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in   gynecological   practice  (Parlow),  431  ; 

removal  of  renal  calculi  by  toxic  doses  of 

(Murray),  474 
Bennec  :  Dr.  Henry,  note  on.  202 
Beri-beri :  and  infective  neuritis  (Melotti),  xj 
Berlin :  balneology  at,  175 
Biliary  lithiasis :  treatment  of.  by  large  doset 

of  olive  oil  (Maigigney  and  Bo3rmond),  187 
Bismuth  salicylate:   in  diseases  of  children 

(Ehring),  71 ;   in  chronic  diarrhcBi   (Mik- 

hailoff ),  323 
Bite :  viper,  treated  with  alcohol  (HawesX  440 
Bitters :  influence  of,  on  stomach  in  health 

aiKl  diseiue  ("Reichmann),  X2o 
Bladder:  wasning  out,  without  catheter  by 

atniospheric  pressure  (Lavaux)|  145 ;   resto- 

ration  of,  after  excision  (Tizzoni  and  Poggi), 

i73<  50^  t   diagnods  of  tumours  of    with 


Dr 


.  334 
294;  Berg.  Dr.  J.,  104;  Bergh,  Dr. 
Van  den,  65  ;  Berlin,   Dr.,    129 ;  Bernard, 
Mr.  A.G.,  489  ;  Bemardy,  Dr.,  s8x  ;  Bern- 
hardt, Dr.,  437,  520;  Bernheim,  Dr.    H., 
asx ;  Berrj',   Mr.,  231 ;  Be«nier,   Dr.,   243, 
244i  4331  4?4  ^*,  484 ;  Belancourt,  Dr.  K^ 
50;  Bianchi,  Dr.   A.,    173,  4»;   Bianchi, 
Th.  L.,  460:   Bigelow,  Dr.  H.  R.,    446: 
Biller,  Dr.,  513;  Binet,  Dr.,  48^:   Bishop, 
Mr.,  44 :  Blackader,  Dr.,  aoi ;  Blackwood, 
Dr.,  140:  Blair,   Dr.,  105;  Blanc,  Dr.  E., 
499 :  Blanqninque,  Dr.,  5x0  ;  Blocq,  Dr.  P., 
09s;  Blumenau,  Dr.  329;  Boccomini,  Dr. 
E.,  454;  Bocckel,  Dr.    I.,   47t:   Bogdan, 
Dr.  G.,  2X4  ;  Bosomoloff,  Dr.  T.  M.,  268 : 
Bokenham.  Mr.  T.  J.,  313  ;  Boldt,  Dr.,  518 ; 
Bonamy,  Dr.,  240 ;   Bonuzzi.  Dr.  P.,  453 ; 
Boeth,  Dr.  J.  A.,  417 :  Borsuk,  Dr.  M.,  473  ; 
Hoschi,    Dr.,    294 ;    Bouchard,    Dr.,    104 ; 
Boncheron,  Dr.,  198  ;    Bouchut,  Dr.,  394  ; 
Boughton,  Dr.  L  <j.,  63 :  Houitoo,  Dr.  P., 
166:  Bourneville,  Dr.,  298,  443:  Bouvard, 
Dr.,  x88:  Boymond,  Dr.,  187:  Bowen,  Dr. 
J.  T.,  5x6 :  Bradford,  Dr.  T.  H.,  1.8:  Brad- 
shaw.  Dr.  T.  R.,  x6o;  Braune,  Dr.  W.,  54  ; 
Brocq,   Dr.,    30,   58,  244,    4*3,  479,   480; 
Brohl,   Dr.,   506:    Brokaw,    Dr.    A.,   471; 
Brooke,     Dr.,     41a:    Brosset,     Dr.     517; 
Brouardel.   Dir.,  325 ;    Brown.    Dr.    Mac- 
Donald,  56  ;  Browne,  Mr.  G.  B.,  X46,  236  ; 
Bruce,  Dr.,  427  ;  Bruce,  Dr.  A,  87 ;  Bruns, 
Dr.,  243 ;  JBrunton,    Dr.  T.   Lauder,  313  ; 
Buchanan,  Dr.  G.,  250 ;  Bryant,  Dr.  J.  D., 
273;  Buchner,  Dr.,  6j;  Bucquoy,  Dr.,   $(> 
325 :   Bugnion,  Dr.,  518  ;  Bulius,   Dr.   G., 
X50:  Buikley,  Dr.  L.  D.,  319 ;    Bull,  Dr. 
C.  S.,  X99 ;  Bullard,  Dr.,  280 ;  Buller,  Jit.^ 
46  ;  Buxckhardt.  Dr.,  68 ;  Burdraghi,  Dr., 
8;   BUrlakoff,  Dr.  V.   M.,   xao;  Burt,  Dr.  | 
S.  S.,  a  10 ;  Butchinskaia,  Dr.  L.  G.,  a4x  ;  { 
Hutler,  Dr.  G.    R.,  44^;    Butler-Smythe,  j 
Mr.,  743 :  Butterworth.   Mr.    J.    W.,  82  : 
Byford,  Dr.,  24.  i:i  ;  Byrne,  Dr.  S  ,  257 
Bacilli :  of  Asiatic  cholera,  flaeella  of  (Neu 
hauss),  X58^:  staining  of  (Trenkmann),  514 
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Behrend,  Dr..  244  bis-.  Bell,  Mr.  Clark,  4  ;  cystoscope  (Newell),  182;  fifteen  months' 
Bella,  Dr.  di,  330;  Bellamy,  Mr.,  524;  experience  of  electric  illamination  of 
Belleli,  Dr.^51:  Beltz.  Dr.,  334;  Bendandi,  |     (Fenwick).  234;  suprapubic  cystotomy   for 

tumour  of  (Anderson^  237 ;  precancerous 
conditions  of  (Fenwick),  262 ;  removal  of 
knife  from  (Lavista),  455:  suture  of,  af^r 
suprapubic  cystotomy  (VVatson),  234 ;  exci- 
sion of  (Brohl),  506 ;  ^  absorbent  power  of 
(Tricomi),  ib.  ;  new  instrument  for  with- 
drawing thin  bougies,  &c.,  from  (GuyonX 

507 

Bleeding:  new  method  for  arresting,  iu  sur- 
gical operations  (Muscroft),  97 

Blennorrhagia :  rdU  of  microlJes  of  urethra  in 
(Le  Grain),  146 

Blindness:  snow  (Berlin),  x29 

Blister :  fioni's,  19 

Blood :     human,    medtco-Iegal   detection   of 
(Copeman).  327;  alkalinity  of  (PeiperX  5x9 
ox's,  dehbrmated,  rectal  injectiobs  of  u 


m 

chlorosis  ([Antiq),  510       ^ 
pressure :  comparative  action  of  hydro- 

xylamine   and   nitrites  on    (Bruntoo  and 

Bokenham),  313 
Blood-poisoning  among  Parisian  students,  36 
Body :  th]^id.    See  ThYr<Md 
Boil:  tropical (Heydenreich),  X3X 
Boils :  nature  and  treatment  of  (LoewenbergX 

943 
Bombay  Presidency:  deaths  from  snake-bite 

in,  x8c 
Bone:  formation  of  in  trachea  and  bronchi 

(Heyman),  5x9 

cavities :  treatment  of  (Senn),  471 

Bones:  changes   in  in  old  age  ( Humphry X 

x^S  ;  intermaxillary  (Gilis),  288 ;  localisation 

of  arsenic  in  (Pouchet),  485 
Boat's  blister,  X9 
Boric  acid.    See  Acid 
Boston :  diphtheria  in  during  x888  (  M'CoUom), 

20c 
Botany:  text- books  of,  396 
Bougie :  Aliform,  with  metallic  core  (Bazy), 

146 
Bourboule  waters,  77 

Bowel :  creolin  in  affections  of  (Hiller),  103 
Brain  :  railway  f  Knapp),  8  ;  surgery  (Lloyd), 

98;  early  sypniiis  of  (Le  Koy),  1x3;  con- 


genital syphilis  of  (Money),   X15 ;   cyst  of 
I     (Peyton),   140;   actinomycou«   of  (Orloff), 
X58  :  alterations  in  in  chorea  (FlechstgX  SH  >' 
new  method  of  exp*oang  (Souchon),  262 : 
tumour  of  (Knapp  and  Bradford),  267  :  ab- 
normality   of  (Lockwcod)     289 :    surgery 
in    France    (Lucas-Championnicse),     4x0- 
(MouissetX  ih. 
Bramann,  Dr.  F.,  his  refusal  of  professorship- 

at  Greifswald,  532 
Brazil:  medical  congress  in,  347  ;  prosecution 
of  (quacks  in,  532 ;  adulteration   of  wine$ 
in,  tb. 
Breast :  cancer  of  (Fink),  233  :  (WarrenX  272  ; 
causes  of  local  relapse  of  cancer  after  re- 
moval of  (Heidenhain),  272 
Breath :  foetid,  lozenges  for,  105 
Breathing :     regulation    of    in    9ea>sicknes«. 

(Mitroi>oUkyX  324 
Bressa  prize,  82 
Bright's  disease.    See  Disease 
Brcmatol(^iy :  Society  of  at  Lisbon,  493 
Bromide  of  potassium.    See  Potassium 
Bromidism :  acute  (Beorchia  Nigris).  26  c 
Bronchi :  syphilis  of  (Gulliver),  193  ;  formation 

of  bone  m  (Heyman),  519 
Bronchitis :  plastic  (StirliogX  278  :  (S.  WestX 
_4as 
Bronchocele :  tracheotomy  canula  for  cases  of 

(Salzer).  29 ;  case  of  (Arnold),  231 
Bronchophony :  plegaphony  as  substitute  for 

(Sehrwald),  X57 
Bryonia  alba  in  haemorrhage  (Petresco),  X02 
Bulj^aria :  doctors  in,  449 
Bunion :  cure  of  by  operation  (Cheyne),  422 
Bunions :  treatment  oif,  X05 
Bum :    followed    by   elephantiasis    of    an» 

(Berrj'X  231 
Burroughs,  Wellcome.  &  Co.'s  A.B.C.  Bledical 
Diary,  75;  new  prepara>ions,  2  $8;  new 
Indian  medicine  chest,  ib.  \  new  tabloids, 
39X ;  Pocket  Library  and  Memorandum 
Book,  487;  Duplicate  Prescription  Book^ 


CADIER,  Dr.,  5-9  :  C:agney,  Dr.  J.,  454  : 
Oij^l,  Dr.  S.  R.,  456 :  Caldwell,  Dr.^ 
302;  Calvelli,  Dr,  325 ;  C^mmann,^  Dr., 
5C2 :  (^mpbell.  Dr.  U.,  164  ;  C^ntani.  Dx.^ 
86 ;  Otrette,  Dr.,  xo6  ;  Orey,  Dr.  W.  A.,. 
283;  Carles,  Dr.  P.,  332;  Carter,  Dr. 
A.  H.|  170  :  (^rter,  Mr.  J  T.,  289  ;  Carve, 
Mr.,  lox  ;  Caryophyllis,  Dr.,  291 ;  Ca-ati, 
Dr.,  274  :  Catrin,  Dr.,  4x9  ;  '}erv-era  y  Ruiz,. 
Dr.,  497  ;  C^ttani,  Dr.,  428  ;  Cazeneuve,  Dr., 
241;  Chaintre,  Dr.,  519;  (^hameau.  Dr.,. 
6#;  Chappell,  Dr.,  156;  Chaput,  Dr.,  229, 
506 ;  Charcot,  Dr.,  85.  X25 ;  C^iuvet,  Dr., 
510 ;  (beadle.  Dr.  W.  B.,  488 ;  Cheever,  Dr, 
D.  W.,  260 ;  (Hicyne.  Mr.  W.  W.,  422 ; 
Chiappa,  Dr.,  58  :  Chibret.  Dr.,  xi6 :  Cnit- 
tick,  Dr.,  284  ;  CHiopin,  Mile.  Dr.,  x  4 ;  Chist- 
holm,  Mr.  J.,  ^43 ;  (}lark,  Mr.  A.  Arnold,, 
445  ;  Clarke,  Mr.  Bruce,  xox,  521  ;  Cleland, 
Dr.  Jfohn,  74 ;  Clement,  Dr.,  240 ;  Clendenen, 
Dr.  F.,  284  :  Cleveland,  Dr.  ^  A.,  326 . 
Clifford,  Mr.  G ,  339 :  Codina.  .5"*^ 
Xumatra  y  Codina ;  Coglitore,  Dr.  V.,. 
323  :  Cohen,  Dr.  J.  Solis,  29,  328 :  Cohn- 
heim,  Dr.  T.,  448  :  Coley,  Dr.  W.  B.,  45 ; 
Collier,    Mr.    Joseph,    149 ;  jollier,    Mr. 


M.    P.    M., 


489;    < 
Collins,   Dr.   W.    J.,    248:   Colombi, 


Collin*,    Dr.    J. 


139; 
>ri 
280;  Comby,  Dr.,  187,  304:  (^Iman.  Dr. 
W.  S.,  72  ;  Comerlord,  Dr.,  423 ;  Conte, 
Dr.  E.,  498  :  Copeman,  Mr.  S.  M.,  327  ; 
(}ornet,  Ht.  G.,  132,  222.  256  ;  Comey,  Mr., 
X89  ;  Coming.  Dr..  205  :  CooHdge,  hx.  A., 
iunr.,  447 :  Cott,  Dr.  Van,  jun  ,  70 ;  Cour- 
barien.  M.,  443;  Couiuns,  Dr  J.  Ward, 
407 ;  Cramer,  Dr.  G  ,  53 :  Crismes,  Dr., 
333  ;  Crooke,  Dr.  G.  F.,  160  :  Croskey,  Dr., 
427 ;  Crothers,  Dr.  T.  D.,  19^ ;  Cuignet, 
Dr.,  247 :  Cunningham,  Dr.  D.  J..  57  ;. 
Currier,  Dr.,  442 ;  Curtze,  Dr.,  4x6 ;  Cutier, 
Dr.  C.  W.,  114 

(Caecum :  removal  of  (Durante),  49 1 

Csesairean  section.    See  Section 

Caffeine :   in   acute   pleurisy  (0>ml^-X    xSy ; 
citrate  of,  in  eclampsia  (Comey),  X89 

Cairo  lunatic  asylum  (Sandwith^  43 

Calcium :  sulphide  of,  in  phthisis  (Witherie)^ 
940 

Calculi:  impaction  of  in  both  ureters (Raife 
and  otherx),  xox  ;  renal,  causing  hydro  e  - 
phrosis  (^teavenson    and    But  er  Smythe), 
Z45 :  renal,  removal  of  by  toxic    doses  oT 
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belladonna  (  Murray),  474  ;  urinary,  artificial 
produaioii  uf  (Kbsteia  and  Nicoiaier),  5  7 
Calculus:  brcnchiat  (AloscatoX  306 

nasal  (HuntX  '60 

Calooel :  as  a  diuretic  (HQchatd),  187 

Cambridge,  coar»e«  of  scientific  and  medical 

iastniciion  at  in   long  vacation,   349;  pro- 

jwteti  Hauteur  Institute  at,   449 :  examma* 

tiou  in  pablic  health  at,  ib,  ;  phytiology  at, 

495 
■Cuiada :  medical  graduation  in,  387 
Canal :  genital,  induction  of  premature  labour 

by  di'aiation  of  (Champctier  de  Ribes),  35 

intestinal,    infection  through  (Korka- 

Doff).  503 

Cancer:  prrgnosis  of  operadons  for  (KOnig), 
46 :  electricity  in  treatment  of  (Inglis  Par* 
Wtt).  174  ;  baciilos,  supposed,  ai8  ;  &u|^ge^- 
tion  for  treatment  of  (Mortimer  G'anviTle), 
3^2  :  etiology  and  diagnoais  of  (Esmarch), 
166;  new  treatment  and  possible  cure  for 
(Mortimer  GrasTille),  ^307:  morphine*  vaseline 
as  a  local  appiication  tn  (RichardsonX  432 

of  brea&ty  statistics  of  (FinkX  933  : 

caoses  of  local  recurrence  of  after  removal 
(HeidcnhainX  373  ;  diagnosis  and  treatment 
of(WarrenX  272 

—  kidney,    primary  (Mackenzie), 


(TuczekX  327  :  cancer  of  ovary  in  a  (Kru- '  College  :     (Juecn's,     Bimilnghara,      entrance 


keubcrgj,  475  :  cirrho&isof  liver  in  a(  Jacobi), 

Childhood  :  therapeutics  of  (Jacobi),  174  ;  cli* 
nical  studies  01  the  pulse  in  (Keating  and 
Edwards),  aoo :  rheumatism  in(Jsicohi),  335  ; 
ecTiema  in  ^SchieflfX  479 

Children:  bismuth  salicylate  in  diseases  of 
(P-hrinK),  71:  intusKuscepnon  in  (Toeplitz). 
71 :  influence  of  parents'  ages  on  vitality  of 
(K,6rusiX  83;  creosote  in  lung  affections  of 
(SoltmannX  122  ;  glycerine  injections  in 
diarrlicea  and  prolapse  of  (Rice),  133  ;  ex- 
amination of  throat  and  nose  m  two  thousand 
(ChappellX  156 ;  second  life  test  in  corpses 
of  (Nikitin),  198 :  txnicides  for  (Desoroi* 
/•lies  and  Duchenne),   341 :  infections  col- 


scholarships  at,  533 

Royal,  of  Physicians  of  Edinburgh, 


diplomas  granted  by,  349 
— —  Trinity  Medical,  Ontario,  i8q 

'  ■  ■  Royal,  of  Physicians  of  London,  re- 
electbn  of  Sir  Andrew  Clark  as  President, 


171  ;  qualifications  granted  by. 
Royal,  of  Surgeons  of 


diplomas  granted  by,  349 


inburgh 


Royal,  of     S' 


-^  «^w7«i.  «»     ourgeons   of    England, 

elections  for  Council  of,  303  ;  and  its  horary, 
346  ;  President  and  0>uncii  of,  348 ;  qualifi- 
cations granted  by,  349 

Koyal,  of  Surgeons  in  Ireland,  diplo- 


mas granted  by.  3*9 
Collodion:  for  chilblains,  51  :  i>t>ptic,  741 
piiis  in  (DoachX  330  :  acute  lobar  pneumonia   Colpitis  :  infectious,in  young  children  (Dusch), 


in  (Townsend),  335  ;  text> books  of  diseases 

of.   399 :  vulvo-vaginilis  in  (Currierl   443  ; 

Mattoni's  peat  extract  in  diseases  of  ( (Craus), 

442 
Chimaphila   umbellata  :    diuretic   action    of 

(AbetX  429 
Chinese  doctors,  ^02 


^333 
Column 
239 


vertebral,   fractures   of  (Mdnard), 


Coma :  diabetic,  and  acetonuria  (Romme),  39 
Combustion  :  spontaneous  (C^endenen),  284 
(Commodes:  invalids' odourless,  493 
Completion  of  a  great  work,  260 


(Solera :  and  chemistry  (Sed a: wick),  37  ;  treat-    Compressed  air.    See  Air 


»5o 


454 


larynx,  excision  of  (BoccominiX 


ovary  in  child  (Krakenberg),  475 

; ^  stomach,  pre»ence  of  hydro- 
chloric add  in  (Honigmann  and  Noorden), 
33* 

~— ntems:   before  i>oberty  (Gang- 

h<AierX  14  ;  hy»terectomy  in  treatment  of 
(FertierX  25  ;  (Ducbamp  and  the  surgeons 
uf  LyoD>X  170 :  the  endometrium  in  (Abel, 
Fraeokel,  and  TbiemX  189 

Cannabis  Indica  and  belladonna,  use  o/i  per 
mr/wMr  in  gynaecological  practice,  431 

Cannla :  tracheotomy,  for  cases  of  bronchocele 
(StlaerX  29 

CarboficackJ.    .9^r  Add 

Carbooicacki.    .S-^rrAdd 

oxyde  poisoning :  new  test  for  (Kata- 

7SBaX6j 

Caickwaia.    .SVr  Cancer 

Cardiac  strain  :  chief  factors  in  causation  of 
(iommerbrodt).  94 

-7—; vcntrides  :  mammalian  (Brown),  56 

Caries:  spinal,  operative  treatment  o(  (Wil- 
LrdX  471 

Cartilages :  bronchial  (Poirier  and  Retterer), 

Caicara  sagrada :  procedure  to  deprive  it  of 
iu  bitter  taste,  19:  Farke,  DaviSj  &  Co.'s 
supply  of,  36  :  therapentic  expenence  of, 
52 :  tasrrleis  preparations  of,  75 

Cataraa:  extracuon  of  (RheindorfX  117; 
wcond  series  of  one  hundred  successive  ex- 
tnctions  of,    without  iridectomy  (Knapp), 

Catarrh :  gastro-intestinal,  in  infiants,  treat- 
ment of  bv  irrigation  (Darb).  417 

Catheter  Hie :  confirmed,  treatment  of  by  a 
permanent  perineal  openmg  (WbiteheadX 
183 

Catheterism:  retrograde  (DelefosseX  537;  of* 

ureters  (FoirierX  ib.  ' 

Cautery:  actual  appticadon  of  to  icalp  for 
_epa«pay(F&Oi  2^ 
Caviar :  poisoning^  by  (PokrovskyX  «98 
Ceilolitis :  of  eyelids  and  face  aher  atromne 

drops  (MaiTwuX  66 
Cellukid  in  manufacture  of  artificial  eyes,  513 
^-enent  workers :  perforation  of  nasal  septum 

M  (PoulertonX  4«2 
Cerebellar  tumoar  :  case  of  (BoothX  437 
Cerebral  surgery.    See  Surgery 
Ceicbfo-sptnal    fluid:     passage    of  by    nose 

(BergX504 
Certmcn :  aural  reflexes  produced  by  (Merzog), 

Cemx   nten:    fibromyoma  of,   complicating 

h>boor  (KiivolutikyX  33 
(3ialazx»:    pathological   anatomy    of     (La* 

C&mber'  of  Depatiet :  French,  medical  men 

Chaacrc:    indurated,    of    right    nasal   fossa 
(MooreX    in:     syphilitic,     difiiculties    of 
^Mfnosim  (toumierX  484 
gram's  mstake,  a,  449 
J««nr:  text-booka  of,  396 
^^■ot  1  experimeiits  on  tubercular  infection  of 
(llafiicaXjsS 

collodion  for,  ^x 
of   antipynn     poisoning   in    a 


ment  of  (Dubou^X  48  ;  (Cantanp,'  86 ;  dif- 
ferential diagnosis  of  from  arsenical  poison- 
ine  (KrausX  61  ;  Asiatic,  flagella  of  badlli 
(Neuhauss),  158  ;  jaundice  in  (Montefusco), 
379;  Asiatic,  causation  of  (Madeod  and 
Milles),  285  :  ergot  in  (ComerfordX  433;  in  I 
Philippine  islands.  494 

Chloral  hydrate :  as  a  haemostatic  (PhilipsX  ! 
333 ;   homicidal    poisoning  by  (Reynolds), 
326  ;  method  of  administeiing  in  eclampsia ; 
(BlancX  429 

Chloralamide :  note  on,  407;  effects  of,  411 ; 
prescription  for,  475 

Chlorate  of  porassium.    See  Pot.as&iiim 

Chloride  of  zinc  pendls :  in  chronic  metritis 
(Oumontpaliier),  432 

Chlorodyne :  poisonine  by  (Springthorpe\  439  I 

Chloroform:  and  ethylic  alcohol  (RegnauliX 
230  I 

Chlorofomusation :   alcohol  before  (Richard- 
sonX ^27 

(Porosis :  treatment  of  (HuchardX  105 ;  rectal 


Congress:  of  climatology  and  hydrolo;;y,  126  ; 
of  therapeutics  and  materia  medica,  171 ; 
German  dental,  at  Hamburg,  a  16  ;  German 
demiatological,  first  meeting  of,  302  ;  eighth 
medical,  at  Wiesbaden,  39:  medical,  in 
Brazil,  347  ;  international  medical,  grant  by 
German  Government  to,  449  ;  of  physiology 
at  Basle,  450 ;  for  the  study  of  tuberculosis, 
451  ;  of  Russian  naturalists  and  physici:«n8, 
next  meeting  of,  494  :  of  Italian  pnarmadsts, 
lb  :  of  Russian  pharmaceutical  sodeties,  t'b.  ; 
of  Polish  surgeons,  ib. 

Congresses  :  medical,  in  Italy,  346 

Conjunctiva :  pemphigus  01  ( ^lorris  and 
Roberts),  349 

Constipation  :  vertigo  from  (Richardson),  18  ; 
l^lycenne  enemata  in  (KolbasenkoX  103  ;  in 
mfanu  (Smith).  164  ;  habitual,  treatment  of 
by    massage   (E^ccles),    189:     beetroot    in 

(KazatchkoffX  341 
Consumption :   pulmonary,  considered 


pulmonary,  considered   as   a 

^^ neurosis  (MaykX  147 

injections  of  defibrinated  blood' in '(Antiq),   Consumptive  fellow-travellers:  dangers  from, 
510  I     ai6 

Chorea :   cerebral   alterations   in   (Flechsig),  I  Consumptives :    Maloja  as  health-resort    for 
204  ;  peculiar  complication  of  (MendelX  ib.  ;       ( VIcC^l  AodersonX  185 
rapid  cure  of,  by  antipyrin  (LegrouxX  205  : '  Contagion  :  tuberculosis  Irom  (RunebergX  16  ; 
treatment  of,  by  cerebral  rest  (Coming),  205  ;       of  mumps  (Dauche/>,  149 
treatment  of,  by  prolonged  bleep  (BastianX   Contagious  diseases  :  infective  and  incubation 
305  I     period  in  (Fiolaysoo),  277 

hereditary,  of  adultc,  or  Huntington's  I  Contagiousness  :    of  infantile   vulvo-vaginitis 


(Huber),  204 :  (HoffmannX 
minor  (KochX  204 


//'. 


of    leprosy  (HansenX    433 


Christian  Science  Pad,  a,  71 


C3irome  yeMow  :  poisoning  by  (Stewart),  112 

Chromic  acid.    .SV^  Add 

Cinchonism :  and  means  of  preventing  it  (Cog* 

litore),  323 
Cirrhosis :  hepatic,  curability  of  (SemmolaX  L    o»  cervical  enlargement  or  toiiowing  imury 

279  :  spontaneous  cure  of  asdtesand  anasarca  j     n'urner),  331  ;  suspension  in  diseases  of^(De 

due  to  (DuhamdX  435  ;  in  a  child  (JacobiX  I     I^enziX  497 

Cornea  :  staphylomatous,  sympathetic  ophthal- 


(GlivierX   71 

(ZuriagaX  434 
Contrex^ville  waters  at  home,  2*6 
Copper:  poisoniitg  b*  salu  of  (Raynaud),  62  ; 

employment  of  »alts  of  (Demoulin),  104 
Cord  :  spinal,  partial  dui>licity  of  central  canal 

of  (AcharoX  288  :  syphilitic  pachymeningitis 

of  cervical  enlargement  or  following  imury 


5«4     .  . 

Circulation  :  influence  of  abdominal 

on  (GlovetzkyX  121 
Clothing :  sanitarv,  si^ 


massage'     muis   following   abscission 
BerghX  65 
(^mu  cutaittum  (Obtusowicz),  58 


of    (Van    den 


Oub-foot :  treated  by  silicate  bandages  (Wolff),  I  (Corpus  callosum  :  absence  of  (BruceX  87 

Cortex  cerebri  :  devdopment  of  (Vignal),  57 


141 
Coca  plant,  83 

Cocaine :  remarks  on  (  Hunt),  48 :  ,fatal  case  of 
poisoning  by  (Montalti).  62  ;  poisoning  from 
local  use  of  (BoughtooX,63  ;  fatal  cases  of 
poisoning  by  (Zambianchi  and  othersX  11  \  I 
m  dentistry,  187;  deatn  from  hypodermic 
injection  of  (Abadie),  194;  poisonmg  from 
intnuaa&al  application  ^  of  (RandallX  283. 
328  ;  and  bonacic  acid  in  rhinitis  and  nasal 
polyps  (PasalskyX  339 ;  dangers  of  (Dufour- 
nier),  459 :  hydrochlorate,  action  ot  on  ear 
(Kiesaelbach),  511 

Cod-liver   oil :    alkaloids   of    (Gautier   and 
Mourgues),  io5  ^ 

Coimbra  :  University  of,  new  entries  in  medi- 
cal faculty,  494  :  hospitals  at,^  533 

Cold  weather  diaeases :  causation  of  (Baker), 

College:   Bellevue   Hospital    Medical,   New 

York,  38s 
King  and  Queen's,  of  Physicians  in 


Ireland,  diplomas  granted  by,  349 

Jefferson  Medical,  Philadelphia,  384 


ChiU: 


York.  385 


ew 


of  Physidans  and  Surgeons, 
01  Physicians  and  Surgeons,  Ontario, 


393 


Cortical  lesions :  influence  of  on  sight  (Lan- 
n^raoeX  391 

Coryzai :  chronic,  treatment  of  (Vigier),  188 ; 
snuff  for  (Bouchut),  334 

Coryzai  snuff,  51 

C^gh  :  spasmodic,  cured  by  chloride  of 
methyl  spray  (GarelX  188 

— — —  whooping.    See  Whooping-cough 

Council,  General  Medical,  election  of  Dr.  D. 
MacAlister,  404 

Cowpox,  clinical  course  of  (Jaksch),  335 

Cracow :  new  surgical  clinic  at,  494 

Cramp :  milkmaias,  359 

Cranio-cerebral  topography  (\nder»oa  and 
MakinsX  as8 

Oanium.    See  Skull 

Cream  :  lanoline  cold,  19 

Oremation  in  France,  4^0 

Creosote  :  remarks  on  (Bouchard  and  others), 
104;  in  lung  afiections  of  children  (Soli- 
maiuX  '''•  value  of  soluble  sulptiates  in 
poisonmg  by  (Hare),  283 

Creolin :  internal  administration  of  (Sp;ith), 
■{0 ;  in  affections  of  stomach  and  oowel 
(Hiller),  103:  remarks  on  (Egasse),  106: 
(Jessner),  31 1  ;  (OtisX  4>6 ;  in  eye  oiseases 
(Mergl),    mB  ;    enemata  in  dysentery  ((^ 
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sovskyX  3*3  :  thexapetttical  uses  of  (Lebo- 

wicz),  428 
Cres>lol :  remarks  on  (Egasse),  xo6  ;  (NicotX 

ib. 
Crime :  should  inebriates  be  punished  by  death 

for?  (Crothers),  195 
Croup :  treatment  of  suffocative  attacks  after 

tracheotomy  for  (PieniazekX  i3 ;  turpentine 

in  (Lewentaner),  336 
Cup :  for  nasal  douche  (Dessar),  ^  531 
Current:  constant   in    subclavian   aneurysm 

(N^latonX  143 ;  peritonitis  due  to,  in  patient 

with  double  salpmgitis  (TerrierX  aSz 

faiadic,  gynsBColoKical  cases  treated 


homicide  or  suicide?  (Russell), 


Cut  throat 

196 

Cyst :  cerebral  (PeytonX  240 
hydatid,  intrathoracic  (Ribera  y  SansX 

14T  ;  in  abdominal  wall  (VigneronX  x6t 
Cystitis:   rapid  cure   of,   in   women  ^More 

MaddenX  xoi ;  washing  out  bladder  m  by 

atmospheric  pressure  (LavauxX  145 
Cystoscope :  diagnoas  of  bladder  tumours  and 

stone  by  (NewellX  i8s 
Cystotomy ;   supr^mbic,   suture   of   bladder 

after  (WatsonX  934 ;  remarks  on  (Buckstooe 

BrowneX    236;     tbr   tumour   of     bladder 

(AndersonX  237 
Cysts :   intracranial  dermoid  (LannelongueX 

5" 

^— —  unilocular,  of  ovar>-  (BuliusX  151 ;  of 

auricle  (HartmannX  157:  dermoid  ovarian, 
origin  of  (SuttonX  z6z  ;  of  vagina  (Kum' 
mellX  350 ;  (Veith),  5x9 
Czemowitz :  University  of«  proposed  medical 
faculty  in,  493 


D'ANTONA,  Dr.,  421:  Dale,  Dr.  R., 
Z35 ;  Daly.  Dr.  £.  O.,  19 :  Daly,  Dr. 
W.  H.,  329:  Dana,  Dr.,  5^:  Darier,  Dr., 
X18,  99 1,  434  ;  Darkschewitsch,  Dr.,  55 : 
Dauchez,  Dr.,  X49 ;  Davidson,  Mr.,  277 ; 
Davies,  Dr.  H.,  348 ;  Davis^  Dr.,  417 ; 
Davis,  Dr.  N.  S.,  xo8  ;  D'Espme,  Dr.,  5^  : 
De  Renzi,  Dr.,  379,  294.  395  ;  De  Tullio, 
Dr.,  173,  983 ;  Deaver,  Dr.,  47  ;  Debterre, 
Dr.,  988 ;  Debove,  Dr.,  3<35  :  Degoix,  Dr., 
5K  :  Dehenne,  Dr.,  66  ;  Delbet,  Dr.,  501  ; 
Delefosse,  Dr.,  zoz,  507:  Demme,  Dr.,  163  ; 
Demoulin,  Dr.,  104 ;  Dercum,  Dr.,  4x2 ; 
Desblancs,  Dr..  71  ;  DeschampS|  Dr., 
5x4 :  Descroizilles,  Dr.,  94X  :  Desgmn,  Dr , 

138 ;  Desnos,  Dr.,    xoo,    904 ;   Dessar,  Dr. 
«.  A.,   53Z ;    Deutschmann,  Dr.     IL.    3a ; 
Dettweiler,  Dr^493  ;  Devic,  Dr.  429:  Dezan* 
neau.  Dr.,  96:  Di  Mattel,  Dr.,  986;  Diamant, 
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Di(uiy,  Dr.  P.,  483 ;  jDittrich,   Dr.,   934 : 
Doran,   Mr.   A.,    5x5 ;  Doyne,  Mr.,  348  ; 
Draper,  Dr.,  420 ;  Dreschfeld,  Dr.  J.,  X9 : 
Dubou^,  Dr.,    48 ;    Duchamp,  Dr.,    179 ; 
Duchenne,  Dr.,  241 :  Duchenne,    M.  H., 
X28 :  Dafaring.    Dr.,   59 ;  Duenas,  Dr.  L., 
X03  ;  Dflvelitui,  Dr.,  151 ;  Duffey,  Dr.  G.  F.. 
35 ;  Du'onmier,  Dr.,  459  ;  Duhamel,  Dr., 
495;  Duhrandy,  Dr.,  ixo ;  Duke,  Dr.  A., 
300 :  Dujardin-Beaumetz,  Dr.,  X50,  340, 438, 
510 ;   Dumontpallier,    D^^  433 :   Duncan, 
Mr.  John,  965  ;  Dunlap,  Dr.,  130  ;  Dupuy, 
Dr.,  345  ;  Dui^n,  SeSor  D.G.,  498 :  Durante, 
Dr.,  49X  ;  Dusch,  Dr.  von,  330 ;  Duval,  Dr. 
M.,  XI,  73 
Dactylitis :  syphilitic  (LowndesX  X93 
'  Darwin  v.  Lamarck'  (Ray  LankesterX  128 
Deaf  mutes  in  America  (Graham  BellX  959 
Deafness :  from  syphilis  (TumbulIX  157 
Death :  fudden,  after  puncture  of  the  liver 
and  pancreas  (Huchard)^  X5  ;  from  hypo> 
dermic  injection  of  oocauie  (Abadie).  X94 ; 
should  Inebriates  be  punished  for  crime  by? 
(CrothersX  X95 ;  under  nitrous  oxide,  453 
■    ■      from  drowning :  signs  of  (KussellX  63 
Delirium :  in  jaundice  (MaliamX  977 
Denmark  :  medical  education  and  graduation 

^"•375  .     .      , 

Dental  surgery :  text-books  of,  403 

Dentistrir :  anaesthetics  in  (MorganX  493 

Dentists  in  Italy,  450 

Dermatology:  text-books  of,  400 

Dermoid  :  cancerous,  of  ovary  (PomorsIqfX 
X5X  ;  ovarian  cysts,  origin  of  (SuttonX  zox  ; 
intracranial  cysts  (LannelonguieX  ^sx 

Deviations :  vertical,  of  eye,  operative  treat- 
ment of  (EperonX  993 

Devonshire :  causes  of  lunacy  in,  172 


Diabetes  insipidus :  andpyrin  in  (Arkhangel* 

^y\  474 

mellitus :  recent  advances  in  treat- 


ment of  (Dujardin-BeaumetiX  150;  patho- 
lo^cal  anatomy  of  (FichtnerX  350:  co- 
existence of,  in  husband  and  wife  (DebovcX 
30c ;  iqjurious  effects  of  milk  diet  in 
(MascarelX  4 '4  ;  phosphorus  in  (B.  SquireX 

497 
Diabetic   coma :    relation   of  to   acetonurin  1 

(RommeX  ^9  I 
patients:  hygiene  of  fRenaultX  494 

■    ■'  -■  syphilitic f LemonnierX  97 
xanthoma  (Besnier),  434 ;  (Robinson), 

479 
Diaphragm :    development   of  (Raon),  989 : 

suture   of    wound    in   (Postempski^.    433 ; 

ruptured,  and  death  by  apnoea  (LeightonX 

X7 
Diarrhoea :  of  children,  glycerine  injections  in 
(RlceX  X23 

chronic,  salicylate  of  bismuth  in 


Dressing :  new  antiseptic  (Lister),  455 
Dressing! :  antiseptic,  300 
Drowning  :  bi^s  of  death  from  (RussellX  63 
Drugs :  administration  of  by  electricity  iCa^- 

ney).  454 

Drank  or  dving,'  533 
Duct :    omphalo-mesenteric.    persistence    of,. 

with  ibetal  peritonitis  (VitiX  999 
Duodenum :  perforating  ulcer  of  (Zacchi),  sax 
Dupuytren's  nnger  contraction  (AbbeX  45 
Dura   maier  :    exi>erimental   obliteration    of 

sinuses  of  (Ferrari),  991 
Dysentery :  chronic,  enemata  in  (Belleli),  5x  ; 

creolin  enemata  in  (Ossnvsky).  333 
Dyspepsia:  reoiarks  on  (Kevin),  423 
Dystrophy :  hereditary  (Putnam),  436 


(Mikhailoff),  333 

matutinal  (Chanvet),  5x0^ 

tuberculous,  lactic  aod  in  (S^zary 


and  Aune),  x8 

Diet:  in  nervous  affections  of  the  stomach 
(RichterX  227 ;  milk,  injurious  effects  of  in 
diabetes  (MascarelX  .4*4 

Digestion  in  sick  nuxviogs  (Pfeiffer),  464 

DigitaUs :  large  doses  of  in  pneumonia 
(Petresco),  435 

Diphtheria :  treatment  of  (Voronikhin),  5 ; 
(EvtQkhovskyX  ^163  :  (Bonamy),  240 :  per* 
chloride  of  iron  in  (KUrtchinsky),  6  :  (Gold* 
Schmidt)^  30;  resorcin  and  iodoform  in 
(ObtulowiczX  x6;  iodoform  in  (Pulawski), 
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tion on  (EarleX  48;  observations  on  (Al- 
melaX  49 ;  local  treatment  of  with  salicylic 
acid  (D'EspineX  5x ;  Gaucher's  application 
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(Hennig),  xos;  protracted  (JakflbovitchX 
X3K ;  perchloride  of  iron,  turpentine,  and 
corrosive  sublimate  in  (Jaknbovitch^  ib. ; 
researches  on  (Elspine  and  Mangpac), 
163:  and  vapour  stoves  in  a  (^ildren's 
Hospital  at  Paris  (Sevestre),  163 ;  ear 
disease  in  (GreenX  20X :  observations  on 
in  Boston  during  1888  (M'CoIIomX  ib.  \ 
spray^  of  hydronapnthol,  papain,  and  hydro- 
chloric aad  in  (Caldwell),  aos;  etiology 
of  fNelson),  ib, :  and  its  treatment  (Stad- 
nitzkyX  935 :  recent  observations  on  treat- 
ment of  (GaucherX  425 ;  treatment  of 
(PopoffX  474 

Diphtheritic  membranes :  encapsuled  gre- 
^arines  in  (PetersX  63  ^ 

Diptera :  pseudo-parasitism  of,  in  man  (Sam- 
ma),  987 

Dipterous  insect :  larva:  of,  passed  alive  from 
bowel  of  a  man  (FinlaysonX  148 

Disc:  cupping  of,  due  to  accommodation 
^SchOn),  155 

Disease  :  Addison's,  pathology  of  (Bradshaw), 
x6o ;  (Kahlden),  949 

Bright's,  formulae  for  (French),  51 

ear,  in  diphtheria  (Green),  aoi 

hydatid,    in    New   Zealand   (Mac- 


donaldX  isp 
uifl 


malignant,  syphilis  and  (Con  te),  498 

Paget's,  aparasitic  affection  (Darier), 

174  ;  remarks  on  (Hallopean),  478 
Stoke-Adams'  (HucharaX  280 

tubal,  as  primary  cause  of  intestinal 


obstruction  (Goodell),  xo8 
Diseases :  cola  weather,  causation  of  (Baker), 
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contagious  and  infective,  incubation 


period  in  f  FinlaysonX  977 
— ^—   febrile,     antifebri 


rin    in    (Edenuky, 
Bogomoloff,  and  others),  268 

mental,   testamentary    capacity    in 


(RentooX  195 

of  nasal  sinuses  (BergX  504 

new,  339 


Disinfectants,  3x6 
Dislocation:   severe  compound,  treatment  of 
(OgstonX  X4 

of  shoulder:  irreducible,  operative 


treatment    of   (KnappX  ,88;    subcoracoid, 

Kocher's  method  of  reducing  (PowersX  273 
Diuretic:  calomel  as  ( Huchard).  X87  :  lactose 

as,  in  heait  disease  (G.  S^eX  9x7  ;  chima- 

phila  umbellata  as  (AbetX  429 
Diuretics :  new  vegetable  (EgasseX  240 
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Drasche  :  Professor,  decoration  of,  494 
Drainage :  in  gangrene  of  the  lung  (Malagola), 

379  :  of  operation  wounds  (BoeckelX  470 
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teuffel),  52^ 
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Enoplithaliaos  paauiij^  iato  exophthalmos  on 

luweiiuj;  head  (Gessner),  3^3 
Soockation  riojeclion  of  antipyrin  in  (Chibret), 

116;     daring     purulent     panophthalmitis 

(AadrewsXii7 
Epidermis :  epitrichal  layer  of  (Bowen),  5x6 
£{wiidymitis :  treatment  of  (LanglebertX  182 
Epflepsy :  focal,  successfully  treated  by  trephi- 

nii^  and  exctsion  of  motor  centres  (Lloyd 

and  DeaverX  47 

itial,  cured  by  trepannmg  era- 


fc  ■■iPii  ■■*■■■■■     W'«*a«*^      *^3  --|— — ■  ------|^      ^*a^- 

afaim  (Bendaodi  and  Boschi),  294 ;  treated 
by  aciaal   cautery   to   scalp   (P^r£),    296; 
Wtowin^  vaccinatioa  (Althaus),  410 
— — —  gastric  (MassatongoX  4a6 

menstrual,  cured  by  removal  of  ap- 


pendages (Johnson),  477 

procnrsive  (LaudameX  ^^4 


Epilation  by  electrolysis  (PrmceX  231 
E^ktaxis :  treatment  of  (Geneuil),  29  :  injec- 

tioos  oflemon-juice  in  (  Geneuil),  zc4 
Epithelioma:    treatment   of    by    potassium 

chlocate  (Lemome).  343  :  of  sweat-glands 

(DuierX  ag* 

Erasioa  of  kiiee-joint  (Cervera  y  Ruiz),  497. 
Seealu  Axthrectomy 

Ergot  in  cholera  (Co  merfordX  4^3 

Erysipelas:  curative  effect  ot  on  tumours 
(BransX  »43 :  treatment  of  (CTalvelliX  325  ; 
vaocioal  resorcin  in  (HimmelfarbX  335 

'~——~  of  face,  tieaimenc  of  (Duran  and 
(SanadoX  498 

Srythema:  gonorrhceal  (Mol^nes),  483 

Eschscholtzia  Californica  (Ter-Zakariant),  51 

Ether:  as  an  intoxicant,  129  :  long  uncon- 
scioosiMSs  after  (PuzslowX  452 

Ethyl :  nitrite  of  (Leech),  103 

Ethylic  alcohol :  chlorolorm  and  (RegnauUX 
ajo 

Everest's  'Perles  de  Mer,'  171 

Eye :  dectro-magnet  in  removal  of  »teel  from 
interior  of  (Huobell),  6e ;  operative  treat- 
ment of  vertical  deviation*  ot,  of  paralytic 
origin  (Eperon),  293 ;  phenacetin  as  an 
analgesic  in  affections  of  (RaineriX  44' :  in* 
flneooe  of  light  on  anterior  parts  of  (Wid- 
aarkX  462 

ball :  penetrating  wounds  of  (Buller),  46 

'^tv^fyf^ :  creolin,  iodoform  ointment,  i*nd 

antipyrin  in  treatment  <^(MergI),  xi8 

strain  :  as  cause  of  headache  and  neur- 
algia (Ranney),  441 

Eveiids:  cellulius  of  after  atropm  drops 
^Marriott),  66;  recurrent  swellings  of 
upper  (Doyne),  24,8 ;  spontaneous  transient 
aeaca&a  of  (CollinsX  948 

Eyes :  perio<lic  and  intermittent  affections  of 
(CuignetX  a47 ;  ^healthy,  unequal  accommo- 
dation ia,  aind  in  anisometropia  (Fick  and 
HesfiX  500 

Exalgine  (Dujardin-Beaumetz  and  BardetX 
9^  510 ;  (CkttaniX  42I :  (HeppX  5 to  '>  note 
CO,  49a 

Examinatioo  papers:  of  Royal  Colleges  of 
Pfaysaciana  and  Surgeons,  Edinburgh,  and 
Faculty  of  Physicians  and  Surgeons,  Glas- 
gow. 84 ;  for  Army,  Indian,  and  Naval 
Mecbcal  Services,  408 

Exploraiion  :  renal,  two  cases  of  (Anderson), 

Explosive:  'Sickerheit,'  poisoning  by  (Sykes 

and  TwigK),  325  .         ^    „ 
Extraroterine  Kxtation.    5^r^  Pregnancy 

pfej^nancy.    See  Pregnancy 

Extraction     of  cataract:  (KheindorfX    1x7; 

(yraeCe's  modified  linear  (Jacobson),  46a 
Extractkxtt  of  cataract :  second  series  of  one 

hundred,  without  iridectomy  (Knapp),  248 


FALCONE,  Dr.,  27  W/ ;  Farlow,  Dr.,  43 « : 
F^lix,  Dr.,  105 ;  Felkin,  Dr.,  51  ;  Fen- 
wick,  Mr.  E.  H.,  234,  526 ;  F6r6,  Dr.,  296 ; 
Ferpmn,  Mr.  H.  L.,  328 ;  Fernandez, 
Dr.  Santos,  1x9;  Fervers,  Dr.,  ^; 
Fichtner,  Dr.,  250 ;  Fick,  Dr.,  530 ;  Fink, 
Dr.,  233 ;  Fmlayson,  Dr.,  Z48,  277 ;  Fitz- 
abboo,  Dtm  xx4  :  Flammarion,  Dr.,  105 ; 
rlecbsig,  Dr.,  204 :  Flint,  Dr.  A.,  123 ; 
Flower,  Professor  W.  H.,  83 ;  Forlanini, 
Dr^  48;  Fort,  Dr.  J.  A.,  214  ;  Foster,  Dr. 
M^  4^ :  Fonlerton,  Mr.  A.  G.  R. ,  41a  ; 
Fonmier,  Dr.,  96,  ^7. 484  ^/r;  Fourrier,  Or., 
ic8,  202;  Fr&nkel,  Dr.,  j8j;  Frank,  Dr., 
432 :  Franks,  Mr.  Kendal,  472 ;  French, 
Dr.,  5t :  Furstner,  Dr.,  xi8 ;  Filrth,  Dr.,  327 
face:  h>pendrosis  of  (Raymond),  24^  ;  sym- 
metrical  lichen    pila.  i^   of    ( Brocq),    479  ;  i 


treatment   of   ery^fcipelas   of   (Durdn    and 

GanadoX  498 
Fad  :  a  (^istian  Science,  7  c 
Faculty  of  Physicians  and  Surgeons,  Glasgow: 

diplomas  granted  by,  349 
Fallopian  tubes.    See  Tubes 
Faradic  current  :  gynaecological  cases  treated 

hy,  54 
FaradLsation  :  treatment  of  ascites  by,  148 
Fasciae :  cervical,  of  thyroid  body  (Sebileau), 

288 
Febrile   diseases:    antifebtin   in   (Edemsky, 

Bo^moloff,  and  othersX  s68 
Feeding  :  infant  (RUgerX  90 

bottle :  thermo-sueguard,  49a 

Feet :  sweating,  chromic  acid  for,  494 
Fellow-travellers :.  consumptive,  dangers  from, 

2x6 
Femur :  neck  of  (Humphry},  56 
Fever :  hay,  personal  experience  of  (WindleX 

relapsing,  spirilli  in  blood  in(Naunyn), 

49 


scarlet,  malignant,  bacteriology  of 
(Raskina),  41 ;  anomalous  forms  of  (Ander- 
son), X23 ;  treatment  ^  of.  by  hydro- 
theitipeutics  and  antipyretic  drugs  (ReiroerX 
926 

syphilitic,    resembling    tertian   ague 


(PhilUps).  193 

tertian,  development  of  malarial  para- 


sites in  ((jojgi),  4x7 

typhoid,  laparotomy  for  perforation  in 


(NicholasX  817  :  bacillus  of,  in  soil  (Graucher 

and  Deschamps),  5x4  :  gangrene  after  (Bruce 

ClarkeX  521 
Fibroid   polypus:    suppurating,    removal   of 

(LindforsX  >c9 
"    -  soft,  removed  by  supra- vaginal  hsr&ter- 

ectomy(Le  Bee),  190 
Fibroids:    uterine,  electrolytic   treatuient  of 

(Nicaise),  281 
Fibrolipama  of  heart  (Caryo^yllis),  291 
Fibroma  of  female  urethra :  (Temoin),  518 
Fibromata :  'uterine,  electrical   treatment  of 

(LucaS'Championniere),  281  ^ 
Fibromyoma  of  uterine  cervix  complicating 

labour  (KtTvolGtzky),  93 
Fibrous  polypus :  ucated  by  electricity  (A.  L. 

Smith),  421 
Fijians :  massage  among  the  (Anderson).  36 
Filters:  Slack  and  Brownlows  gold  medal,  81 
Finger  contraction :  Dupuytren  s  (Abbe),  45 
Finland  :  Ocsarean  section  in  (EngstrdmX  4( 
Fistula  of  anus :  tubercular  (SchuchardtX  89 

-'■-  urinary,  treatment  of^(GuyooX  x8i 
Floating  kidnev.    See  fCidney 
Flexion  :  forciole,  of  trunk  in  locomotor  ataxy 

(BonuzziX  453 
Fluoride :  sodium,  action  of  (TappeinerX  942  ; 

(SchulzX  iA, 
Flushing  the  peritoneum  :  (Delbet),  501 
Foetus:  parasitic (Bugnion),  518 
Folliculitu  preputialis  (Touton),  192 
FontaiteUe :  poitterior,  signilicance  of  patency 

of  (AlvarezX  456 
Forensic  medicine :  text-books  of,  400 
Fossa :  nasal,  indurated  chancre  of  (Moure), 

X13 
Fracture:    severe    compound,    treatment   of 

(OgstonX  14 

of  femur  :  ununited  intracapsular,  of 


neck  (NM;risoliX  931 
—  of  K 


patella :  transverse,  extra-articular 
wiring  of  (Mayo  Kobson),  217  ;  (Myles),  ih. 
Fractures  of  patella  (Chaput),  219 

— -  vertebnd  column  (Menard),  229 

Frilnkel's  pnetuno-bacitlns :    new  and    rapid 

method  of  staining  capsule  of  (Gabbi),  3ft6 
France :  sanitary  legislation  in,  36  ;  graduation 
in  medicine  in,  356 ;  mediou  education^  in, 
357 ;    brain   surgery  in  (Lucas-Champion- 
nicreX  410  ;  cremation  in,  450 
Fund  :  a  National  Leprosy,  534 
Fungus  hsematodes  (BuchananX  250 
Furunculus:    facial,    tincture    of   iodine    in 
(BlanquinqueX  5x0 


GABBI,  DrMa86;  Gaglio.  Dr.,  533:  Gale- 
zowski.  Dr.,  333 :  Galton,  Mr.  F..  83, 
i36 ;  Ganado,  SeSor  D.  E.,  408 ;  Ganghofoer, 
)r.,  14;  Gangolphe,  Dr.  M.,  972  :  Garel, 
Dr.,  x88  :  Gast,  Dt.t  333;  Gaube,  Dr.,  203  ; 
Gaucher,  Dr.,  yx,  425;  Gautier,  Dr.,  xc6 ; 
Gautrelet,  Dr ,  xoo;  Ceneuil,  Dr.,  29,  X04  ; 
(^11^,  Dr.,  308  ;  Genser,  Dr.  von^o ;  (^r- 
stacker.  Dr.  R.,  424:  Gessner,  jDr.,  333; 
Gu^niot,   Dr.,  478 ;   Gianturco,   Dr.,  292  ; 


Gibbard,  Mr.  5x2 :  Gibbons,  Dr.,  4jx : 
Gibson,  Dr.,  51,  xtx  :  Gilis,  Dr.  P.,  a88  ; 
Girdlestone,  Mr.  T.  M..  96 ;  Glovetsky,  Dr. 
P.  O.,  I2X  ;  Godlee,  Mr.  R.  J.,  loi,  522 : 
Goldschmidt,  Dr.,  30:  (yoldthwait,  Dr., 
487 ;  Golgi,  Dr.,  4x7 ;  Gonzalez  de  Segpvin, 
Dr.,  53  ;  Goodell,  Dr.  W.,  108.  296 ;  Good- 
hart.  Dr.,  246 ;  Gottschalk.  Dr.  S.,  150 ; 
Gould,  Dr.  G.  M.,  489  :  Grammatikad,  Dr. 
Ivan  I.,  93 ;  GrandcMment,  Dr.,  187 ; 
Grant,  Dr.,  164 ;  Granville,  Dr.  J.  Morti- 
mer, 262,  307 ;  Graucher  Dr.,  aot,  5x4 ; 
Green,  Dr.  C>.,  9oc ;  Griffiths.  Dr.  J,  289 ; 
GrOnbaum,  Dr.,  98  ;  Guelpa,  Dr.,  15 :  GQdz- 
burg,  Dr.,  332  ;  Guiao,  Dr.  R.,  941 ;  Gulli- 
ver, Dr.,  X93 ;  Guyon,  Dr.,  xoo,  i8x,  184, 
a33f  3x41  3a'i  5*7.;  Guyot-Daub^,  Dr.,  ^5 

Gall>stones :  extrusion  of,  by  digital  manipu* 
lation  (HarleyX  x6 

Gamble  prize  meidal,  35 

(Gangrene :  symmetrical  (Steiner),  49:  (Collier), 
X49  ;  after  tvphoid  fever  (Bruce  Clarke),  521 

; of  lung,  dxainaj^e  in(Malagola),  279 

Gas  :  illuminating,  poisoning  by  (Kloman),  485 
water,  poisonmg  by  (Cleveland),  326 


Gasoline :  poisoning  by  (Biller),  5x3      ~ 

ises :  aacTintermittent  hydronephro- 


Gastric  crises 


sis  (Renvers),  505 

Gastro>intestinal  catarrh  in  infants :  treatment 
of,  by  irrigation  (Davis),  4x7 

(Sastroliths :  catisation  of  in  men  (Kooyker), 
Sao 

(^neral  paralysis.    See  Paralysis 

Genitals :  malformed^  oophorectomy  for  pelvic 
pain  due  to  (Duvehus).  i«x 

Genito-urinary  anomalies  (Debierre^,  288 

— — —  —  organs :  some  affections  of  (B. 
HUIX  3«S 

Germany:  graduation  m  medicine  in,  359; 
regulations  for  State  examination  in,  36a 

Cyerms  :  morbific,  absorption  of,  by  inhalation 
(Muskatbluth,  Buchner,  and  others),  60 

Gestation  :  prolonged  (Mau*),  283 

■  extra-utcrioe,  advanced,  sectional 

anatomy  of  (Hart  and  Carter),  289  ;  remarks 
on  (Lawson  Tait),  466 

Gland :  thyroid,  echinococcus  of  (Zoege- 
Manteuffel),  5>o 

—  thymus :  extirpation  of  (SchaltenX  X5 

Glands :  mammary,  supernumerary  or  supple- 
mentary (Auvard).  5^ 
—  — —  sweat,  epithelioma  of  (Darier),  99r 

Glasses,  conectinjt,  binocular  metamorphopsia 
produced  by  (LippincottX  247 

Glaucoma :  modifications  m  mode  of  perform- 
ing iridectomy  in  certain  cases  of  (Dehenne), 
66;  pathology  of  (Lucien  PiaueX  153; 
(Priestley  SmichX  ib.-.  treatment  of  (Snellen), 
154 :  chronic,  progno-is  in  (Nettleship),  X99 

Gleet :  thallin  in  H'eixeira),  27 

Glioma  of  retina  (IVidmarkX  993 

Globules :  so-called  hyaline  in  rhinoscleroma, 
diagnostic  value  of  (Chiappa),  58 

Glucose  :  new  test  for  (Crismes),  333 

Glycerine :  iodised  ( Hammond),  19  ;  eneinata 
and  Mip^sitories  (PoiQbinsky),  9c  *,  enemaca 
in  constipation  (KolbasenkoX  X03  ;  injec- 
tions in  diarrhoea  and  prolapse  ot  chilchren 
(Rice),^  123 ;  eneinata  and  suppositories, 
purgative  effects  of  (Mlleeff  ),  13^ 

Gfyoosuria :  Jumbul  in  (MahomM),  149 

Croitre :  interstitial  injections  of  iodine  inCTero 
rillon),  479 

^    exophthalmic,   pathology     of  (Hale 

White).  X73 :  tabes  dorsalis  and  (Barid  and 
JoffroyX  29s 

Gonorrhoea :  thallin  in  (Teixcira),  ny ;  new 
and  rational  treatment  for  (C.  J.  Smith),  98 ; 
new  method  of  treating  (Zei^ler),  xi6 ;  treat- 
ment of,  by  oily  injections  of  lanolin  (Stem), 
T93  ;  abortive  treatment  of  (Oiday),  483  ; 
hydroa  and  arthropathy  in  (Tenneson),  to, 

in  women  (Di  Bella  and  Ingria), 


330 
Gonorrhoea!  arthritii :  (MyrtleX  4S2 

— — exTthema  :  (Mol&nes),  ^83 

infection  of  mouth  (CutlerX  X14 

^— — rhetxmatism :  caseof  (Philpot),  28 

'  ■  ■■  salpingitis  :     oophorectomy     in 

(WhiteX  1X5 
Gsttingen  :  new  surgical  clinic  at,  494 
Graefe's  modified,  linear  extraction  :  (Jacob- 
son^,  462 
Graftmg :  of  mucous  membrane   in   vagino- 
plasty (ShalTta),  2s  ;  tendon  (Mayo  Robaon), 
ax7 
Great  Britain  :  medical  qualifications  in,  349 : 

instruction  in  medical  schools  of,  350 
Gregarincs :  encap«uled,  in  diphtheritic  mem<* 
branes  (Peters),  62 
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Guaiacol  (Noblli),  437 

X^tuuacam  resin  :  enfect  of  ozone  on  (Kowalew* 

skyX  136 
Gumma :  congenital  (LloydX  28 ;  periphlebidc, 

following  injury  (Tamer),  3^1 
Gunpowder  stains :  removal  of  from  hands,  487 
Gunshot  wounds :   penetrating,  of  abdomen 

(ColeyX  45 
Guy's  Hospital :  the  founder  of,  82 
Gymnastics :  medical,  therapeutic  application 

of  (Posse^  3x^ 
Gynaecological  cases :  treated  by  faradic  cor* 

rent,  54 ;  treated  by  electricity  (Bradford), 

X08 

treatment :  massage  in,  138 


HACK,  Dr.,  362  ;  Hager,  Dr.,  507 ;  Haig, 
Dr.,  17 ;  Hailey,  bui^geon,  ao ;  Haley, 
Dr.,  5t9  ;  Hall,  Dr.  R.,  21 ;  Hallopeau,  Dr., 

t34  :  Hunaker,  Dr.  W.  D.,  476:  Hamilton, 
Professor  D.  J..  906  ;  Hammerschlag,  Dr., 
324;  Hammond,  Dr.,  19;  Handford,  Dr. 
H.,  18.  59,  xt^bis^  481 ;  Hare,  Mr.  F.  £., 
957  ;  Hare,  Dr.  H.  A.,  170, 383,  470 ;  Harley, 
Dr.  G.,  z8 :  Hansen,  Dr.  A.,  433 ;  Hams, 
Dr.  C.  C,  359 :  Hanrison,  Mr.  K.,  10,  102  ; 
Hart,  Dr.  D.  B.,  989  ;  Hartmann,  Dr.  A., 
>57^;  Hartmann,  Dr.  H.,  287;  Hawes, 
Dr.  J.  B.,  439 ;  Hay,  Dr.,  474  ;  Heiden- 
hain,  ^Dr.,  273;  Heitler,  Dr.  M.,  186; 
Hennig,  Dr.  A^  X03 ;  Henoch,  Dr.,  399  ; 
Hepburn,  Mr.  D.,  5x6;  Hepp,  TiT,^  510; 
H^rard,  Dr.,  48 :  Herring,  Mr.,  316 ; 
Heryng.  Dr.  T.,  4x0 ;  Herzog,  Dr.  J.,  5x2  ; 
Hess,  Dr.  C,  x6x,  500 ;  Hesse,  Dr.,  60 ; 
Heydenreich,  Dr.,  X31  ;  Heyman,  Dr.,  ^19 : 
HUl,  Mr.  B.,  318:  HiUer.  Dr.,  103:  i^im- 
melfarb.  Dr.,  335 :  Hirschbeig,  Dr.,  X91 ; 
Hirst,  Dr.,  54 ;  Hitzig,  Dr.  E.,  438 ;  Hoff- 
mann, Dr.  J.,  304 ;  Holeate,  Dr.,  335  ;  Holt, 
Dr.,  420:  Homans,  Dr.  T.,  X09;  Honig- 
mann,  Dr.,  333 ;  Howard,  Dr.  B.,  X28 ; 
Howitz,  Dr.  P.,  430 ;  Hubbell,  Dr.  A  ,  65 ; 
Huber,  Dr.,  900,  304 ;  Huchard,  Dr.  H., 
xSi  X9»  51,  105,  187,  3^9,  380,  439,  533; 
Humphreys,  Dr.,  430  ;  Humphry,  Profe.ssor, 
56.  X35,5x6.;  Hunt,  Mr.  J.  M.,  x6o;  Hunt, 
\iT.  W.  A.,  48 ;  Husband,  Dr.  H.  A.,  X36 ; 
Hutchinson,  Mr.  J.,  65 ;  Hutchinson,  Mr. 
J.,  jun.,  a8 
Hematocele :  pelvic,  after  operations  involving 

the  broad  ligament  (Lawson  Tait),  430 
Hscmatoma :  of  septum  narium  (Thomer),  328 
Hasmatozoon:  malarial  (Sakharoff),  6t 
Hacmaturia :  medicinal  treatment  of  (Guyon), 

332 
Haemoptysis:  inhalations  of  cold  air  in  (De 

TullioX  173 
Haemorrhage :  bryonia  alba  in  (PetrescoX  X02 

Affst   jhi^um,    treatment    of 

(Gonzalez  de  SegoviaX  $3 

umbilical,  infantile  (Van  Cott), 


Hernia :  diaphragmatic,   new   operadoo  for 
(Postempski),  X73,  433 

-^-^—^  muscular,  traumatic,  of  thigh  (Maz- 
zuchelli),  231^ 

umbilical,  congenital,  treatment  of 


at  birth  (Treves,  Dunlap,  and  StolypinskyX 

130 :  (LindforsX  313 
Highmore :  antrum  of.    .SVv  Antrum 
Hip  disease :  night  cries  stopped  by  flexing 

leg  (Goldth wait),  487 

irreducible  luxations  of  (N^laton),  273 

splint :  American  (JudsonX  375 

Histology :  text-books  of,  396 

Hoffman's  method  of  testing  for  albumen  in 

urine  (Carette),  xo6 
Holland :  mediod  education  and  graduation 

»»!  377 

Horseman's  bone  :  excision  of  (TilingX  332 

Hospital :  portable  military,  prize  for,  44 ; 
Guy's,  the  founder  of,  83 ;  accommodation 
for  nurses  and^  students,  451 ;  for  Diseases 
of  the  Chest,  dispute  at,  453 

Hospitals :  flying  field,  3:3 ;  abuse  of  out- 
patient departments  of|  347 

Humerus :  subcoracoid  dislocatioQ  of,  Kocher's 
method  of  reducing  (Powers),  373 

Hungary :    proposed  medico-legal  senate  in, 

53*. 
Hyaline   globules :   diagnostic   value   of,   in 

rhinoscleroma  (ChiappaX  58 

Hydatid  cyst :  intrathoracic,  exploratory 
laparotomy  in  (Ribera  y  Sans),  X4X  ;  in  ab- 
dominal wall  (Vigneron),  i6x 

disease  in  New  Zealand  (MacdonaldX 

Z59 
Hydatids:   of  abdomen,    safe   treatment    of 
(Girdlc&tone),  96 

^ of  liver,  treatment  of,  by  puncture 

and  injection  of  sublimate  solution  (Potherat), 
X43 

of  lung  (Xumetra  y  (}odinaX  i6x 

of  spinal  cord,  causing  paraplegia 


70 
Haemonfaoids :  treatment  of,  by  injection,  30  ; 

beetroot  in  (Kazatchkoff ),  34x 
Hsemostatic :  hydrate  of  chloral  as  (Philips), 

323 
Ham  :  poisoning^  by  (Pokrovsky),  xq? 
Hand  presentation :    two  cases  of  (Stevens), 

477 
Hay  fever :  personal  experience  of  (WindleX 

156 

Headaches:  diagnosis  and  treatment  of 
OonesX  277     . 

Hearing :  injurious  effects  of  telephone  on 
(GelldX  30S 

Heart ;  fibrolipoma  of  (Carvophyllis),  291  ; 
spontaneous  rupture  of  (Mallet),  519 ;  inner- 
vation of  (Gaglio),  533 

Heidelberg  :  hygienic  institute  at,  532 

Helmet ;  the  Tuson,  78 

Hetmont,  Van  :  proposed  statue  to,  3x2 

Hemiatrophy  :  syphilitic,  of  tongue  (Leudet), 

XX4 
— — ' progressive   facial    (StewartX 

»59 
Hemiplegia  from  inherited  syphilis  (Suckling), 

33 » 

Hepatitis:  interstitial,  curability  of  (Sem- 
mola^  86 

Hereditary  marks,  dso 

Heredity :  theory  ot  fThomson),  17  c 

Hermaphroditic  nuaformations  and  pecu- 
liarities, X63 

H  erpes  tonsurans  (BehrendX  344 

zoster  (MackenzieX  480 

Hernia  :  abdominal,  ciue  of  (BlackwoodX  140 


(Marwood).  295 
Hydriodic  acid.  ^  See  Acid 
Hydroa  :  vacciniforme  (Handfcn-d),  481 ;  and 

arthropathy  in  gonorrhoea  (Tennesoo),  483 
Hydrochloric  acid.    See  Add 
Hydrofluoric  acid.    See  Acid 
Hydrology :  Congress  of.    See  (Congress 
Hydronaphthol  in  diphtheria  (Cal  dwell),  aoa 
Hydronephrosis    caused    by    renal     calculi 

(Steavenson     and  ^  Butler  •  Smythe),     145  : 

double,  of  congenital  origin  (Bans),  337  ; 

in     horseshoe     kidney,     nephrectomy    for 

(Socin),  3x5  ;  intermittent  (Renvers),  505 
Hydrophobia  :    remarks  ^  on    (Welch),    363  ; 

lesions   caused    by  (GianturcoX    39a :    two 

years  after  bite  (DesguinX  438 
Hydrotherapeutics  in  scarlet  fever  (Reimer), 

316 
Hydroxylamine  :  action  of.  on  blood-pressure 

(Lauder  Bnmton  and  BokeahamX  313 
'  Hygeia '  woollen  underwear,  8x 
Hygiene :    text-books  of,    400 ;    of    diabetic 

patients    (RenaultX     424 :    of     midwifery 

(M'CawX  468 
Hyoid    bone :     abnormal    development     of 

(HowardX  tsS 
Hyoscine :  poisoning  by  (CareyX  383 
Hyperdaktyly  (Kollmann),  293 
Hyperidrosis  of  face  (RaymondX  243 
Hypertrophies :     intranasal,     treatment     of 

(Daly^,  339 
Hypnosis  as  a  remedy  :  remarkable  defence  of 

(Rick),  X38 
Hypnotic:  anew,  4xx 

■ suggestion.    See  Suggestion 

Hypnotism :    nervous     vomiting    cured   by 

(Colombi),  33a ;  as  an  anaestbeuc,  450 ;  and 

labour,  sja 
Hypodermic  injections.    See  Injections 
Hypospadias :  hereditary  (Lesser),  519     ', 
Hysterectomy  in  treatment  of  uterine  cancer 

(icrticr),  as 

'        supravaginal,  sofc  fibroid  re- 
moved by  (Le  Bee),  190 
Hysterical  anaesthesia  (Hinet),  74 
— — — —  women  :  inverted  peristalsis  in  (De 

TttllioX  380 
Hystero-epilepsy  in    a    man    (Andr^e    and 

KnoblauchX  205 
Hysteropexia :  case  of  (Picqu6),  54 ;   (Polail- 

lonX  Xj3 
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Impaccianti,  Dr.,  69;  Ingals,  Dr.  £. 
Fletcher,  39  ^» :  Ingria,  Dr.,  330 ;  Irvmg, 
Dr.  K.,  X53 


Ichthyol^  5a 

Ichthyosis  linguae  (AtkinsonX  59 

Idleness  and  insanity,  ^04 

Ileo-colic  intussusception  (TonesX  423 

Ileum :     resection  of    eight    centimetres  of 

(RubioX  X4X 
Immunity :  mechanism  of  ((^hameauX  60 
Imperigo  contagiosa  ^BehrendX  344 

simplex  (DilhringX  5^ 

Impotence  consequent  on  varicocele  (Seigood), 

X42  , 

Incontinence  of  urine :  in  girl  cured  by  electri- 
sation of  urethra  (JaminX  3ts ;  nocturnal, 
antipyrin  in  (Perret  and  l>evicX  429 ;  relief 
of  in  women  (SimsX  f  76 

Incubation  period :  in  contagions  diseases 
(Finlayson),  277 

India  :  use  of  poison  in  (Lyon),  348 

Inebriates :  should  they  be  punished  for  crime 
by  death  ?  (Crothers),  X95 

Infancy  :  therapeutics  of  (jacobiX  274 

Infant  leeding  (Rtlger),  90 

new  bom,  peripheral  facial  paralysis  in 


fVornier},  25 
Infanticide :  case  of  (Lowndes),  326 
Infants ;  Desblancs'  purgative  for,  7X  ;  consti- 
pation in  (Smith),  164 ;  treatment  of  gastro- 
intestinal catarrh  in,  by  irrigation  (Davis), 
417 :  extensive  ichthyosis  in  (R6na},  433 
Inflammations :  pulmonary,  qumine  in  (Atldn- 
sonX  323;   intranasal,  treatment  of  (Daly), 

329 

Inhaler :  simple  (MaddoxX  243 

Inhalation  :  absorption  of^  morbific  germs  by 
(Muskatbluth,  Buchner,  and  others),  60 :  of 
oxygen  (Robledo),  189  ;  (Thompson),  438 

Inhalations :   of  cold  air  in  hxmopcysis  (De 

Tollio),  173 

Injection  :  hypodermic,  of  cocaine,  death  from 
( Abadie),  X94 ;  of  morphine,  precauticm  to  be 
taken  after  (HuchardX  230  ;  of  morphine, 
use  of  (DalyX  19 

Injections :  of  glycerine  in  diarrhoea  and  pro- 
lapse of  children  (Rice),  123  ;  of  lanoline  in 
gonorrhoea  (SternX  193 

h^xxiermic,  of  mercury  in  secon- 


dary syphilitic  affections  of  mouth  (Roso- 
limosX  xz^;  of  carbolic  acid  in  anthrax 
(Lominsky),  346 ;  (Amozan,  Lande,  and 
MaurangeX  42'  ;  of  hydrochlorate  of  pilo- 
carpine in  traumatic  tetanus  (Casati),  274 

interstitial,    of   iodine   in    goitre 


(  rerrillon),  47a 

intrapulmonary,  phthius  cared  by 


(BuUardX  aSo 

rectal,  of    defibrinated   blood   in 


chlorosis  (AntiqX  510 
Injuries  :  spinal  (I)ercum),  4x2 
Injury :  nervous  affections  following  (Knapp), 
8  ;  alopecia  following  (Pontoppidan),  343 ; 
syphilitic   paichymeningitis  of^cervit^   en- 
largement of  cord  following  (Turner),  331  ; 
penphlebitic  gumma  following  (TurnerX  331 
Insane :  murder  amongst  the  (Burdraghi),  8 
Insanity :   puerperal  (Hirst),    54 ;   q>hygino- 
graph   in  treatment  of  (Burddiardtl   68; 
solphonal  as  a  hypnotic  m  (BGtchinskaia), 
24c ;  (Malshin),    474  ;  idleness    and,    334  : 
following  mumps  (SmithX  305 :    hospitails 
for  treatment  of,  494 
Innsbruck  :  new  anatomical  institute  at,  S32 
Insect :  dipterous  larvae  of,  passed  alive  from 

bowel  (^nlaysonX  148 
Institute,  Anthropological,  Mr.  F.  (Walton's 

address  at,  83 
Intermaxillary  bones  (Gilis),  388 
Intestin&l  anastomosis  (Brokaw),  470 

'  ■  ■■■' canal,    infection    through    (Kor- 

kanoA),  503 

distension:    artificial,    occasional 

serious  result  of  (M'ArdleX  47X 

obstruction.    See  Obstruction 


Intestine :  wounds  of  (Senn),  330 ;  action  of 

mercury  on  (H.  Krau^X  X91 
Intestines:  syphilis  of  (Bari^X  33x:  congenital 

atresia  of  (AdieX  5x9 
Intoxicant :  ether  as  an,  X20 
Intracranial  dermoid  cysts  (Lannelongue),  sat 
—  lesions ;  localisation  of  (Morrison), 


456 
Intranasal  h]rpertrophies  and  inflammations, 

treatment  of  (D^lyX  329 
Intubation  of  larjrnx  (fiuDer),  aoo 
Intussusception   in   children   (ToeplitzX    7t ; 

ileo-colic  ( JonesX  433 
Iodide  of  pMassicun.    See  Fotuaainm 
Iodides ;  diagnostic  value  of  tolerance  of^  in 

syphilis,  asx 
Iodine :  in  treatment  of  warts  (Imossi)^  334 : 

interstitial  injections  of  in  goitre  (Temllon), 
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i^ibrary  of  College  of  Surgeons,  346 
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49 :  affections  in  children,  creosote  in  (Solt- 
mans),  122:  actinomycosis  of  (/eldno- 
wiischX  158 ;  (KuschcwX  159:  hydatids  of 
( Aumetra  v  CodinaX  i6x  ;  drainage  in  gan- 
grene of  (MalaeolaX  279 

Lupus :  acute  nodular  disseminated  (BesnierX 
243 

erythematosus  (Sherwell\  480 

— vaccinal  (BcsnierX  434 

XTilgaris,    lactic  acid  in  (Zielewicz 

24s 
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Meredith,  Dr,  53  ;  Merget,  Dr,  332  ;  Mergl, 
Dr,  118;  Mickle,  Dr.  W.  J.,  72 ;  Mikhai- 
loff",  Dr   S ,   323  :    -Mikulicz,   Dr  J.,    98 ; 
Mllccf,   Dr   F.  F.,  133;   Miller,  Dr,  27; 
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Dr.  I.  A.,  334:  Miura,  Dr.,  159:  Moliti's, 
Dr.  de,  483  ;  Money,  Dr.  A.,  1x5  ;  Mootalti, 
Dr.,  63 ;  MoDtef  UMO,  Dr.  A„  379  ;  Montyel, 
Pr.  M.de,  499  ;  Mordrec,  Dr.,  388 ;  Morgan, 
Dr.,  433;  Morison,  Dr.,  x88  ;  Morris,  Mr. 
M.,  349 :  Morrison,  Dr.  J.  T.,  1156  ;  Moscato, 
Dr. ,  3o(S ;  Mosetig,  Dr.,  no;  Mo*«o,  Dr., 
«33 :  MouiskCt,  Dr.,  4x0;  Moare.  Dr.,  Z13; 
Mourgue%  X>x.^  1:6:  Muller,  Dr.,  198; 
MQller,  Dr.  E..  159:  Murashko,  Dr.  S.  L., 
z  7 ;  Mtiud6,  Dr.,  x6a :  Murray,  Dr.  474  ; 
Murrell,  Dr.  W.,  75  :  Muscroft,  Dr.  C.  S.. 
97 :  Muskatbluth,  ur.,  60  Myrtle,  Dr. 
A.  S.,  482 

Macfarlane's  footrest  closets  and  urinals,  78 

Madness,  communicated  (Legxain),  66 

Madrid  :  vital  statistics  of,  533 

Magnet:  extraction  of  foreign  bodies  with 
(liqueur),  64 

Maladies :  mtetcurrent  in  those  bitten  by  don 
and  treated  by  the  Pasteur  method  (Bareggi)t 

Malaria  :  perwrine  as  an  adju\:antto  quinine 

in  (Tibiri^ft),  454  • 

Malarial  haematozoon  and  spLrochaete  (Sakha- 

roff),  6x         _ 

'  parasites :  development  of  in  tertian 

fever  (Golgi),  4x7 
Male  nurses,  346 

Malformations  :  hermaphrxxlitic,  x6> 
Maloja  as   a  health-resort  for  consumptives 

and  others  (McCall  Anderson),  185 
Mammalian  cardiac  ventricles  (Brown),  56 

■  limb  (Paterson),  57 

Mammary  glands :  supernumerary  or  supple- 

mentar^'  (Auvard),  57 

Man-millmery,  academic,  451 

Manzanillo:  clinical  observations  on  (Betan- 
court),  50 

Marks :  tattoo  (Dupuy),  945  ;  hereditary,  450 

Massage:  in  total  prolapse  of  womb  (Stroy> 
nowski),  34  ;  amonc  the  Fijiaiis  (Anderson), 
36  ;  abdominal,  influence  of,  on  circulation 
and  respiration  (Giovetzky),  xsi :  in  g>nsBCo- 
logical^  treatment,  138 :  somnolence  with 
Cyanosis  cured  by  (Morison),  xS8  :  in  habitual 
constipation  (Eccles),  189  ;  remarks  on 
(Woliendorff).  459 

Mastoid  process :  thirty  resections  of  (Schmie- 
gelow),  as** 

Materia  medica ;  text-books  of,  397 

Mactonils  peat  extracts  in  diseases  of  children 
(Kraus),  443 

Maybrick  trial :  308 

Mraslcs :  immedtatelv  following  rOtheln  (Von 
Genser),  70  ;  anomalous  forms  of  (Anderson), 
133  ;  necrosis  of  alveolar  processes  following 
(Lucas),  4X0 

Meat :  decomposed  preserved,  intoxication  by 
(Boucheron  and  Notr),  198 

Meatus:  external  auditor}*,  moulds  of  (Lindt), 
993 

Medical  gymnastics  :  therapeutic  application 
of  (Posse),  319 

men:  shorihaod  for,  363;  eminent, 

deaths  of,  451 

■  ■  officers  in  Turkish  army,  347 
P;*s*  A^socbtion,^  301 

profesition :  admissions  to,  in  Ger- 
many, 53a 

strike,  a,  451 

'—  studfutH  abroad,  303 

^  study  at  Oxford,  960 

Medicine  :  ir\t-Dooksof,  397 

Membrane  :  ShrapncU's,  changes  in  tympanic 

cavity  in  perforation  of  (Martmann),  157 
Membranes :    diphtheritic,    encapsuled    gre- 

garines  in  (Peicrs),  63 

; — -^^ —  foetal^  histology  of  (Minot)^  418 

Mening^itU  :  chronic  spinal,  suspension  in  (De 

Renzi),  394 
Meningocele:  cases  of  (Godlec),  533 
Menorrhagia    from    dirinking    contaminjited 

water  (Meredith),  53 
Menstruation  :  contra-indications  of  antipyrin 

in(HuchardX,5i  ;  precocious  (Diamany,  x(^ 
Mental  depression  and  the  excretion  of  uric  1 

acid  (HaigX  17  j 

diseases :    testamentary   capacity    in 

(RentonX  zo< 

Menthol  (SaalfeldX  243 

Mercurial  injections  m  secondary  syphilitic 

affections  of  the  mouth  (Ro^olimos),  1x3 
Mercury :  action  of,  on  intestine  (Kxaus^  19 1 ; 

test  for  in  anunal  secretions  (Merget),  333 
Metamorphopsia :    binocular,    produced    by 

correcting  glasses  (Lippincott),  347 
Methyl :  chloride  of,  spasmodic  cough  cured 

by  spray  of  (GarelX  x88 
Meihylacetanilide.    Set  £.xalgine 


Metritis :  chronic,  chloride  of  zinc-pencils  in 
(Duraontpallier),  43a 

Microbes :  of  urethra,  their  r6U  in  blennor- 
rbagia  and.  its  complications  (Le  GrainX 
X46 ;  recepttvit)r  of  urinary  mucous  mem* 
brane  to  infection  by  (Guyon),  233 :  neo> 
pUiimic  (Vemeuil),  515 

Microphthidmos  (Hess),  161 

Microscopic  lamp.  new.  81 

Midwifery :  text-Dooks  of,  -599  ;  hygiene  of 
(McCaw),  46S 

Midwives  m  Poland,  49^ 

Migraine :  formula  against  (Hammerscblag), 

?>4 

Milk :  at  a  vehicle  for  iodide  of  potassium 

(Blair),   105:   preparation  of  solid  culiure 

media  from  (Van  Puteren).  415 
-*-—  diet,  injurious  effects   of  in  diabetes 

(Mascarel),  434 
Milkmaid's  cramp  (Remak),  359 
Mirrors,  rotatory,  alleged  cure  of  neuralgia 

by(LuysX  176 
Mitral  diastolic  murmurs  :  causation  of  (Rolles- 

tonX  185 
Monomania  :  patHolo^  of  ( Wiglesworth),  68 
Monster :  acardiac  twin  (Eckardt),  430 
Monstrosity  :  double  (WellsX  55 
Morbus  cocruleus  :  rare  case  of  ('^illiamsX  i^' 
Moribund  condition :  signs  of  (ShradyX  384, 

348 

Morphia  habit :  rapid  recovery  from  (Cramei), 
50 

Morphine  :  hypodermic  u«e  of(DalyX  19;  in> 
fluence  of  on  uterine  npparatus  (Lutaud), 
191  ;  poisoning  by  (Williams),  194:  pre- 
caution to  be  taken  after  injection  of 
(Huchard),  330  :  in  chronic  uraemia  (S.  Mac* 

kenzieX  305  ... 

■  ■  ■    va«eline  as  a  local  application  in 

cancer  (Richardson),  432 
Moss  :  peat,  as  a  dressing  (Jakimovitch),  933 
Mothers  :  prize  for,  «t  New  York,  487 
Motor  centres :   excision  of  in  local  epilepsy 

(Lloyd  and  Deaver),  47 
Mouth  :     trestroent   of  »ecopdar\*_  syphilitic 

affections  of,  by  mercurial  injections  (Roso- 

limos),  Z13;  goDorrhoeal  infection  of  (Cutler), 

X14. 
Mudlnginous  pomade  (Vigier),  439 
Mucou«  membrane ;  grafts  of  in  vagino-plas* 

tics  (ShalUa),   33  :  urinary,  receptivity  of  to 

infection  by  microbes  (GuyonX  233 
Mumps :  incubadon  1  eriod  and  contagion  of 

(DauchezX  149  ;  insanity  following  (dmithX 

305 
Murder  among  the  insane  (Burdraghi),  8 
Murmurs :     mitral    diastolic,    causation    cf 

(RollestonX  185 
Muscles :  pectoral  (WindleX, 56 
Muscular  atrophy :  progfe.osive  (Hitzi^  438 
—^-~ work :  induence  of,  on  assimilation 

and  metabolbm  of  nitiogenous  substances 

(BQrlakoffX  lao 
Museum  :  Annual,  at  Leeds  meeting  of  British 
Medical  Association,  404 ;  psychological,  at 
Florence,  533 
Myocarcinoma  of  uterus  (LiebmanX  X90 
Myocardium :   multiple  growth    m  (Turner), 

16a 
Myofibroma  of  uterus  (MosetigX  zto 
Myoma :  removal  of  ovaries  for  cure  of  (Law- 
son  Tait),  xto 
Myosarcoma  striocellulare  of  uterus  (MundOi 
162 


NAGEL,  Dr.  W.J  X5"»;  Naunyn,  Dr.  B., 
49, 1x5;  Negnta,  Dr  ,116  ;  N^laton,  Dr. 
C,  143,  373  :  Nelson,  Dr.,  203  :  Nettleship, 
Mr.,  199 ;  Neugebauer,  Dr.  F.  L..  35 ; 
Neuhauss,  Dr.  R,  X38  :  Neumann,  Dr.  /., 
483;  Newell,  Dr.  O,  x8« ;  Nicaise,  Dr., 
981  :  Nicholas,  Dr.  J.  M.,  317;  NichoUon, 
Dr.  F.,  33s  ;  NicoTaier,  Dr  ,  507  ;  Nicot, 
Dr.,  i<6  ;  Nigris.  Dr.  Keorchia,  sOx  ;  Nigri- 
soli.  Dr.,  331 ;  Nikitin,  Dr.,  193  :  Nobili, 
Dr.  A.,  437:  Noi"-.  ur.,  198;  Noorden, 
Dr  ,  ^33  ;  Nunez,  Dr.  Silva,  398  ;  Nunn, 
Mr.  T.  W.,  161 

N»vu«  :   intra*injecti  ^n  of  alcohol  in  (Hoi- 
gate),  335  :  unique  ca-e  of(BellaniyX  5«4 

Nails :  influence  of  sea-sickness  on  growth  of 
(S  PagetX239 

Narcotic  poisoning:   strychnine  as  an  anti- 
dote to  (Gibson),  x x  x 

Nares :  posterior,  occlusion  of  (Knight),  338 

Nasal  calculus  (HuntX  >6  > 

'  douche  cup  (DesaarX  53' 


Nasal    fossa :  indurated  chancre  of  (Moure)^ 

113 

polirpi:   cocaine  and  baracic  acid  in 

(Pasalsky),  3»9 

septum :    perforation  of,    m   cement- 


workers  (Foulerton),  413 

■  sinuses,  diseases  of  (Berg).  504 
Naso-pharyngeal  growth :   simultaneous  liga- 
ture  of  both  external  carotids  in  (Brj'ant), 


a73 


—    operations,     anaesthetics 

in  (Silk),  339 

Naso-pharynx  :  diseases  of  (Poe»chelX  SQ 

Nausea  from  movement  of  body  in  totatioo. 
(Richardson),  68 

Necrosis :  phosphorus,  prophylaxis  of  (Ma- 
gitotX  x37  :  of  alveolar  processes  following 
mea»  les  ( I  ^ucas^,  4x0 

Needle :  of  aspirator  pluneed  through  dia- 
phragm into  liver,  with  fatal  result  (Ball), 

Neoplasms :  nervous  (Lesage  and  Legrand), 
340  ;  microbes  in  (Vemeuil),  5x5 

Nephrectomy :  two  ca^es  of  (Carver),  zox  ; 
for  nephrolithiasis  (Maybury),  X4<i:  by 
abdommal  section,^  twenty-five  cases  or 
(ThomtonX  184 ;  in  case  of  hor?e«hoe« 
kidney,  where  one  half  was  affected  with 
hydronephrosis  (SocinX  3x5  ;  for  traumatic 
rupture  of  ureters  and  colon  (Chaput)  ^06  ; 
error  of,  for  floating  kidney  when  healthy 
(Hager),  507 

Nephrolithiasis  :  nephrectomy  for  (Maybury), 
14^ 

Nephrolithotomy  :  case  of  fBruce  Clarke), 
lot :  four  cases  of  (TacoDson),  143 :  in 
hydronephrosis  caused  by  renal  calculi 
(Steavenson  and  Butler-Smythe),  145 ;  four 
cases  of  (Imlach),  338 

Nephrorrhaphy  :  for  painful  floating  kidney 
(TerillonX  184  ;  two  cases  of  (Guvon),  184 

Ntrrve  centre  :  uterine,  is  there  a?  (OliverX  307- 

lesions  and  alopecia  areata  (Behrend), 
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third,    upper   nucleus   of  (Dark^he- 

wttschX  SS 
Nerves:  spinal,  topography  of  (ReidX  289: 

of  soft  palate  (Turner),  520^ 
Nervous  affections  following  injury  (Knapp),  & 

anastomoses  (Hartmann)|  388 

system,  syphilitic  affections  of  ^An« 

dersonX  a8 ;    (NaunynX   x«s;    (Suckling). 

436 :  suspension  in  diseases  of  (Gilles  de  la 

Tourette),  85  ;  morbid  histology  of,  in  chronic- 
alcoholism  (AtkinsX  533 
*  Net  of  Health '  sanitary  underclothing,  330 
Neuralgia :    alleged    cure   of,  ^  by   rotatory 

mirrors  (LuysX   X76;   trigeminal,  galvanic 

treatment   of   (ZiehlX    3<'3;   eye  strain  as 

cause  of  (RanneyX  44' 
Neuritis:    infective   («CeIottiX   13;    multiple 

(SmanX  67 ;   relapsing  peripheral  (Impac- 

cianti),  69 
Neurosis :  pulmonary  consumption  considered 

as   a  ( ^lavs),    Z47 ;     of   aural   apparatus 

(Mackenzie),  156 
New  York  post-graduate  school,  386 
New   Zetland:    hydatid   disea^     in  (Mac- 

donald),  159 
Newcastle  :  new  Medical  (Allege  at,  487 
Nipple :  Pixel's  disease  of»  a  parasitic  affec- 
tion (Darter),  174 
Nitrate  of  silver :  treatment  of  purpura  haemor- 

rhagica  by  (Poulet),  339 
Nitrite  of  ethyl  (Leech),  X03 
Nitrites :  action  of,  on  blood-pressure  (Brunton 

and  BokenhamX  3C3 
Nitro-benzole  :  poisoned  by  (RcynoldsX  196 
Nitrogenous  cuostances:  influence  of  muscu- 

lar  work  on  metabolism  of  (BQrlakoff),  zao 
Nitrous  o»de  ^s  :  death  under,  453 
Norway  :  medical  education  in,  37b 
Nose :  examiaation  of,  in  two  tnousand  chil- 
dren (Chappell),  Z56  :  anicsthetics  in  opera- 
tions on  (Stoker),  329 ;  text-books  of  diseases 
of,  4'o :  passage  of  cerebro-spinal  fluid  by 
(BergX  £0^ 
Nurses :  male,  346 ;  hospital  accommodation 

for,  4SX 
Nursing :  school  of  at  Rome,  493 
Nurslings:  sick,  digestion  in ( PieifferX  464 
Nutmeg:  poisoning  by  (Sawyer),  44o 
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Orloff,  Dr.  L.,  X58 ;  Oasovsky,  Dr.  N.  P., 

123 :  Oti%  Dr.,  436  ;  Owen,  Dr.,  349 
Otsmiction;  nasal,  tinnitus  aorium  relieved 

by  removal  of  (Thomer),  jcii 
^  intestinal,     tubal     disease  ^  as 

primary  canse  of  (Goodell),  xoq  :  surgical 

mtcrferenoe  in  (Ricnardfcon),  374  :  proposed 

nbititute  for  Scon's  plates  in  (Aiobe),  ^69 
Obtorator  artery :  oripn  of  (Pfitzner),  4D3 
(Edema:   spontaneous   transient,    of  eyelids 

(CoUinsX  a4it 
(Esophageal  stricture :  laminaria  in  (Leydes), 

318 
(Esopbagas:  diUtatioo  of  (HandfordX    x6d - 

pncaacerous    coodition    of  (Hack).    a6a : 

^aam  of,  caused  by  disease  of  nose  and  \ 

thioat  Cjo^)*  3<^  :  congcoital  malformations 

of<BrQsset),  517 
Oka:  Simon,  centenary  of,  173 
Oil :  of  pcppennittt  in  nupporative  otitis  media 

(BlnmeoanX  32^ :  olive,  in  biliary  lithiasis 

(Uaigignejand  Boymond),  187 
Ointment :   tor  acne,    51 :    iodoform,  in  cy« 

diseases     (Mei^IX     nS:    injector    (Wanl 

Cousins),  407 
Olive  oil :  large  doses  of,  in  biliary  lithiasis 

(M^rgigoeyaad  HoymondX,x87 
Onentam:  adherent,  abdontlnal   section  for 

(HomuX  43» 
Onphalo-mesentenc  duct :  persistence  of,  with 

tetai  peiiiootti$(Viti),  3^ 
Onychia:  congreoital  syphilitic  (Paget),  Z15 
Oupborectomy :  early,  lor  diseases  of  appen- 

dages  (Uali).  si ;  in  gonorrhoeal  salpingitis 

(AThitrX  xxs ;  for  pelvic  pain  doe  to  mal- 

fonned  genitals  (Duvelius),  151 
Opacities:  vitreous  (Hutchinsoa),  65;  mem- 

braoous,  in  vitreous,  surgical  treatment  of 

(Bdl),  x^ 
Opbthalmic  surgery :  text-books  of,  400 
Ophtlialmitis :  sympathetic,  following  abads* 

s>on   of  staphylomatoos  cornea  (van  den 

ft«hX  6s 
Opothahnologist :  a  royal,  30a 
Ophtfaahnoplegia  externa  :  congenital  (Ckist), 

333 
Opium ',   poisoning    by     (NichoIs<Mi),     yt% ; 

sooldng,  poiaooiag  by  (ColUos),  439 
Optic  attopby :  pathok^of  (FGnstner])^  xx8 
OahopaodK  surgery :  remarks  on  (Thiriar),  x 
Oittotomy:    xemarks   on   fKOnigX    97;    for 

anterior  cnrratures  of  leg  ( WillardX  075 
Ouis  medu :  suppurative,  oil  of  peppermint 

m  (BlomenauX  3^^ 
Ovarian  acne :  brooude  of  potassium  in  (Jami- 

sonX24t 

• dermoid  cysts:  origin  of  (SottonX 

16s 


pr^naocy :  (MaimX  xoB  ;  (Byford), 

- — — —  tumour  :  ^  complicating  pregnancy 
(PrewittX  94 ;  simulating  uterine  fibroid 
(HooaosX  X09 

Ovaries:  removal  of,  for  cure  of  myoma 
(LawMo  TaitX  tso ;  cavernous  degeneration 
UfGcttadialkX  150;  ai^wmomerary  (Sippel 
and  odiers),  aao 

Ovariotomies  :  five  (GrammatikattX  '3  ;  fourth 
aeries  of  thirty-five  (  FerrillonX  94 

Ovariotomy :  expulsion  of  rubber  tube  throuf^h 
anas  after  (MarianiX  430 ;  for  cancer  in 
child  (ICrukenberg)^475 ;  snccessful  in  child 
(HaaiakerX476 :  serious  complications  before 
and  alter  ( Walzbcrg),  476 ;  case  of  (Wacker- 

J«VnX  477 

Uvary :  epithelial  tumours  of  CNafelX  xjo  ; 
origin  ot  unilocular  cysts  of  (BGliosX  X5x  ; 
ODoerous  deniK»d  of  (Pomoniky)f  15X; 
ttriated  muscular  tumour  of  (VtgnardX  S90 ; 
oncer  of,  in  child  (KrukeabergX  475 

ftade,  nitrous,  death  under,  45a 

Ocfaid :  medical  study  at,  260 

Oxygen:  inhalation  of  (RobledoX  189 :  thera- 
peatic  nse  of  inhalation  of  (Thompson),  4>8 

Oxytocic:  hypnotic  suggesuonas  an((^j^X 

^tyuis  vemucolaris :  injection  to  destroy,  19 
tan:  balsam  of  Peru  m  (Ebstein),  412 
Oiooe :  effect  of,  on  guaiacom  resm  (Kowa- 
***ln^X  S36 ;  in  treatment  of  phthisis  (Ran- 
tX»86 


PAGET,  Mr.  S.,  1x5 :  Piyoc,  Dr.  A^  toi ; 
ftmpoukis.  Dry  19 ;  Parker,  Dr.  W.  T., 
2»:  PacKms,  Dr.  J.  IngHs,  174 :  Pasalsky, 
Dr.  A.  A..  339  :  Pateraon,  Dr.  \.  M.,  57  ; 
™^  I>'m  5««  .  Payne.  Dr.  J.  F.,  354  : : 
'wwai.    Dr.,    a8a;    Peiper,     Dr.,     519  ;| 


Ferret,  Dr.,  439  :  Peters,  Dr.,  63 ;  Petresco, 
Dr.  Z.,  ros,  386,  435.  s>^  :  Peyton,  Dr., 
X40 ;  Pfeiffer,  Dr.,  464 ;  Pfitzner,  Dr.  W., 
463  ;  Philbert,  Dr.,  X91  :  Philips,  Dr.  A.  L, 
333  ;  Phillips  Dr.  S.,  X93  :  Philpot,  Dr.,  38  ; 
Pieniazek,  Dr.,  ts  ;  Pick.  Dr.,  433  ;  Picau^, 
Dr.,  ^4 ;  Pique,  Dr.  Lucien,  153  ;  Poescnel, 
Dr.  H.,  39;  Poggi,  Dr.  A.,  173,  506; 
Poirier,  Dr.,  389,  507,  5x5 ;  Pokrovsky,  Dr. 
N.  A.,  198  :  PolatUon,  Dr.,  153 ;  Pollock, 
Dr.  J.  E.,  343 ;  Poliibinsky,  Dr.  A.  S.,  91  ; 
Pomorsky,  Dr.,  151 :  Pootoppidan,  Dr.,  243  ; 
PopoflT,  Dr.  S.,  474:  Pospelow,  Dr.,  330; 
Pofttempski.  Dr.,  173.  43a:  Posse,  Dr^  219: 
Potherat.  Dr.,  X43,  388 :  Potter,  Dr.  S.  L., 
97;    Pouchet,   Dr.,  485  ;  -  Poulet,   Dr.,  339, 

i35;    Powers.    Dr.  C.   A.,  373;     Prevost, 
>r-,   486 :    Prewitt,  Dr.,   •?4 ;    Price,    Dr., 

t6, :  Prince,  Dr.   A.,  64  :  Prince,   Dr.  M., 

33 X  ;  Polawxki,   Dr.  A.,  ao ;  Purslow,  Dr., 

4Sa :  Putnam,  Dr.  /.  T.,  194.  436 
Patet's  disease  of  nipule  :  parasitic  nature  of 

(DarierX  174:  reniarks  on  (  Hallopeau),  478 
Palate :  soft,  nerves  of  (Ttu-ner),  5ao 
Pancreas:    sudden   death    in    affections   of 

(Huchard),  xs 
Panophthalmitis  :  purulent,  enucleation  during 

(Andrews).  X17 
Papain  :  in  dijphtheria  (Oldwell),  soa 
Papillary  .stasis  :  pathology  of  (FQrstnerX  xx8 
^Paraldehyde  :  remarks  on  (Hay).  474 
Paralysis :  facial,  in  new-born  infant  (Vamier), 

35 ;  so-called  rheumatic  f  Bernhardt),  510 
general,  without  characteristic  lesions 

(Rey),    905  :   surgical   treatment  of  (CUye 

ShawX  455 
— —  Pott  s,  treated  by  suspension  (Weir- 

MitchellV  9p5 

of  third  diviuon  of  trigeminas(ZtehIX 


S'8 
Panplegia  :  from  hydatids  within  membranes 

of  spinal  cord  (Marwood),  295 

Parasites:  malarial,  in  tertian  fever  (GolgiX 

4'7 

Parents :  influence  of  ages  of,  on  vitality  of 
children  (KCrosiX  8a 

Paresis  :  cantatory  (J.  Solis  (^hen).  19 

Parietes ;  abdominal,  faradisation  or,  in  ascites 
(Huchard),  19 

Parotitis:  ^idemic of (DemmeX  163 

Pasteur  method :  intercurrent  maladies  arising 
among  those  treated  by  (Bareggi),  69 

Institute :  a  year's  work  at,  533 

■   ■    -  at  Kio  Janeiro,  137 

Pasteurism  :  modified,  and  its  results,  30a 

Patella :  fractured,  extm-arcicular  suture  of, 
K32 ;  extra-articular  wiring  of  (Mayo  Rob- 
son).  3x7 ;  (MylesX  t6. ;  fraauxes  of 
(ChaputX  329 

P&thology,  text-books  of,  3^7 

Peat  extracts :  Mattooi  s,  m  diseases  of  chil- 
dren (fCrausX  4i2 

— ;;•  moss:  as  a  dressing  material  (Jakimo- 
vttchX  232 

Pectoral  muscles  ( Windle),  s6 

Pdvic  floor :  female,  normal  amatomy  of 
(SymingtonX  X78 

Pelvis :  trephiniug  the,  in  suppurative  psoitis 
((jangolpheX  973 

Pemphigus  :  associated  with  essential  shrink- 
ing and  pemphis^us  of  the  amjuactivae  (Mor- 
ris and  Roberts),  349 

Penjdeh  ulcer  (WoskresenskijX,243 

Pennsylvania :  University,  admission  of  women 
to,  53«. 

Peppernunt :  oil  of,  in  suppurative  otitis  media 
(Btamenau),  329 

Perchloride  of  iron :  in  diphtheria  (Gold- 
achmidtX  30 :  (Jakttbovitch),  13 1 

Pereirtne :  as  an  a4iavant  to  quinine  in  malaria 

(Tibiri9&X  4Sf 

Perineal  lithotnty  (R.  Harrison),  xo 

■  opening,  permanent  treatment  of  con- 

firmed catheter  hfe  by  (WhiteheadX  183 

Periprostatic  tissues :  fibrous  transformation 
of  with  consecutive  stricture  of  rectum 
(fLermisson  and  Desnos),  xoo 

Peristabb :  inverted,  in  hysterical  women  (De 
TulUoX  380 

Peritoneum :  flushing  the  (Delbet),  50X 

Peritonitb  due  to  passage  of  constant  current 
in  patient  with  double  salpingiib  (TerrierX 
98x  :  foetal,  due  to  persUtence  of  omphalo- 
mesenteric duct  (Vin),  393 

Perityphlitu :  from  perforation  of  vermiform 
appendix,  surgical  treatment  of  (KrafflX  45 

'Perles  de  h/ltr  (Everest  and  Co.'s)|  X7x 

Petroleum-ether :  poisoning  by  (Leidy,  jun.), 
336 

Phagocytosis :  theory*  of  (Hesse  and  others),  60 1 


Pharyngeal  tumours :  congenital  (Sutton),  x6> 

Phenacethydrarine  (LepineX  104 

Phenacetin :   observations   on,    53  :   tabloids 
(Burroughs,    Wellcome,    &   0>/s),    77:   in 
whooping-cough  ^Leobuscher),  334  :  as  an 
analgesic  in  affections  of  the  eye  (Raineri) 
44t 

Phenacetines  :    properties    and     therapeutic 

effects  of  (EloyX  19 
Phenylacetic  acid.    See  Acid 
Philippine  Islands  :  cholera  in,  404 
Phosphorus :  in  diabetes  (B.  Souire),  497 
■  necrosis :  prophyla.xb  of  (Magi-> 

tot),  127 

Phthisical  patients :  commiinicabiliiy  of  tnber- 

culosb  by  sweat  of  (Di  Mattel),  a86 
Phthisis:  pulmonary,  infectiousness  of  (Vase- 
iTeff),  16 :  hydrofluoric  acid  in  (H^rardX  48  ; 
treatment  of  (Martell),  49  ;  considered  as  a 
neurosis   (MaysX   X47:   new  antiseptics  in 
(Williams),    148 ;  acute,    with  emphy^ma 
(Heitler),  186;  alcoholism  and  (Mays),  i6, ; 
ozone  in  (Ransome),  id.;  sulphide  of  calcium 
in  (Witherle),   940;  hot  air  in  ^De  RenziX 
279  ;  intrapulmonary  iigectioos  in  (BullardX 
280 
Physiology  :  teat-books  of,  396 
Physometra:  puerperal  (Mflrashko),  107 
Pigeons :  fasting,  action  of  light  on  (D'AduccoX 

Pilocarpine :  in  puerperal  eclampsia  (Fourrier), 

108;  (IrvingX  ip* 
Pityriasis  rubra  pilaris  (Besnier),  433 
Placenta  pnevia :  diagnosb  of,  by  abdominal 

palpation  (H.  SpencerX  218 
Plaster  :  electroid  (Everest  &  Co.'sX  80 
Plastic  surgery  (MacCormacX  X39 
Plegaphony  as  substitute  for  In-onchophooy 

(Senrwald),  X57 

Pleurisy:  inhalation  of  compr«ncd  air  in 
(ForlaniniX  48 ;  acute,  caflleine  in  (<^mb)), 
X87 

Pneumo-baciUus  of  Fr&nkel :  new  and  rapid 
method  of  staining  capsule  of  (Gabbi),  283 

Pneumonia :  white  syphilitic  in  a  child  s  years 
old  (Szontajrh),  aox,  534;  acute  lobar,  in 
children  ^  (TownsendX  335  ;  large  doses  of 
digitalis  in  (Petresco),  435  ;  acute,  dia^osis 
of  (Sympson),  441  ;  croupous,  with  mter- 
mittent  typeof  fever  (Szontagh),  534 

Pocktf  flask  for  phthisioal  sputa  (Dettweiler), 

49* 

Poison  :  use  of^  in  India  (Lyon),  348 
Poisoning  :  by  anttfebrin  (FQrth),  327 ;  (Kha- 
kanoff),  337  :  (HaleyX  S'S 

by  antipyrin  (MOUer),  198 ;  in  a 


child  (Tttcaek),  327 
by  arsenic 


.   differential  diagnosis 

between  cholera  and  (Kraus),  61 ;  chronic 
(Duhrandy),  xxx  ;  (PntnamX  X9S  ;  (Brouar- 
od),  333;.  absorbed  by  skin  (ReidX  983; 
clinical  hbtory  of  (HoltX  420  ;  anatomical 
appearances  resulting  from  (DraperX  id. 

by  atropine  (SpringthorpeX    439 : 


((^ibbardX  519 
——by  carbolic  acid  (RichmanX  S«3 

by  carbonic  oxide :    new  test  for 


(KatayamaX69 
— — — —  by  caviar  (Pokrovsky),  xoS 

~-  by  chloral,  homicidal  (Reynolds), 


396 


bychlorodyne  (Springthorpe),  439 
— — — ~—  by  chrome  yellow  used  as  a  cake 
dye  (Stewart).  xx2 

'  by  cocaine  :  fatal  cases  of  (Mon- 

taltiX  62:   (ZambianchiX  xix;   from   local 
use  of  (BoughtonX  63  ;  from  intranasal  ap- 
plication f  RandallX  983,  338 
— — -^  oy  copper  salts  (  Raynaud),  69 

by  creosote,  vsune  of  soluble  sul- 


phates in  (nareX  983 

by  gas,  illnminatizig  (KlomanX  485 

by  gasoline  (BUler),  513 


•83 


by  ham  (Poknvtky),  X98 
by  hyoscine  hydrobromat 


ornate  (Carey), 


by  lead  (Prevost  and  BinetX  486 
'  by   meat,    decomposed   preserved 

(Bottcheron  and  Noir),  198 
-^— —  by  morphine  (Williams),  X94 

narcotic,  strychnine  as  antidote  to 


(GibsonX  XXX 

by  nitro-benzole  (Reynokis),  X96 

— — —  by  nutmeg  (Sawyer),  44« 

by  opium  (NicholsonX  3^5  :  smok- 


ing ((^llinsX  439 
—  ^—  by  petroleum-ether  (Leidy,  jun.  X 

3»6 

by  ptomaines :  fatal  case  of  (Chit- 


tickX  984  ;  case  of  (Watson),  5x3 


xu 


T\TT^  17  Y  i  Index  to  the  London  Medical  Recorder,  VoL  II.. 

^  ^  V  ±yx^jr%. .  1  y,if^  2io.  a4,  Dec.  ao,  1889. 


.Foisonlns :  by  roburlte,  cases  of  (RossX  196 
— — — —  by  salt  of  sorrel  (Park),  439 
— — — —  by  *  Sickerbeit  *  explosive  (Sykes 
and  TwigK),  325 
'  by  stramonittm  (PedidniX  aSa 

^  by  strychoine :  heroic  treatment  in 

(Vineyard),  196 

by  tansy  (BeltX  443 

by  tobacco   smoke  (Richardson), 


aSa 


by   tyrotoxicon  (Cammann),  5x2 ; 
(^fartin),  ^13 

by  water  gas  :  successful  treatment 


of  (Cleveland),  336 
(Poland :  midwives  in,  494 

Polypus  :  urethral  (Thompson),  539 
.  Polypi :  nasal,   cooune  and   boracic  acid  in 
(Pasalsky),  339 

Polypus:  fibroid,  removal  of  (Lindfors),  109  ; 
treated  by  electricity  (Smith),  431 

of  larynx  :  congenital  (Desvenilne), 

4ir 

Pomade :  vaseline,  105  ;  madlagiaous(Vlgier), 
4»9 

Portugal :  the  late  King  of,  495 

}f*ost  pariftm  haemorrhage.    See  Hasmorrhage 
'  Potassium :  bromide,  in  ovarian  acne  (Jami* 
son),  341 

— ■-  ■■ chlorate,    in    epithelioma    (Le- 

moine),  243^ 

— — ^ —        ■    iodide,  and  milk   (Blair),    105; 
with  constant  current  in  subclavian  aneurysm 
(Nelaton),  14a 
•Pott's  paralysis :  suspension  in  (  Weir- MitchellX 
295 

Precancerous  conditions  of  bladder  (H.  Fen- 
wick),  262  :  of  cesophasps(H[ack),  ib. 

Preenancy:  vomiting  m  (Meredith),  53; 
(Gu^niot),  478  ;  duration  of  (Godson),  63 ; 
prolonged  (Maus),  283 

extra-uierine,  diagnosis  and  treat- 
ment of,  Jenks'  prize  ess^ty  on,  137 ;  case 
of  (Bernardy),  a8i; :  advancei,  sectional 
anatomy  of  (Hart  and  OuterX  989 

— ovarian,    cases   of  (Mann),   zaS  ; 

(By  ford),  15  f 

tubal,  terminating  spontaneously 


/^r  vagituivi  (Williams),  433 

•  Prepuce  :  hereditary  absence  of,  among  Jews 

(Levy),  519 
'  Prize :    Uressa,  Sa  ;  of  Russian  Academy  of 

Sciences  on  poiion  in  cured  fish,  48 
■  Prices :  offered  by  Bologna  Aledico-Chirorgical 
Society,  404 ;  offered  by  Spanish  Medico- 
Chirurgical  Academy,  533 
I  Process :  mastoid,  thirty  resections  of  (Schmte* 

gelow),  339 
■Processes:   alveolar,    necrosis    of,    following 

measles  (Lucas),  410 
Prolapse  of  rectum:  operative  treatment  of 
(Aiikulicz).  93 ;  in  children,  glycerine  injec- 
tions in  (Rice),  123 
— — ^—  of  uterus :  massage  in  (Stroynowski), 
84  ;  hysteropexia  for  (Polaillon),  is*  ;  modi- 
fication of  Thure-Brandt's  treatment  for 
(Sielski),  313 

of  uterus  and  vagina  (Smyly),  43c 

Prostate  :  bynertrophied,  operative  treatment 
of  (WatsonX  183 ;  prostatectomy  for  hyper- 
trophy of  (LJuie),  Z84 ;  anatomy  of  (Griffiths), 
289 
Prostatectomy:  cases  of  (BCayo  Robson),  147  ; 

for  hypertrophy  of  prosute  (Lane),  184 
» Prostatism :  vesical  (Gnyon),  zoo  ;  m  a  young 

man  (Recamier),  100 
fPseudoactinomycosis :  (Loesch),  385 

pjuasitism  of  diptera  in  mm  (SummaX 

287 
Psoas  abscess :  traumatic  oti^n  of  (Potter),  97 
iPMiiis:    suppurative,   trephining    pelvis    m 

((jansolphe),  373 
.'Psychological  mMicine  :  text-books  of,  399 
Psjrchoses:  traumatic  and  reflex  (Thomsen), 

ao3 
V Psorospermosis  :  follicular  vegetating  (Darier), 

•  Ptomaines :    and    vertigo   a   sioinacko  Iteto 

(Gaube),  203  ;  fatal  poisoning  by  (ChittickX 
384 
^Ptyalism:  treatment  of  (Sticker).  137 
Puberty :  cancer  of  uterus  before  (Ganghofner), 

14 
t  Puerpoal    eclampsia :     embolism     of    renal 
arteries  as  cause  of(Ehrlich),  90 ;  pilocarpine 
in  (Fourrier),  108  ;  (Irving).  133  ;   citrate  of 
caffeine     in     (CorneyX    Z89  ;     method    of 
administering  chloral   hydrate   in  (Blanc), 
429 
— — — —  msanity,  six  cases  of  (Hirst),  54 
pbysometra  (Miirashko),  107 


Pulmonary  endarteritis  (Crooke),  z6o 

inflammations :  quinine  in  (Atktn- 

«on),  333 
Pulse:  u  childhood,  clinical  studies  of  (Keat* 
''ing  and  Edward^X  'oo 
Pnipura   haemorrbagica :     treatment    of,    by 

nitrate  of  silver  (Poulet),  939 
Pygmies  (Flower),  83 
Pylorus :  resection  or(V6htzX  465 
Pyosalpinx :  ruptured  (Price^  24 
Pjrrodme:   clinical  observations  on  (Dresch- 

feld),  Z9  ;  remarks  on  (Huchard),  429 


QUEBRACHO:  in  bronchial  asthma 
(KrutovskyX  473 
Quinine:  amaurosis,^  prognosis  of  (Santos 
FernandezX  xi9;  in  pulmonary  innaouna- 
tions(AtkinsonX  3a3 ;  injections  of,  in  whoop- 
ing-cough (Fervers),  486  ;  in  malaria,  pere- 
irine  as  an  adjuvant  to  (Tibiri9d),  454 


RAINERI,  Dr.  G.,  44X  :  Ralfe,  Dr.,  10 1 ; 
Ramsay,  Dr.  A.  M.,  333 :  Randall,  Dr. 
B.  A.,  383,  328;  Ranney,  Ht,  A.  L.,345, 
441 ;  Ransome,  Dr.  A.,  186  ;  Raon,  Dr., 
889  ;  Raoult,  Af.,  443 ;  Rasklna,  Dr.  lif .  A.. 
4c ;  Raymond,  Dr.,  343 ;  Raynaud,  Dr., 
63 ;  Recamier,  Dr.,  zoa ;  Regnaulc,  Dr., 
330 :  Reichmann,  Dr.  N.,  12^ ;  Reid.  Dr. 
H.  A.,  a83 ;  Keid,  Mr.  R.  W.,  389 ;  Reimer. 
Dr.  K.  K.,  326 ;  Reissner,  Dr.,  345 ;  Renault, 
Dr.,  434;  Renton.  Mr.  A.  W.,  195;  Ren- 
vers,  Dr.,  505;  Retterer,  Dr.,  389;  Rev, 
lit,^  905;  Reynolds,  Dr.,  197;  Reynol<JU, 
Dr.  E.,  326 :  Rheindorf,  Dr.  J.,  117  ;Ribera 
y  Sans,  Dr.  J.,  z4z  ;  Rice,  Mr.,  zss  ; 
Richardson,  Dr.  B.  W.,  x8,  68,  136,  274, 
423,  437  :  Kichman,  Dr.,  513  ;  Richter,  Dr., 
237 ;  Rick,  Dt,^  Z38 ;  Ridge,  Dr.  J.,  446 ; 
Roberts,  t\x.  H.  L.,  349;  Robinson,  Dr., 
344f  479 :  Robinson,  Dr.  (of  Constantinople), 
Z53 ;  Robledo.  Dr.,  189 ;  Robson,  Mr.  Mayo, 
3E7  bis ;  Rolleston.  Mr.  H.  D,,  185 ; 
Romme^  Dr.,  39:  Rdna,  Dr.,  243,  433; 
Kondelh,  Dr.,  533;  Ronua,  Dr.,  xc6 ; 
Rosenthal,  Dr.,  243  bis-,  Rosolimos,  Dr., 
113:  Ros«.  Dr.  J.,  X95;  Roth,  Mr.  B., 
353;  Rubio,  Dr.,  141;  RUger,  Dr.  C,  90; 
RQtgers.  Dr.  zsz ;  Ruggi,  I>r.  G.,  974 ; 
Runeberg,  Dr.,  z6 ;  Russell,  Snzgeon- 
Major  £.  G.,  63,  196 ;  Russell,  Dr.  C  P., 

478 
Railway  brain  (Knapp),  8 
— — —  spine  f  (Cnapp),  8  ;  (Dercum),  412 
Raphania :  eptaemic  of,  494 
Razors  for  medical  men,  78 
Rectum:  operative  treatment  of  prolapse  of 

(Mikulicz),  98;  stricture  of  consecutive  to 

fibrous  transformatioa  of  periprostatic  tiisnes 

(Kenmseon  and  Desnos),  zoo 
Rectus  :  exsection  of  (Prince),  64 
Reflexes :  tendon,  in  lepnwy  (Suzuki),  a6c 
Renal  calculL    See  (Calculi 

complications  in  whooping-cough  (Mir« 


coliX  26  c 

-^^  exploration  (Anderson)^  18a 

surgery :  cases  illustraang  (Barker),  146 


Resin :  guaiacum,  effect  of,  oa  ozone  (Kowa- 

lewskyX  136 
Retention   of  urine  :  pathological  physiology 

of  ((juyonX  3x4 
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enoe  <»|  on  growth  of  nails  (S.  Paget),  339  ; 

regulation   of  breathing   in  (IfitropoUky), 

394 
Seoorrhoea :  remarks  on  (UnnaX  48c 
Seborrlusic  processes :   relation   of,  to  other 

affections  of  skin  (Brooke),  414 
Secretions:     aninuu,    test    lor 

(Merget),  «a 
Section ;     aodominal,    twenty^five  cases   of 

nephrectomy  by  (ThomtonX  184 ;  sutures  in 

(Thomson^  a8a ;    for  adherent    omentum 

(HowitzX  43s 
Ca»arean,  case  of  (Shallta),  as ;   in 

Finland  (EngstrOm),  41 ;  successful  case  of 

(£ng»tr5m]^  970  ;  sutures  in  (Thomson),  a8s 
Seminal   vesicles:    inflammatory   disease   of 

(Lloyd),  315 
Senn's  plates:    proposed  substitute  for,   in 

intestinal  obstruction  (AbbeX  4^ 
Sensations :  cutaneous,  cortical  localisation  of 

(DanaX  55 
Septum  nanum :  haematoma  of  (Thomer),  ^a8 
Sewerage :  influence  of,  on  diphtheria  (EarTe), 

48 
Shorthand  for  medical  men*  a5o 
Shoulder:  operative  treatment  of  irreducible 

dislocation  at  (KnappX  88 
Shra|)neirs  membrane:  changes  in  tympanic 

cavity  in  perforation  of  (EfartmannX  157 
'*Sickerneit    explouve:  poisoning  xfj  ^ykes 

and  TwifisX  3^5 
Sight:  influence  of  cortical  lesions  (Lanne- 

nace),  apt 
SiliCiite  bandages:  in  treatment  of'c1ub*fix>t 

(Wolff):  »♦* 
Silver:  nitrate  of,  in  purpura  haemorrhagica 

(PouletX  239 
Sinus :   frontal,  empyema  of  (SchutterX  ap ; 

distension  (rf'(PerguaonX  3s8 
Sinuses :  of  dura  mater,  experimental  oblitera- 

tion  of  (  Ferrari),  api 
— — —  nasal.    S-^e  Nasal 
Skin:    poisoning    by  arsenic    absorbed   by 

(Reid),  383 ;  relation  of  seborrhoeic  processes 

to  other  affections  of  (Brooke]^  4x4 
Skull :  trephining,  essential  epdejpsy  cured  by 

(Bendandi  and  BoschtX  ^94 
Slack  and  Brownlow's  gold  medal  filters,  8  k 
Sleep :  prolonged,  chorea  treated  by  (Bastian), 

305 
Small'pox  :  antiseptic  treatment  of  (BianchiX 
435 ;  salicylic  acid  and  vaseline  in  (BaudoinX 

4^ 
Smyiy,  Dr.  P.  C,  note  on,  48  s 

Snake-bite  successfully  treated  (Whitty),  983 

Snakes :  in  Bombay,  185 

Snow- blindness  (Berlin).  179 

Snuff :  for  coryza  (Degoix),  51 

Societies :   Royal  Medical  and   Chirurg^l, 

Pathological,    Clinical,    and     Obstetrical, 

their  change  of  quarters.  3^8 
Society :  New  Ophthalmolo^ical,  449 

• Spanish  Gynsecol<^cal,  53a 

Sodium  fluoride :  action  ot  (TappeinerX  243  ; 

(Schulci  i^. 
Sodium  silicofluoride  vtl  salufer  (Croekey),  avj 
Soja:    nutritive,   antidiabetic,   and   laxative 

properties^  of  (EgaskeX  iQ 
Somnambulism :  natural  ^(^trin),  419 
Somnolence  with  cyanosb  cured  by  massage 

(MorisonX  188 
Sore*throat:  chronic  rheumatic  (Ingals),  ao; 

common  membranous  (J.  Solis  CohenX  jae 
Sorrel :  salt  of.  poisoning  by  (ParkX  439 
Sound  :  new  form  of  (Buckston  BrowneX  146 
Spain :  leprosy  in,  533 
Spanish  lady  doctor :  a,  449 
Spartein :   sulphate,  absorption  of  (Antonio), 

ISO 

Speech  :  difficulty  of  (SainsburyX  95 
Sphygmograph :     in   treatment  of    insanity 

(BurckhardtX  ^ 
Spinal  caries :   operative  treatment  of  (Wil- 

lardX  47» 

cord :  partial  duplicity  of  central  canal 

of  ( Achard),  a88  ;  paraplegia  due  to  h3rdatids 
within  membranes  of  (MarwoodX  995  ;  sus- 
pension in  diseases  of  ( De  RenriX  497 

injuries  from  railway  accidents  (Der- 
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Spinal  meningitis :  chronic,  suspension  in  (De 
RenziX  994 

— ;—  nerves :  topography  of  (ReidX  989 

Spine:  concus.*don  of,  from  railway  iqjury 
(fCnappX  8 ;  surgery  of  ^Abbe^,  110 ;  curves 
of  ('Nunn)j  z6z  ;  trephining  of  (Mills),  436 

Spirilla :  staining  of  flagella  of  ( TrenkmannX 

Sptruli :  in  blood  in  relapsing  fever  (Nannyn), 

49 
Spirochaete :  malarial  fSakharoff  X  6r 
Splenectomy:    successful    case   of  (Spencer 

WelbX  90I ;  for  chronic  febrile  infection  due 

to  special  bacillus  (D' Anions X  4>i 
Sputa:   contagion   of    tuberculokis   by   (Pe- 

trescoX  a86  ^ 
Sputum:   actinomyco'ftf   of  lung   diagnosed 

from  ( Jekinowitsch),  z$8 
Stearrhcea  nigricans  (riandfordX  n9 
•Sterility :  wasting,  as  affecting  (Philben),  X9< 
*  Stokes- Adams'  disease  (HucbardX  980 
Stomach:    creolin  in  affections   of  (Hiller), 

Z03 ;  influence  of  bitters  on,  in  health  and 

disease  (ReichmannX  xzo ;  diet  in  nervous 

pffections  of  (Richter).    097:    presence  of 

hydrochloric  acid  in  carcinoma  of  (Honig- 

mann  and  NoordenX  332  ;   absence  of  it^^ 

hirdrochloric  acid  in  conteats  of  (Wolff  and 

EwaldX  ib. 
Stone:    sources  of   error   in    sounding   for 

(BrowneX  X46:   diagnosis  of,  by  means  of 

cysto»Gope   (NewellX    xSa  ;    in   an  infant 

(Todd),  486 
Strain :   cardiac,  chief  factor  in  causation  of 

(SommerbrodtX  94 
Stricture  of  oesophagus:  laminariain(LeydQn), 

ax8 
— — —  rectum:     consecutive   to  fibrous 

transformatioD  of  periprostatic  tissues  (Ker- 

misson  and  DesnosX  <oo :  tubercular  (Iland- 

ford),  160 
— —  — —  urethra:  electrolysis  in  (LavauxX 

X05 ;    treatment  of  (Mayo   Robson),    X40; 

instrument  for  (FortX  914 
Stramonium:   five  of  a  family  poisoned  by 

(PediciniX  98a 
Strathpeffer  waters :  (Bruce),  437 
Strike  :  a  medical,  451 
Strophanthus :  and  strophanthin  (G.  S^X  51 : 

fBuoquoyX    ^»  \    and     the   strophanthines 

(Egasse)!  9a 
Strychnia  poisoning:    heroic    treatment    in 

(Vine^aX  196 
Strychnine :  as  antidote  to  narcotic  poisoning 

(Gibson),  III, 
Students :  hospital  accomuiodation  for,  451 
Styptic  collodion,  341 
Sublimate  solution :  iniection  of,  in  hydatids 

of  liver  (Potherat)^  143 
Suggestion :  hypnouc,  as  an  oxytocic  (CajdlX 

Suicide :  (Clark  BeUX  4 

Sulphate  of  spartein.    See  Spartein 

Sulphates:    soluble,    in    creosote    poisoning 

(HareX  983 
Sulphide  of  calcium  in  phthi^s  (Wicherle),  34t 
Sulphonal :  use  of,  5a ;  hypnotic  eflects  of 
(Ha^thesX  177  ;  notes  on,  177, 189  :  remarks 
on  (VerhoogenX  1S8 ;  as  a  hypnotic  in  in- 
sanity (BQtchinskaiaX  341 :  (MalshinX  474  : 
remarks  on  (Hay),  tb,  ;  dangers  of  (Maran- 


don  de  MontjrelX  499 
Sulphur  in  sciatica :  (BouvardX  z88 
Supraipubic  cystotomsr.    See  Cystotomy 
Suppositories :  glycerine,  purgative  effects  of 

(MII«ffX  133 

.•book .  ^^- 

vaginal,     twelve 

93 :    in    France 


Surgery :  text-books  of,  398 
abdominal    and 


months  of  (Byford),  34 

cerebral  (LloydX 


(Lucas-Championni^reX  4x0 ;  (Mouisset),  ib, 
operative,  at  present  day  (CheeverX 


cum),  413 
—  localisation  (MillsX  436 


36> 

■■  —  orhopaedic (Thiriar),  r 

pkutic  (  MacCormncX  139 

■  renal,  cases  illustrating  (BarkerX  146 

spinal    (Duncan,     Thorbum,    and 

W&ltonX  96^ 
SuBpenrion :  in  locomotor  ataxy  (CharcotX 
85;  (Gilles  de  la  Tourette),  tb.\  (J. 
MarshallX  179  :  (SaundbyX  904 ;  (De  Wat- 
tevilleX  ih.  ;  (Abadie  and  DesnosX  ih. : 
((yalezowftkiX  333  I  (BemhardtX  4J7 ;  (Du- 
jardin-Beaumetzj,  438 ;  in  chronic  K>inal 
meningitis  (De  Rend).  394;  in  Pott's 
paralysis  (weir  •  MitchellX  aQS  ;  contra- 
indications m  locomotor  ataxy  (BlocqX  ib  \ 
dangers  of,  347  ;  further  experience  of,  in 
locomotor  ataxy,  409  ;  in  dis?a.se>  of  spinal 
cord  (De  RenzO,  497 


Suture :  extra-articular  of  fractured  patella, 
Z33 ;  of  bladder  after  snpcapubic  cystotomy 
(Watson),  234 

Sutures :  in  abdominal  section  and  the 
(^flBsarean  operation  (ThomsonX  98a 

Swea^glands:  epithelioma  of  (Darier),  99c 

Sweden :  medical  education  in,  376 

Swiss  Federal  Diploma :  r^ulations  lor  ob- 
taining, 374 

Switzerlana :  medical  education  and  gradua- 
tion in,  373 

Symblephiuron  cum  corned :  partial  (McHardyX 
58.,        . 

Syphilis:  with  skin  eruption  limited  to  one- 
half  of  body  (Falcone),  87;  inoculation  of, 

;  by  tattooing   (Barker),  a8 ;  infantile  mor- 

'■  tality  from,  at  St.  Lazare  (Le  Pileur),  71 ; 
early  cerebral  (Le  Roy),   <t3  :  address  on 

'  (Pitzgibbon),  114  ;  deafness  from  (  rumbull), 

'  xf  7 ;  of  trachea  and  bronchi  (C^lltver).  19^  ; 
diagnostic  value  of  tolenuice  of  iodide«  in, 
aai :  unusual  methods  of  acquiring  (Bnlk- 
l^X  329 :  following  tattooing  (Barker),  330 : 
(whitehead),  4Sa  ;  of  intestines (Bari6X,35i ; 
of  nervous  s^em  (Suckling),  436 ;  inter- 
stitial keratitis  in  (Trousseau),  4)63 ;  trans- 
mitted   to   offspring   afttr   fourteen    yeara 

I  (Barthdlemy  and  othersX  484 :  and  malignant 
disease  (Clonte^,  A47 

— — —  congenital,  early  cerebral  (MoneyX 


"5 


inherited,  in  second  generation  (De- 
zanneauX  a6 ;  with  almost  general  gummy 
infiltrations  (Foumier),  ib.  ;  eariieu  sym- 
ptoms of  (Miller),  37;  hemiplegia  from 
(SucklangX  331 :  remarla  on  (  Neumann),  483 

secondary,  lesion  of  ear  cartilages 


in  ^ullienX  483 

Syphilitic  affections:  of  nervous  system, 
atagnosis  and  treatment  of  (AnderaonX  98  ; 
(Nannyn),  z  15  :  secondary  of  mouth,  mer- 
curial uyections  in  (RosolimosX  113 

— — —  alopecia  (FoumierX  97 

•  chancre,  difficulties  of  diagnosing 

(Foumier),  484 

■■  dactylitis  (LowndesX  X93 

■  ■  '  diabetes  (Lemonoier),  37 

—  disease  of  knee-joint  (Hutchinson) 


38 


(Phillips),  103 

nfe 


fever     resembling     tertian    ague 
infection,  extra-genital  (Poapelow), 


330 


3or 


-  onychia,  congenital  (S.  PagetX  trs 

-  pneumonia,    in   child  (Ssontagh), 

-  pachymeningitis  of    cervical    en- 
largement of  cord  foUowiug  injury  (TumerX 

33 « 
— — roTCola  persisting  two  vears  afier 

initial  sclerosis  (BesnicrX  484 ;  late  (Four- 

nier),  ib, 
— — virus :   long    incubation   of  (Fal- 

cooe),  37 


T.\IT,  Mr.  L.,  3T.  z  10, 430,  466  ;  Tappeiner, 
Dr.  K..  242  ;  Teixeira,  Dr.,  97  ;  Temoio, 
Dr.,  5>3  ;  Teiineson,  I>r.,  483 ;  Terrier,  Dr., 
35 :  'ierrillon.  Dr.,  *v  >84,  a8i,  47a ;  Ter- 
2^karianr,  Dr.,  5c;  Tibiri^d,  I>.  F.,  4*4; 
Thiem,  Dr.,  iSo;  Tniriar,  Dr.,  1,438 ;  llhoma. 
Dr.  R.,  391  :  Thomp^n,  Dr.,  509  ;  Thomp- 
son, Mr.  E.,  307  :  Thompson,  Dr.  G.,  498 : 
Thompson,  Sir  H.,  316  ;  Thomsen,  Dr.  W., 
203  ;  I'homson,  Dr.  H.,  98a ;  Thomson,  Mr. 
A.,  516 :  'i'nomson,  Mr.  W.,  473  ;  Thorbum, 
Mr.  W.,  265  :  Thomer,  Dr.  Max,  337,  5x1 ; 
Thornton,  Mr.  J.  K.,  184:  Tiling.  Dr. 
G.  F.,  231:  Tizzoni.  Dr.  G.,  Z7j ;  Todd, 
Dr.,  486 ;  ToepUtz.  Dr.,  71 ;  forcT'sns,  Dr., 
aoa,  380:  TOrok,  Dr.,  844,  43s:  Tourette, 
Dr.  Gilles  de  la,  85  ;  Touton,  Dr.  K.,  xqs  : 
Townsend,  Dr.,  334  ;  Townsend,  Dr.  C.  W., 
447  ;  Trastour,  Dr..  149  ;  Tr^at,  Dr.,  X93  ; 
Trenkmann,  Dr.,  514:  Tresirail,  Mr,  515; 
Treves,  Mr.  F.,  Z30 :  Tricomi,  Dr.,  546; 
Trousseau,  Dr.  \,,  483  ;  Tuckey,  Dr.  C  L.. 
208  :  Tnczek,  Dr.,  327  :  Tufiier,  Dr  ,  X43  ; 
Tuke,  Dr.  J.  B.,  z68 ;  Turnbull,  Dr.  U, 
157;  Turner,  Dr.  C.,  x69 :  Turner,  Mr. 
G.  R„  331  bis :  Twigg,  Mr.  F.  G.,  313 : 
Tyennan,  Mr.  F..  ^93 

Tabes  d<NrsaIls:  and  exophthalmic  goitre 
(Bari^  and  Joffroy),  995;  localisation  of 
^JendrassilOf  438 :  suspension  treatment  of 
{Dujardin-Beaumetz),  418.    See  also  Ataxy 

Tasnicides  in  children  (Descroizilles  and  Du- 
chenne),  341 
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:e:aiiev(KaMr)L334 


Tmf :  powopiBt  bjrCBek 

Tattoo  muks  (DapnyX  US 

Taaoofav:  taocnIttioD  of  typkOb  by  (Barker), 

T« :  ^Saaibt.'  jB 

TeclB  z  fl^annKrafy,  erapdoo  01  dpobi  Douy 

mwNir  of  oiiper  jaw  ( AlbcrtX  S» 
Tdephoae :  iojiirioas  effects  of,  od  iMUttg 

Tfpg*nii»puh».iie«pinnSoo  ratio  in  health 

aridiMKie(HaiMifettlXx8 
Teiparo^rfieooidal  lobe  :  left,  deatnictioa  of 

viikeat  e^hiry  to  ipeech  (Biaiachi),  460 

TodoB ;  gnftiBK  (Mftyp  RohMoX  ai?;  re- 
fines m  Iepi<o»y  ^arakiX  a6i 

Tmin  finer.   ^  Fcvar 

Tiemewiwy  capacity  in  owittal  diwaiei 
(SettDoXtoS 

Todi:  ectopia  of  (PlopovX  a8t 

TcaoM :  pethofcny  and  treatment  of (GoalpaX 
>S:  etiology  of  (Afaadie  and  otheisX  3Q : 
(Vaanili  t£|  ;  f  LeUancX  aSs ;  caiad  by 
awiilirip(rliieieriniiX  tos;  treatment  of 
bf  abiohtte  lepoec  (Da  RmuiX  »95 ;  badllus 
of  (KitamloX  417 

tiattoatic,  cored  by  large  doeet  of 

hfdrodiiofate  of  pilocanine  (CuadX,  a74 

TbdSB :  in  gonotihiea  and  rieet(Tci3ceitaX  37 

Tbnpeetics :  text-boolm  01,  307 


acute,  with  emphineina  (HeitlerX  z86 ;  hot 
air  ireatownt  ia(De  ReaaX  •79 

■ottgkric  (Gtaudier  and  Ledoox- 


--  -  f9« 

"m^i  t'aoiaatie  mnertiler  henna  of  (Ifaz- 

anchelfiXeic 
Ibmt:  nrmaiaatton   oC   in   two  thoomad 

dAlRn(ChappellX  ss6:  cat(RniiellX  196; 

n%  Beaihiaaoa«  (CohenX  338 :  ame«theUcs 

JaopwetiOBton  (StokerX  3*9 :  text-books  of 

finMliOf,4CO 

liimfc:  »ecchariu  in  (PonnierX  aoa 

Ibme  Bfandt**  method  in  nlerine  prolapee : 

oodificMiDa  of  (S-dakpt  3x3 
TliTBDsxkiid :  extirpnuoo  of  (SdmltenX  if 
Tbyroid  body:  cervical  &«cim  of  (SebileauV 

of  (Zoese-lfameaffelX 


LebardX  091 
Tobercolout  diarrhoea :  lactic  add  in(S6ary 
and  AaneX  it 

—  infection  of  chick  (IfaffoociX 

—  ulcerations:  treatment  of  (BrocqX 


158 


480 
Tubes :  Fallopian,  sslpingoetomy  and  conierva* 

tivo  sorgery  of  (SkncschX  430 
Tumour :  abdominal  artscned  to  inner  surfaces 


Uniirersity  of  Cracow :  medical  faculty,  37  c 
— — ^  Dalhousie,  Halifax :   gradua- 


tion  at,  393 

349 

349 


by.  349 


DuUin,  degrees  granted  by, 
Durham,  degrees  granted  by, 
Bdinburgh,   dsgrees    granted 


Erlangen :  graduation  at,  364 ; 
medical  £Acalty,  iA, 

France :  graduation   in,    356 : 


of  sixth  and  seventh  ribs  (ITrankX  43a 
— — ^  of  brain  (Knapp  aiad  Bradford),  367 
oerebelhur  (BoothX  437 


of  upper  jaw:  •nooe<'Sive  eruption  of 
supernumerary  teeth  from  (\1bertX  sas 


(H 

stri 
'nan 
(8ransXa4 


laryngeal,  subglottic  (IngakX  ^ 
ovarian,  simulatinjg   uterine   fioroid 
X    X09;    «pithelwl  (NsgelX   xjo; 
culai 

of  bladder,  diagnosis  of  by  meins 


striated  muscular  (YiKoardX  a9o 
Tiiawurs:  curative  effect  <^    erysipelas   on 


of  cysto«cope  (NewellX  s8a 
— — —  poaryn^eal,  con| 


169 


(SuttOttX 


Liiaa:  ioftKBoe  of  posture  on  (TbomsonX 

TJasfatsariumirdievcdbyinmoval  of  nasal 

ofaaraaioQ  (ThomerX  5" 
Tnfaceo:  poisoning  by  wnokn  of  (RicbardsonX 

alt 

ToofBcriehthyMis  of  (AlkinsonX  59:  heni- 
>traph7  o^  of  syphilitic  origin   (LeodetX 

,ii4:'blacfc'(LannoiaXs85 

Tncbm:  typUiis  of  (OuIUvcrX  193  :  <bnna- 
iHo  Of  b<»e  in  (HeymanX  S<9 

Tndnotony :  for  cnntp,  treatment  of  Miffo- 
otive  attacks  afker  (PieniaaekX  xs 

canula  lor  cases  of  bronchocele 


Tuning-fork  :  source  of  error  in  testing  with 

(PatrzekX  5» 
Turkey :  medical  schools  in,  495 
Turkish  army :  medical  officers  in,  3{47 
Turpentine  :  in  diphtheria  (JakUbovitch),  xar  : 

idiopathic  crooo  (LeweotanerX  336 
Tuson  helmet,  78 
Tu«sores :  linen,  81 
Tympanic  cavity :  changes  in,  in  perforation 

of  ShrapneU's  membrane  (HartmannX  157 
Typhlitis  :  relapsing  (AodcnonX  277 
Typhoid  fever.    Set  Kever 
— — —  state :  and  phenylacetic  acid  (Olivia), 

ISO 

Tyiotoxicon  :  poisoning  by  (CammannX  51s  : 
(tfaninXs'S 


UNNA.  Dr.  P.  S.,  43S,  481 
Ulcer :     of     duodenum,      perforating 


medical  education  in,  357 

Freiburg  :  graduation  at,  364 ; 


medical  faculty,  36s 

— -  Ceoeva 

medical  faculty|  374 


graduation  at,  373 ; 

graduatioo  at,  365; 
medical  faculty,  ii. 
— — ^^  GUsgow,  dogrees  granted  by, 

349 

■  Goettingen:  graduation  at,  365; 
mfdiral  faculty,  i6, 
-^  Grats;  mcdiral  faculty,  366 

GreiHiwald:    medical  faculty. 


3M 


Halle :   graduation    at,   3(S6  ; 
medical  faculty,  «A. 

Harvard, 


medical 
faculty  and  graduation  a^  383 

Heidelberg :    graduatioo   at, 


366 :  medical  faculty,  i6. 
-— —  — —  Innsbrttck  : 


medical  faculty. 


37a 


Jexm:    graduation    at,    3)7 ; 
medical  faculty,  i^. 

Kiel  :    graduation   at,    367 ; 


medical  facull 


367 


Ity.i*. 
KOnti 


349 


378 


ntgsberg:  medical  faculty, 

L«pzig :  medical  faculty,  367 
London,  degrees  granted  by, 

Lou  vain:  degree  of  M.D.  at, 


(ZacchiXsst 
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SURGERY.* 

If    •    it.i.u.1.    ^vktiuE    uu    m/Htnvuur-US    Olid    Pos- 

tirior  TarseciomjF,  Dr.  Thiriar  took  for  example 
a  linle  girJ,  ten  ^ears  of  age,  with  both  feet 
dtfomml  and  who  was  coDsequently  ooly  able 
Id  walk  with  the  greatest  difiliculty.  In  both 
feet  the  deformity  was  well-marked  equino-varus. 
The  geoeral    health    had  always    been  excellent, 


demonstration.  Dr.  Thiriar  called  attention  to  the 
ealargement  of  the  foot  in  the  region  of  the  great  loCf 
which  formed  a  right  angle  with  the  leg.  Looked  at 
as  a  whole,  the  Toot  was  shortened  and  atrophied 
and  curved  with  the  concavity  inwards.  The 
inner  edge  and  the  tip  were  strongly  drawn  up  and 
the  foot  appeared  to  be  folded  on  itself.  The  dorsal 
had  become  the  external  aspect,  looking  down- 
wards and  forwards,  and  was  rounded  and  convex. 
The  lower  (plantar)  surface  was  hollowed  out  and 
curved,  looking  upwards  and  backwards  (Gg.  I). 
To  the  furrow  which  usually  exists  on  this  surface, 
was  added  a  second  longitudinal  furrow  which 
crosses  the  other.  This  was  due  to  the  lateral 
constriction  of  which  the  plantar  arch  was  the 
seat.  The  heel  was  pointed  and  drawn  up.  Indeed 
it  could  hardly  be  said  to  exist;  it  was  covered  with 


;fect  being  congenital.  In  walking,  the  child 
on  the  outer  border  of  the  foot,  the  integu- 
of  which  was  consequently  much  thickened. 
1^  were  atrophied  though  their  movements 
pofect     Takmg  one  foot  as  a  subject   for 


le  HC[flUl  S' 


a  soft,  smooth  skin,  indicating  the  absence  of  pres- 

On  the  superior  and  external  aspect,  instead  of 
the  concavity  which  ordinarily  exists  behind  and 
above,  in  front  of  the  malleoli,  was  to  be  seen  st 
rounded  and  somewhat  irregular  prominence,  be- 
yond which  was  a  slight  constrictioD,  and  lastly 
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another  prominence,  snodler  in  size  and  lesst  rounded 
tHi^aa^  the  first.  Tbe$^  prominences  belonged  to  the 
astragalus. 
.  Outside  and  below  the  head  of  the  astragalus  was 
aiiard  angular  point,  the  angle  of  the  calcaneum, 
which  appeared  to  be  hypertrophied.  Between  this 
angle  and  the  heel  could  be  felt  a  convex  surface 
belonging  to  the  outer  surface  of  the  calcaneum.  In 
front  of  the  projecting  angle  of  this  bone,  a  quadri- 
lateral plane  surface,  belonging  to  the  cuboid,  could 
be  felt  The  internal  malleolus  was  drawn  forwards, 
and  could  hardly  be  fek.  The  external  malleolus, 
on  the  contrary,  was  very  prominent,  though  placed 
more  posteriorly  than  ususd. 

The  plantar  aspect,  of  normal  appearance,  pre- 
sented a  tight  band,  due  to  the  shortening  of  the 
muscles  in  that  r^ion,  thus  offering  an  obstacle  to 
extension  ;  •  and  the  plantar  aponeurosis  offered  a 
further  obstacle. 

The  virtual  heel  was  situated  on  the  outer  border 
of  the  foot,  on  a  level  with  the  cuboid  and  its  articu- 
lation with  the  fifth  metatarsal  bone.  The  tendo 
Achillis  was  slighter  than  normal,  and  projected 
behind  when  an  effort  was  made  to  correct  the 
deformity. 

All  attempts,  under  chloroform,  to  restore  the 
proper  shape  of  the  foot  had  proved  unsuccessful, 
the  only  eniect  being  to  increase  the  tension  of  the 
aponeurosis  and  tendo  Achillis,  showing  clearly 
enough  that  the  obstacle  was  not  due  exclusively  to 
the  resistance  of  the  muscles.  Even  after  division 
of  these  two  structures,  however,  no  effect  could  be 
produced.  It  became  evident,  therefore,  that  the 
treatment  would  have  to  be  directed  to  the  bony 
prominences  just  mentioned,  which,  from  alterations 
in  shape,  prevented  the  return  of  the  foot  to  the 
normal  shape. 

The  lecturer  then  discussed  the  different  varieties 
of  club-foot,  of  which  the  equino-varus  was  the  most 
common.  Passing  on  to  the  pathology  of  this 
affection,  he  observed  that  the  primary  cause  was 
still  unknown.  The  important  point,  so  far  as 
treatment  was  concerned,  was  to  distinguish  between 
the  congenital  and  the  acquired  forms  of  club-foot 
He  pointed  out  that  it  was  undesirable  to  attach  too 
implicit  a  confidence  to  the  assertion  of  the  parents 
as  to  the  child  having  been  born  without  the  de- 
formity, seeing  that  it  might  easily  escape  notice  at  a 
very  early  age.  As  the  child  grew  up,  the  deformity 
became  more  apparent,  and  might  then  be  noticed  for 
the  first  time.  The  case  under  consideration  was, 
however,  undoubtedly  congenital. 

The  importance  of  the  distinction  lay  in  the  fact 
that  while  the  paralytic  forms  of  club-foot  are 
amenable  to  mechanical  treatment,  combined  with 
massage  and  electricity,  and  the  spasmodic  club-foot 
to  tenotomy,  the  congenital  club-foot  requires 
serious  operative  measvues  in  order  to  combat  the 
osseous  deformity.  This  osseous  deformity  was 
limited  to  the  tarso-tibial  articulation.  All  the 
muscles  reacted  to  the  electric  current,  although 
their  development  had  been  interfered  with  by  the 
abnormal  position  of  the  bones. 

The  lecturer  pointed  out  that  the  serious  nature 
of  the  deformity,  from  a  physical  and  social  point  of 
view,  justified  operative  interference.  As  a  general 
rule,  the  sooner  treatment  was  commenced  the 
better,  the  tendency  being  for  the  deformity  to  be 
increased  by  interference  with  the  normal  develop- 
ment of  the  bones.  If  taken  in  hand  soon  after  birth, 
simple   tenotomy  and   suitable   appliances,   often 


sufficed  to  effect  a  cmt.  At  a  later  period,  the 
treatment  became  more  complicated,  tenotomy  of 
the  muscles  often  being  necessary.  In  the  case 
under  discussion  the  deformity  had  long  ceased  to 
be  amenable  to  any  such  methods  of  treatment 

The  lecturer  pointed  out  that  the  principal  cause 
of  the  deformity  was  the  astragalus,  which  was  in  a 
position  of  forced  extension  and  sub-luxation.  The 
bone  was  fixed  in  this  position  by  adhesions  con- 
tracted by  the  anterior  part  of  the  pulley,  which^ 
deprived  of  its  cartilage,  had  ceased  to  have  any 
connection  with  the  tibia  and  fibula.  Moreover,  it 
was  no  longer  possible  to  return  the  enlarged  ante- 
rior portion  of  the  bone  to  its  proper  position- in  the 
narrowed  tibio-fibular  hinge.  Under  these  circum- 
stances no  treatment  short  of  posterior  tarsectomy — 
i.e,  extirpation  of  the  astragalus,  with  compen- 
satory resection,  could  be  of  any  service.  He  ob- 
served that  this  operation,  long  considered  to  be 
both  useless  and  dangerous,  ought  only  to  be  re- 
sorted to  in  club-foot  due  to  deformity  of  the  bones. 
It  consists  in  the  resection  of  a  certain  number  of 
the  tarsal  bones,  calculated  to  remedy  the  deformity. 
It  may  be  subdivided  into  two — anterior  and  poste- 
rior tarsectomy. 

Anterior  tarsectomy  is  performed  on  the  first  rank 
of  tarsal  bones— usually  the  cuboid,  and  less  fre- 
quenUy  the  scaphoid  (in  valgus).  It  may  be  partial 
or  total  (cuneiform).  In  partial  anterior  tarsectomy 
the  cuboid  alone  is  removed,  but  in  the  total  or 
cuneiform  operation  both  the  cuboid  and  scaphoid 
are  involved,  an  osseous  wedge  of  the  front  rank  of 
the  tarsal  bone  being  taken  away.  The  size  and 
direction  of  this  wedge  varies  according  to  the 
degree  and  the  variety  of  the  deformity  to  be 
remedied.  He  observed  that  this  operation  had 
yielded  excellent  results  in  the  hands  of  certain 
English  surgeons,  but  personally  he  preferred 
posterior  tarsectomy,  which  gave  rise  to  less  per- 
manent deformity,  and  did  not  interfere  with  the 
growth  of  the  foot.  This  preference,  he  contended, 
was  justified  by  the  following  considerations : — 
The  vicious  position  of  the  astragalus  being  the 
fundamental  cause  of  the  deformity,  nothing  was 
more  natural  than  to  remedy  it  by  removing  that 
bone.  This,  however,  was  not  sufficient  in  cases  of 
equino-varus,  it  being  also  necessary  to  resect  the 
anterior  apophysis  of  the  calcaneum  and  a  part  of 
the  external  malleolus,  in  order  to  restore  the  shape 
completely.  The  operation  in  its  integrity  is  known 
as  posterior  cuneiform  tarsectomy,  and  this  was  the 
operation  which  he  proposed  to  perform  in  the  case 
under  consideration. 

The  first  step  would  be  to  separate  the  astragalus 
from  its  attachments  with  the  scaphoid,  the  calca- 
neum, and  the  tibio-tarsal  articulation.  The  first  is 
easy  enough,  but  great  difiiculty  is  often  experi- 
enced in  severing  the  interosseous  ligament  uniting 
it  with  the  calcaneunL  The  knife  should  be  intro- 
duced on  the  fiat  and  horizontally,  in  the  sub-astra- 
galoid  groove.  Great  care  is  necessary  to  leave 
intact  the  tendons  of  the  peroneal  muscles.  The 
difficulty  of  these  steps  is  enhanced  by  existing 
pathological  lesions,  and  a  thorough  knowledge  of 
the  anatomy  of  the  deformity  is  essential  to  the 
proper  performance,  of  the  operation. 

He  advised  the  most  minute  antiseptic  precau- 
tions preparatory  to  making  the  first  incision,  from 
the  external  malleolus  to  the  foiirth  metatarsal  space. 
The  soft  parts  are  retracted  by  an  assistant,  and  the 
disarticulation  of  the  astragalus  is  proceeded  with.  " 
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ictice  the  wound  it  itufbd 
1  a  i^uter  bandage  appli«d, 
Bwed  every  few  days.  He 
a  dnin  of  decalcified  bone, 
tmion  by  first  intention,  to 
eeks  by  an  elastic  traction 

uformed  on  Nov.  i8,  1887. 
Ted  nithout  much  difficulty, 
ary  to  resect  a  piece  of  tbe 
to  gouge  away  some  of  the 


operation  on  the  other  foot  was  procoaded  with,  it 
was  only  found  necessary  to  reraove  the  astragalus 
and  resect  the  malleolus  in  order  to  restore  Uie 
thape,  By  Jan.  8  1888,  both  wounds  had  healed, 
and  casts  were  taken  of  the  feet,  which  offered  a 
striking  contrast  with  those  originally  taken. 

The  apparatus,  manufactured  by  Mr,  Clasen, 
were  of  two  kinds— one  for  use  in  bed,  and  one  for 
use  in  walking.  The  appliance  for  use  in  bed 
(Fig.  IV.,  I  and  a),  which  is  only  required  for  about 
a  fortnight,  consists  (i)  of  a  padded  metal  sandal. 


Icaneum  in  order  to  permit 
,ntO  a  proper  position.  The 
1  right  angle  to  the  limb, 
th  sublimate  solution,  and 
er  and  secured  by  catgut 
e  was  placed  in  the  lower 
ich  was  then  dusted  with 
wtdum  arUm,  The  patient 
drily,  and  on   Dec  9  the 


articulated  laterally  at  the  middle.  It  is  intended  to 
maintain  the  foot  flat  by  means  of  two  pieces  of 
leather  which  lace  together,  and  a  strap,  f,  passing 
over  the  front  of  the  ankle  (Fig.  III.)  (3)  Of  two 
side  splints,  and  a  simple  stimip  attached  to  the 
inside  splint,  E,  and  furnished  with  joints,  C,  D,  on  a 
level  with  the  malleoli.  The  first  permits  the  foot  to 
be  flexed  on  the  leg,  the  second  the  tilting  of  the  foot 
from  within  outwards.    (3I  Of  a  gaite^  m  moulded 
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leather,  laced,  fixed  to  the  splints  and  surrounding  the 
leg  (Fig.  IV.)  (4)  Of  a  strap,  G,  with  an  elastic  ring, 
so  arranged  as  to  counterbalance  the  tendency  to 
equinism.  (O  Of  a  second  elastic  strap  which  is 
fixed  along  the  outer  edge  of  the  sandal,  so  that  by 
moderate  constant  traction,  the  toes  are  drawn  out- 
wards (Fig.  V.) 


■unnounted  by  side  splints,  jointed  on  a  level  with 
the  malleoli  and  knees,  and  provided  with  straps. 

3.  Of  a  waistband  a,  with  coxo-femoral  joint  con- 
necting the  right  with  the  left  leg. 

In  consequence  of  a  special  arrangement  of  the 
upper  straps,  the  apparatus  takes  its  support  partly 
from  the  thigh,  and  partly  fi^m  the  pelvis.      It, 


With  this  apparatus  the  feet  soon  assumed  a 
normal  appearance.  By  March  i  the  child  could 
walk  very  well,  and,  when  provided  with  a  walking- 
apparatus,  was  enabled  to  leave  the  hospital 

The  feet  were  then  normal  in  shape,  the  hyper- 
trophy of  the  skin  over  the  former  site  of  pressure 
had  almost  disappeared,  and  walking  was  unembar- 
rassed. The  parents  were  recommended  to  allow 
the  child  to  walk  with  the  aid  of  the  apparatus 
(fig.  VI.}  also  manufactured  by  Mr.  Clasen,  which 
conusts  of  :— 

I.  A  pair  of  boots,  the  soles  of  which  are  thicker 


OB  the  outer  than  on  the  inner  side,  the  object  of 
iriiich  is  to  turn  the  toes  out  in  walking. 

3.  Of  two  double  stirmpa  fixed  to  the  boots  and 


therefore,  bears  almost  the  e: 
when  walking  or  standing. 


we^ht  of  the  body 


Akticlb  IZ48. 
CLARK  BELL  ON  SUICIDE. 
IM  the  New  York  Medico-Legal  journal  iax  June 
18S8  appears,  amongst  other  interesting  articles,  a 
paper  on  '  Suicide  and  Legislation,'  by  Mr.  Clark 
Bell,  the  learned  president  of  the  Medico-Legal 
Society.  This  subject  is  treated  by  the  author  in  an 
able  and  comprehensive  manner.  The  steady  in- 
crease in  the  number  of  suicides  in  France,  accord- 
ing to  the  statistics  of  Dr.  O'Dea,  which  are  quoted 
at  some  length,  is  noticeable.    This  increase  seems 

Such  more  marked  at  the  great  centres  of  popn- 
tion,  the  agricultural  districts  apparently  resembhi^ 
those  of  other  countries  in  their  comparative  free- 
dom from  suicides.  The  author  gives  no  explanation 
of  the  larger  number  of  suicides  owing  to  domestic 
troubles  in  France  and  Italy  than  in  other  countries. 
The  very  high  numtier  of  suicides  in  both  sexes 
caused  by  forbidden  love,  quoted  from  the  tables  of 
Liste,  nearly  doubling  any  other  cause,  is  remark- 
able, as  differing  so  widely  from  the  statistics  given 
by  Brierre  de  Boismont  from  a  study  of  4,595  cases. 
Regarding  the  effect  of  legislation  on  retarding 
suicide  we  should  have  been  glad  to  receive  Clark 
Bell's  own  views  at  greater  length.  The  exceptional 
influences  at  work  in  the  production  of  suttee  in 
India  we  had  thought  sufficient  to  remove  many 
cases  from  the  classification  of  suicide.  It  is  known 
that  often  the  victim  was  drugged  and  insensibly 
and,  not  willing  to  become  sacrificed,  was  thus 
murdered  by  bein^  placed  on  the  funeral  pyre. 

Perhaps  Uie  action  of  juries  in  England  in  return- 
ing a  verdict  of  temporary  insanity  in  all  cases  of 
suicide,  in  order  to  allow  them  to  be  buried  in  con- 
secrated ground,  is  open  to  question,  as  removing 
some  of  the  sentimental  reasons  against  the  act 
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which,  perhaps,  had  a  deterrent  effect  in  the  days  of 
verdicts  oifelo  de  se  and  its  consequences.  It  is  at 
least  probable  that  many  cases  of  self-destniction 
escape  notice,  and  death  is  attributed  to  wrong 
causes.  As  illustrative  of  the  high  appreciation  of 
the  work  of  the  Medico-Legal  Society,  Dr.  H. 
Coutagne,  in  the  Archives  de  VAntkropologie 
Criminelle,  for  December  1888,  alludes  in  terms  of 
high  praise  to  the  work  done  by  Clark  Bell,  the  true 
leader  of  the  Medico- Legal  Society.  He  also  very 
favourably  criticises  the  articles  appearing  in  the 
Medico-Legal  Journal  by  other  authors. 

W.  W.  Ireland,  M.D. 


Article  1249. 


VORONIKHIN   ON  THE  TREATMENT 
OF  DIPHTHERIA.* 

In  1879  ^i*-  ^«  ^iss  published  a  monograph  {Die 
HeUung  und  Verhuetung  der  Diphfheritis)  in 
which  be  most  emphatically  recommends  his  method 
of  treatment  of  diphtheria.  It  consists  in  the  in- 
ternal administration  of  the  following  mixture : 
lj»  Sulphat.  quinini,  0-4  to  0-6  gramme  ;  aq.  destill., 
<p  grammes  ;  acidi  hydrochloric!,  guttas  3  ;  am- 
monii  muriatici,  6  grammes  ;  syrup,  coi^.  aurantior., 
90  grammes.  M.D.S.  From  a  teaspoonful  to  a 
tablespoonful  every  two  hours.  In  his  own  hands 
the  method  has  proved  actually  infaUible,  one  and 
all  of  his  patients  (except  those  in  dying  state) 
making  a  good  recovery.  The  beneficial  effects  of 
the  zemedy  are  attributed  by  Dr.  Wiss  mainly  {a) 
to  a  disinfecting  and  parasiticide  action  of  quinine ; 
and  {b)  to  powerful  anticatarrhal  as  well  as  anti- 
septic properties  of  chloride  of  ammonium.  Shortly 
afterwards  Dr.  Lachmund  stated  {Allgemeitie 
Medizinische  Central  Zeilung,  No.  i,  1880)  that  he 
had  employed  Dr.  Wiss's  plan  in  71  cases,  of 
which  68  recovered  and  only  3  died  (2  of  them 
^m  a  relapse).  In  1885  Professor  N.  F.  Filatoff, 
of  Moscow,  similarly  expressed  {Lectures  on  Acute 
Infectious  Diseases  of  Children)  a  very  favourable 
opinion  on  the  method  by  which  he  had  cured  4 
cases  of  very  severe  scarlatinal  diphtheria.  In  view 
of  those  statements.  Dr.  Nikolai  A.  Vorontkhin, 
house-physician  to  the  St.  Petersburg  Elizavetinsky 
Hospital  for  Children,  has  undertaken  {Proceedings 
of  the  St.  Petersburg  Society  of  Pediatrists  for 
1887,  voL  ii.,  pp.  67-189,  1888)  clinical  experiments 
on  48  successive  cases  of  diphtheria,  referring  to 
children,  aged  from  i  to  16  years.  Of  48,  in  38  the 
disease  was  wholly  independent  from  scarlatina, 
while  in  10  diphtheria  either  complicated  the  course 
of  scarlet  fever  or  was  immediately  preceded  by 
the  latter.  Of  38  non-scarlatinal  cases,  in  32 
there  existed  a  fibrinous  form  of  the  affection, 
and  in  6  a  phlegmonous  or  gangrenous  one.  Follow- 
ing Drs.  Wiss's  and  Lachmund's  instance,  Dr. 
VoroDikhin  employed,  besides  the  mixture,  local 
irrigations  or  gargling  with  solutions  of  boracic 
acid  or  chlorate  of  potassium,  as  well  as  insufflations 
of  camphor  (as  recommended  by  Moly).  The  results 
were  these.  A.  Non-scarlatinal  diphtheria.  Of  32 
fibrinous  cases,  25  (21  faucial  and  4  laryngo-fauciad) 
recoveted^and  /or  21*9  percent,  (all  laryngo-faucial) 

•  ObKrvmtioos  on  the  Treatment  of  Diphtheria  after  Dr.  WUs's 
Method,  and  Comparisoa  of  Results  01  the  Treatment  of  the 
Uueaw  after  some  other  Methods  which  had  been  Employed  in  the 
Ehavednslcy  Hoepical  for  Children  daring  1867-86.  {Pracitdingt 
<  **f  -S"/.  Pettrwburg  Sociiiy  0/  Pediainsts  for  1887,  vol.  u.,  p.  67, 
mW.)  ... 


died.  Every  one  (100  per  cent.)  of  6  phlegmonous 
cases  ended  in  death.  The  average  percentage  of 
deaths,  therefore,  amounted  to  34*2.  B.  Scarlatinal 
diphtheria.  Of  10  cases  only  i  recovered,  the 
remainder  (90  per  cent.)  died.  Having  thus  found 
that  his  results  were  widely  different  from  those  of 
Drs.  Wiss,  Lachmund,  and  Filatoff,  Dr.  Voronikhin 
undertook  a  comparative  inquiry  into  therapeutic 
results  obtained  from  all  other  antidiphtherial 
methods  which  had  been  resorted  to  in  the  Eliza- 
vetinsky Hospital  during  the  period  1867-85.  As  the 
matter  presents  great  practical  interest,  the  follow- 
ing essential  details  may  be  briefly  given.  I.  Reits^s 
Method  (consisting  in  the  internal  administration  of 
thymol  after  this  formula.  9>  Acidi  thymici  puri, 
gfr.  j.  ;  aq.  destill.  Jiij. ;  spirit  vini  reciificati, 
glycerini  puri,  ana  5ij-  M.D.S.  A  teaspoonful  from 
eight  to  ten  times  a  day,  according  to  the  child's 
age).  It  was  employed  in  93  cases  of  fibrinous 
diphtheria,  with  53  recoveries  (5 1  non-laryngeal,  2 
lar>'ngeal)  and  40  (43  per  cent.)  deaths  (26  non- 
laryngeal,  14  laryngeal);  and  in  29  of  a  phlegmonous 
variety,  with  3  recoveries  and  26  (92*8  per  cent.) 
deaths,  the  average  mortality  being  54*5  per  cent. 
1 1.  Perchforide  of  Iron  was  given  (internally,  after  the 
formula  :  9>  Olei  Martis,  Ph.  Ross.,  guttas  xii. ;  aq. 
destilL^iij.  M.D.S.  Six  dessert-spoonfuls  daily)  in  56 
fibrinous  cases,  with  39  recoveries  (all  non-laryngeal) 
and  17  (30*3  per  cent.)  deaths  (all  laryngeal)  ;  and 
in  32  phlegmonous  with  4  recoveries  and  28  (87-5 
per  cent.)  deaths,  the  average  mortality  being  5i'i 
percent.  \\\,  Chlorate  of  potassium  was  used  in- 
ternally, in  the  daily  dose  of  from  3j.  to  5j.,  in  Jiij. 
of  water)  in  39  fibrinous  cases  with  16  recoveries 
(14  non-laryngeal)  and  23  (605  per  cent.)  deaths  (9 
laryngeal) ;  and  in  2  phlegmonous  with  2  (100  per 
cent)  deaths,  the  average  mortality  being  62  '5  per  cent. 
IV.  Quinine  (internally)  was  tried  in  28  fibrinous 
cases  with  18  recoveries  (non-laryngeal)  and  10  (357 
per  cent.)  deaths  (all  laryngeal) ;  and  in  6  phlegmonous 
with  6  (100  per  cent.)  deaths,  the  average  mortality 
being  47  per  cent  V.  Hydrochloric  acid  was 
employed  (mternally,  alone  or  with  ethereal  tincture 
of  valerian)  in  13  fibrinous  cases  with  11  recoveries 
(10  non-laryngeal)  and  2  (15*4  per  cent)  deaths 
(I  laryngeal)  ;  and  in  i  phlegmonous  with  i  death, 
the  average  mortality  being  21*4  per  cent  VI. 
Chlorine  water  was  used  (internally,  4  or  6  drops 
several  times  a  day)  in  13  fibrinous  cases  with  10 
recoveries  (9  non-laryngeal)  and  3  (23  per  cent.) 
deaths  (i  laryngeal) ;  and  in  i  phlegmonous  with  i 
death,  the  average  mortality  being  33-3  per  cent. 
VII.  Henoch's  method  (consisting  in  a  combined 
internal  use  of  chlorine  water  with  a  decoction  of 
quina  bark)  was  tried  in  10  fibrinous  cases  with  6 
recoveries  and  4  (40  per  cent)  deaths  ;  and  in  i 
phlegmonous  ending  fatally,  the  average  mortality 
being  45*4  per  cent  VIII.  Benzoate  and  salicylate 
of  sodium  were  given  (internally,  after  the  formula  : 
B(  salicyl.  sod.  9ij. ;  benzoat.  sod.  5ss. ;  aq.  destiU. 
^iij.  M.D.S.  A  dessert-spoonful  every  2  hours)  in  9 
fibrinous  cases  with  7  recoveries  (non-laryngeal)  and 
2  (22*2  per  cent)  deaths  (laryngeal)  ;  and  in  4 
phlegmonous  with  4  (100  per  cent.)  deaths,  the 
average  mortality  being  46* i  per  cent.  IX.  Davy- 
doffs  method  (hydrate  of  chloral  in  small  doses, 
internally ;  vide  the  London  Medical  Record, 
1882,  p.  270)  was  resorted  to  in  3  fibrinous  (laryn- 
geal) cases  with  3  deaths.  X.  MontVs  method 
(ferro-citrate  of  quinine,  internally)  was  employed 
in  I   fibrinous  case  with  success,  and  in  i  phleg- 
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monous  unsuccessfully.  XI.  Tttrpeniine-oU  (in- 
ternally) was  tried  in  i  phlegmonous  case,  but 
without  success.  XII,  Mixid  tretUmefU  (thymol 
alternately  with  perchloride  of  iron ;  or  chlorate  of 
potassium  with  the  perchloride ;  or  thymol  with  the 
chlorate,  &c.)  was  practised  in  31  fibrinous  cases 
with  18  recoveries  (non-laryngeal)  and  13  (41*9  per 
cent)  deaths ;  and  in  16  phlegmonous  with  .  i 
recovery  and  15  (937  per  cent)  deaths,  the  average 
mortality  being  59-5  per  cent  XIII.  KoszutukCs 
method  (local  irrigations  with  a  5  or  10  per  cent, 
solution  of  chloride  of  sodium,  and  subsequent 
insufflations  of  calomel  vapore  paraii)  was  resorted 
to  in  12  fibrinous  cases  with  10  recoveries  (non- 
laryngeal)  and  2  (i6'6  per  cent)  deaths ;  and  in  7 
phlegmonous  'With  7  (100  per  cent)  deaths,  the 
average  mortality  being  47*3  per  cent  XIV.  Oxide 
of  sine  (insufflation)  was  used,  as  an  adjuvant,  in 
14  fibrinous  cases  with  7  recoveries  and  7  deaths, 
and  in  4  phlegmonous  with  4  deaths,  XV.  Naph- 
ihalin  (insufflation)  was  employed,  as  an  adjuvant, 
in  2  (thymol)  fibrinous  cases  with  i  recovery  and  i 
death.  XVI.  Camphor  (2  parts)  with  oxide  of  zinc 
(i  i>art)  was  used  (insufflation),  as  an  adjuvant,  in  5 
nbrinous  cases  with  5  recoveries,  and  in  5  phleg- 
monous with  3  recoveries  and  2  deaths.  XVII. 
Iodoform  (insufflation,  as  an  adjuvant)  was  tried  in 
13  fibrinous  cases  with  6  recoveries  and  7  deaths  ; 
and  in  6  phlegmonous  with  6  deaths.  XVIII. 
yeannerefs  method  (painting  with  a  mixture  of 
terebene  and  glycerine)  was  applied  in  3  fibrinous 
.cases  with  3  recoveries  ;  and  in  4  phlegmonous  with 
4  deaths.  XIX.  Resorcin  (painting  with  a  solution 
of  5j*  to  ^j.  aq.)  was  used  in  2  fibrinous  and  i  phleg- 
monous cases  with  3  deaths.  XX.  Sublimate  cor- 
rosive  (painting  with  a  solution  of  i  g^ain  to  i  ounce 
of  water)  was  resorted  to  in  12  fibrinous  cases  with  , 
9  recoveries  and  3  deaths  ;  and  in  7  phlegmonous 
with  I  recovery  and  6  deaths.  In  a  fibrinous  case 
the  drug  was  inhaled,  and  in  another  injected  under 
the  skin  ;  both  died.  The  following  table  gives  ^the 
mortality  (arranged  in  an  ascending  order)  under 
the  main  metho(U  used  : — 


.Hjrdrochjoric  Add 

Ac|.  Chlori    

Wiss's  mixtare 

Henoch's  method  ^ 

Benzoate   and  salic.     of 

■odium   

Qotnine    

KQWUtski's  method    .... 

Perchloride  of  iron 

Thymol 

Mixed  treatment 

Chlorate  of  potash 


Average 
Percentage. 


«»'4 

33*3 
34*3 
45*4 

461 
47'o 
47*3 
5X-I 
54*5 

59*5 
6a's 


Percentage 
of  Fibrinoua 
Diphtheria. 


i5"4 
93*0 

31*9 

40*0 

93*2 

35*7 
166 

3»'3 
43'o 
4x9 
6o'5 


Percentage  of 

PhlopBon 

Diphueria. 


roo'o 
xoo'o 
tco'o 
xoo'o 

zco'o 
xoo'o 

so  1*0 

87*5 
93*8 

93 '7 
xoo'o 


To  elucidate  the  matter  still  further.  Dr. 
Voronikhin  brings  forward  the  following  figures. 
During  the  said  period  (1867-85)  the  total  number 
of  .  diphtheritic  cases  admitted  to  the  hospital 
amounted  to  442.  Of  the  number  210  (69  boys, 
141  girls)  recovered,  while  232  (106  boys,  126  girls), 
or  52'4  per  cent.,  died.  In  34b  cases  the  patients 
were  suffering  from  fibrinous  diphtheria ;  40*3  per 
cent,  of  them  died.  The  remaining  102  cases 
belonged  to  a  phlegmonous  or  gangrenous  variety, 
their  mortality  being  as  high  as  932  per  cent.  Of 
340  fibrinous  cases,  in  279  the  larynx  was  intact ; 
only  29-3  per  cent,  of  them  died  ;  in  the  remaining 
61  cases  the  larynx  was  involved,  the  mortality  being  | 


88*5  per  cent.  Confronting  the  figures  with  those 
referring  to  his  therapeutical  statistics,  Dr.  Voroni- 
khin draws  the  following  general  conclusion  from 
his  researches.  'Till  the  patient's  larynJc  remaiils 
intact,  or  the  disease  runs  its  course  under  a 
fibrinous  form,  the  percentage  of  death  may  be  rela- 
tively low,  and  any  treatment,  including  that  by- 
hydrochloric  add,  can  afford  relief ;  but  when  the 
larynx  is  involved,  or  diphtheria  assumes  a  phlegmo- 
nous form,  the  disease  tends  to  end  fatally,  which- 
ever treatment  might  be  resorted  to.  Hence,  only 
the  latter  severe  cases  can  and  nnist  serve  as  -a 
criterion  for  determining  the  actual  value  of  any 
therapeutic  methods.'  On  the  whole  Dr.  Voronikhin's 
general  views  concerning  treatment  of  diphtheria  are 
identical  with  those  of  Professor  Henoch,  as  laid 
down  in  his  Vorlesungen  ueber  Kifiderkrankheiten, 
1887,  p.  721.  Mild  cases  are  said  to  recover  spon- 
taneously, while  severe  ones  cannot  be  impressed 
upon  by  any  therapeutic  means  yet  known. 

V.  IDELSON,  M.D. 


Article  1250. 


KURTCHINSKY    ON     PERCHLORIDE     OF 
IRON   IN  DIPHTHERIA  AND  ANGINAS:* 

In  thQ  yratch,  Nos.  8  and  10,  1888,  pp.  14.8  and 
182,  Dr.  V.  P.  Kiirtchinsky,  of  Oster,  detaiils  .his 
experience  in  regard  to  the  treatment  of  diphtheria 
by  the  internal  administration  of  perchloride  of  iron, 
llie  following  formula  was  invariably  used  : — 
B>  Liquor  ferri.  sesquichlorati,  Ph.  Ross.,  dij*; 
glycerini  purissimi,  ^ss.;  aq.  destilL,  Jvj.  M.D.S. 
Half  a  teaspoonful  to  infants,  a  teaspoonful  to  older 
children,  a  dessert-spoonful  to  an  adult,  every  half 
an  hour,  day  and  night  Of  $6  cases  (aU  of  a  more 
or  less  severe  description)  treated  by  this  plan,  onl^ 
6  (107  per  cent.)  died,  in  3  of  which  the  mixture 
had  been  administered  voy  irregularly  (only  a 
couple  of  doses  daily).  Since  a  regular — that  is, 
very  frequent — administration  constitutes  a  condi- 
tion sifte  gud  non  for  a  successful  treatment,  the 
writer  feels  justified  in  excluding  the  3  cases  from 
his  consideration.  Of  the  remaining  3  fatal  cases, 
2  recovered  from  the  disease  under  the  iron  treat- 
ment, to  die  shortly  afterwards,  i  from  supervening 
endocarditis,  the  other  from  a  relapse  treated  by 
tincture  of  iodine.  Hence,  the  actual  number  of  the 
author's  test  cases  amounts  to  53,  with  only  i 
(1*9  per  cent)  death.  In  none  of  the  56  cases  were 
any  unpleasant  accessory  effects  ever  observedy 
even  when  a  daily  dose  of  the  perchloride  admiois^ 
tered  to  a  child  of  ij  was  as  large  as  2  scruples.  In 
a  majority  of  the  cases  the  author  had  to  deal  with  a 
fibrinous  variety  of  the  affection,  the  remaining  being 
of  a  septic  phlegmonous  form.  The  epidemic 
(occurring  at  the  village  Krekhovo)  was  generally  of 
a  severe  nature,  a  number  of  cases  left  without  any 
treatment,  or  treated  after  other  methods,  ending  in 
death.  On  the  whole.  Dr.  Kiirtchinsky  comes  to 
the  conclusion  that '  the  perchloride  represents  a  most 
powerful  remedy  for  diphtheria,  and  that  not  only  in 
the  beginning  of  the  disease,  but  even  when  diph- 
theritic coats  and  pseudo-membranes  have  already 
attained  a  considerable  extension.'  In  almost  aU 
successful  cases  a  striking  improvement  takes  place 
in  a  day  or  two,  the  pseudo-membranes  falling  off 

•  Dr.  V.  P.  KOnchinsky  on  the  Treatment  of  Diphtheria  an  • 
Angi'ias.      Vratck,  Nos.  8  and  Z3,  x888,  pp.  148  and  182. 
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about -a  third  or  fourth  day,  and  a  complete  recovery! 
ensoiDg  within  a  week  or  so.    Such  truly  brilliant 
lesolts  obtained  from  the  treatment  are  attributed 
by  Dr.  Kiirtchinsky  to  'a  purely  /^^<i/  sterilising 
acdoki'  of  the  drug  on  the  tissues  pervaded  by  the 
pathogenic  microbe.    Be  his  explanation  correct  or 
not,  the  writer  has  found  the  method  superior  by  far 
to  all  other  means  tried  by  him  previously,  such  as 
the  internal  use  of  corrosive  sublimate,  benzoate  of 
sodiom,  or  turpentine  oil,  various  gargles,  inhala- 
tions, sprays,  and  cauterisations.     The  latter  (ex- 
ternal) methods  have  been  found  by  the  author,  on 
the  one  hand,  harmful  on  account  of  their  local 
tnumiatic    effects,  and,    on    the   other,   positively 
impracticable     amongst     a    poor     and    ignorant 
*  peasant   and   artisan    population    which    supplies 
the  greatest  contingent  of  diphtheritic  cases.    Ex- 
actly the  same  plan  of  treatment  has  proved  most 
successful  in  Dr.  Kiirtchinsky's  hands  in  a  vast 
number  of  various  anginas  prevailing  endemically  at 
his  locality.     In  catarrhal  sore-throat  a.  pronounced 
improvement  is  noticed  literally  after  the  first  two 
or  three  spoonfuls  of  the  mixture,  the  affection  being 
over  sometimes  after  one  day's  treatment.    Scarla- 
tinal angina  yields  almost  as  rapidly  to  the  remedy, 
never  passing  *  into  any  serious  or  diphtheroid  forms.' 
In  nicotic  angina^  which  occurs  over  the  district  in 
the  shape  of  tonsillitis  with  follicles  filled  up  with 
ofeisive  caseous  plugs,  the  author  (or  the  patient 
himself)  first  presses  out  the  plugs,  and  then  pro- 
ceeds with  the  administration  of  the  steel  mixture, 
-which 'contracts  the  dilated  follicles,  prevents  any 
formation  of  new  colonies  of  the  pathogenic  fungi, 
and,  as  in  angina  of  all  other  varieties,  decreases 
local  congestion  and  irritation.'      In  phlegmonous 
angina  the  mixture  'proves  powerless  to  prevent 
thmtening  suppuration,  but  its  administration  re- 
lieves all  symptoms  of  irritation  (both  before  and 
after  a  spontaneous  or  surgical  opening  of  the  ab- 
scess) as  no  other  means  is  able  to  do.'    Herpetic 
angina  seems  to  show  the  greatest  resistance  to  the 
treatment  in  comparison  with  all  other^varieties.  '  Its 
duration  does  not  appear  to  be  shortened  by  the 
nuxtnre,  but  still  all  painful  subjective  symptoms 
snbode   swiftly  and   strikingly,  while    swallowing 
simDkaneoosly  becomes  free  and  painless.'    Follow- 
ing die  writer's  recommendation,  Drs.  A.  A.  Krasov- 
sl^,  K.  V.  Krasovsky,  and  M.  I.  Stefanovitch,  of 
Oster,  and  Drs.  M.  N^.  Motrokhin,  V.  S.  Novitzky, 
add  V.  P.  SokolofT,  of  Kozeltz,  have  tried  the  iron 
treatment  in  nnmerous  cases  of  diphtheria  and  an- 
gina (some  of  which  concerned  the  practitioners 
themselves)  and  arrived  at  the  same  conclusions. 
Pointing  to  all  those  results.  Dr.  Kiirtchinsky  warmly 
appeals  to  all  medical  men  to  try  on  an  extensive  scale 
this  simple  and  easy,  convenient,  innocuous,  and 
cheap  method,  which  is  very  likely  to  prove '  the  most 
effective  means  for  the  struggle  against  one  of  Uie 
most  fonnidable  scourges  of  mankind,  and  that 
espedaOy  so  if  the  remedy  be  resorted  to  in  every 
case  of  any  angina  from  the  very  beginning  of 
symptoms.'    In  the  Oster  District,  at  all  events,  the 
ir<m  mixture  has  already  become  a  household  medi- 
cine, which  is  kept  in  stock  at  many  houses,  the 
compound  being  fairly  stable.     [Liquor  perchlor. 
ferri,  S.  femim  sesquichloratum  solutum.  Ph.  Ross., 
is  prepared  by   dissolving  the  perchloride  in  an 
eqi^  part  of  distilled  water— -that  is,  the  preparation 
cmitains  about  30  per  cent,  of  an  anhydrous  salt,  or 
10  per  cent,  of  metallic  iron,  its  specific    gravity 
bdng  from  1*290  to  1*300.    The  remedy  was  first 


recommended  in  diphtheria  by  Gigot  in  1848,  and, 
later  on,  powerfully  advocated  by  Professor  Abra- 
ham Jacobi,  of  New  York.    As  is  shown  in  Dr.  R. 
Neale's  Medical  Digest,  sect.  822  :  i,  the  perchloride 
treatment  was  succesiiully  practised  also  by  Drs. 
Hother,  Greenhow,  Noir,  Prangley,  Bell,  Macdonald, 
Hicks,    Mackenzie,   Lowndes.    According   to    Df. 
Hermann  Hager's  Handbuch  der  Pharmaceutischen 
Praxis,  voL  i.  p.  1053,  Clar  recommended  in  croup 
and  diphtheria  the  so-called  glycerolatum  martiatum, 
that  is,  a  mixture  of  2*5  grammes  of  liq.  ferri  ses- 
quichlor..  Ph.  Germ.,  with  97*5  grammes  of  glycerine, 
to  take  a  coffee-spoonful  every  half  an  hour,  day  and 
night     In  the  London  Medical  Record,  May 
1886,  p.   205,  Dr.  N.  £.  Davies's  paper  may  be 
found,  in  which  a  mixture  containing  6  drachms  of 
perchloride  of  iron  to  5  ounces  of  sugared  water,  a 
dessert-spoonful  every  hour,  is  eulogised  as  the  best 
remedy  for  diphtheria.     In  the  Vratch,  No.  3,  1885, 
p.  39,  Dr.  N.  I.  Liinin,  house  physician  to  the  Prince 
of  Oldenburg's  Hospital  for  Children,  St.  Petersburg, 
states  that,  following  Professor  A.  Jacobi's  recom- 
mendation, he  has  tried  the  perchloride  in  94  cases 
of  diphtheria  (in  43  of  a  fibrinous,  and  in  51  of  a 
septic  phlegmonous  variety)  referring  to  children 
aged  from  i  to  12.    The  drug  (liq.  ferri  sesquichlor., 
Ph.  Ross.)  was  given  from  i  drop  every  2  hours,  to 
2  drops  every  half  hour,  or  in  a  daily  dose,  varying 
from  I  to  8  grammes.      Simultaneously,,  gargling 
with  a  3  per  cent,  boracic  acid  solution,  every  bour^ 
before  taking  the  perchloride,  was   administered. 
Of  43  fibrinous  cases,  14  (39*5  per  cent),  and  of  51 
phlegmonous,  39  (78-4  per  cent)  died,  the  total 
number  of  deaths  being,  therefore,  53  (56-3  per  cent.). 
As  regards  the  action  of  the  perchloride  on  dipb*- 
theritic  false  membranes,  the  latter  disappeared  in 
4  patients  after  one  day's  treatment,  in  5  after  2 
days  ;  in  5  after  3  ;  in  5  after  4  ;  in  4  after  6  ;  in  6 
after  7  ;  in  i  after  8  ;  in  2  after  9  ;  in  2  after  jo  ;  ii^ 
I  after  13 ;  and  in  2  after  15.   In  one  case  a  fibrinous 
variety  of  the  disease  passed  into  a  phlegmonous 
one  in  the  course  of  the  iron  treatment.    Amongst 
Dr.  Liinin's  phlegmonous  cases  8  were  admitted  in 
a  dying  condition.    Abstracting  them  from  the  total 
number  (5.1  —  8),  we  find  that  of  43  phlegmonous 
cases,  31  (72*1  per  cent)  ended  in  death.    From  his 
comparative  clinical  experiments  on  the  treatment 
of  diphtheria  by  corrosive  sublimate,  resorcin,  chin 
noline,  bromine,  turpentine  oil,  and  perchloride  of 
iron,  Dr.  Liinin  draws  the  general  conclusion  that 
'  a  fibrinous  form  of  the  affection  should  be  treated 
best  with  turpentine  oil,  while  in  a  phlegmonous  one 
the  perchloride  should  be  preferred.'    One  cannot 
help  thinking, '  however,  that  Dr.  Liinin  has  been 
using  the  dnig  in  too  small  doses.    Indeed,  in 
Professor  Jacobi's  paper,  referred  to  by  Dr.  Liinin, 
it  is  reconmiended  to  give  the  drug  up  to  fifteen 
drops  every  quarter  of  an  hour. 

[In  the  British  Medical  Journal,  Sept  22,  1888^ 
p.  652,  the  illustrious  pediatrist  says  : — *  The  tincture 
(of  perchloride  of  iron)  may  be  given  a  drachm  daily 
to  a  baby  a  year  old,  much  more  to  older  ones.^ 
According  to  Sprimon^s  Meditsina  for  1886,  vol.  i., 
p.  579,  and  voL  ii.,  p.  710,  the  perchloride  (in  the 
form  of  tinctura  ferri  chlor.,  internally)  plays  ai> 
important  part  in  the  antidiphtherial  methods  pro-, 
posed  by  Drs.  Bigelow,  Gleason,  Smith  (New  York), 
Tipton,  Da  Costa,  Stadnitzky.  In  the  SenuUne 
Midicale,  No.  14,  1888,  Dr.  Mohammed-ben- 
Nekkach  publishes  21  cases  of  diphtheria  (19^ 
children,   2  adults)    treated   after  Aubrun's    plan. 
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'Consisting  in  an  alternate  internal  administration 
of  a  solution  of  perchloride  of  iron  and  milk ;  a 
tablespoonful  every  Ave  minutes.  The  daily  dose 
of  the  perchloride  was  from  25  to  30  drops  of 
liq.  ferri  sesquichlor.,  Ph.  Gall.,  in  a  tumblerful  of 
water ;  that  of  cow's  milk  a  litre.  Simultaneously, 
gargliogs  with  the  same  steel  solution  thrice  daily, 
and  occasionally  emetics  were  used.  Only  one  of 
the  21  patients  (a  child  of  six  months)  died.  Dr. 
Nekkach  believes  that  the  method  is  a  'specific' 
one  for  diphtheria.  Dr.  L.  Bryhn,  of  Hedmarken, 
often  saw  {h^ovosti  Terapu,  November  1888,  p.  350) 
^ery  good  results  from  the  internal  use  of  solutio 
ferri  sesquichlor.  spirit.,  from  5  to  15  drops  in  a 
teaspoon&l  of  water  every  two  hours,  combined 
with  painting  the  patient's  fauces  with  a  warm 
20  per  cent,  solution  of  boroglycerine,  and  garglings 
with  a  mixture  of  oil  of  eucalyptus  (i  part)  and 
benzoate  of  sodium  (3  parts)  in  1 50  parts  of  water. — 
Rep:\  V.  IDELSON,  M.D. 


Article  1251. 

BURDRAGHI    ON   MURDER  AMONGST 

THE    INSANE.* 

Dr.  Burdraghi,  in  a  contribution  on  murder 
among  the  insane,  collates  statistics  drawn  from  the 
records  of  the  Broadmoor  Asylum  in  this  country 
and  from  those  of  Drs.  Sommer,  Sander,  and 
Richter  in  Germany,  Le  Grand  du  Saulle  in  France, 
and  Tamburini  in  Italy.  These  furnish  altogether 
195  cases  of  homicide  of  which  Broadmoor  supplied 
122.  Only  2  of  these  were  cases  of  so-called 
^transient  mania,'  the  g^eat  majority  having  been 
'melancholic'  (lypemania).  Eighteen  per  cent, 
were  associated  with  epilepsy,  and  i  was  an  ex- 
ample of  *  anthropophagy.'  In  58  per  cent,  the 
murdered  persons  were  relatives,  and  in  42  per 
cent,  strangers.  The  youngest  murderer  was  only 
4.  years  old,  a  girl,  who  threw  into  the  fire  an 
infant  she  was  left  to  mind  ;  the  oldest  was  70  years 
of  age  ;  the  majority  (30)  between  30  and  40  years. 

As  to  sex,  75  per  cent,  were  men  and  25  females ; 
17  were  quite  illiterate,  and  61  very  imperfectly 
educated.  Religious  delusions  were  present  in  12, 
and  in  5  of  these  were  the  immediate  motive  of  the 
crime  ;  25  laboured  under  hallucinations,  and  14 
had  been  previously  insane.  Fifteen  were  instances 
of  plural  homicides,  one  individual  having  per- 
petrated no  fewer  than  11.  In  19  no  motive  could 
be  assigned.  That  even  excessive  joy  may  subvert 
the  reason  is  proved  by  one  instance  of  a  man 
(Zoher)  who,  having  unexpectedly  come  in  for  a 
fortune  of  10,000,000  (marks  ?),  killed  his  vdfe  and 
children.  In  i^  a  surprisingly  small  proportion,  was 
the  act  premeditated,  and  in  these,  as  in  1 5  per  cent, 
•f  the  whole,  considerable  ingenuity  was  shown  in  its 
execution.  Twenty-seven  sought  concealment  in 
flight,  but  all  sooner  or  later  returned.  Three 
only  attempted  to  prove  an  alibL  Twenty- 
three  prevaricated,  but  of  these  12  had  lost  all 
recollection  of  their  acts,  67  remembered  them, 
•but  in  the  cases  of  14  they  were  committed  under 
the  influence  of  hallucinations ;  14  others,  though 
cognisant  of  what  they  had  done,  were  of  very  weak 
intellect,  and  one  was  a  case  of  temporary  mania. 
Fifty-four  exhibited  more  or  less  remorse,  but  of 

*  Archivio  eU  Pitckiatria^  Sciemze  Penale  ed  AiUro^ivgt» 
CriminaUy  vol.  uL,  fasc.  v.  and  vi.  (Analysis  of  195  homicides  by 
zco  Lunatics.) 


these  46  failed  to  realise  the  heinousness  of  their 
crimes  ;  seven  gloried  in  them  ;  23  attempted  to 
exculpate  themselves  ;  13,  undoubtedly  of  weak  in- 
tellect, simulated  .insanity ;  11  of  these  were  subse- 
quently transferred  from  the  madhouse  to  the  gad, 
and  6  in  all  succeeded  in  escaping  from  asylums. 
Seventy-eight  of  the  hundred  homicides  wer« 
acquitted  of  responsibility  on  the  ground  of  insanity, 
1 5  were  pronounced  to  be  partially  accountable  for 
their  acts  [a  verdict  recognised  by  German  law — 
Rep!\  and  sentenced  accordingly  to  various  terms  of 
imprisonment,  while  8  were  found  guilty  of  murder. 

Nardelli  relates  a  case  of  homicide  attributable  to 
latent  epilepsy  (£/>.  larvata).  The  subject,  though 
of  a  neurotic  and  mentally  affected  family,  had  never 
had  any  decided  epileptic  seizures,  but  the  circum- 
stances of  the  act,  committed  in  the  presence  of 
witnesses,  and  followed  by  coma  lasting  for  three 
hours  and  by  complete  amnesia,  together  with  his 
bodily  character  and  other  facts,  left  no  doubt  as  to 
the  epileptic  origin  of  the  act. 

(Id,  loc.)  Hypnotism  of  Insane  Criminals, — Dr. 
Algeri  gives  an  accoimt  of  several  cases  in  which 
hypnotism  was  performed  on  insane  criminals.  In 
two  a  single  sleep  only  was  obtained.  In  another 
the  first  operation  induced  a  convulsive  attack,  and 
it  was  only  at  the  second  sitting  that  suggestions 
could  be  made.  In  his  sleep  the  subject  told  the 
story  of  the  crime  quite  as  circumstantially  as  when 
awake,  but  added  several  details  as  to  which  he  had 
previously  been  silent,  admitting  that  he  had 
actually  assisted  in  the  murder  of  the  victim  of 
which,  when  awake,  he  had  maintained  that  he 
was  merely  a  witness.  Dr.  Lombroso,  however, 
observes  that,  though  in  this  instance  the  hypnotic 
might  have  confessed  the  truth,  such  abnormal 
evidence  should  be  received  with  caution,  since  a 
man  who,  when  in  possession  of  his  senses,  is  given 
to  falsehood,  is  not  less  likely  to  prevaricate  when 
in  the  hypnotic  sleep,  and  he  is  very  sceptical  as  to 
the  success,  or  even  the  expediency,  of  attempting 
to  cure  sexual  perversions,  such  as  the  tendency  to 
unnatural  lust  by  'suggestion/  when  under  the 
influence  of  hypnotism. 

{Jd,  loc)  A  Homoeopathic  ^ Mad'  (?)  Doctor, — 
Dr.  Lombroso  prints  for  the  entertainment  of  his 
readers  a  letter  addressed  to  him  by  a  Dr.  Galla- 
vardin,  a  homoeopathic  practitioner  at  Lyons,  sug- 
gesting various  drugs  in  the  200th  dilution  for  the 
cure  of  the  several  forms  of  *  jealousy'  so  frequent 
among  Dr.  Lombroso's  countrymen — e,g,  for  simple 
cases,  nux  vomica ;  for  bad  ones,  hichesis ;  for 
jealousy  with  homicidal  tendency,  hyoscyamus  ; 
with  envy,  pulsatilla  ;  with  melancholy,  staphysagria  ; 
and  for  a  number  of  other  criminai  dispositions, 
bars,  hepar,  bell,  lalub,  lach,  &c.  (!!!). 

E.  F.  WiLLOUGHBV,  M.B. 


Article  1252. 

KNAPP  ON  NERVOUS  AFFECTIONS 
FOLLOWING  INJURY.  —  *  CONCUSSION 
OF  THE  SPINE,'  'RAILWAY  SPINE,' 
AND    'RAILWAY    BRAIN.' 

In  the  November  number  of  the  London  Medical 
Recorder  a  discussion  on  the  above  subject  was 
reported  as  having  occurred  at  the  fourteenth  annual 
meeting  of  the  American  Neurological  Society. 
Dr.  Philip  Coombs  Knapp  read  the  paper  which 
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^▼e  rise  to  that  discussion,  and  of  which  the  follow- 
ing is  an  abstract  (see  Boston  Medical  and  Surgical 
Journal^  Nov.  8,  1888). 

The  predominance  of  the  Ego  in  various  con- 
ditions associated  with  more  or  less  paralysis,  and 
doe  to  injury,  has  long  been  known,  and  these 
paralyses  have  been  discussed  under  many  different 
nam^  such  as  *  emotional  paralysis.'  'paralysis 
dependent  on  idea'  (Russell  Reynolds),  and  the 
'  Scbrecklahmung '  of  the  Germans.  Charcot  brought 
these  paralyses  under  the  general  category  of  hys- 
teria, by  producing  at  will  precisely  similar  paralyses 
by  suggestion,  in  hypnotised  patients.  He  therefore 
consioQ'ed  that  there  was  a  similar  condition  of 
diings,  'an  obnubilation  of  the  Ego,*  in  many 
paralyses  following  injury.  The  author  is '  unable 
after  a  careful  study  of  these  cases,  and  of  others  by 
Rendu,  Poupon,  Lyon,  and  Berbez '  .  .  .  '  to  trace 
any  resemblance  between  them  and  the  cases  above 
dted  (in  an  earlier  part  of  his  address)  or  the  cases 
reported  by  German  observers.  There  are  three 
chief  hysterical  conditions  (which  might  simulate 
affections  following  injury^  viz.  'grand  hysteria,' 
hysterical  monoplegia,  and  articular  neuroses,  but 
the  author  has  '  not  seen  these  conditions  appearing 
as  the  result  of  injury.' 

The  researches  of  Thomsen  and  Oppenheim  have 
shown  conclusively  that  hemi-anaesthesia  is  not 
pathognomonic  of  hysteria.  The  commonest 
symptom  of  sensory  anaesthesia  is  peripheral  limita- 
tion of  the  field  of  vision,  and  this  has  been  found  in 
all  sorts  of  conditions.  Moreover,  in  hemi-anaes- 
thesia  due  to  undoubted  organic  disease  of  the 
brain,  transfer-phenomena  have  been  excited  by  the 
amplication  of  metals,  as  shown  by  the  committee 
(Charcot,  Luys,  and  Dumontpallier)  appointed  by 
the  Socidtd  de  Biologie.  Thomsen  and  Oppenheim 
oppose  Uie  hypothesis  of  hysteria  on  other  grounds. 
'To  their  argument  that  the  anaesthesia  is  meed  and 
unvarying,  and  that  the  disposition  is  not  that  of  the 
hysterical,  Charcot  has  replied  by  citing  cases  where 
the  anssthttia  in  hysterical  patients  has  lasted  for 
years.  Oppenheim's  further  objections,  however, 
seem  to  be  more  conclusive.  He  finds  that  the 
patients  are  anxious,  hypochondriacal,  and  de- 
pressed; complaining  of  headache,  vertigo,  and 
fiaintness,  and  occasionally  of  epileptiform  attacks. 
They  have  pain  in  the  back,  anaesthesia  and  peri- 
pheral limitation  of  the  field  of  vision,  their  move- 
ments are  slow  and  feeble,  and  they  try  to  keep 
their  spines  from  jarring ;  there  is  often  tremor ;  the 
Te»cal  functions  may  be  disturbed;  the  pulse  is 
often  rapid  ;  in  one  case  Oppenheim  found  unequal 
pupils,  which  did  not  react  to  light ;  in  another,  optic 
atrophy.'  .  .  .  'Not  only  are  these  symptoms  not 
hysterical,  but  they  are  not  even  functional ;  and 
Oppenheim  justly  argues  that  if  they  be  ranked  as 
hysterical,  the  firmest  pillars  of  our  knowledge  are 
oveituned.'  Westphal  agrees  with  Oppenheim. 
Oppenheim  concludes  {Berliner  klin,  IVochensch,, 
No.  9,  1888,  reported  in  the  London  Medical 
Recorder  for  April  20,  1888)  that  the  cases,  with 
agns  of  undoubted  organic  disease,  such  as  immobile 
pupils,  optic  atrophy,  and  vesical  symptoms  are  in 
the  minority,  and  that  most  cases  represent, '  not  a 
tyjncal  neurosis  like  hysteria  or  neurasthenia,  but  a 
more  general  and  complex  psycho- neurosis,  from 
vhich  the  patient  seldom  recovers.' 

Dr.  Knapp  states  that  in  the  cases  reported  by 
bim  to  the  meeting  the  leading  symptoms  were 
certainly  not  those  of  hysteria.    They  rather  agreed  I 


with  the  symptoms  given  by  Oppenheim,  but  some 
were  more  suggestive  of  organic  than  functional 
disease.  '  It  seems  to  me,'  continues  the  author, 
'  that  the  theory  of  an  organic  lesion,  possibly  the 
lesions  suggested  by  Westphal,  is  the  one  which 
is  the  most  satisfactory  in  many  of  these  cases. 
Bramwell,  who  is  certainly  sceptical  as  to  the  frc- 
que^icy  of  organic  change,  suggests  that  there  may 
be  multiple  capillary  haemorrhages  in  the  brain  and 
cord,  which  give  rise  to  inflammatory  processes,  and 
finally  to  sclerosis.  These  haemorrhages  are  so 
small  as  easily  to  escape  notice.  In  several  cases 
(Charenton  accident,  1881)  Vibert  found  very 
abundant  punctate  haemorrhages  in  the  upper  part 
of  the  body,  and  suggests  that  they  arose  from 
lesion  of  the  nerve-centres.  Page,  however,  asserts 
that  in  these  railway  cases  mors  siUU  which  is  as 
correct  as  many  of  his  statements.'  Mendel  experi- 
mentally readily  produced  punctate  haemorrhages 
by  fastening  animals  on  a  rapidly  revolving  table, 
and  general  paralysis  by  slower  revolutions  for  a 
few  minutes  daily  for  some  weeks. 

Bernhardt  has  reported  a  case  in  which  symptoms 
of  general  paralysis  followed  upon  a  railway  accident. 
Fiirstner  has  repeated  Mendel's  experiments,  and  con- 
firms this  observer  in  W^tpost  mortem  appctarances. 

The  symptoms  due  to  organic  disease  are  often 
masked  by  symptoms  due  to  the  neurasthenic  con- 
dition, as  indeed  may  occur  in  cases  not  due  to 
injury.  But  these  two  great  classes  of  symptoms  are 
the  best  division,  viz.,  those  due  to  organic  changes 
in  the  central  nervous  system,  and  those  due  to 
functional  disturbance.  The  psychical  disturbances 
belonging  to  the  latter,  and  by  no  means  rare,  are 
usually  the  effect  of  shock  in  appalling  accidents 
affecting  a  large  number  of  people.  Thomsen's  case 
of  'acute  railway-brain'  represents  an  extreme  degree 
of  psychical  disturbance.  '  Immediately  after  the 
accident  there  were  maniacal  symptoms,  with 
absolute  and  complete  anaesthesia,  confusion,  and 
delusions  of  persecution.'  Later  on,  the  maniacal 
symptoms  disappeared,  together  with  most  of  the 
anaesthesia.  The  chronic  neurasthenic  state^  common 
after  any  severe  injury,  may  last  for  years.  The 
patient '  may  present  no  objective  symptoms,  but  he 
is  an  utter  wreck.' 

'  I  have  not  spoken  as  yet '  (the  author  continues) 
'  of  the  subject  of  strain  of  the  muscles  of  the  back, 
upon  which  so  much  stress  has  been  laid  by  Page. 
It  is,  I  believe,  the  chief  source  of  the  marked 
rigidity  of  the  spine  so  often  seen,  and  by  it  or  by 
^  spinal  irritation "  is  to  be  explained  the  spinal 
tenderness  so  often  met  with,  for  spinal  tenderness 
has  as  little  to  do  with  disease  of  the  cord  as  pain  in 
the  back  has  to  do  with  renal  disease.  Although, 
however,  it  is  often  present,  I  believe  that  it  usually 
exists  as  a  complication  and  not  as  the  sole  cause  of 
the  symptoms.  Page  seeks  to  ascribe  incontinence 
and  impotence  to  the  strain  alone,  but  I  am  un- 
willing to  accept  his  conclusions.  With  strain  of  the 
muscles  of  the  back  there  may  be  a  little  difficulty  in 
emptying  the  bladder,  but,  when  there  is  pain  only 
on  motion,  I  cannot  see  how  the  strain  should 
paralyse  the  sphincters.  Impotence  is  so  common 
in  all  conditions  of  pain  or  weakness  as  to  be  of  no 
significance.  Strain  of  the  muscles  may  often  pre- 
sent such  prominent  symptoms  as  to  mask  the 
symptoms  of  nervous  disturbance  that  lie  beneath, 
yet  I  believe  that  careful  inquiry  will,  in  most  cases 
of  "  concussion,"  reveal  symptoms  referable  to  the 
nervous  system.    As  to  Page's  claim  that  these  cases 
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do  not  recover  owing  to  excessii^e  doses  of  bromide 
of  potassium,  it  is  too  much  the  argument  of  the 
railway  attorney  to  merit  consideration.    \ 

<  Of  differential  diagnosis  I  will  say  but  little, 
because  there  is  sO'  much  to  say  that  it  might  easily 
fill  a  book ;  nor  will  I  dwell  upon  the  possibility 
ot  simulation,  which  has  been  so  prominent  in  the 
minds  of  some  writers  as  almost  to  conceal  the  fact 
that  there  was  a  real  affection  to  be  simulated.  It  is 
perhaps  needless  to  add  that  all  objective  symptoms 
which  indicate  structural  disease  should  be  noted 
with  care  :  the  pupils  and  the  optic  nerve,  the  elec- 
trical reactions,  the  condition  of  the  reflexes,  the 
presence  of  tremor,  especially  fibrillary  tremor  of  the 
face  and  tongue,  ataxia,  and  Romberg's  symptom. 
It  should  also  be  borne  in  mind  that  peripheral 
limitation  of  the  field  of  vision,  which  is  regarded  by 
Thomsen  and  Oppenheim  as  one  of  the  most  con- 
stant attendants  upon  anaesthesia,  and  is  considered 
by  Charcot  one  of  the  chief  stigmata  of  hysteria, 
may  be  the  earliest  recognisable  manifestation  of 
atrophy  of  the  optic  nerve. 

<  In  spite  of  the  most  rigid  examination,  however, 
there  are  many  cases  which  furnish  us  no  objective 
signs,  notably  the  cases  of  purely  psychical  disturb- 
ance, and  the  conditions  of  neurasthenia,  the  purely 
"  functional "  affections.  Here  we  can  say  only  this, 
that  if  the  patient's  statements  be  true,  he  has 
suffered  severe  and  perhaps  incurable  injury.  If  in 
such  cases,  we  had  the  opportunity  of  long-continued 
and  constant  observation,  we  would  be  in  a  better 
position  to  judge  of  the  patient's  veracity ;  but  it 
may  be  as  difficult  to  decide,  and  may  require  as 
long-continued  study,  as  in  certain  cases  of  insanity. 

<  The  prognosis  in  these  cases  varies,  of  course, 
with  the  character  of  the  affection.'  .  .  .  '..In  the 
majority  of  cases  the  symptom-complex  is  some- 
thing like  this :  the  patient  has  headache  and 
vertigo ;  he  is  depressed,  irritable,  and  hypochon- 
driacal, with  a  diminished  power  of  application  ;  he 
may  have  some  visual  disturbance,  he  often  has  a 
contracted  field  of  vision  and  occasionally  optic 
atrophy  ;  there  is  some  tremor  and  perhaps  inco- 
ordination ;  he  has  anaesthesia,  usually  not  limited 
to  one  half  of  the  body,  and  with  it  numbness  and 
prickling ;  his  movements  are  slow  and  weak  ;  his 
tendon  reflexes  are  exaggerated ;  there  is  often  some 
lack  of  control  over  his  bladder ;  and  he  may  have 
pain  and  stiffness  in  the  back  from  muscular  strain. 
Here  I  believe  the  condition  is  due  to  a  dissemi- 
nated miliary  sclerosis,  or,  in  the  early  stages,  to  a 
haemorrhagic  or  inflammatory  process.  The  pro- 
gnosis is  like  that  of  multiple  sclerosis.  With  rest, 
freedom  from  excitement — such  as  comes  when 
litigation  is  over  and  the  anxiety  about  money 
matters  is  settled— and  judicious  treatment  the 
patient  may  improve.  The  same  holds  true  of  tabes 
dorsalis.  The  ultimate  prognosis  is  bad.  Oppen- 
heim has  never  met  with  a  recovery ;  Gowers  has 
found  a  good  many  cases  where  'damages'  have 
not  brought  about  a  cure,  and  considers  that  where 
there  has  been  a  late  or  gradual  onset  of  symptoms 
there  is  far  less  tendency  to  arrest  or  subsidence 
than  with  earlier  lesions ;  and  Stnimpdl,  in  his 
latest  edition,  warns  us  against  regarding  these 
conditions  as  mild  or  insignificant.  *'  The  patients 
actually  suffer  greatly  from  them,  and  the  suspicion 
of  exaggeration  and  simulation  is  certainly  much 
more  rarely  justified  than  it  is  pronounced." 

*  The  following  conclusions  seem  justifiable  : — 
'  I.  Concussion  of  the  spine,  in  the  strict  sense 


of  the  term,  although  probable,  is  still  a  matter  of 
doubt 

'2.  Muscular  strain,  spinal  irritation,  and  peri- 
pheral neuritis  are  not  uncommon  complications. 

*3.  Injury  may  give  rise,  not  only  to  gross 
mechanical  lesions  of  the  central  nervous  system, 
with  symptoms  coming  on  soon  after  the  accident, 
but  also  to  typical  chronic  degenerative  processes 
of  insidious  onset. 

'  4.  Injury  may  also  give  rise  to  various  functional . 
affections  of  the  nervous  system,  including  psycho- 
ses, hysteria,  and  neurasthenia. 

'  5.  Hemi-anaesthesia  is  not  pathognomonic  of 
hysteria,  but  is  found  in  other  conditions. 

*6.  Psychical  disturbances— anxiety,  hypochon- 
driasis, depression,  emotional  disturbance,  and  lack 
of  power  of  application — may  exist  alone  or  in 
conjunction  with  other  affections. 

'  7.  The  neurasthenic  state  is  often  produced  by 
injury,  but  true  hysteria  is  rare. 

'  8.  Both  the  hysterical  and  the  neurasthenic  states 
maybe  superimposed  upon  organic  disease,  obscuring 
the  diagnosis. 

'9.  There  is  a  fairly  tjrpical  symptom-complex, 
with  psychical  disturbances,  paraesthesia,  anaesthesia, 
slow  and  feeble  movements,  exaggerated  reflexes, 
&c.,  which  is  not  uncommon,  and  is  probably  due 
to  organic  disease. 

'  10.  The  prognosis  of  these  conditions  is  grave. 
Improvement  is  not  uncommon,  but  complete  re- 
covery is  rare.'  E.  J.  Edwardes,  M.D. 


Article  1253. 

REGINALD   HARRISON   ON   PERINEAL 

LITHOTRITY. 

In  a  paper*  read  before  the  Medical  Congress  at 
Washington  in  the  present  autumn  Mr.  Harrison 
draws  attention  to  an  important  modification  of  the 
operation  of  litholapaxy,  and  we  feel  that  his  remarks 
are  of  great  practical  value.  In  his  short  paper  he 
says,  after  some  preliminary  remarks  :  One  great 
advantage  lithotomy  possesses  over  lithotrity  is  that 
it  permits  the  operator  to  ascertain  the  condition  of 
the  bladder  and  prostate,  and  to  satisfy  himself,  by 
the  use  of  his  finger,  that  every  fragment  of  stone 
has  been  withdrawn.  The  absence  of  this  process 
in  lithotrity  is  an  important  circumstance  in  explain- 
ing why  recurrences  or  relapses  should  be  more 
frequent  after  crushing  than  cutting  operations.  In 
a  personal  experience  of  lithotrity  which,  though  not 
large  for  statistical  purposes,  includes  considerably 
over  one  hundred  examples  in  different  males,  I 
infer,  not  only  that  the  liability  to  relapses  after 
lithotrity  is  greater  than  after  cutting  operations,  but 
that  such  recurrences  are,  as  a  rule,  traceable  to 
some  purely  mechanical  cause  which  either  the 
operation  or  the  operator  fails  to  meet 

In  a  paper*  by  Mr.  Donald  Day,  of  Norwich, '  On 
Repeated  Lithotomy/  he  analyses  the  cases  of  re- 
curring stone,  at  the  Norfolk  and  Norwich  Hospital, 
in  1,024  individuals.  He  divides  these  recurrences 
into  four  groups,  in  the  order  of  their  frequency,  viz., 
(A)  stones  formed  quite  independently  of  the  pre- 
vious ones  ;  (B)  stones  undetected  at  the  first  opera- 
tion, and  (C)  stones  formed  on  a  fragment  left  behind 
at  former  operations  ;  group  (D)  includes  stones  of 
bladder  formation,  due  to  chronic  cystitis.  Though 
ti^e  figures  from  which  my  own  conclusions,  in  refer- 

•  Brituh  Medical  ycumal,  Feb.  13,  z886. 
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ence  to  this  point,  are  insignificant  compared  with 
those  at  Mr.  Day's  disposal,  they  tend  to  support 
his  classification,  with  this  difference,  that  as  my 
stone  cases  have  heen  drawn  from  an  area  which, 
unlike  the  eastern  counties  of  England,  is  not 
favourable  for  the  development  of  calculus,  I  should 
pat  the  spontaneous  recurrence  of  stone,  indepen- 
<iently  of  a  previous  operation  or  other  assignable 
caose,  at  the  bottom  of  my  list  instead  of  at  the  top. 

Taking  the  fifty  cases  of  recurring  stone  in  Mr. 
Day^  aiulysis,  twenty  of  these  belong  to  group  A, 
\vfaere  the  stones  appear  to  have  formed  indepen- 
dently of  the  previous  ones,  thus  leaving  thirty  cases 
vhoe  the  recurrences  were  due  to  local  causes, 
indnding  undetected  stones,  stones  formed  on  frag- 
ment left  after  the  previous  operation,  and  cystitis.  It 
will  thus  be  noted  that  three-fifths  of  the  recurrences, 
or  three  out  of  the  four  groups,  were  traceable  to 
pordy  local  causes  in  which  the  bladder,  including 
its  oadet,  was  involved.  Though  these  figures  of 
Mr.  Day's  only  include  lithotomy  cases,  they  will 
also  apply  to  lithotrity,  but  with  probably  a  greater 
force.  From  the  careful  examination  of  evidence  of 
this  kind,  as  well  as  from  clinical  observation,  it 
appeared  that  if  the  advantages  of  litholapaxy  could 
be  combined  with  those  of  lithotomy,  so  far  as  the 
latter  proceeding  relates  to  the  digital  exploration  of 
the  Madder,  that  much  advantage  would  follow  the 
adoption  of  such  a  procedure  in  certain  cases  where 
a  recurrence  after  lithotrity  might  almost  with 
<:eTtainty  be  anticipated,  by  reason  of  the  existence 
of  structural  complications,  which  the  operation  of 
croshing  did  not  attempt  to  cope  with.  For  this 
purpose,  perineal  litholapaxy  seemed  to  be  well 
suited,  inasmuch  as  it  would  permit  of  (i)  the  digital 
exploration  of  the  bladder  and  associated  parts,  both 
before  and  after  the  removal  of  the  stone ;  (2)  the 
npid  evacuation  of  the  stone  ;  and,  (3)  the  drainage 
and  irrigation  of  the  bladder,  should  this  prove 
necessary.  It  appeared  that  all  this  could  be 
accomplished  by  a  perineal  urethrotomy,  without 
encroaching  on  the  neck  of  the  bladder,  as  far  as  the 
necessary  incision  was  concerned.  Such  a  proceed- 
ing is  thus  referred  to  by  Dr.  Gouley,  of  New  York,* 
who,  writing  in  1873,  says  *the  name  of  perineal 
lithotrity  was  given  in  1862  by  Professor  Dolbeau, 
of  Paris,  to  an  operation  completed  in  one  sitting,  by 
wluch  ihe  membranous  portion  of  the  urethra  is 
opened,  the  prostate  and  neck  of  the  bladder  dilated, 
instead  of  being  cut,  and  a  large  stone  crushed, 
and  the  fragments  immediately  extracted.' 

I  have  now  had  !  occasion  to  perform  this  opera- 
tion in  a  somewhat  modified  form,  presently  to  be 
described,  in  four  cases  of  stone  in  the  bladder ; 
in  three  of  these  the  prostate  was  large,  and  I  was 
dearous  of  draining  the  bladder  after  the  stone  had 
been  Temoved ;  in  two  of  these  instances  litholapaxy 
had  been  previously  performed  ;  in  my  fourth  and 
hst  case,  the  stone  was  very  large ;  the  following  are 
die  particulars  : — 

A  young  man,  aged  18  years,  was  under  my  care 
ia  die  Liverpool  Royal  Infirmary  during  the  past 
^nmmer.  He  was  suffering  from  a  large  phosphatic 
ftone  in  the  bladder,  which  it  was  thought  could  be 
lemoved  by  titholapaxy.  The  patient  being  placed 
binder  ether,  I  found  it  impossible  to  grasp  the  stone 
widi  the  lithotrite  in  such  a  way  as  to  enable  me  to 
^rnsh  it,  for,  though  I  could  seize  it  easily  enough, 
the  blades  could  not  be  approximated  sufficiently  to 
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permit  of  my  locking  the  instrument  I  therefore 
proceeded  with  a  perineal  lithotrity,  making  my  ' 
superficial  incision  as  for  lateral  lithotomy.  I 
opened  the  membranous  urethra,  and  readily  passed 
my  finger  on  into  the  bladder,  as  for  ordinary 
exploration.  Finding  the  calculus  to  be  fully  as  large 
as  anticipated,  a  strong  pair  of  forceps  was  intro- 
duced into  the  bladder,  with  which  the  stone  was 
crushed  and  extracted.  When  the  finger  showed  the 
bladder  to  be  free,  the  latter  was  well  washed  out  with 
a  perchloride  solution,  and  then  a  large  drainage-tube 
was  inserted.  The  tube  was  kept  in  for  four  days 
and  then  withdrawn ;  the  patient  was  well  and  up 
on  the  eleventh  day,  passing  all  his  urine  by  the 
urethra.  Though  the  stone  weighed  about  three 
ounces,  it  was  broken  up  and  evacuated  in  some- 
thing under  five  minutes.  In  the  other  three  cases 
referred  to,  a  similar  proceeding  was  practised.  In 
one  of  these  the  stone  was  uric  acid,  the  remaining 
two  being  phosphatic.  In  two  the  ordinary  median 
boutonni^re  operation  was  practised,  while  in  the 
third  a  preliminary  lateral  incision  was  made,  as  in 
the  case  narrated  in  detail. 

So  far  as  dilating  the  neck  of  the  bladder  was 
concerned,  I  have  been  able  to  accomplish  this  with 
my  finger,  aided  sometimes  by  Wheelhouse's  small 
gorget.  I  would  wish,  however,  to  draw  attention 
more  particularly  to  the  forceps  employed  for  crush- 
ing and  evacuating  the  stone.  In  the  specimen  I 
am  now  showing,  you  will  see  that  they  consist  of  a 
strong  pair  of  ordinary  bladder  forceps,  with  a 
cutting  rib  down  the  centre.  They  are  sufficiently 
strong  to  break  any  stone  which  can  be  fairly 
grasped  ;  they  are,  in  fact,  constructed  on  the  same 
principle  as  the  blades  of  a  lithotrite,  and  are 
mtended  for  use  in  the  same  manner. 

Looking  at  the  fragments  of  the  stone  removed 
from  the  young  man  whose  case  I  have  just  related, 
it  can  be  judged  what  these  forceps  are  capable  of 
doing,  both  in  crushing  and  extracting.  In  this 
instance  they  enabled  me  to  break  up  and  remove  a 
calculus  in  a  few  minutes,  a  process  which  I  do  not 
think  could  have  been  safely  accomplished  under 
half  an  hour  by  the  ordinary  lithotrite  and  water 
evacuation, 

I  hardly  think  I  need  apologise  for  bringing  under 
your  notice  an  operation  which  may,  in  some  cases, 
be  revived  with  considerable  advantage.  Circum- 
stances are  now  very  different  to  what  they  were 
twenty-five  years  ago,  when  perineal  lithotrity  had 
numerous  advocates.  Thompson  had  not  then 
taught  us  the  great  value  of  digital  exploration  in 
diseases  of  the  bladder ;  Otis  had  not  demonstrated 
the  full  capacity  of  all  parts  of  the  male  urethra  to 
dilatation  ;  Bigelow  had  not  shown  us  the  tolerance 
of  the  bladder  to  prolonged  but  gentle  manipulations, 
nor  had  we  learnt  the  value  of  drainage  and  irriga 
tion  of  the  bladder,  and  how  much  operative  surgery 
was  capable  of  doing  for  the  enlarged  prostate  when 
this  was  found  to  complicate  stone.  In  the  presence 
of  these  advances,  I  believe  that  perineal  litholapaxy 
will  be  found  of  considerable  service,  and  that  its 
more  general  employment  will  tend  to  reduce  the 
number  of  stone  recurrences  after  litholapaxy  as 
usually  practised. 

These  remarks  will  be  read  with  interest  by  all 
surgeon^^ W.  W.  Wagstaffe. 

"^Pkof.  Matthias  Duval,  01  the  Parih  Medical  i^aculiy^ 
has  just  published  a  quarto  atlas  of  embryology.  It 
contains  forty  double  plates,  with  over  five  hundred  figures, 
concerniug  the  embryological  evolution  of  the  chick. 
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Article   1254. 
PIENIAZEK     ON     THE    TREATMENT   OF 
SUFFOCATIVE    ATTACKS    AFTER  TRA- 
CHEOTOMY FOR  CROUP .♦ 

The  author  has  sought  for  some  years  to  diminish 
the  large  mortality  after  tracheotomy,  and  used  for 
some  time,  and  with  considerable  success,  an 
elastic  catheter  followed  by  aspiration.  The  catheter 
seemed  to  owe  part  of  its  success  to  its  irritation  of 
the  tracheal  walls,  whereby  a  violent  and  effectual 
cough  was  set  up.  The  method  succeeded  for  the 
first  or  second  severe  attack,  but,  after  that,  as  a 
rule,  the  stenosis  reached  the  bronchi  and  it  of 
course  failed.  In  September  1882,  he  first  tried 
afiother  method  upon  a  female  child,  aged  2  years. 
The  patient  being  so  young  and  the  trachea  con- 
sequently so  small,  but  little  benefit  was  likely  to  be 
derived  from  the  catheter  treatment ;  moreover  its 
insertion  might  cause  complete  obstruction  and 
suffocation.  The  author,  after  tracheotomy  had 
been  performed,  remained  within  call,  and  when  the 
first  fit  of  suffocation  (which  was  very  severe) 
occurred,  he  removed  the  cannula  and  first  attempted 
to  aspirate  through  the  catheter ;  but,  as  this  did 
not  succeed  and  the  child's  condition  began  to  be 
critical,  he  introduced  a  pair  of  Schr otter's  laryngeal 
forceps,  with  the  blades  placed  antero- posteriorly  so 
as  to  avoid  catching  hold  of  the  trachea  at  its 
bifurcation,  and  succeeded  in  bringing  out  a  knuckle 
of  pseudo-membrane.'  Artificial  respiration  followed, 
and  the  patient  soon  breathed  freely.  During  the 
next  three  days  four,  other  attacks  were  similarly 
and  successfully  treated  ;  the  membrane  being  first 
pushed  down  with  the  catheter  and  afterwards 
seized  and  removed  with  the  forceps.  One  of  these 
membranes  was  a  complete  cast  of  the  lower  part  of 
the  trachea  with  the  three  principal  branches  of  the 
right  and  left  bronchi. 

The  treatment  of  the  sixth  attack,  however,  failed. 
The  removal  of  the  membrane  was  followed  by  free 
vesicular  breathing  all  over  the  right  lung,  but  over 
the  left  nothing  was  audible.  Two  hours  later  the 
child  died  quietly,  with  symptoms,  not  of  stenosis, 
but  of  collapse. 

The  next  case  was  that  of  a  boy,  aged  7,  in  whom, 
twelve  hours  after  tracheotomy,  a  violent  suffocative 
attack  occurred.  The  catheter  and  forceps  were, 
however,  successfully  used.  After  that  about  four 
attacks  took  place  daily,  but  these  were  treated  before 
the  symptoms  became  so  acute,  and  often  without 
the  preliminary  aspiration,  as  this  was,  as  a  rule, 
inadequate  to  remove  the  membrane.  The  attacks 
continued,  but  with  diminished  frequency,  up  to  the 
third  week,  and  the  later  ones  were  treated  at  once 
with  the  forceps;  this  instrument,  instead  of  the 
catheter,  being  used  to  force  down  the  membranes. 
Later  still,  it  was  found  that  the  trachea  was  free, 
and  that  the  obstruction  was  exclusively  in  the 
bronchi.  The  author  then  lightly  curved  the  forceps, 
and  by  sense  of  touch,  together  with  observation  of 
the  length  and  the  direction  of  the  curve  of  the 
instrument,  succeeded  in  passing  it  into  one  or  other 
bronchus.  At  the  end  of  three  weeks  the  attacks 
ceased,  and  at  the  end  of  five  the  child  was  removed. 

in  another  case,  that  of  a  child  2  years  old,  there 
was  a  considerable  degree  of  stenosis  after  the  opera- 
tion, and  its  seat  was  made  out  to  be  under  the 
cannula.    The  author  was  anxious  to  see  it,  in  order 

•  Arcliw/ilr  Kindcrhtilkunde^  Band  x.,  Heft  r. 


to  determine  its  nature,  and  for  this  purpose,  after 
several  failures,  he  took  a  large  ear  speculum,  pushed 
it  into  the  wound,  bent  the  patient's  head  as  far  b^ck 
as  possible,  and  pressed  the  head  of  the  speculum 
towards  the  spine,  so  that  the  smaller  end  pointed 
to  the  bifurcation  of  the  trachea.  On  throwing  light 
from  a  reflector,  the  stenosed  portion  was .  plainly 
visible,  and  was  seen  to  be  due  to  growths  upon  the 
hinder  and  lateral  walls  ;  after  failing  to  remove 
them  blindly,  a  pair  of  laryngeal-polypus  forceps 
was  introduced  through  the  speculum,  and  two  of 
them  were  pinched  off,  the  remainder  being  treated 
with  the  galvanic  cautery.  The  operation  was  not 
easy,  as  the  instrument  shut  out  nearly  all  the  view, 
but  the  difficulty  of  determining  how  deep  to  go  was. 
got  over  by  measuring  the  distance  first  with  a  sound 
and  marking  it  off  on  the  forceps.  The  operation 
had,  however,  to  be  repeated  more  than  once. 

To  reach  the  false  membrane  and  dry  masses  in 
the  bronchi  and  their  principal  divisions,  Dr, 
Pieniazek  has  had  an  instrument  like  a  very  long 
blunt  ear-spoon  made.  This  was  first  used  in  a  boy» 
aged  5  years,  and  though  death  appeared  imminent 
he  recovered.  The  spoon  is  of  especial  advantage 
in  the  case  of  the  secondary  bronchi,  the  walls  oi 
which  are  so  thin  that  it  is  difficult  to  avoid  seizing 
them  with  the  forceps.  The  symptoms  of  stenosis 
in  this  situation  were  such  as  to  be  readily  con- 
founded with  those  of  adynamia,  for  the  breathing 
was  superficial  and  there  was  no  stridor;  auscul- 
tation, however,  always  gave  localised  absence  of 
vesicidar  murmur.  During  the  year  1887  the  author 
lost  seven  out  of  twenty  tracheotomy  cases — namely^ 
two  of  erysipelas,  two  of  adynamia,  one  of  pneu- 
monia, one  of  broncho-stenosis  (which  it  was  found 
impossible  to  relieve),  and  one  was  already  dead  irv 
a  suffocative  attack  when  reached.  In  conclusion,, 
the  author  enjoins  that  these  methods  should  not  be 
resorted  to  unless  either  danger  is  imminent  or 
milder  measures  have  failed. 

Ralph  W.  Leftwich,  M.D. 


Article  1255. 

MAPOTHER  ON  AN  ANOMALOUS  FORM 

OF  ECZEMA.* 

Dr.  Mapother  relates  that  he  was  consulted  last 
January  about  a  raw  surface  involving  the  right 
tragus,  and  the  hairless  skin  in  front  of  it,  and  was 
at  once  struck  by  its  likeness  to  Paget's  disease  of 
the  mammary  areola.  It  was  oval,  about  i^  inch 
vertically  and  an  inch  transversely,  florid  and 
moist  as  is  the  glans  penis  during  balanitis.  The 
patient  was  a  married  woman  of  40,  long  troubled 
with  uterine  maladies.  Referring  to  his  notes,  he 
found  records  of  two  very  similar  cases,  unilateral 
and  in  females,  but  of  diverse  ages — 45  and  12.  In 
the  latter  there  was  also  a  small  patch  a  little  above 
the  eyebrow.  The  uniform,  florid,  oozing  surface 
without  granulations,  hard  and  slightly  raised,  but 
without  the  rolled  over  edge  of  rodent  ulcer,  without 
pain  or  much  itching,  stubbornness  to  treatment^ 
without  occasional  disappearance,  characterised  all 
the  cases.  Dr.  Crocker  has  observed  a  like  condi- 
tion on  the  scrotum. 
Dr.  Mapother  points  out  that  some  physiological 

*  Read  in  the  Section  of  Pathology  at  the  Aoonal  Meeting  of  the 
British  Medical  Association  held  at  iilasgow.  Aagost  x888.  I5y  EL  >1> 
Mapother,  M.D.,  Ex* President  R.C.S.I. ;  Consulting  Surgeon  to  St. 
Vincent's  and  the  Children's  Hospitals,  Dublin. 
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analogies  group  these  regions  ;  in  all,  the  sebaceous 
glands  are  very    large ;   those  round  the  nipple 

were,  by  Bidloo  in  16B5,  described  as  supplementary 
mammary  glands.  The  soakage  of  the  sktn  by  the 
overflow  of  milk  or  by  the  saliva  of  the  infant 
max  ^  prevented  by  their  oily  secretion,  and  in 
the  scrotum  and  parotid  region  a  similar  water- 
proofing  protection  may  be  afforded  against  the 
urine  and  the  sweat  falling  from  the  temple  respec- 
tively. All  agree  as  regions  in  which  the  arrival  of 
pabeity  is  manifested.  In. the  female  the  scanty 
iair  in  front  of  the  ear  remains  of  the  lanugo  kind, 
and  the  glands  are  correspondingly  large.  The  raw 
sor&ces  occasionally  noticed  round  the  lips,  the 
nostrils,  the  eyelids,  and  round  the  anus  are  some- 
iHiat  like,  bat  they  are  rarely  so  chronic  as  Paget*s 
disease,  or  the  condition  Dr.  Mapother  notes  in 
the  parotid  region.  All  the  cases  healed,  a  slightly 
depressed  unpigmented  cicatrix  remaining.  Some 
forms  of  eczema  undoubtedly  leave  scars,  reaching 
•dl  into  the  papillary  layer.  In  1879  Professor 
McCall  Anderson  saw  with  him  a  girl  aged  4,  who 
had  somewhat  similar  raw  eczematous  patches  on 
ooe  cheek,  and  on  the  flexures  of  both  knees  and  one 
elbow  and  ankle.  The  oozing  was  excessive,  and 
did  not  cease  for  six  years  after,  when  rickets  of 
the  spine  appeared,  due  probably  to  the  saline  flux. 
Pale,  somewhat  concave  scars  endure. 

The  writer  mentions  that  Paget's  disease  of  the 
mammary  areola  appears  to  be  rare  out  of  England  ; 
so  say  Scotch  and  American  observers  ;  and  except  a 
case  which  he  observed  in  St  Vincent's  Hospital,  he 
can  find  no  record  of  an  instance  in  Dublin.  His 
patfent  was  an  Englishwoman.  It  may  be  that  there 
is  a  peculiar  microbe  which  has  not  been  freely  im- 
ported, nor  has  found  a  fit  soiL  The  curative  effect 
of  that  greatest  of  parasiticides,  mercury,  in  the  cases 
^ere  noted,  supports  that  probability,  as  also  does 
the  apparent  usefulness  of  exclusion  of  air.  All 
^onns  of  eczema  on  the  face  are  obstinate,  because 
<i  the  unavoidable  access  of  light  and  air.  The 
<u^  cases  Dr.  Mapother  treated  by  an  ointment 
containing  carbolic  acid,  mercurial  ointment,  and 
vaseline ;  in  the  latest,  that  most  valuable  natural 
sgent,  lanolin,  was  employed  as  the  vehicle  ;  but  in 
4  the  surface  being  so  limited,  exclusion  of  air 
*»s  attained  by  Seabury  and  Johnson's  rubber 
Poster  carefully  adjusted. 


Article  1256. 


MELOTTI   ON   BERI-BERI   AND 
INFECTIVE  NEURITIS.* 

Although  Beri-beri  is  not  a  European  disease,  we 
^casionallymeet  with  it  in  those  who  have  returned 
from  the  East  In  its  geographical  distribution  it 
^«nw  to  be  chiefly  limited  to  the  shores  of  the 
Indian  Ocean,  and  especially  the  coast  towns ;  but 
it  also  occurs  in  Brazil  and  in  Panama.  It  is  most 
Pontoon  in  China,  the  Malay  Peninsula,  and  Japan, 
ytee  it  occurs  about  as  frequently  as  enteric  fever 
m  thb  country.  Though  newly  described  in  Europe 
^  was  studied  by  the  Japanese  doctors  so  far  back  as 
J02.  In  recent  times  Simmons,  in  1880,  was  the 
«^to  throw  much  light  upon  it  He  showed  that 
«e^  disease  was  endemic  and  affected  only  those 
^dent  in  the  district  Its  spread  was  favoured  by 
<™p  weather.    New  comers  are  more  liable  to  it 

•  GoKt.  deg.  Oi^ta^i,  0«ober  iS88. 


than  the  old  residents.  It  attacks  usually  men 
between  20  and  30  years  of  age,  and  one  attack 
increases  the  susceptibility  to  the  disease.  The 
liability  to  it  is  much  influenced  by  race,  Europeans 
being  extremely  seldom  attacked,  though  doing  the 
same  work  and  exposed  to  the  same  climatic 
influences  as  the  natives.  Chinese  coolies  are  the 
most  susceptible.  It  commences  with  excessive 
weakness  of  the  lower  extremities,  so  that  the 
Japanese  call  it  kak-ke,  which  means  *  weak  legs.' 
There  are  frequent  intermissions,  during  which  im- 
provement appears  to  take  place.  The  most  inter- 
esting phenomenon,  however,  and  one  that  is  never 
wanting,  is  a  certain  degree  of  atrophy  of  different 
muscular  groups,  especially  of  the  extensors  of  the 
legs.  It  usually  begins  with  anaesthesia  of  the  skin 
over  the  anterior  tibial  muscle,  whence  it  extends  to 
the  ends  of  the  toes.  Sometimes  it  affects  the 
interior  of  the  mouth.  The  cutaneous  anaesthesia 
is  followed  by  wasting  of  the  muscles  beneath, 
leading  to  the  position  of  the  foot  (pointing  of  the 
toes),  so  common  in  alcoholic  neuritis.  The  reflexes 
are  wanting,  and  the  electrical  excitability  diminishes 
or  disappears.  To  the  muscular  wasting  succeeds 
great  weakness  of  the  heart,  leading  not  unfrequently 
to  fatal  syncope.  In  other  cases  there  is  dropsy, 
either  of  the  subcutaneous  tissues  or  of  the  serous 
cavities.  And,  Anally,  the  secretion  of  urine  may  be 
seriously  diminished.  In  Japan  the  mortality  varies 
between  5  and  22  per  cent.  It  was  at  first  thought 
that  the  muscular  wasting  was  due  to  a  form  of 
myelitis,  resembling  Landry's  paralysis.  But  it  was 
shown  by  Scheube  that  the  essential  lesion  was  a 
multiple  neuritis,  which  affects  the  small  nerve-trunks 
more  than  the  large  ones,  and  especially  the  parts 
most  distant  from  the  cord;  that  is  to  say,  the 
peripheral  nerves.  An  affection  of  the  pneumo- 
gastric  explains  the  palpitation  and  the  fatty  degene- 
ration of  the  heart,  while  a  similar  affection  of  the 
trophic  and  vaso-motor  nerves  explains  the  oedema 
and  the  dropsy. 

Scheube's  observations  were  at  first  received  with 
much  scepticism,  chiefly  on  account  of  the  scanty 
pathological  evidence.    But  in  1884,  having  in  the 
meantime  gone  to  Java  where  the  difficulties  in 
getting  post  morUms  were  not  so  great,  he  amply 
confirmed  his  former  observations.      A  Japanese, 
Ogata,  in   1886,  considered  that  be  had  found  a 
bacterium,  which  could  be  artificially  cultivated,  and 
which  in  monkeys,  dogs,  and  rabbits  caused  death 
with  all  the  symptoms  of  Beri-beri,  whether  intro- 
duced into  the  blood  or  into  the  alimentary  canal 
In  1887  Professor  Pekelhiiring,  of  Utrecht,  was  sen 
by  the  Dutch  Government  to  study  the  disease  in 
Java.     He  confirmed  the  observations  of  Scheube 
and  eventually  found  the  bacterium  described  by 
Ogata.     He  came  to  the  conclusion  that  the  poison 
was  propagated  in  the  food,  and  probably  in  rice, 
which  is  often    gathered    unripe,  and    undergoes 
changes  somewhat  resembling  the  ergot  in  rye. 

The  course  of  the  disease,  as  well  as  its  occurrence, 
almost  exclusively  in  those  living  wholly  or  chiefly 
on  rice,  has  suggested  a  comparison  with  Lathyrism, 
a  disease  met  with  in  people  subsisting  principally 
on  bread  made  from  the  lathyrus  cicera  or  vetch. 
This  disease  was  described  by  Duvemay  in  1770,  by 
Ramazziniin  Italy  in  1791,  and  a  recent  outbreak  in 
Algeria  in  1883  has  been  investigated  and  reported 
upon  by  Bouchard.  It  has  also  been  described  by 
Irving  in  India  in  1857.  Though  paraplegia  is  the 
striking  feature  of  Beri-beri  and  of  lathyrism  they 
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bave  very  little  else  in  common.  In  the  latter  the 
paralysis  is  spastic  and  due  to  an  affection  of  the 
pyramidal  tracts^  the  reflexes  are  exaggerated,  there 
is  no  muscular  wasting,  nor  trophic  disturbances. 

llie  bacterial  invasion  of  the  peripheral  nerves 
brings  Beri-beri  in  close  relation  with  the  forms  of 
paralysis  occurring  after  diphtheria,  enteric  fever, 
puerperal  fever,  and  small-pox ;  and  with  tetanus 
and  rabies,  which,  there  is  good  reason  to  believe, 
jnay  be  due  to  bacterial  affections  of  the  cord  and 
medulla.  H.  Handford,  M.D. 


Article  1257. 


GANGHOFNER  ON  CANCER  OF  THE 
UTERUS  BEFORE  PUBERTY. 

PROFESSOR  Friedrich  Ganghofner,  of  Prague, 
has  published  an  instructive  paper  in  the  Zeitschrift 
fur  Heilkunde  (voL  ix..  Parts  4  and  5,  1888)  on  a 
case  of  cancer  of  the  uterus  in  a  girl  aged  eight. 
He  begins  with  a  summary  of  previous  writings  on 
the  subject.  Soltmann  {yahrbtUh  fiir  Kinder- 
heilkundey  N.  F.,  vol.  xvi.,  p.  419)  describes  a  case 
of  cancer  of  the  vaginal  mucous  membrane  in  a 
child  aged  two  and  a  half,  recording  similar  cases 
in  even  younger  subjects.  He  believes  that  the 
disease  is  congenital  The  earliest  scientifically 
xecorded  case  of  primary  carcinoma  uteri  in  a 
woman  tmder  twenty  years  of  age  was  described  by 
Schauta  {Wiener  med,  Wochenschr,^  1880,  Nos.  37 
and  38).  A  girl  aged  seventeefi,  in  Spath's  wards, 
suffered  from  hypogastric  painis.  A  spherical  mass, 
of  the  size  of  a  walnut,  sprang  from  the  cervix.  It 
was  cut  off,  and  the  wound  in  the  cervix  cicatrised 
-welL  Small  cancerous  growths  had  repeatedly  to 
be  cut  away  from  the  portio  vaginalis  ;  at  length  a 
very  massive  deposit  formed  in  the  right  para- 
metrium, the  supravaginal  portion  of  the  cervix 
xemaining  intact.  The  patient  died  seven  months 
after  the  disease  was  first  noticed.  The  tumour  was 
a  malignant  adenoma  of  the  cervix,  hard  to  distin- 
guish from  carcinoma.  Rosenstein  (Virchow's  A  rchiv^ 
vol.  xcii.,  p.  191)  described  a  remarkable  case  of 
cancer  of  the  fundus  in  a  child  not  quite  two 
years  old.  She  had  suffered  from  dysuria  for  three 
weeks.  A  tumour  reached  to  the  umbilicus.-  It 
became  smaller  after  catheterism,  but  still  extended 
three  fingers'  breadth  above  the  symphysis.  Its 
surface  was  nodulated;  the  inguinal  glands  were 
•swollen.  The  child  died  a  fortnight  after  she  had 
been  first  examined.  A  tumour  ^projected  from  the 
right  side  of  the  fundus;  a  smaller  growth,  softening 
in  the  middle,  sprang  from  the  left  side.  The  cervix, 
uterine  mucous  membrane,  ovaries,  and  tubes  were 
normal ;  small  growths  were  found  on  the  anterior  sur- 
£bce  of  the  bladder.  The  tumour  was  examined 
imder  the  microscope.  In  parts  it  appeared  truly 
cancerous,  in  others  sarcomatous.  Eckart  {Arch, 
fUr  Gyndk,^  vol.  xxx.,  1887,  part  3)  describes  a  case 
where  a  large  mass,  presenting  at  the  vulva  of  a 
girl  aged  19,  was  found  to  spring  from  the  cervix. 
The  growth  appeared  microscopically  to  be  sarco- 
matous rather  than  carcinomatous.  Dr.  Gang- 
hofner's  case  entered  a  Vienna' hospital  on  Decem- 
ber 4,  1887.  The  patient  was  8  years  old.  For 
two  or  three  years  blood  had  escaped  from  the 
vagina,  and  had  been  taken  to  signify  precocious 
menstruation;  but  the  fiow  was  almost  continuous. 
The  child  was  fairly  nourished.  A  lobulated 
tumour,  the  size  of  a  hazel-'nut  and  friable,  sprang 


from  the  cervix  anteriorly;  its  base,  or  area  of  in- 
sertion, was  ^  of  the  size  of  a  twenty-kreutzer  piece.' 
It  was  cut  away  with  scissors,  piece  by  piece  ;  what 
could  not  be  so  removed  was  destroyed  by  the 
thermo-cautery.  The  anterior  fornix  and  the  rest  of 
the  vagina  were  intact  The  unfortunate  child's 
fate  was  very  sad.  When  admitted  on  December  4 
she  was  placed  for  two  days  in  a  ward  with  another 
child,  who  like  herself  was  unvaccinated.  The 
second  child  showed  signs  of  variola  on  December  6u 
On  December  14  Dr.  Ganghofner  operated  on  the 
case  now  being  described.  On  December  17  the 
rash  appeared,  and  the  patient,  who  had  otherwise 
fared  well  after  the  operation,  died  of  confluent 
small-pox  on  Christmas  Day.  Professor  Chiari 
examined  the  growth,  and  found  that  it  was  a. 
medullary  glandular  carcinoma  of  the  portio  vagi- 
nalis uterL  No  trace  of  the  disease  was  left  behind 
in  the  uterine  tissue,  nor  were  any  lymphatics  in-^ 
volved.  Alban  Dorak. 


SURGERY. 


RECENT  PAPERS. 

1258.  Ogston.— On  the  Treatment  of  Severe  Com- 
pound Fracture  and  Dislocation.  {Medicai  Chronicle^ 
November  1888.) 

1259.  GuELPA,  Dr.— On  the  Pathogeny  and  Treatment 
of  Tetanus.    {Bull,  Gin.  de  TlUrap.^  Dec.  15,  1888.) 

1260.  HucHARD,  Dr.  Henry.— On  Sudden  Death  in 
AfTectioDS  after  Puactore  of  the  Liver  and  Pancxeas*  {Rtv^ 
Ghu  dc  Clin,  et  de  Thirap,,  November  1888.) 

1261.  ScHULTEN. — On  Extirpation  of  the  Thymus. 
Gland.  {Finska  Ldkaresdllskapets  Handlingar^  Novem:- 
ber  1888.) 


Art.  1258.  Ogston  on  the  Treatment  of  Severe  Cont- 
pound  Fracture  and  Dislocation,— In  the  Medical 
Chronicle  for  November,  Dr.  A.  Ogston,  of  Aber- 
deen, details  the  results  of  recent  personal  experience 
in  the  mechanism  and  treatment  of  compound  frac- 
ture and  dislocation.  It  is  pointed  out  in  this  paper 
that,  besides  the  injuries  necessarily  present  in  a 
compound  fracture,  other  concomitant  lesions  may 
occasionally  be  present,  that  alter  the  character  of 
the  case,  such  lesions  constituting  the  chief  source 
of  danger,  and  requiring  the  most  sldlful  treatment 
to  prevent  death,  or,  at  least,  great  danger  from  septic 
disease.  They  are  met  with  chiefly  after  machinery 
injuries,  railway  accidents,  or  injuries  from  beings 
run  over  by  road  locomotives.  In  such  injuries 
great  and  important  alterations  are  found  in  the 
injured  limb,  to  which,  Dr.  Ogston  thinks,  attention 
has  not  hitherto  been  specially  drawn.  These 
alterations  are  of  two  sorts.  In  the  first  place,  when 
a  limb  has  been  rapidly  and  temporarily  subjected 
to  any  great  weight,  the  great  and  sudden  force 
squeezes  the  liquids  out  of  the  compressed  struc* 
tures,  and  injects  them  into  the  neighbouring 
textures,  especially  the  loosest  parts,  such  as  the 
subcutaneous  spaces,  intermuscular  spaces,  and 
the  yielding  tissue  surrounding  the  vessels  of  the 
limb.  Large  quantities  of  blood  are  thus  forced 
into  the  soft  parts,  and  cavities  are  formed  which 
extend  for  considerable  distances,  not  only  subcu- 
taneously,  but  also  between  the  muscles  and 
around  them  and  the  bone,  the  connections 
between  the  various  structures  having  been  entirely 
or  partially  broken  down.  The  centrifugal  pressure 
of  the  blood,  however,,  is  not  the  only  cause    oF 
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these  denudations,  for  they  are  to  be  found  also  in 
injuries  more  slowly  produced,  as,  for  example,  when 
a  limb  has  been  slowly  torn  off  by  machinery,  or 
when  a  very  heavy  body  has  rolled  slowly  over  a 
fimb.    As  the  soft  parts  are  drawn  out  by  the  force 
tiiat  crushes  or  tears  off  the  limb,  the  different  struc- 
tnres  which  yield  to  extension  in  variable  degrees 
are  separated  from  one  another,  and  thus  spaces  of 
enormous  extent  are  often  opened  up.    Such  spaces, 
as  they  are  occupied  by  fluid  prone  to  decompose, 
will    occasion    much    danger,   unless   the   septic 
changes,  that    are    almost    certain   to    occur   in 
them,  be  anticipated  and  prevented,  and  it  is  of 
no  little  moment  that  the  surgeon,  when  called  to  a 
bad  compound  injury,  should  be  aware  of  the  exis- 
tence of^  these   denudations,   and  investigate  and 
treat  them  with  the  necessary  energy  and  thorough- 
ness. Chloroform  or  ether  having  been  administered, 
the  wound  should  be  enlarged  upwards  and  down- 
wards,  if  necessary,    and   the    disinfected   finger 
employed  to  examine  first  the  subcutaneous  cavities, 
then  those  formed  in  the  thickness  of  the  limb,  and 
hsdy  those  around  the  ends  of  or  between  the 
bones.     When    the   surgeon's  finger  is  not  long 
enough  to  explore  all  these  cavities  thoroughly,  a 
ki^  probe  or  other  instrument  should  be  employed. 
That  which  Dr.  Ogston  thinks  is  most  serviceable  is 
a  steel  calculus  sound,  with  a  short  beak  and  a 
broad,  flat  handle.     When  this  has  reached  the 
blind  end  of  a  long  cavity  the  beak  should  be  turned 
towards  the  surface  so  as  to  elevate  the  skin  and  the 
solt  parts,  which  shoidd  then  be  divided  by  a  scalpel, 
and  the  wound  afterwards  enlarged  so  that  the  finger 
can  be  mtroduced  for  ftirther  exploration.    An  open- 
ing for  drainage  and  irrigation  should,  as  a  rule,  be 
niade  at  the  furthest  end  of  each  cavity.    The  best 
instrument  for  drawing  a  drainage-tube  through  a 
long  cavity  is  an  ordinary  lithotrite.      After  all  the 
cavities  have  been  thus  treated,  disinfecting  fluid 
should  be  injected  by  a  Higginson's  syringe  or  an 
irr^ator.     The  drainage  and  disinfection  ensured 
by  periodical  irrigation  in  cases  of  bad  compound 
firactnre,  render  &e  course  of  such  injuries  almost 
as  satis^ccory  and  safe  as  that  of  a  simple  fracture. 
When  the  ends  of  the  fragments  of  bone  are  soiled 
and  contused,  or  fissured  longitudinally,  or  cannot 
be  replaced  in  apposition,  they  should  be  removed. 
As  the  subjects  of  compound  fracture  are  usually 
strong  and  healthy  persons,  the  bones  are  so  dense 
that  they  cannot  be  divided  as  easily  as  those  of 
weak  or  diseased  persons.    Hence,  it  is  asserted, 
the  saw  is  sometimes  the  worst  instrument  that  can 
be  selected  for  rtoioval  of  the  ends,  which  may  be 
eflbcted  more  quickly  and  easily  by  a  mallet  and 
sharp  chiseL  Enough  of  the  bone  should  be  removed 
to  give  entrance  to  the  exploring  finger,  and  to  per- 
mit of  free  drainage  and  irrigation.    Whilst  advo- 
cating the  free  removal  of  the  ends  of  the  fragments 
in  cases  of  bad  compound  fracture,  Dr.   Ogston 
points  out  that  it  is  not  necessary  to  remove  the 
whole  length  of  the  bone  that  may  be  denuded  of 
periosteuHL     It  is  held  that  all  the  measures  that 
hare  been  proposed  for  retaining  the  fragments  in 
apposition  by  clamps,  spikes,  and  metallic  sutures, 
are  not  only  imnecessary  but  dangerous.    Division 
of  the  tendo  Achillis,  which  has  been  often  practised 
in  cases  of  fracture  of  the  leg  with  the  same  object, 
is  held  to  be  firee  from  danger,  and  often  of  value, 
inconchision  Dr.  Ogston  states  that  in  his  opinion 
tile  treatment  of  gunshot  wounds  of  bones  and  joints 
cioght  to  be  conducted  on  the  above  explained  prin- 


ciples. In  the  limited  number  of  cases  that 
this  surgeon  has  witnessed  or  treated,  the  greatest 
dangers,  it  is  stated,  have  occurred  when 'recourse 
had  not  been  taken  to  them,  while  in  those,  on  the 
other  hand,  which  had  been  promptly  subjected  to 
thorough  examination,  drainage,  disinfection,  and 
remov^  of  injured  fragments  or  bone  ends,  the 
course  had  been  almost  that  of  common  simple 
fracture  in  civil  life.  W.  Johnson  Smith. 

1259,  Guelpa  on  the  Pathogeny  and  Treatment  of 
Tetanus, — As  the  result  of  a  series  of  experimental 
observations  on  the  nature  and  treatment  of  tetanus 
Dr.  Guelpa  concludes  : — i.  That  tetanus  is  an  in- 
fectious disease ;  2,  that  although  the  horse  '\&  most 
liable  to  the  disease,  it  is  not  of  equine  origin.  The 
evidence  points,  though  not  conclusively,  to  a  telluric 
origin,  and  in  any  case  it  is  certainly  due  to  the 
presence  of  microbes.  3.  The  symptoms  are  not  due 
to  the  presence  of  the  microbes /^r  j^,  but  to  the 
poisonous  effect  of  their  secretions.  4.  The  first  mani- 
festations remain  limited  to  the  seat  of  injury  (it  is  only 
in  later  stages,  and  even  then  very  rarely,  that  the 
microbes  invade  the  organism  as  a  whole).  5.  The 
treatment  should  be  directed,  ay  to  the  destruction 
of  the  site  of  bacillary  infection  ;  ^,  to  the  elimina- 
tion of  the  products  of  bacillary  activity;  Cy  to 
calming  the  nervous  system.  He  attempts  to  fulfil 
the  first  indication  by  incisions  and  scraping  and 
free  removal  of  tissue,  washing  out  the  wounds  with 
a  5  to  10  per  1,000  solution  of  corrosive  sublimate, 
or  preferably  cauterising  them  with  nitric  or  sulphuric 
acid.  Elimination  is  favoured  by  stimulating  the 
excretory  organs— purgatives,  diuretics,  and  diapho- 
retics,' and  giving  chloral  to  procure  rest 

1260.  Huchard  on  Sudden  Death  in  Affections 
after  Puncture  of  the  Liver  and  Pancreas. — ^The 
first  case  was  that  of  a  man,  aged  56,  with  cancer 
of  the  bile-ducts,  which  ran  a  slow  and  insidious 
course.  It  ultimately  invaded  the  pylorus  when 
death  occurred  quite  unexpectedly.  Dr.  C^nas 
attributes  the  suddenness  of  death  in  these  cases  to 
reflex  irritation,  taking  its  origin  in  the  walls  of  the 
bile-ducts,  but  the  heart  was  pale  and  flabby  so  that 
the  fatal  result  may  have  been  directly  cardiac.  The 
second  case  was  one  of  cancer  of  the  pancreas,  in 
which  death  also  occurred  suddenly.  The  third 
case  was  one  of  hydatid  cyst  of  the  liver,  and  in  this 
instance  serious  and  prolonged  syncope  followed  the 
use  of  a  capillary  trocar.  Whatever  the  exact  me- 
chanism may  be.  Dr.  Huchard  insists  upon  the 
liability  to  syncope  in  superficial  diseases  of  the 
liver  ;  in  fact,  he  is  disposed  to  regard  the  liver  as 
one  of  the  ^  syncopal  areas,'  akin  to  the  epigastrium 
and  the  testicles.  The  effect  may  be  intensified,  and 
therefore  fatal,  when  any  concomitant  disease  or  de- 
generation of  the  heart  predisposes  thereto.  In  some 
cases  de^th  would  seem  to  be  due  to  direct  irritation 
of  the  semilunar  ganglia.  The  moral  is  that  even 
in  such  a  simple  operation  as  puncture  of  cyst  of  the 
lirer  the  greatest  prudence  is  necessary. 

'  1 26 1.  Schulten  on  Extirpation  of  the  Thymus 
Gland.'^ln  the  Finska  Ldkaresdllskapets  Hand- 
lingar  itxt  November  1888  are  reported  cases  of 
partial  extirpation  of  the  gland  for  benign  goitre, 
made  by  Prof  Af.  Schulten,  at  Helsingfors.  The 
operation  as  practised  in  a  series  of  cases  extending 
from  1884-88  by  different  surgeons,  had  been 
invariably  successful  Half  the  gland  was  removed 
in  the  three  cases  shown  by  Prof.  Af.  Schulten,  and 
he  recommended  removal  of  the  degenerated 
portion  only.    The  author  remarks  that  in  Finland 
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froftre  is  for  the  most  part  sporadic.  The  cases  so 
gra\re  as  to  threaten  life  by  suffocation  by  compress- 
ing the  trachea  are  not  common.  But  when  there 
are  dyspnoea  and  more  or  less  difficulty  in  swallow- 
ing the  necessity  of  operation  is  indicated.  In  these 
cases  treatment  with  iodine  was  of  no  avail.  The 
author  recommends  in  the  operation  the  passing  of 
the  drainage-tube  behind  the  sterno-mastoid.  In 
reviewing  the  various  treatments  he  shows  the  much 
smaller  proportion,  3  per  cent.,  of  deaths  in  partial 
excision  than  in  total  excision,  in  which  the  mor- 
tality was  15  per  cent.  In  rapidly  growing  goitre  in 
young  persons  he  recommends  ligature  of  all  the 
thyroid  arteries  as  practised  by  Wolfler. 

W.  W.  Ireland,  M.D. 
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Art,  1262.  Rimelerg  on  Tuberculosis  from  Con- 
Ui^^ioft.'-ht  the  meeting  of  the  Finnish  Medical 
Society,  at  Helsingfors,  Sept.  22,  Mr.  Runeberg 
reported  a  case  of  tuberculosis  undoubtedly  caused 
by  contagion.  The  patient  was  a  peasant,  39  years 
of  age,  who  had  an  untainted  family  history,  and 
showed  in  his  own  constitution  no  tendency  to 
phthisis.  Two  years  ago  he  was  in  perfect  health  ; 
but  the  symptoms  appeared  a  little  after  the  death 
of  his  wife  from  consumption.  He  had  occupied  the 
same  bed  and  nursed  her  during  an  illness  ot  several 
years.  W.  W.  Ireland,  M.D. 

1263.  Obtulowicz  on  Diphtheria  and  its  Treat- 
men t  by  Resorcin  and  Iodoform, — Dr.  F.  Obtulowicz, 
of  Duczacz,  Austrian  Galicia,  says  {Sprimon's 
Medits,  for  1886,  vol.ii.,  1888,  p.  708)  that  in  Galicia, 
during  the  period  of  1878-82,  as  many  as  79,950 
persons  died  from  diphtheria ;  the  yearly  average 
being  therefore  about  16,000.  Taking  41  *5  per  cent, 
as  an  average  mortality  for  diphtheria,  about  40,000 
persons  are  attacked  by  the  disease  every  year. 
The  affection  is  especially  prevalent  throughout 
East  Galicia,  where  'the  population  is  poor  and 
superstitious,  and  all  sanitary  conditions  are  conse- 
quently very  bad.'  The  endemic  attains  its  maximal 
intensity  always  about   the    late    autumn    season. 


Low  and  marshy  districts  seem  to  be  its  most 
favourite  habitat.  It  is  raging  mainly  amongst 
children,  aged  from  i  to  5  ;  those  between  5  and  10 
years  of  age  are  attacked  with  compaxatively  less 
frequency  ;  those  aged  from  10  and  15  but  very 
rarely,  while  nurslings  and  adults  fall  ill  with 
diphtheria  only  in  exceptional  cases.  Both  sexes 
appear  to  be  affected  equally  ;  but  an  individual 
predisposition  seemingly  plays  an  important  par(, 
since  when  several  persons  come  in  contact  with  the 
diphtheritic  virus  simultaneously,  and  under  equal 
conditions,  some  of  them  contract  a  severe,  and 
others  a  mild,  form  of  the  infectious  disease.  As 
regards  the  treatment,  Dr.  Obtulowicz  recommends — 
(a)  disinfecting  gargles,  with  2  or  3  per  cent,  solu- 
tion of  boracic  acid  ;  (^)  painting,  by  means  of  a 
brush,  with  a  10  per  cent,  solution  of  resorcin  in 
earlier  stages  ;  (r)  painting  with  an  iodofonn  emulsion 
in  the  period  of  separation  of  false  membranes  ; 
(d)  internally — quinine,  resorcin,  Malaga  and  Tokay 
wine ;  [e)  in  presence  of  high  fever,  baths  and 
packings.  Basing  his  views  on  his  personal  expe- 
rience, the  writer  strongly  warns  against  any  use  of 
pilocarpine,  chlorate  of  potassium,  and  'generally 
all  drugs  apt  to  weaken  the  energy  of  cardiac  con- 
tractions.' All  diphtheritic  patients  are  to  be  most 
strictly  isolated. 

1264.  Vaselieff  on  Infectiousness  of  Pulmonary 
Phthisis. — Dr.  1*.  I.  Vasilieff,  of  KalUga,  relates 
{Proceedings  of  the  Kaliiga  Medical  Society ^ 
Fare  II ,  1888,  p.  14)  a  group  of  cases  which  are 
supposed  to  powerfully  speak  in  favour  of  the  con- 
tagiousness of  pulmonary  phthisis.  The  author 
happened  to  come  to  reside  at  a  house  belonging  to 
a  lady  suffering  from  advanced  consumption.  His 
housekeeper,  a  previously  strong  and  healthy 
woman,  commenced  to  visit  the  sick  landlady  very 
frequently.  In  about  two  months  the  housekeeper 
began  to  suffer  first  from  a  progressive  failure  of  her 
voice  and  subsequently  from  cough.  A  year  later, 
when  residing  with  an  ofliciars  family,  consisting 
only  of  the  husband  and  wife,  she  died  from, 
phthisis.  Shortly  after  her  death  the  official's  wife 
became  affected  with  the  same  disease,  to  succumb 
within  a  couple  of  months.  Almost  simultaneously 
Dr.  Vasiiieff 's  girl,  aged  1 1  months,  died  from  pul- 
monary tuberculosis.  During  the  illness  the  child 
was  nursed  by  his  wife's  sister,  a  healthy  young  girl 
of  14-  On  her  return  to  her  parents'  village  the 
girl  too  developed  all  phthisical  symptoms,  ending 
in  death  in  a  few  months.  A  thick  cloth  mantle 
belonging  to  her,  on  which  she  had  usually  lain 
during  her  illness,  was  given,  after  her  death,  to 
the  family  coachman,  who  converted  the  article 
into  a  kind  of  pillow  to  sleep  on  by  nights.  Within 
a  month  he  began  to  suffer  from  haemoptysis  and 
all  other  phthisical  symptoms,  the  disease  rapidly 
ending  in  death.  Finally,  Dr.  Vasilieff 's  wife,  who 
had  shown  similar  signs  already  during  her  little 
daughter's  life,  succumbed  from  consumption  in  a 
twelvemonth  after  the  child's  death.  Dr.  Vasilieff 
himself,  however,  remained  well  and  sound  all 
through,  <  in  spite  of  his  having  been  living  in  a 
phthisical  atmosphere  for  about  six  years.'  He 
ascribes  his  good  luck  to  his  being  an  inveterate 
and  assiduous  tobacco-smoker  (his  average  yearly 
dose  of  the  weed  being  36  lbs.).  *It  is  just 
possible,'  be  says,  'that  the  smoke,  while  somewhat 
irritating  the  oral  and  pharyngeal  mucous  mem- 
branes, promotes  the  neutralisation  and  elimination 
of  the  contagious  principle  of  tubercular  disease.' 
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Dr.  M.  S.  Genkin,  of  Kalii^a  (/.^.,  p.  15)  similarly 
saw  a  case  of  transmission  of  consumption  by  a 
gentleman  to  his  previously  robust  wife  (a  member 
ii  a  healthy  family),  who  was  nursing  him  during 
his  illness,  and  in  whom  tuberculous  laryngitis  was 
followed  in  three  weeks  by  pulmonary  symptoms 
with  a  rapid  fatal  course.  Dr.  Maria  A.  Panf  ilo- 
vitch,  of  Kaliiga,  also  adduces  a  case  where  a 
phthisical  gentleman  conveyed  the  disease. first  to 
his  child  and  then  to  his  wife,  all  three  succumb- 
ing one  after  another.  V.  Idelson,  M.D. 

1265.  //aig-  on  Mental  Depression  and  the  Excre- 
tion of  Uric  Acid. — In  the  Practitiofier,  November 
i883,  p.  342,  Dr.  Haig  contributes  an  interesting 
paper  on  the  relation  between  the  excretion  of  uric 
aciiand  mental  depression.  The  author  has  published 
his  researches  on  the  relation  of  certain  forms  of 
headadie  to  the  excretion  of  uric  acid  {Med.  Chir, 
TroHs,^   vol.    Ixx.),    and  he  now  shows  that    the 
mental  condition  of  many  patients  depends  on  the 
amount  of  uric  acid  in  the  blood  ;  when  the  acid  is 
in  excess  it  produces  marked  depression  or  irrita- 
bility of  temper,  when  this  excess  passes  off  there  is 
a  feeling    of  exaltation  and  sense  of  well-being. 
Many  suffer  from  a  certain  amount  of  mental  de- 
pression and  heaviness  at  that  time  of  the  day  at 
which  the  excretion  of  uric  acid  is  normally  at  its 
greatest,  that  is  in  the  morning  between  breakfast 
and  hmch,  during  the  time  the  acidity  of  the  urine 
is  lowest.    Thij  corresponds  in  every  way  to  the 
condition  arti6cially  produced  by  giving  alkalies, 
which  wash  uric  acid  in  excess  into  the  blood,  so 
inducing  depression  ;  by  giving  acids  sufficient  to 
counteract  the  alkalinity  of  the  blood,  the  heaviness 
and  depression  will  give  place  to  feelings  of  well- 
being,  mental   clearness,  and  pleasure  in    living. 
When  the  blood  is  strongly  alkaline,  and  in  a  con- 
dition to  hold  much  uric  acid  in  solution,  all  the 
symptoms  of  mental  depression  are  present,  and  are 
moie  or  less  marked  according  to  the  amount  of 
acid  present,  the  excretion  of  uric  acid  in  the  urine 
being  at  the  same  time  proportionally  in  excess  of 
the  average.    When  a  dose  of  mineral  acid  has  been 
taken  the  mental  conditions  clear  up  exactly  in 
proportion  as  the  uric  acid  is  cleared  out  of  the 
blood,  and  its  excretion    in  the  urine  diminishes. 
When  a  dose  of  acid  has  been  taken  to  cure  a  head- 
ache or  a  fit  of  mental  depression  it  is  extremely 
ccnnmon  for  some  amount  of  shooting  pain  in  the 
joiius  to  be  present  while  the  acid  is  driving  the  uric 
acid  out  of  the  blood.    By  reducing  suddenly  the 
alkalinity  of  the  blood  in  this  manner,  it  is  very 
coounon  for  the  uric  acid  in  the  tissues  of  the  joints 
to  be  deposited  in  the  joints  instead  of  passing  off 
in  the  blood.    In  the  treatment  of  cases  of  mental 
depression,  where  it  is  evident  that  the  excretion  of 
imc  acid  plays  the  chief  part,  it  is  not  always  certain 
that  a  dose  of  acid  taken  now  and  then  will  produce 
a  cure ;  the  prevention  of  the  excessive  formation 
must  be  aimed  at  by  regulating  the  diet.    A  large 
amount  of  butcher's  meat  should  not  be  allowed,  but 
should  be  replaced  by  fish,  fowl,  and  milk,  and 
stimulants  are  to  be  avoided.   In  many  severe  cases 
the  author  has  met  with  great  success  by  insisting 
on  a  diet  of  bread,  butter,  milk,  potatoes,  and  a 
huge  quantity   of  fruit,   continued   for  .  weeks  or 
Buwths.    At  the  beginning  of  this  treatment  the 
washing  out  of  the  uric  acid  stores  may  be  hastened 
hy  giving  about  15  grains  of  salicylate  of  sodium 
three  or  four  times  a  day,  or  in  some  cases  a  dose 
to  20    grains    every    night    is    sufficient     This 


subject  is  worthy  of  continued  study,   and  should 
commend  itself  to  all  medical  men. 

1266.  Leighton  on  a  Case  of  Ruptured  Diaphragm 
and  Death  by  Apncea. — In  Gaillard's  Med,  Jour,y 
October  1888,  p.  3 19,  Dr.  Leiehton  records  the  follow- 
ing case  :  On  March  4,  1866,  he  was  called  in  haste 
to  see  a  lady,  aged  28,  who  was  suffering  from  severe 
pain  in  the  epigastrium,  with  severe  dyspnoea  and 
nausea.     She  had  been  in  good  health  during  the 
morning,  and  had  eaten  a  hearty  dinner  two  or  three 
hours  previously.    Thinking  the  pain  was  due  to 
undigested    food,  the  author  prepared  a  dose  of 
ipecacuanha  in  water  and  directed  her  to  swallow  it ; 
but  she  said  she  could  not  swallow.    Thinking  the 
taste  prevented  her  swallowing,  the  author  tried 
pure  water,  but  this  the  patient  could  not  swallow. 
Believing  that  the  dyspnoea  was  due  to  gaseous  dis- 
tension of  the  stomach,  and  the  dysphagia  and  other 
nervous  manifestations  to  hysteria,  the  author  left 
the  patient,  promising  to  return  within  half-an-hour. 
Within  the  half-hour  the  patient  was  dead,  much  to 
the  astonishment  and  indignation  of  the  friends. 
An  examination  of  the  body  was  agreed  to  after  some 
delay,  and  on  opening  the  thorax  it  was  discovered 
that  there  was  a  large  rent  in  the  diaphragm  on  the 
left  side,  through  which  the  stomach  and  spleen  had 
entered  the  left  thoracic  cavity.    The  stomach  was 
distended,  filling  the  entire  cavity  except  the  spaces 
occupied  by  the  spleen  below  and  the  left  lung 
above,  which  was  compressed  into  a  mass  about  the 
size  of  a  large  orange.     The  edges  of  the  ruptured 
muscle  were  thickened  and  rounded  as  if  healed  a 
long  while  before  the  fatal  occurrence,  and  the  rent 
was  sufficient  almost  to  admit  one's  hand.    The 
husband  stated  that  seven  years  previously  his  wife 
had  a  very  severe  labour,  and  that  during  the  last 
few  pains  she  '  felt  something  give  way.'    Since  that 
time  she  had  frequently  suffered  from  attacks  of  colic 
and  of  indigestion  with  nausea,  but  was  never  able 
to  vomit.    No  doubt  the  rupture  occurred  some 
years    before  death,  but  the  stomach   had  never 
forced  itself  through  the  muscle  before. 

1267.  Baker  on  the  Causation  of  Cold  WeaiJier 
Diseases, — In  The  Annual  Report  of  the  Michigan 
State  Board  of  Health  for  1887,  Dr.  Baker  pub- 
lishes some  interesting  facts,  mostly  in  the  form  of 
tables  and  diagrams,  showing  the  close  relationship 
which  diphtheria,  small-pox,  and  scarlet  fever  bear 
to  atmospheric  temperature.  The  conclusions 
arrived  at  are :— i.  That  diphtheria,  scarlet  fever, 
and  small-pox  increase  after  the  atmosphere  is  cold 
and  dry,  and  decrease  after  the  atmosphere  is  warm 
and  moist.  2.  That  these  three  diseases  generally 
enter  the  body  through  the  air-passages,  and  that 
the  reason  why  they  increase  after  the  cold  months 
is  because  of  greater  susceptibility  of  the  air- 
passages  in  those  months.  3.  That  the  non- 
volatile salts  of  the  blood  exuded  in  excess  into  and 
upon  the  mucous  surfaces  of  the  air-passages  are 
capable  of  leading  to  an  inflammation  which  is 
called  '  influenza,' '  tonsillitis,'  or  ^  bronchitis,'  accord- 
ing to  the  portion  of  the  respiratory  tract  involved. 
4.  That,  other  things  being  equal,  the  non-volatile 
salts  are  left  by  evaporation  on  the  mucous  lining  of 
the  air-passages  in  proportion  to  the  dryness  of  the 
air  inhaled.  5.  That  certain  kinds  of  diet,  or  non- 
action of  the  skin  or  kidneys  may  predispose  to 
inflammation  of  the  air-passages,  and  consequently 
to  any  communicable  disease,  which  enters  the  body 
by  way  of  the  air-passages,  to  which  the  person  may 
be  susceptible.    6.  That,  aside  from  this  cause. (non- 
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•volatile  sftlts),  no  other  known  cause  capable  of 
causing  inflammation  of  the  air-plssages  is  '  present 

^and  acting '  in  proportion  to  the  coldness  and  dryness 

•  of  the  atmosphere.  7.  That,  so  far  as  is  yet  proved 
by  statistics  of  large  number  of  cases,  the  strongest 
controlling  cause  of  inflammatory  diseases  of  the 
air->passages  is  exposure  to  a  cold  dry  atmosphere. 
8.  That,  excepting  inoculation  and  other  similar 
exposure  to  the  specific  cause  of  the  disease,  the 

'strongest  controlling  cause  of  the  spread  of  those 
communicable  diseases  which  generally  enter  the 
body  through  the  air-passages  is  exposure  in  a  cold 
dry  atmosphere. 

1268.  Richardson  on  Vertigo  from  Constipation, — 
In  the  Ascleptady  November  1888,  p.  338,  Dr. 
Richardson  observes  that  those  who  are  accustomed 
to  have  a  regular  action  of  the  bowels  every  morning 
are  usually  smected  with  vertigo,  or  a  sense  of  faint- 
ness,  if  the  natural  habit  be,  by  any  accident,  omitted. 
The  reason  of  this  is  purely  mechanical.  The 
Tegular  habit  causes  the  rectum  to  be  loaded  with 
faeces,  and,  when  such  is  the  case,  there  is  pressure 
on  the  surrounding  veins,  which '  at  once  interferes 
with  the  escape  of  the  cerebro-spinal  fluid  through 
the  inferior  vena  cava  and  the  common  iliac  veins. 
This  form  of  constipation  must  not  be  confounded 
with  that  due  to  accumulation  or  inaction  of  the 
colon  ;  it  is  due  to  a  loaded  rectum,  and  is  soon 
relieved  by  a  brisk  aloetic  puigei 

1269.  Harley  on  the  Extrusion  of  Gatl-stones  by 
Digital  Manipulation,  —  In  the  Illustrated  Med. 
News^  October  1888,  p.  73,  Dr.  George  Harley 
describes  and  illustrates  a  method  he  has  long  prac« 
tised  of  forcibly  extruding  any  obstruction  in  the 
cystic  and  common  bile-ducts,  by  means  of  a  system 
of  well-regulated  digital  manipulation  through  the 
intact  abdominal  parietes.  In  cases  where  there  is 
any  obstruction  the  gall-bladder  is  certain  to  be  dis- 
tended, and  often  it  can  be  easily  felt  through  the 
abdominal  walls.  When  this  is  the  case,  gentle 
kneading  with  the  fingers  for  ten  or  fifteen  minutes 
will  often  relieve  the  patient's  pain,  and  in  a  few 
hours  a  small  gall-stone  will  be  found  in  the  stools. 
In  this  way  the  author  has  repeatedly  cured  patients 
who  have  been  suffering  from  attacks  of  gall-stones 
or  biliary  sand  for  months  or  years.  In  cases  also 
of  renal  calculi  impacted  in  the  ureters,  he  has 
often  succeeded  in  forcing  the  calculus  into  the 
bladder  by  judiciously-regelated  digital  pressure 
along  the  course  of  the  ureter.  It  requires  a  little 
practice  before  anyone  new  to  this  method  can 
expect  to  be  successful ;  but,  after  a  time,  those  who 
give  it  a  trial  will  be  surprised  to-  find  the  relief  they 
can  afford,  and  can  verify  the  result  by  finding 
perhaps  a  stone  as  large  as  a  bean  in  the  stools. 

1270.  Handfordonthe  Temperature-Pulse-Respira" 
Hon  Ratio  in  Health  and  Disease, — In  the  Prac* 
titioner^  November  1888,  p.  335,  Dr.  Handford 
draws  attention  to  a  chart  he  -has  designed,  called 
the  Graphic  Clinical  Chart,  which  has  for  its  object 
the  comparison  of  the  pulse,  temperature,  and 
respiration  at  a  glance.  The  statidard  adopted  is  a 
respiration  rate  of  16,  pulse  of  64,  for  a  temperature 
of  98°'4  F.,  with  «m  increase  of  to  pulse-beats  and 
2^  respirations  for  every  degree  of  temperature 
above-  the  normal  For  both  sexes  above  the  age 
of  40,  and  for  stolid^  apathetic,  robust  male  adults 
of  full  average  height,  the  scale  is  as  nearly  correct 
as  possible.  In  x:ases  of  pyrexia  without  definite 
le^on  or  disablement  of  the  heart  or  lungs,  the 
pulse-respiration  ratio  has  increased  uniformly  with 


the  temperature,  the  three  sets  of  lines  on  the  diart 
rising  and  falling  together  with  wonderful  accuiacy. 
When  the  tempeirature,  however,  falls  below  98^4  F., 
the  pulse  and  respiration  do  not  follow  it  but  tend 
to  rise.  Beyond  a  temperature  of  104°  or  105"  F., 
the  pulse  and  respiration  ratio  is  apt  to  prove 
incorrect,  but  even  then  most  of  the  departuires 
from  the  standard  ratio  have  some  definite  signi- 
ficance. This  is  especially  true  in  enteric  fever  at 
the  height  of  the  disease.  In  the  beginning  of  the 
illness,  for  the  first  fortnight,  the  pulse-rate  generally 
falls  below  the  standard  rate  for  the  temperature. 
Again,  in  the  middle  of  the  illness,  the  degree  to 
which  the  pulse  rises  above  and  out  of  proportion  to 
the  fever  is  one  of  the  best  indications  of  the 
seriousness  of  the  case,  and  indicates  cardiac 
failure.  At  the  end  of  the  third  week  the  line 
representing  the  pulse-rate  usually  crosses  the 
temperature  Une,  and,  as  the  latter  falls,  continues 
to  remain  above  it,  even  into  convalescence,  and 
is  due  to  cardiac  debility,  which  takes  some  time  to 
recover.  A  quickened  respiratory  ratio  during  the 
earlier  part  of  enteric  fever  is  a  sure  indication  of 
lung  mischief.  These  charts  are  most  useful,  and 
are  easily  understood  by  any  competent  nurse. 
They  are  printed  and  published  by  Wodderspoon 
&  Co.,  7  Serie  Street,^  Lincoln's  Inn,  W.C. 

Richard  Neale,  M.D. 
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'daring  several  months  to  the  lactic  acid  treatment 
with  readly  remarkable  results.  Not  a  single  case 
Tesbted  the  treatment,  and  the  maximum  duration 
of  the  diarrhoea  was  four  days.  To  produce  this 
effect  the  dose  of  lactic  acid  must  be  somewhat 
large.  They  commenced  with  half  a  drachm  daily, 
i;ntthially  raised  to  two  drachms.  These  doses 
occasionally  give  rise  to  heartburn  and  digestive 
trembles,  bat  these  are  overcome  by  adding  a  few 
drops  of  chkfftKlyne  to  the  mixture.  They  propose 
to  carry  out  -some  further  observations  for  the  pur* 
pose  of  ascertaining  whether  these  effects  are  due 
to  the  local  action  of  the  acid  on  the  intestines,  or 
whether  it  acts  as  a  specific  in  tuberculosis. 

1272.  Elcy  oh  the  Properties  and  Therapeutic 
Effects  of  the  Phenacetines, — The  phenacetines  are 
only  slightly  soluble,  and  cannot  therefore  be  given 
bypodermically.  Paracetphenacetine  is,  however, 
soluble  in  lactic  acid,  and  is  then  well  borne.  Febrile 
tempeiatnres  are  promptly  lowered>  but  in  some 
cases  headache,  cyanosis,  suppression  of  urine, 
diarrhoea,  and 'gastric  troubles  have  followed  their 
use;  They  are*antithermic  remedies  of  undoubted 
power,  and  are*  also  analgesics  and-  depressors  of  the 
Iddney  functions.  Until  they  have  been  more  ex- 
tensivdy  employed,  it  would  be  premature  to  affirm 
that  they  are  devoid  of  the  inconveniences  which 
are  alleged  to  have  sometimes  followed  the  use  of 
antipyrin«  The  precise  method  of  eliniination  has 
not  been  ascertained. 

1273.  Dtify  oh  the  Hypodermic  Use  of  Morphine. — 
Dr.  Daly  concludes  a  paper  on  the  hypodermic  use 
of  morphine  by  the  following  recommendations  : — 
I.  Never  inject  aJarger  quantity  than  one-sixth  of  a 
grain  in  a  person  unaccustomed  to  morphine.  2. 
Never  give  an  injection  of  morphine  to  a  person 
^suffering  from  hysteria.  3.  Never  give  an  injection 
to  a  person  cured  of  the  morphine  craving.  4.  Never 
hand  over  the  syringe  to  the  patient  himself.  He 
especially  warns  medical  men  against  the  habit  of 
injecting  themselves.  That  the  practice  is  not  un- 
common (more  particularly  on  the  Continent)  is 
-shown  by  the  fact  that  many  cases  of  chronic  mor- 
phinism are  to  be  found  among  their  number. 

1274.  Kgasse  on  the  Nutritive^  Anti-diabetic^  and 
Laxntive  Properties  of  Soja, — The  soja  is  a  plant 
growing  in  China  and  Japan  belonging  to  the  N.O. 
Leguminosae:  The  seeds  contain  very  little  starch 
(3^  per  cent,  as  compared  with  48  to  55  per  cent,  in 
beans,  &c.),  they  are  rich  in  fatty  matter  (27  to  35 
per  cent),  and  the  oil  that  is  extracted  possesses 
lajcative  properties  in  doses  of  from  one-half  to  one 
ffuid  ounce.  A  bread  made  of  the  seeds  is  recom- 
mended in  the  dietary  of  diabetic  patients,  on 
account  of  the  small  proportion  of  starch  they 
contain. 

1275.  Huchard  on  the  Treatment  of  Ascites  by 
Faradisation  of  the  Abdominal  Parietes, — The  elec- 
trical treatment  of  ascites  was  suggested  in  1861  by 
M.  Tripier  who  had  successfully  treated  serous 
effusions  and  hydrocele  in  particular,  by  this  means. 
The  method  has  since  been  largely  put  in  practice. 
The  current  is  applied  by  means  of  an  electrode  on 
the  lumbar  region,  the  other  being  brought  into 
contact  with  the  abdominal  parietes  in  front.  The 
effects  are  sometimes  temporary,  sometimes  per- 
manent The  latter  may  be  obtained  in  simple 
chronic  peritonitis  (idiopathic  peritonitis),  and  occa- 
sionally in  tubercular  peritonitis  and  in  atrophic 
ciiThosis  of  the  tii«r.  In  cirrhosis  of  the  liver,  the 
ascites  maybe  due  either  to  chronic  inflammation  of 


the  peritoneum  or  to  interference  with  the  circtila- 
tion.  In  the  fdrmer  case,  a  cure  is  possible  by 
electricity,  but  in  the  latter,  though  temporary  relief 
may  be  obtained,  a  permanent  cure  is  manifestly 
impossible.  The  same  remark  applies  to  cardiac 
dropsy  consequent  on  valvular  disease.  Electricity 
relieves  the  tension,  but  is  evidently  without  effect  on 
the  lesion.  When  the  amount  of  fluid  is  consider- 
able, it  is  often  preferable  to  precede  the  treatment 
by  tapping,  and  subsequent  •  compression  of  the 
abdomen  should  never  be  omitted.  The  effects  are 
probably  mechanical  and  due  to  the  contraction  of 
the  abdominal  muscles.  Whatever  the  explanation 
Dr.  Huchard  claims  to  have  obtained  marked  and 
lasting  relief  from  electricity  in  certain  cases  of 
ascites. 

1276.  Hammond  on  Iodised  Glycerine. — Dr.  G. 
Hammond  points  out  that  a  mixture  of  tincture  of 
ioctine  and  glycerine  produces  a  greater  effect  on  the 
skin  than  the  pure  tincture,  |k>^sibly  because  the 
glycerine  tends  to  prevent  the  evaporation  of  the 
iodine,  and  thus  enables  the  whole  of  its  powers  to 
be  utilised. 

1277.  Procedure  to  Deprive  Cascara  Sagrada  of 
itst  Bitter  Taste, — Two  pounds  of  coarsely  powdered 
Cascara  bark  is  well  mixed  with  an  ounce  of  calcined 
magnesia,  and  a  pint  and  a  half  of  water.  The 
paste  is  put  aside  to  soak  for  twelve  hours,  and  a 
pint  and  a  half  of  alcohol,  sp.  gr.  '820,  is  poured  over 
it'  in  a  percolator.  When  this  has  penetrated  the 
mass  a  further  quantity  of  alcohol,  sp.  gr.  '928,  is 
added,  and  the  whole  is  allowed  to  macerate  for 
twenty- four  hours.  From  this  tincture  a  fluid 
extract  may  be  prepared,  which  is  devoid  of  the  dis- 
agreeable bitterness  of  the  drug,  without  any  inter- 
ference with  its  laxative  properties. 

1 278.  Bonfs  Blister, — Twenty  parts  of  powdered 
camphor  are  melted  with  thirty  parts  of  chloral 
hydrate,  at  a  temperature  of  60°  C.  To  the  liquid 
mass,  ten  parts  of  powdered  cantharides  are  added 
and  stirred  up  for  an  hour,  the  temperature  not  ex- 
ceeding 70**  C.  It  is  then  filtered.  The  blister  may 
be  applied  with  a  brush  or  on  a  piece  of  lint. 

1279.  Pampouki^s  Mixture  for  Preventing  Sea- 
Sickness,  —  R  Cocainse  mur.,  5  grs. ;  spt.  vini 
gallici,  5U'  I  syr.  aurant.  cort.,  5^^. ;  aqua,  5j- 
Fiat  misL  Take  a  teaspoonful  every  half  an  hour 
or  oftener. 

1280.  Lanoline  Cold  Cream, — ^The  Archives  de 
Pharmacie  gives  the  following  formula.  : — R  Lano- 
line, 5  grammes  ;  sweet  oil  of  almonds,  5  grammes ; 
precipitated  sulphur,  5  grammes ;  oxide  of  zinc, 
2'5  grammes ;  extract  of  violets,  *5  grammes  ; 
extract  of  orcanette,  9*5  grammes,  to  give  rose 
colour. 

1 28 1.  Injection  to  Destroy  Oxyuris  Vermicularis, 
The  oxyuris  vermicularis  is  said  to  promptly 
disappear  with  injections  per  rectum  of  cod-liver 
oil,  pure  or  made  into  an  emulsion  with  the  yelk  of 
an  egg.  It  is  ncn-irritating,  and  is  said  never  to 
have  failed  to  effect  a  cure.       Alfred  S.  Gubb. 

1282.  Dreschfeld  on  Pyrodine^  a  New  Anti- 
pyretic,— In  the  Med,  Chronicle^  November  1888, 
p.  89,  Dr.  Dreschfeld  contributes  some  clinical  ob- 
servations on  pyrodine.  It  is  a  white  cr>'stalline 
powder,  very  sparingly  soluble  in  cold  water,  has 
little  taste,  and  has  for  its  formula  C5H5N2H2 
(CjHjO).  Doses  of  8  to  12  grains  given  for  several 
consecutive  days  to  healthy  persons  produced  no 
ill  effects.  The  author  then  tried  it  in  several  cases 
of  croupous  pneumonia,  and  in  all  he  found  the 
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temperature  was  quickly  reduced.  It  was  tried  in 
•twelve  cases  ;  in  three  there  was  no  further  rise  of 
temperature  after  the  first  dose,  in  the  other  nine 
•Che  reduction  lasted  over  twelve  hours.  The  dose 
n^aried  from  4  grains  in  children  to  12  grains  in 
adults ;  in  all  it  was  well  borne,  without  any  un- 
pleasant effects.  The  reduction  of  temperature 
was  accompanied  by  profuse  sweating.  In  two 
•cases  antipyrin  and  antitebrin  had  been  tried  with- 
out any  good  result.  In  scarlet  fever,  where  the 
initial  temperature  was  very  high,  it  was  found  most 
beneficial,  and  in  some  severe  cases  of  typhus  one 
^r  two  doses  a  day  gave  great  comfort  to  the 
patient,  diminishing  the  delirium,  but  it  did  not 
delay  the  crisis.  When  given  to  patients  suffering 
from  typhoid  fever,  it  was  found  that  its  toxic  effects 
showed  themselves  more  readily  in  this  disease  than 
in  any  other,  and  after  three  or  four  doses  it  was 
■apt  to  bring  on  jaundice  and  occasional  sickness. 

1283.  H alley  on  the  Action  of  Antipyrin  on  the 
Vaso»motor  System. — In  the  Indian  Med,  Gazette, 
JSept.  1888,  p.  260,  Surgeon  Hailey  draws  attention 
to  the  power  possessed  by  small  doses  of  antipyrin 
given  subcutaneously  in  controlling  the  excessive 
action  of  the  skin,  and  more  particularly  the  exhaust- 
ing night-sweats  of  phthisis.  When  given  in  doses 
-of  one  grain  each  night  subcutaneously  it  acts  in 
many  cases  in  a  marvellous  manner,  when  all  other 
•drugs  have  failed.  The  author  also  relates  a  case 
illustrating  the  effect  of  local  injections  of  antipyrin 
in  acute  superficial  dermatitis  of  the  forearm.  A 
native  was  admitted  into  the  hospital  with  acute 
'Superficial  dermatitis  of  the  forearm,  extending  over 
half  the  forearm  on  both  anterior  and  posterior 
surfaces.  The  surface  was  dressed  with  zinc  oint- 
ment for  a  week,  but  no  improvement  took  place  ; 
then  one  grain  of  antipyrin  was  injected  into  the 
margin  of  the  weeping  surface  twice  daily.  Next 
day  a  distinct  improvement  was  noticed,  and  in  two 
•days  the  raw  surface  was  beginning  to  scab  over  ; 
in  less  than  a  week  the  whole  surface  was  quite 
healed.  Antipyrin  no  doubt  has  a  powerful  action 
on  the  vaso-motor  nervous  system,  as  the  author 
suggests,  by  its  action  in  the  cases  related  by  him  ; 
and  those  who  are  working  with  this  drug  might 
follow  up  these  researches  wtih  much  benefit  to  the 
profession. 

1284.  The  Treatment  of  Internal  Hcsmorrhoids  by 
Injection. — In  the  Illustrated  Med,  News,  October 
1888,  p.  84,  a  leading  article  recommends  the 
further  trial  of  treating  internal  haemorrhoids  by 
injection.  The  best  plan  is  to  use  strong  carbolic 
acid,  which  is  applied  with  an  ordinary  hypodermic 
syringe  in  the  following  manner  : — The  bowels 
having  been  thoroughly  cleared  out  by  an  enema, 
and  the  haemorrhoids  well  protruded,  the  patient  is 
placed  on  his  hands  and  knees,  or  directed  to  bend 
over  a  chair.  From  two  to  five  minims  of  the  car- 
bolic acid  are  then  injected  slowly  into  the  centre  of 
•each  pile.  After  the  injection  has  been  made  the 
haemorrhoids  swell  rapidly,  and  it  is  desirable  to  return 
them  within  the  sphincter  as  soon  as  possible,  and 
the  patient  should  be  told  to  push  up  any  portion 
which  may  subsequently  protrude.  The  bowels 
should  be  kept  quiet  for  twenty-four  hours,  and  for 
the  next  few  days  gentle  aperients  should  be  used. 
If  the  rectum  be  examined  with  the  finger  a  week  or  so 
afterwards,  it  will  be  found  that  there  are  indurated 
swellings  corresponding  to  the  points  of  injection ; 
these  shortly  subside.  Some  observers  direct  that 
«n]y  one  haemorrhoid  be  treated  at  each  sitting,  but 


others  prefer  to  inject  all  at  one  sitting.  Some- 
times a  second  injection  is  necessary  after  a  fort- 
night ;  but  it  is  seldom  necessary  to  make  more 
than  two  injections  to  cure  a  pile  for  many  years.  It 
is  also  useful  to  give  an  astringent  ointment  to  be 
applied  before  and  after  the  daily  motion,  for 
a  few  days.  This  treatment  requires  no  anaes- 
thetic, and  enables  the  patient  to  go  about  his  usual 
work  at  once,  and  is  rarely  followed  by  any  compli- 
cations. —  Vide  Medical  Digest  and  Appendix, 
Sect.  896  :2.  Richard  Neale,  M.D. 

1285.  Pulawski  on  Iodoform  in  Diphtheria.— \vl 
the  Polish  weekly  Gazeta  Lekarska,  No.  36,  1888, 
p.  576,  Dr.  A.  Pulawski,  house  physician  to  the 
Infant  Jesus's  Hospital  in  Warsaw,  highly  recom- 
mends, on  the  experience  of  seventeen  cases,  an 
external  use  of  iodoform  as  the  most  effective, 
simple,  easy,  cheap,  in  short,  the  best  possible  treat- 
ment for  diphtheria,  especially  convenient  in  poor 
and  rural  practice.  He  uses  the  drug  either  per  se, 
or  in  a  mixture  with  burnt  magnesia,  the  powder 
being  applied  two  or  three  times  daily,  either  by 
means  of  a  brush  or  an  insufflator.  A  single  dose 
of  iodoform  should  vary  from  5  to  10  grains.  Even 
after  a  few  doses  the  temperature  sinks  to  the 
normal,  while  the  mucous  membranes  affected 
become  cleaner  and  healthier,  the  patient's  swallow- 
ing becomes  painless,  the  enlarged  lymphatic  glands 
decrease  in  size,  and  a  steady  and  complete  re- 
covery rapidly  ensues.  To  adduce  a  striking  illus- 
tration. In  a  scarlatinal  child  of  4,  there  supervened 
diphtheritis  of  the  tonsils,  uvula,  and  soft  palate, 
accompanied  with  an  intense  swelling  of  the  sub- 
maxillary glands  and  extreme  difficulty  in  breathing. 
Iodoform  externally  and  ice  internally  were  resorted 
to  without  delay.  In  forty-eight  hours  the  tempera- 
ture returned  to  the  standard,  and  the  morbid  pro- 
cess was  practically  cut  short.  In  a  couple  of  days 
fluctuating  abscesses  on  boih  sides  of  the  neck 
appeared,  and  were  at  once  opened.  A  few  days 
more,  and  the  child  was  found  well  and  sound.  A 
complete  recovery  followed  almost  as  rapidly  in 
another  case — a  boy  of  8— with  tonsillary,  faucial, 
and  buccal  diphtheria,  complicated  with  severe 
cerebral  symptoms.  Dr.  Pulawski  does  not  enter- 
tain any  doubt  that  the  curative  action  of  iodoform 
is  due  to  powerful  antiseptic  effects  of  iodine 
liberated  by  the  chemical  compound.  He  never 
saw  any  untoward  symptoms  following  a  liberal  use 
of  iodoform.  [Iodoform  was  successfully  used  in 
diphtheria  also  by  Drs.  Sher  (the  London 
Medical  Record,  April  1883,  p.  146),  Shirres 
{ibid.,  Mav  1887,  p.  213),  Richmond  {Lancet,  voLii., 
1886,  p.  400),  ^c-'Rep,]  V.  Idelson,  M.D. 
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1290.  Grammatikati,  Dr.  Ivan  I.— Five  Cases  of 
Ovanotomy.  {Vratch^  Nos.  1 9  and  20,  1888,  pp.  362 
aiK(39a) 

1 29 1.  Krjvoi.utzky,-  Dr.  Vladimir  I.  —  Case  of 
Labour  complicated  with  Myoma  of  the  Uterine  Cervix. 
{Pmadmoj  of  the  Orel  Medical  Society  for  1887,  p.  II  ) 

1292.  Stroynowski,  Dr.— On  the  U*e  of  Massage 
lAer  Thare- Brandies  Method  in  Total  Prolapsus  of  the 
Womb.     {IViadomosci Lekankie^  July  1888,  p.  32.) 

1293.  BVFORD,  Dr. — Twelve  Months  of  Abdominal 
aod  Vaginal  Surgery.     {Ohstet,  Gazette^  November  1888.) 

1294.  TERRIU.ON,  Dr.— A  Fourth  Series  ol  Thirty- 
five  Ovariotomies.  {Bull.  Gen.  de  Thifraf,,  Dec.  30, 
1888.) 

1295.  Prewitf,  Dr.— On  a  Case  of  Ovarian  Tumour 
Complicating  Pregnancy.  {Obslet.  Gaz.,  November 
1888.) 

1296.  Price,  Dr.— On  a  Case  of  Ruptured  Pyosalpinx. 
[Ohitet.  CaaetU^  November  1888  ) 

1297.  Champetibr  de  Ribes,  Dr.— On  a  Method  of 
lodadog  Premature  Labour  by  Dilatatinn  of  the  Genital 
Canal.    {Annales  de  Gyn,.t  Dtctmhcr  i%^.) 

1298.  Varnier,  Dr.  H,— On  a  Cat^e  of  Peripheral 
Facial  Paralysis  in  a  New-born  Infant.  {Annalesde  Cyn. 
HfC^sU^  NovemUr  1888.) 

1299.  Verneuil,  Dr.— On  Partial  versus  Total  Am- 
patation  of  the  Uterus. 

130a  Terrier,  Dr.— On  Hysterectomy  in  the  Treat- 
meat  of  Uterine  Cancer.  {Rev.  Gin.  de  Clin,  etde  Thcrap.  * 
Nov.  8,  1888.) 


Art.  1286.  Vignard  on  a  Case  of  Sarcoma  of  the 
Uterus. — A  report  of  this  case  was  read  in  June 
before  the  Soci^t^  Anatomique  de  Paris.  The 
patient  was  a  stout  widow,  aged  47,  tnarried  at  20, 
but  she  had  never  been  pregnant.  The  menopause 
had  occurred  four  years  previously.  Blood  began 
to  flow  in  March  1887,  and  continued,  with  inter- 
missions, till  admission  into  the  Salp^tri^re  on 
March  11,  1888.  The  blood  was  dark;  sometimes 
fluid,  sometimes  in  clots.  Pain  had  been  felt  above 
the  pubes  and  in  the  right  groin,  especially  before 
the  escape  of  blood.  Micturition  was  frequent  for 
the  last  two  months,  and  anorexia  had  then  come 
on.  The  patient's  mother  died,  aged  46,  of  a  tumour 
below  the  jaw.  A  tuberous  growth  could  be  felt  in 
the  abdomen,  rising  four  fingers'  breadth  above  the 
nrnbificns,  and  extending  much  more  towards  the 
right  than  the  left  flan£  Below,  it  was  tender  to 
touch.  The  cervix  was  effaced,  and  very  high  in  the 
pehris ;  in  front  of  it  lay  a  tender,  round  mass,  con- 
tinuons  with  the  abdominal  tumour,  which  was  fairly 
movable.  The  sound  passed  nearly  six  inches  into 
the  uterine  cavity.  On  June  2  M.  Terrillon  ligatured 
the  broad  ligaments,  securing  the  uterus  as  near  the 
cervix  as  possible  by  an  elastic  ligature  and  a  stout 
siDc  thread.  The  pedicle  thus  made  was  cut  through, 
cauterised,  and  left  free  in  the  abdominal  cavity.  On 
the  dghteenth  day,  when  the  report  was  read,  the 
patient  was  doing  well.  The  tuberosities  on  the 
tumourwere  caused  by  numerous  interstitial  myomata 
in  the  anterior  wall.  The  fundus  and  posterior  wall 
vere  occupied  by  a  large,  soft  homogeneous  tumour. 
At  only  one  point  did  it  touch  the  uterine  mucous 
membrane,  elsewhere  it  was  separated  from  the 
latter  by  an  inch  or  more  of  muscular  tissue.  The 
tumour  almost  touched  the  peritoneal  coat  of  the 
nterus  towards  the  right,  where  great  pain  had  been 
^t.  Messrs.  Comil  and  Gombault  examined  sec- 
tions of  the  tumour,  which  was  a  mixed  sarcoma. 
Many  of  the  cells  were  undergoing  kariokynesis. 
Towards    the    peritoneal    aspect,    the   limit    be- 


tween the  muscular  fibres  of  the  uterine  walF 
and  the  sarcoma  was  very  sharply  indicated.  To- 
wards the  uterine  cavity  the  transition  was  gradual, 
smooth  muscle-cells  being  blended  with  sarcoma 
tissue.  Spindle-cells  were  less  abundant  than  round 
and  polygonal  cells  in  this  tumour.  Dr.  Vignard 
stated  that  in  1872  a  uterine  sarcoma,  secondary  to 
.sarcoma  of  the  brain,  had  been  exhibited  before  the- 
Society  ;  in  1881  a  sarcoma  of  the  uterus,  involving 
the  fundus  and  posterior  wall,  and  sparing  the  uterine 
mucous  membrane,  was  exhibited  ;  it  was  almost  a 
facsimile  of  Dr.  Vignard's  specimen.  In  i88x 
M.  Terrier  described  a  case  of  sarcoma  of  the 
fundus,  including  a  blood- cyst ;  two  small  uterine 
sarcomata  recently  were  examined  by  M.  Comil  r 
they  came  from  M.  Polaillon's  wards.  The  Germans* 
have  described  more  instances  of  the  disease.  In* 
1887  Dr.  Martin  noted  two  cases  ;  one  was  an  intra- 
ligamentary  myosarcoma  ;  the  other  a  mixed  sa.r» 
coma,  which  had  penetrated  into  the  uterine  cavity^ 
and  protruded  into  the  vagina.  A  case  like  the 
latter  occurred  in  Berlin  during  the  same  year, 
together  with  another  example  of  uterine  sarcoma, 
the  two  being  described  as  myomata  degenerated 
into  sarcoma ;  but  German  histologists  appear  to 
trace  all  sarcomata  of  the  uterine  parenchyma  to- 
degeneration  of  myomata,  and  hence  call  thenv 
fibroid  sarcomata.  [In  association  with  this  subject, 
note  must  be  made  of  Dr.  Pemice's  remarkable 
myosarcoma  striocellulare  uteri  (Virchow's  Archii/, 
voL  cxiii..  Part  I.,  p.  46),  which  forms  a  racemose 
mass  like  a  hydatid  chorion,  is  largely  made  up  of 
cells  resembling  foetal  striated  muscular  tissue,  and 
is  exceedingly  malignant. — Rep."] 

1287.  Hall  on  Early  Oophorectomy  for  Diseases- 
of  the  Appendages. — Dr.  Rufus  Hall  read  a  paper 
at  the  thirty-ninth  annual  meeting  of  the  American 
Medical  Association,  May  1888,  in  which  he  extolled 
the  principles  of  Mr.  Lawson  Tait,  and  maintained 
the  importance  of  removing  the  uterine  appendages 
in  cases  of  obscure  pelvic  pain  and  recurrent  attacks 
of  pelvic  inflammation,  as  soon  as  the  disease- 
proved  to  be  evidently  incurable  by  milder  means. 
To  objections  about  difHculty  of  diagnosis,  Dr.  Hall' 
replied  that  the  clinical  and  physical  characters  of 
chronic  tubal  disease  were  now  well  known.  The 
unsexing  of  women  as  the  result  of  oophorectomy 
was  a  myth,  for  after  removal  of  both  ovaries  for 
any  cause  the  patient  did  not  grow  a  beard  nor 
acquire  a  masculine  voice.  Coitus  was  more,  and 
not  less  tolerable  after  the  operation,  the  presence 
of  the  diseased  parts  causing  great  pain  during- 
connection.  The  class  of  disease  in  question 
endangered  life.  Oophorectomy  was,  no  doubt, 
very  difHcult  in  many  cases,  owing  to  deep  ad- 
hesions, yet  by  careful  manipulation  and  proper 
drainage  when  there  was  much  oozing  a  greater 
percentage  of  the  cases  recovered  than  after  opera- 
tions for  large  cystic  tumours  {stc^  Dr.  Hall  means, 
no  doubt,  operations  where  extensive  adhesions  or 
other  severe  complications  exist).  Leading  authori- 
ties in  London  and,  later,  in  America,  once  opposed 
operations  for  pelvic  inflammation,  not  knowmg  the 
frequency  of  tubal  disease  as  proved  by  the  patho- 
logical researches  of  Drs.  Kingston  Fowler,  and' 
Lewers.  [Dr.  Hall  quoted,  apparently  second- 
hand. Dr.  Lewers*  valuable  paper  *On  the  Fre- 
quency of  Pathological  Conditions  of  the  Fallopian 
Tubes'  {Trans.  Obstet.  Soc^  vol.  xxix.).  In  the 
instructive  discussion  which  followed,  and  is> 
published  in  full.  Dr.  Matthews  Duncan  pointed' 
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out  that  Dr.  Lewers'  dead-house  cases  were  above 
forty  on  an  average,  and  many  quite  old ;  Dr. 
William  Duncan  also  showed  that  almost  all  died 
from  diseases  not  attributable  to  the  tubal  mis- 
chief.— Rep^  After  relating  two  cases,  Dr.  Rufus 
Hall  concluded  that  chronic  disease  of  the  ap- 
pendages called  for  surgical  relief,  for  a  tube  dis- 
tended by  pus  could  be  cured  by  no  other  means. 
The  operation  should  not  be  postponed  year  after 
year,  or  till  the  patient  is  exhausted  from  constant 
pain,  and  in  danger  of  a  fatal  termination  from 
complications  that  will  sooner  or  later  surely  (?) 
come.  Dr.  Hall  believed  that  an  operation  for 
removal  of  the  diseased  appendages  should  be 
advised  when  constant  care  and  treatment  for  a 
period  ranging  from  twelve  to  eighteen  months  is 
not  followed  by  more  than  temporary  relief.  [With 
this  qualification  about  prolonged  watching  ot  each 
case,  Dr.  Hall's  principles  are  certainly  justifiable. 
If  he  overrates  the  frequency  of  serious  disease  of 
the  appendages,  he,  on  the  other  hand,  rightly 
takes  pains  to  remind  the  operator  that  oophorec- 
tomy is  difficult.  The  idea  that  it  is  easier  than 
ovariotomy  is  a  dangerous  fallacy. — Rep^ 

1288.  ShcUita  on  Vagifioplastics  with  Grafting  of 
Mucous  Membrane. — In  the  Vratch^  No.  36,  1888, 
p.  705,  Dr.  Semen  G.  Shalita,  house-surgeon  to  the 
Hebrew  Hospital,  Kiev,  publishes  the  following 
unique  and  brilliant  case.  In  June  1887,  a  well- 
made  and  well-nourished  girl,  aged  16,  sought  his 
advice  on  account  of  a  rapidly  increasing  enlarge- 
ment of  her  abdomen.  The  patient  stated  that  she 
had  never  menstruated.  On  examination,  there  was 
found  a  distinctly  fluctuating,  fairly  movable,  ovoid 
or  rather  pear-shaped  tumour  of  the  size  of  a  child's 
head,  situated  in  the  pelvis  and  hypogastric  region. 
The  pubic  hair-growth  was  rather  scanty,  and  the 
minor  labia  undersized,  while  the  vagina  was  repre- 
sented only  by  a  blind  sac  i^  centimetres  long.  A 
combined  exploration  showed  that  the  abdominal 
tumour  stood  fairly  high  above  the  top  of  the  cul- 
de-sac,  A  haematometra  depending  upon  a  con- 
genital malformation  of  the  vagina  was  diagnosed, 
and  a  vaginoplastic  operation  performed  (by  Dr. 
Shalita  assisted  by  Dr.  A.  S.  latzenko)  under 
chloroform  and  antiseptic  precautions.  Having 
introduced  a  catheter  into  the  bladder  and  his  left 
forefinger  into  the  rectum.  Dr.  Shalita  made  an 
incision  into  the  top  of  the  vaginal  sac  to  reach  the 
pelvic  tumour,  at  the  depth  of  9  centimetres,  through 
tearing  the  cellular  tissue  between  the  bladder  and 
rectum  partly  with  his  fingers,  partly  by  means  of 
some  blunt  instruments.  The  tumour  having  been 
tapped,  about  a  tumblerful  of  dark,  thick  blood 
escaped.  A  subsequent  enlargement  of  the  punc- 
ture gave  issue  to  two  more  tumblerfuls  of  the  fluid. 
Having  inserted  an  iodoform  gauze  plug  into  the 
uterine  incision,  the  author  dilated  the  vaginal  tract 
with  his  forefingers  and  introduced  a  big  and  long 
tampon.  The  evening  temperature  twice  rose  to 
39**  C,  but  otherwise  the  aftercourse  was  quite  satis- 
factory. A  continuous  dilatation  by  means  of 
tampons,  bougies  (No.  12),  and  fingers  was  kept  up 
for  ten  weeks,  after  which  the  girl  was  discharged 
with  the  recommendation  to  insert  the  bougie  for 
two  hours  every  day.  About  three  and  a  half  months 
after  the  operation,  she  returned  with  all  former 
complaints,  including  a  considerable  abdominal 
swelling,  her  artificial  vagina  having  been  com- 
pletely obliterated.  Another  plastic  operation  of 
^he  same  kind  was  performed  on  Oct.  28.     Not- 


withstanding .assiduous  procedures  of  dilatation,  a 
gradual  contraction  of  the  parts  set  in  again.  Ta  . 
prevent  an  inevitable  recurrence  of  the  oblitera- 
tion, Dr.  Shalita  resolved  to  furnish  the  vaginal 
tract  with  a  mucous  inlegump.nt,  by  means  of 
grafting.  Accordingly,  on  Dec.  28,  he  excised  (with 
scisi^ors),  from  the  internal  surface  of  the  girl's 
genital  labia,  five  pieces  of  the  mucous  membrane, 
measuring  each  J  to  i  centimetre  x  3  or  4  milli- 
metres, and  then,  having  slightly  refreshed  the 
granulating  surface  with  a  sharp  spoon,  carefully- 
placed  the  grafts,  at  the  distance  of  from  2  to  5 
centimetres,  one  from  another,  on  the  posterior  and 
anterior  walls  of  the  tract.  To  keep  the  grafts  in 
situ,  he  introduced  a  thick  iodoform  gauze  plug  con- 
taining a  very  elastic  and  voluminous  drainage-tube 
surrounded  with  tightly-fitting  cotton-wool  globules. 
For  four  days  the  girl  was  kept  as  motionless  as 
possible,  her  urine  being  drawn  out  by  catheterisa- 
tion,  her  bowels  immobilised  by  means  of  opiunt. 
On  the  5th  day,  4  mucous  grafts  were  found  firmly 
adherent.  A  slowly,  but  steadily  spreading  growth 
of  all  the  four  grafts  commenced  to  proceed  towards 
the  end  desired.  On  re-examination  of  the  girl  in  ' 
August  1888,  the  entire  '.artificially  made  vagina, 
10  centimetres  long,  and  as  wide  as  a  multipara's 
vaginal  tract,  was  found  beautifully  lined  with  a 
somewhat  palish,  but  otherwise  quite  normal  mucous 
membrane.  Dr.  Shalita  does  not  entertain  any  doubt 
whatever  that  no  obliteration,  and  even  no  contrac- 
tion, can  possibly  take  place  henceforward.  The 
catamenia  recur  quite  regularly  once  monthly.  [In 
a  friendly  letter  to  the  Recorder's  reporter,  dated 
Oct  17,  Dr.  Shalita  adds  that  to  elucidate  the 
matter  still  further  he  has  recently  excised  two 
pieces  of  the  newly- formed  mucous  membrane  and 
handed  them  over,  for  a  microscopical  examination 
to  the  distinguished  histologist,  Professor  V.  V. 
Podvysotzky,  of  Kiev.  One  of  the  pieces,  which  had 
been  excised  just  above  the  former  cnl'de-sac^  pre- 
sented numerous  papillae  with  many  layers  of  richly- 
growing  epithelial  cells  ;  in  short,  the  piece's  struc- 
ture proved  to  be  histologically  identical  with  that 
of  an  ordinary  mucous  membrine.  The  other  piece, 
removed  from  the  vicinity  of  the  vaginal  portion  of 
the  womb,  similarly  showed  an  abundant  prolifera- 
tion of  the  epithelial  elements,  but  the  papillae  were 
nearly  absent.  This  universal  presence  of  the  epithe- 
lial lining  completely  justifies  Dr.  Shalita's  hope  that 
the  newly-formed  vaginal  tract  will  remain  per- 
manently open  and  will  preserve  the  dimensions  that 
have  been  secured  by  the  operation  in  December 
1887.  Dr.  Shalita  draws  attention  to  the  fact  that 
he  has  been  the  first  to  perform  a  vaginoplastic  ope- 
ration combined  with  grafting  mucous  membrane. 
Professor  Woelfier  undertook  his  remarkable  ex- 
periments {^ide  the  Beitrdge  sum  Centralblatt  fUr 
Chirurgiey  No.  24, 1888)  somewhat  later. — Rep^ 

1289.  Savelieff  on  a  Case  of  Cesarean  Section,^^ 
In  the  Medits,  Bcseda,  No.  17,  i888,  p.  470,  Dr. 
M.  V.  Savelieff,  of  Zemlansk,  details  the  case  of  an 
under-sized  peasant  primipara,  with  an  extremely 
narrowed  pelvis  (the  conjugata  externa » 14  centi- 
metres ;  diameter  intertrochant « 24  ;  diam.  inter, 
spin.  ant.  sup.  il.»2o),  to  whom  he  was  called  on 
the  third  day  of  labour,  to  find  a  dead  foetus  lying 
transversely  with  its  left  arm  prolapsed.  Caesarean 
section  was  at  once  proposed,  and  readily  accepted. 
The  operation  was  carried  out  by  the  author,  with 
two  assistants,  in  a  wretched  peasant  hut,- on  a 
common  deal  table  (washed  over  with  a  sublimate- 
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conosive  solistion .  and  covered  with  the*  patient's 
paillasse),  about  midnight    The  woman  being  well 
oflder  the  influence  of  chloroform,,  the  abdominal 
caTit7wasopened  by  a  single  median  incision,  22  centi* 
mhies  long^  penetrating  through  all  layers,  including 
the  peritoneum*    Then  the  womb  was  split  up  along 
the  median  line  by  an  incision  measuring  18  centi- 
metres in  length.    Bleeding  was  quite  inconsider- 
able   The  foetus,  with  placenta,  having  been  ex- 
tracted, the  uterine  and  peritoneal  cavities  were 
washed  out  with  a  boradc  solution,  and  the  wound 
firedy  powdered  with  iodoform  and  dosed,  the  uterine 
one  with  nine  sutures,  the  abdominal  with  nine 
peritoneal  and  eighteen  cutaneous  ones,  after  which 
an  antiseptic  dressing  was  applied,  and  Mikulicz's 
iodobim  gauze  plug  inserted  into  the  vagina.    The 
operation  lasted  fifty-five  minutes.      The  woman 
bore  it  in  the  best  way  possible,  '.the  temperature 
never  rising  above  yj^-j  C.    On  the  fifth  day,  the 
medical  assistant  on  duty  having  left  the  patient's 
room  for  a  moment,  the  woman  (who  felt  sure  that 
she  was  already  quite  well)  hurriedly  got  up  and  ran 
to  the  stove   to  extract  therefrom  a  heavy  family 
pot  fiUed  with  kasha  (thick  buckwheat  gruel).  Seversd 
hours  later  the  temperature  rose  to  38^*4  C,  and 
pulse  to  102  per  minute,  while  there  appeared  hic- 
cough, almost  incessant  vomiting,  abdominal  disten- 
sion, and  delirium.    On  examination,  the  dressing 
was  found  disarranged,  the  abdomen  enormously 
enlaiged  and  tense,  the  lower  angle  of  the  abdominal 
wound  widely  gaping.    On  the  sixth  day  after  the 
operation,    and    sixteen   hours   after  the   unlucky 
woman's  ifoolish  act,  she  died,  with  all  the  symptoms 
of  fulminant  peritonitis. 

12901  Grammaiikaii  an  Five  Ovariotomies. — In 
the  Vratch^  Nos.  19  and  20,  1888,  pp.  362  and  390, 
Dr.  Ivan  I.  Grammatikat'i,  of  Saratov,  details  five 
successive  ovariotomies  performed  by  him  at  the 
local  Zemsky  Hospital  (without  any  special  arrange- 
ments) during  1887.  The  cases  refer  to  married 
womai,  aged  from  22  to  37,  in  one  of  whom  colloid 
proliferating  cystoma  of  the  right  ovary,  with  a 
broad  vasoilar  pedicle,  was  present ;  in  another, 
dennoid  cyst  of  the  right  ovary,  with  perimetritis  of 
the  left  broad  ligament,  connected  with  cystic 
d^teneiation  of  the  corresponding  ovary ;  in  a 
third,  cystoma  of  the  right  ovary,  with  twisting  of 
the  pedicle^  intracystic  haemorrhage  and  pericystic 
peritonitis ;  and  in  the  remaining  two,  cysts  of  the 
ri^  broad  ligament,  with  enlarged  corresponding 
ovary,  were  found  and  removed.  The  operation, 
conducted  under  usual  antiseptic  precautions,  lasted 
finm  forty-five  to  ninety  minutes.  The  abdominal 
indsion  was  invariably  carried  along  the  median 
line  .from  the  navel  to  the  pubes  ;  the  pedicle  was 
treated  after  the  intraperitoneal  method  (ligated) ; 
so  doinage  was  used,  only  a  careful  periton&ad 
toilette  peribrmed.  In  three  of  the  cases  no  febrile 
movements  occurred^  in  the  other  two. the  evening 
tempemtore  rose  to  38^  C.  for  the  first  four  or  six 
days.  All  the  patients  were  discharged  quite  well 
in  about  three  weeks.  Dr.  Grammatikati  dwells 
mainly  on  the  following  points  as  illustrated  by  his 
cases : — i.  PerimeiriHs  of  the  Broad  Ugament.'r'ln 
a  majority  of  cases  one-sided  ligamentary  peri- 
nietritis  begins  as  perisalpingitis  caused  by  some 
disease  of  the  oviduct  Less  frequently  it  com- 
ineooes  as  perio5phoritis  caused  by  cystic  degenera- 
tion orotlier  primary  lesions :of  the  ovary.  In  one 
of  the  writer's  cases  there,  existed  perimetritis  of 
the  ovarian  variety,  which  could  be  correctly  dia- 


gnosed  before    the  operation. .  For  a  differential  ^ 
diagnosis,  the  author  says,  it  is  important  to  consider ' 
the  size  and  configuration  of  the  nucleus,  which  is 
detected  in  the  centre  of  a  perimetritic  tumour.' 
Relatively  large  size,  roundish  shape,  equal  density 
and  proximity  of  the  nucleus  to  the  vaginal  fornix ' 
point  to  an  ovarian  perimetritis,  while  a  relatively 
high    position,   an  oblong  shape,  as  if   Ibbulated 
surface  and  a  rather  softish  consistence,  speak  for  a 
salpingitic    origin    of  a  ligamentary    perimetritis. 
2.  Twisting  of  the  fiedicle^  complicating  one  of  the 
cases  (referring  to  a  patient  of  37,  with  six  deliveries, 
and  an  originally  freely  movable  multilocular  cystoma 
of  two  years'  standing),  was  caused  by  the  woman's 
stumbling  during  a  walk,  the  predisposing  moments 
being  an  unequal  growth  of  different  portions  of 
the  tumour  (one  half  had  been  growing  by  far  more 
rapidly  than  the  other),  and  a  fiabby  condition  of 
the  abdominal  press.    Though  there  were  present 
all  characteristic  signs    of   the  twisting,  such  as 
peritonitis,  a  sudden  increase  of  the  tumour,  &c, 
the  diagnosis  before  the  operation  oscillated  between 
a  twisting  and  a  rupture  of  the  cyst,  since  a  careful 
examination  was  very  difficult  on  account  of  an 
excessive   abdominal    tenderness.     The   operation 
was  performed,  though  after  a  preparatory  treatment 
of  two  months'  duration,  still  in  the  presence  of 
intense    peritonitis  with   fever.    The  tumour  was 
found  to  be  extensively  matted  with  the  anterior 
abdominal  wall,  omentum,  bowels,    and    bladder. 
The  patient,  however,  made  an  excellent  recovery, 
the  highest  temperature  being  37**'9  C.  on  the  first 
evening.    3.   Cysts  of  the   Broad  Ligament. — Dr. 
Granmiatikati  differs  from  the  opinion  in  vogue 
that  ligamentary  cysts  occur  comparatively  seldom, 
grow  but  slowly,  and  are  not  associated  with  any 
severe  clinical  symptoms.    In  one  of  his  two  cases 
of  the  kind,  the  cyst  (in  a  lady  of  30,  with  three 
deliveries,  the  last  one  and  a  half  year  after  the 
appearance  of  the  tumour)  increased  in  size  from  a 
fist  to  an  eight-month  pregnant  womb  in  the  course 
of  three  years.    In  the  other  patient  (a  burgess  of 
25,  with  six  deliveries,  the  last  a  twelvemonth  before 
the  operation),  the  tumour  reached  the  size  of  an 
infant's  head  during  the   same  period.    In  both 
intense  pain  was  present,  while  in  one  the  whole 
train  of  clinical  symptoms  was  so  severe  that  the 
author,  following    the  said    usual    teachings,  was 
induced  to  diagnose  a  dermoid  cyst  of  the  ovary 
before  the  operation. 

1 291.  Krivoliitsky  on  a  Case  of  Labour  compli' 
cated  with  Fibromyoma  of  the  Uterine  Cervix. — 
Dr.  Vladimir  I.  Krivolutzky,  of  Orel,  relates  {Pro- 
ceedings of  the  Orel  Medical  Society  for  1887,  p.  11) 
the  following  curious  and  rare  case.  He  was  called 
to  a  puerperal  peasant  woman,  respecting  whom  he 
was  told,  '  her  whole  inside  had  fallen  out  just  after 
the  expulsion  of  the  child  and  placenta '  two  days 
before.  The  patient  was  found  to  be  extremely 
weak,  and  suffering  from  high  fever.  Between  her 
thighs  there  was  lying  an  offensive  tumour  as  large 
as  a  child's  head.  The  tumour  proved  to  be  the 
lower  portion  of  the  womb,  with  a  fibromyoma  of 
the  size  of  a  big  apple  embedded  amidst  the  cervical 
tissues.  From  the  os  uteri  there  was  protruding 
a  by  far  still  larger  tumour,  a  hsematoma  which  had 
originated  undoubtedly  from  rupture  of  the  myoma's 
fibrous  capsule  diuing  the  labour.  Having  applied 
a  ligature  on  the  base  of  the  blood-cyst.  Dr.  Krivo- 
liitzky  cut  it  away  with  a  scalpel,  washed  out  the 
wound,  covered  the  latter  with  iodoform  gauze,  and 
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ordered  the  patient  to  be  removed  to  the  Zemsky 
Hospital.  In  course  of  time  the  fibroid  sloughed 
away.     The  patient  made  a  good  recovery. 

1292.  Stroynowski  on  Massage  in  Total  Prolapsus 
of  the  IVomb, — At  the  fifth  general  meeting  of  Polish 
medical  practitioners  and  naturalists  at  Lvov  (Aus- 
tria), Dr.  Stroynowski  of  Lvov,  read  {Wiadomosci 
Lekarskie^  July  1888,  p.  32)  an  interesting  paper  on 
the  treatment  of  prolapsus  of  the  uterus  by  massage, 
as  recommendea  first  by  Dr.  Thure-Brandt  (of 
Sweden).  The  latter  had  tried  the  method  first  in  a 
soldier  suffering  from  prolapsus  of  the  rectum.  The 
patient  was  cured.  Being  encouraged  by  his  suc- 
cess, Dr.  Thure-Brandt  commenced  to  apply  massage 
in  various  female  genital  affections,  including  total 
prolapsus  of  the  womb  (as  well  as  peri-uterine  and 
peri- ovarian  inflammatory  effusions,  &c.).  According 
to  Dr.  Stroynowski,  the  method  can  be  resorted  to 
only  in  uncomplicated  cases ;  in  particular,  it  is 
contra-indicatea  in  presence  of  pregnancy,  tender- 
ness of  the  parts  concerned,  suppurative  salpingitis, 
&c.  In  technical  regard  the  treatment  consists  in 
manipulations  of  the  following  three  kinds  : — 1. 
Tapotement  of  the  lumbar  vertebrae,  which  is  thought 
to  exercise  some  beneficial  influence  on  the  pelvic 
circulation  of  blood  and  lymph.  2.  The  so-called 
lyftingeny  or  '  lifting  up '  the  prolapsed  womb.  The 
operator  pushes  the  organ  upwards  through  the 
vagina  and  brings  it  in  an  anteverted  position,  while 
his  assistant  lifts  up  the  womb  through  the  abdo- 
minal integuments.  3.  Stroking  the  adductors, 
which  '  is  performed  in  such  a  way  that  each  move- 
ment of  the  operator's  hand  strives  to  overcome  the 
resistance  of  the  muscles  contracted.'  Under  the 
influence  of  those  manipulations  (repeated  at  each 
sitting)  the  vagina  and  pelvic  floor  are  said  to  regain 
their  elasticity  and  strength,  while  the  uterus  de- 
creases in  size  and  weight  and  gradually  ceases  to 
gravitate  downwards.  Dr.  Stroynowski  mentions 
two  cases  of  his  permanently  cured  by  the  method 
in  a  couple  of  months.  In  the  course  of  a  discus- 
sion which  followed  the  communication.  Dr.  Gulin- 
ski,  of  Warsaw,  expressed  his  fears  that  *•  the  mani- 
pulations were  apt  to  give  rise  to  erotic  sensations 
both  in  the  patient  and  operator.'  In  reply.  Dr. 
Stroynowski  assured  Dr.  Gulinski  that  the  method 
was  entirely  free  from  drawbacks  of  the  sort 
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1293.  Byjordon  Twelve  Months  of  Abdominal  and 
Vaginal  Surgery. — Forty-eight  cases  were  tabulated, 
twenty-seven  abdominal  sections  and  twenty-one 
vaginal  sections,  with  a  mortality  at  the  rate  of  17  per 
cent  Although  the  abdominal  cavity  was  always 
opened  in  the  cases  of  vaginal  section,  all  of  the 
deaths  occurred  in  the  abdominal  sections.  Two 
were  from  haemorrhage,  three  from  exhaustion,  one 
from  obstruction  of  the  bowels,  and  one  from 
heart  failure.  The  deaths  from  haemorrhage  were 
ascribed  to  the  author's  faithfulness  in  foUowing  out 
the  teachings  of  the  acknowledged  authorities.  The 
recommendation,  almost  always  given,  to  tie  the 
pedicle  in  halves  and  to  transfix  it  at  a  non- 
vascular place,  makes  the  point  of  transfixion  in 
most  cases  a  weak  one,  from  which  the  ligature  is 
apt  to  tear  out  A  safer  method  was  described  in 
which  the  pedicle  is  transfixed  in  two  places 
by  one  thrust  of  the  needle.  The  death  from 
heart  failure  might  possibly  have  been  pre- 
vented by  a  liberal  use  of  stimulants.  Stimulants 
are  recommended  for  all  cases  of  feeble  circulation 
or  bad  nutrition  after  the  first  two  or  three  days,  to  I 


be  given  between  the  hours  of  2  and  8  a.m.  In^ 
preparing  the  patient,  he  prefers  as  a  laxative  six 
grams  of  blue  mass  followed  by  a  saline  and  a 
glycerine  enema.  After  the  operation  he  prefers 
salines.  No  morphine  is  used  in  the  after-treat- 
ment, pain  being  treated  by  aromatics,  the  rectal 
tube,  and  glycerine  and  water  enemata.  The 
attainment  of  absolute  asepsis  he  considered  impos- 
sible, and,  moreover,  not  always  necessary  in  order 
to  obtain  good  results. 

1294.  Terrillon  on  a  Fourth  Series  of  Thirty^ 
five  Ovariotomies, — The   operations  belonging  to 

this  fourth  series  comprised  thirty-five  ovairiotomies, 
of  which  only  three  proved  fatal.  Two  of  the 
deaths  were  due  to  shock  and  the  third  to  exhaus- 
tion. In  none  of  the  cases  was  there  the  slightest 
symptom  of  peritonitis  or  septicaemia.  In  only  six 
cases  was  the  tumour  without  adhesions,  and  sixteen^ 
of  them  presented  numerous  difficulties.  In  all, 
there  have  been  17  deaths  on  130  cases,  equal  to 
a  mortality  of  1 1  per  cent. 

1295.  Prewitt  on  a  Case  of  Ovarian  Tumour 
Complicating  Pregnancy. '-'Dx.  Prewitt  was  called 
to  a  case  oT  fis^  months'  pregnancy  in  which  the 
uterus  was  pushed  up  out  of  the  pelvis  so  that  the 
cervix  was  hardly  accessible.  The  tumour  felt  hard, 
and  he  was  unable  to  diagnose  either  its  nature  or 
its  attachments.  As  it  did  not  appear  possible  for 
delivery  to  take  place  with  the  tumour  in  situ  he 
determined  to  perform  an  exploratory  laparotomy. 
Before  doing  so  he  made  several  attempts  to  get 
the  tumour  out  of  the  way,  but  failed.  During  the 
last  examination,  however,  he  felt  something  give 
way,  and  soon  afterwards  the  patient  had  nausea  and* 
vomited.  On  the  following  day  he  operated  and 
found  an  ovarian  tumour  down  in  the  pelvis  and  a 

auantity  of  fluid  in  the  pelvic  cavity.  He  dragged 
le  tumour  out  and  removed  it,  and  cleaned  out  the 
cavity  as  best  he  could.  The  patient  made^  a  rapid 
recovery.  He  found  that  he  had  pushed  his  finger 
through  the  wall  of  the  tumour. 

1296.  Price  on  a  Case  of  Ruptured  Pyosalpinx,^ 
On  Sept  6  Dr.  Price  was  called  to  a  woman  with 
symptoms  of  miscarriage,  but  an  examination  was 
declined  on  the  ground  that  the  patient  was  not  and 
could  not  be  pregnant,  menstruation  having  been* 
r^;ular.    On  the  loth  ^ere  v^s  still  much  pain  and 
extremely  offensive  discharge,  with  fever  and  shiver- 
ing.   On  an    examination   which    was  no  longer 
refiised,  the  uterus  was  found   about  four  inches 
in  depth,  with  part  of  a  rotten  placenta  adherent 
to  its  right  posterior  wall.    The  uterus  was  in  good 
position  and  perfectly   movable^  with  both  tube& 
enlarged  and  thickened,  and   at  this  time  could 
not  have  been  adherent  to  any  surrounding  struc- 
tures.   He  removed  the  placenta  with  considerable 
difficulty.    He  used  hot  water  irrigation  with  boracic 
acid,  and  some  rdief  was  experienced.    The  tubes, 
however,  continued  to  enlarge,  and  an  operation 
was  urgently  advised,  but   consent  could  not  be 
obtained.    Matters  continued  to  get  worse  until  thc- 
20th,  when  an  operation  was  agreed  upon,  and  on- 
the  2 1  St  abdommal   section  was   performed.    He 
found  the  internal  organs  matted  together,  "^^^ 
much  enlarged,  both  tubes  enlarged  and  ruptured, 
adherent  to  everything  they  touched,  pelvis  full  ot 
pus  cavities,  almost  up  to  the  kidneys  on  both 
sides ;    everything    in    a   semi-gangrenous   ^^^^' 
tion.    There  was  little  bleeding  from  ruptured  adhe- 
sions or  from  wound  in  opening  abdomen,  which  is 
never  a  good  indication.    A  great  quantity  of  pu* 
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was  evacuated — at  least  two  pints — of  the  most  offen- 
sive character.  Irrigation  and  drainage  were  used. 
The  patient  was  a  very  large  woman,  consequently  the 
longest  drainage-tube  that  could  be  found  was  used. 
She  rallied  from  the  ether,  and  for  the  first  six  hours 
there  was  discharged  from  the  drainage-tube  two 
pints  of  very  offensive  serum.  It  gradually  lessened 
in  quantity,  but  increased  in  offensive  character.  A 
cleaning  of  the  tube  was  made  every  half  hour ; 
after  cleaning,  warm  boracic  water  was  injected 
through  the  tube.  It  improved  matters  only  for  the 
moment    Patient  died  twelve  hours  after  operation. 

1297.  Champeiier  de  Ribes  on  a  Method  of  In- 
ducing Premature  Labour  by  Dilatation  of  the 
Genital  Canal. — The  apparatus  consists  of  a  conical 
bag  made  of  silk  and  caoutchouc.  Its  greatest 
circumference  is  32  centimetres,  and  it  is  11  centi- 
metres in  length.  The  bag  is  anointed  with  vaseline 
and  introduced  by  the  aid  of  forceps,  passing 
well  beyond  the  cervix.  It  is  then  filled  with 
fluid.  Labour  pains  are  soon  excited,  and  as  the 
bag  is  expelled,  it  dilates  the  cervix,  vagina,  and 
vulva  on  the  way.  It  is  indicated  in  certain  cases 
of  hydramnios  after  rupture,  in  cases  generally  call> 
ing  for  speedy  delivery,  such  as  heart-disease,  grave 
albuminuria,  cases  of  shoulder-presentation  in  which 
version  is  impossible,  and  in  retention  of  the  placenta 
and  placenta  prxvia. 

1298.  Varnier  on  a  Case  of  Peripheral   Facial 

Paralysis  in    a   New-born   Infant, Berthe   J., 

aged  I7y  was  admitted  under  the  care  of  Dr. 
Pinard,  at  the  Lariboisiere  Hospital,  on  Aug.  31, 
having  been  in  labour  for  the  preceding  twenty- 
four  hours.  Membranes  ruptured,  breech  presen- 
tation, the  right  foot  projecting  from  the  vulva. 
Delivery  was  effected  without  difficulty  of  a  strong 
childy  weighing  over  seven  pounds.  Mile.  Carrier, 
the  midwSfe,  at  once  called  attention  to  a  curious 
ddbrmity  on  the  left  side  of  the  neck,  behind  and 
bdow  the  angle  of  the  jaw,  in  the  parotid  region. 
The  soft  parts  had  been  pressed  against,  giving 
rise  to  a  well-marked  depression.  On  a  level  with 
the  left  tragus  there  was  an  erythematous  patch, 
the  size  of  a  florin,  and  a  similar  patch  was  observed 
on  the  left  shoulder.  It  was  obvious  that  the  depres- 
sion was  due  to  the  impaction  of  the  shoulder. 
Directly  the  child  began  to  cry,  the  existence  of  a 
compJete  left  facial  paralysis  became  evident.  By 
the  third  day  the  symptoms  began  to  disappear,  but 
sucking  was  still  imperfectly  carried  on.  The  mother 
presented  no  abnormality  in  the  configuration  of  the 
pelvis.  Three  weeks  after  her  discharge  from  the 
hospital  she  brought  back  the  child  for  inspection, 
no  sensible  improvement  having  taken  place.  The 
child  was  then  put  under  the  electrical  treatment, 
and  in  ten  days  not  a  trace  of  the  affection  remained. 
The  explanation  is  that  the  foetus,  presenting  by  the 
breedi  in  the  right  ^acro-iliac  position,  had  the 
bead,  as  is  usual  in  such  cases,  strongly  bent  towards 
ihi^  hinder  shoulder.  Owing  to  the  premature  nip-  . 
ture  of  the  membranes,  the  foetus  was  exposed  to  the 
contraction  of  the  uterus,  emptied  of  its  amniotic 
fluid,  for  twenty-four  hours,  and  this  may  account 
for  the  excessive  lateral  flexion  of  the  head 

1299.  Verneuil  on  Partial  versus  Total  Amputa- 
tion of  the  Uterus, — Since  M.  Vemeuirs  last  paper 
on  this  subject  in  1884,  he  has  amputated  the  cervix 
titeri  in  six  cases,  and  none  of  his  patients  had 
succumbed.  By  addii^  together  the  number  of , 
months  which  bave  elapsed  since  the  operation  he  \ 
obtains  an  average  plus-life  of  29  months.    Qf  his 


previous  cases  he  has  only  observed  nine  in  which 
the  disease  has  recurred,  and  in  six  of  these  he  admits 
that  he  did  not  remove  enough  tissue.  In  twelve 
others  there  was  no  recurrence  so  far  as  he  had 
been  enabled  to  ascertain.  Recurrence  is,  of  course, 
the  great  danger,  and  does  undoubtedly  occur  in  a 
certain  proportion  of  the  cases,  though.  Dr.  Verneuil 
aflirms,  not  more  frequently  after  partial  than  after 
total  hysterectomy.  His  conclusions  are  as  fol- 
lows :— That  partial  amputation  by  means  of  the 
^craseur  is  applicable  to  hypertrophies  and  various 
forms  of  cancer.  It  is  comparatively  easy  to  per- 
form, and  is  almost  devoid  of  risk.  Cancer,  of 
course,  can  only  be  cured  by  complete  extirpation, 
but,  even  if  this  be  not  achieved,  the  life  of  the 
patient  is  prolonged. 

1 300.  Terrier  ofi  Hysterectomy  in  the  Treatment 
of  Uterine  Cancer, — Out  of  twenty-seven  hysterec- 
tomies performed  for  cancer  of  the  uterus,  four 
deaths  were  directly  due  to  the  effects  of  the  opera- 
tion, either  from  shock,  haemorrhage,  or  peritonitis. 
In  twelve  cases  the  cervix  alone  was  involved  ;  in 
three  both  the  body  and  the  cervix  ;  in  one  the  body 
and  the  broad  ligaments ;  in  one  the  cervix,  the 
vagina,  and  the  broad  ligaments ;  and  in  one  the 
cervix,  the  body,  and  the  vagina.  In  four  cases 
cancerous  deposits  were  discovered  distant  from  the 
original  lesion.  M.  Terrier  divides  his  cases  into 
three  categories,  i.  Cases  in  which  the  cervix  and 
the  broad  ligaments  were  affected.  The  prolongation 
of  life  was,  on  an  average,  six  months.  2.  Thirteen 
cases  of  cancer  limited  to  the  cervix.  Two  deaths 
followed  the  operation ;  ten  patients  lived  from 
twenty-nine  months  to  three  years,  equal  to  a  mean 
prolongation  of  life  of  thirteen  months.  3.  Three 
total  hysterectomies  for  lesions  of  the  cervix  and 
body  of  the  uterus.  In  the  first,  performed  in  1885, 
the  patient  is  still  living  ;  in  the  second,  the  patient 
succumbed  to  shock ;  and,  in  the  third,  the  disease 
recurred  in  three  months.  Alfred  S.  Gubb. 
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RECENT  PAPERS. 

1 301.  Dezannfau. — A  Case  of  Inherited  Syphilis  in 
the  Second  Generation.  {Annates  de  Derm,  et  de  Syph., 
No.  3,  1888.) 

1302.  FOURNIER. — A  Case  of  Inherited  Syphilis  with 
almost  general  Gummy  Infiltration.  (Gazette  des  HSpi- 
taux,  and  Annates  de  Derm,  et  de  Syph,,  No.  4,  1888.) 

1303.  Lemon NiER. — Syphilitic  Diabetes.  (Annates 
de  Derm,  et  de  Syph,,  No.  6,  1888.) 

1304.  Fajlcone.— Very  long  Incubation  of  the  Syphi- 
litic Virus.  (GiornaU  Ital,  delie  Mai,  Ven,  e  delta  Pelle, 
and  Annates  de  Dtrm,  et  de  Syph,^  No.  6,  1888.) 

1305.  Falcone.— A  Case  of  Syphilis  with  the  Skin 
Erupdon  limited  to  one-half  of  the  Body.     (Ibid,) 

1306.  FOURNIER.— Syphilitic  Alopecia.  (GautteMid, 
de  Parist  and  Annates  de  Derm,  et  de  Syph,^  No.  6, 
1888.) 

1307.  Miller. — The  Earliest  Symptoms  of  Inherited 
Syphilis.       (Jakrb,   fiir  Kinder heilkunde,   and   Viertelj. 

fur  Derm,  und  Syph.,  Heft  4,  1888.) 

1308.  Teixeira. — Thallin  in  Gonorrhoea  and  Gleet. 
(Lancet,  Sept.  I,  1888.) 

1309.  Smith,  C.  J. — A  New  and  Rational  Treatment 
for  Gonorrhoea.     (Ibid. ) 

1310.  Philpot. — Gonorrhoeal  Rheumatism  occurring 
at  the  Age  of  Nine  Years.     (Lancet,  Oct.  6,  1888.) 

131 1.  Hutchinson,  J.,  Jun. — Syphilitic  Disease  of 
the  Knee-joint.     (Lancet,  Oct.  20,  1888.) 

D 


26 


THE  LONDON  MEDICAL  RECORDER.        '  [Jan.  21. 1889. 


1312.  Anderson.— The  Diagnosis  and  Treatment  of 
Syphilitic  Affections  of  the  Nervous  System.  (Btit.  Med, 
Jo^.,  Sept.  29,  1888.) 

1313.  Lloyd. —  Congenital  Gamma.  {Brit,  Midi 
y<mr,^  Oct.  27,  1888,  p.  94t.) 

1314.  Barker. — ^Inoculation  of  Syphilis  by  Tattooing. 
{Jhid,y  p.  943.) 


Art.  1 30 1.  Dezanneau  on    a   Case  of  Inherited 
Syphilis  in  the  Second  Generation, — This  case,  says 
M.  Dezanneau  (of  Angers),  having  been  investigated 
with  all  necessary  exactness,  proves  that  inherited 
syphilis  may  manifest  itself  in  the  second  generation, 
and  in  the  ordinary  way.    M.  X.,  a  non-commis" 
sioned.  officer,  aged  23,  entered  the  army  in  1885. 
Six  months  later  he  contracted  typhoid  fever,  and  in 
two  months  was  sent  home  on  sick  leave.    A  few 
months  after  his  return  to  duty  he  was  seized  with 
vi^ent  pain  in  the  head,  especially  on  the  left  side. 
This  was  soon  followed  by  tremor  and  weakness  of 
the  right  arm  and  leg,  and  in  February  1886  he  was 
admitted  into  hospital  with  nearly  complete  hemi. 
pleg^a  both  of  sensation  and  motion.    After  several 
months'   treatment   by   various   means,    including 
iodide  of  potassium  up  to  2  grammes  daily,  he  was 
much  better  ;  but  then  contracted  scarlet  fever,  and 
afterwards    was   again  sent    home  to    recruit  his 
strength.  On  his  return  to  his  regiment  in  November 
he  was  in  good  general  health,  there  being  only 
slight  weakness  of  the  right  side,  which  soon  dis- 
appeared entirely.    The  patient  remained  well  till 
September    1887,   when    the    headache    returned 
accompanied  by  vertigo.    Then  followed,  as  before, 
tremor  of  the  right  arm  and  leg  and  rapid  diminu- 
tion'of  power  and  of  sensation.     In  November  the 
hetniplegia  was  complete,  and  then  also  he  began  to 
suffer  with  his  eyes.    The  ocular  trouble  increased 
in  spite  of  iodide  of  potassium  (i  gramme  daily),  and 
when  he  was  first  seen  by  M.  Dezanneau  on  Dec.  4, 
blindness  was  complete  in  both  eyes.    There  was 
also  intense  pain,   photophobia,  and    lacrimation. 
Both  corneae  were  dull,  opaque,  and  of  a  uniform 
salmon  tint.    The  hemiplegia  had  disappeared  with 
the  exception  of  slight  weakness  in  the  arm  and  leg. 
A  consultation  was  now  held  with  Drs.  Farge  and 
'  Ferron,  and  all  agreed  that  the  case  was  one  of 
syphilis.    Mercurial  inunction  was  begun  at  once, 
;  and  atropine  and    cocaine  applied   to  the   eyes. 
During  the  first  week  of  this  treatment  there  was  no 
improvement,  and  the  pain  was  worse,  but  after  six 
.  days  salivation  was  produced,  and  then  the  lacri- 
mation    and    photophobia    began     to     diminish. 
jChlorate   of  potash  was  given,  and  although  the 
inunction  was  continued,  the  stomatitis  and  salivation 
rapidly  diminished.    Three  weeks  after  the  b^^- 
ning  of  the  treatment,  pain,  lacrimation,  and  photo- 
phobia had  all  disappeared!    The  corneas  were  still 
dull  and  slightly  salmon-coloured,  but  vision  was 
improving  rapidly.    Iodide  of  potassium  and  bin* 
iocude  of  mercury  were  now  given  internally,  and 
the  inunction  was  discontinued.    A  fortnight  later 
large  print  could  be  read,  and  in  another  week  the 
newspaper  could  be  read  without  fatigue.    Pain  and 
all  the  other  symptoms  had  disappeared,  and  the 
comeae  were  clear,  but  there  were  traces  of  iritis  in 
the  left  eve.    The  ophthalmoscope  ^owed  nothing 
.  abnormal  in  the  deeper  structures.     The  general 
health  was  perfect    The  diagnosis  was  made  fron^ 
'  the  following  circumstances  .'-^There  was  neither  his^ 
tory  nor  sign  of  acquired  syphilis  in  the  patient  him- 


self, whose  general  health  had  always  been  excellent, 
the  only  affection  during  childhood  having  been 
slight  impetigo  of  the  face.  The  patienfs  mother 
had  always  had  good  health  ;  her  first  two  pregnan- 
cies had  resulted  in  miscarriage  without  known 
cause  ;  the  third  child  was  bom  at  term  apparently 
healthy,  but  died  at  the  age  of  7  months  from  some 
cerebral  disease.  The  fourth  and  last  child  was 
the  patient  himself.  The  father  presented  neither 
sign  nor  history  of  any  venereal  disease.  The  only 
illness  from  which  he  had  suffered  was  partial 
paralysis  of  the  legs,  which  had  come  on  about  the 
age  of  14  years,  bad  lasted  several  months,  and  had 
been  accompanied  by  violent  headache,  prostration, 
diplopia,  and  weakness  of  sight.  The  whole  of  these 
symptoms  had  disappeared  under  treatment,  of  the 
nature  of  which  he  was  ignorant,  and  he  had  had 
good  health  ever  since.  He  could  give  no  informa- 
tion about  his  own  father  or  mother,  but  stated  that 
he  himself  was  the  sixth  child,  and  that  all  the 
others  were  dead.  He  had  heard  that  all  five  had 
died  at  or  soon  after  birth.  The  author's  conclusions 
are  :— SyphiHs  of  the  grandparents,  entailing  death 
of  the  first  five  children  and  inherited  taint  in  the 
sbtth,  showinglitself  at  the  age  of  14  yearsby  headache 
and  paralysis,  and  causing,  after  marriage,  two  mis- 
carriages and  the  death  of  a  third  child  at  the  age 
of  7  months,  finally  transmitting  to  the  fourth  child 
the  germ  of  a  diathesis  which  showed  itself  after 
twenty  years  by  giving  rise  to  two  attacks  of  hemi- 
plegia and  severe  affection  of  the  eyes. 

1302.  Foumier  on  a  Case  of  Inherited  Syphilis 
with  almost  general    Gummy  Infiltrations. — The 
mother  of  the  child,  who  forms  the  subject  of  this 
paper,  contracted  syphilis  in  188 1.    Her  first  child 
was  bom  in  1885,  and  died  of  convulsions  when  two 
months  old.    The  mother  came  under  the  care  of 
M.  Foumier  at  the  H6pital  Saint  Louis  in  the  eighth 
month  of  her  second  pregnancy,  suffering  from 
mucous  patches  of  the  vulva.    The  child  was  bom 
on  Dec.  27,  1886,  and  remained  apparently  healthy 
till  the   age  of  four  months  and  a  half,  when  a 
syphilitic    eraption    appeared  about  the   forehead 
and   ears,    together    with  coryza  and  lesions    of 
the  testes.    In  a  few  months  the  mother  and  child 
left  the  hospital,  the  latter  being  apparently  cured. 
A  few  months  later,  however,  the  child  became  ill 
again,   and  two  swelling^  appeared,  one  on  each 
arm.    The  child  died  before  it  was  a  year  old.     At 
the  autopsy  multiple  gummata  were  found  on  the 
cranium  and  in  other  bones,  in  the  cellular  tissue,  the 
liver,  the  lungs,  the  testes,  and  the  glands,  especially 
the  bronchial  glands.    In  connection  with  this  case 
M.  Foumier  gives  certain  rules  with  regard  to  the 
treatment  of  diildren  bom  of  syphilitic  parents,     i. 
A  child  bora,  apparently  healthy,  of  a  S3rphilitic 
fsLther  is  not  to  be  treated,  because  paternal  here- 
dity is  known  to  be  much  less  fatal  than  maternal 
heredity,  consequently  the  chances   are  that  the 
child  may  have  escaped  2.  A  child  bom,  apparently 
healthy,  of  a  mother  whose  syphilis  dates  m>m  long 
ago,  and  who  has  shown  no  signs  of  it  during  her 
pregnancy,  is  not  to   be  treated,  because  in  this 
case  also  the  child  may  have  escaped.    3.  A  child 
bora»  apparently  healthy,  of  a  mother  whose  syphilis 
is  of  recent  date,  especially  if  she  have  shown  sig^s 
during  pregnancy,  ought  to  be  treated  energetically 
from  birth  ;  for  in  spite  of  appearances  the  child  is 
certainly  syphilitic,  and  thelateAt  syphilis  may  at 
any  moment  break  out  and  give  rise  to  grave  or 
even  fatal  manifestations. 
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1303.  Ltmonnier  on  Syphilitic  Diabetes, — A' 
tnveiter  in  the  spirit  trade,  aged  49,  had  been 
onder  tbe  care  of  the  author  for  five  months,  suffer- 
in;  from  diabetes.  The  daily  amount  of  urine 
fcached  about  3  litres,  and  contained  84  grammes  of 
sugar  per  litre.  Strict  dieting  and  various  drugs 
produMd  no  marked  good  effect.  In  March  1887 
the  patient  complained  of  sore-throat  and  difficulty 
in  breathing  and  swallowing.  M.  Lemonnier 
examined  the  throat  and  found  an  ulcerating  gumma 
of  the  pharynx.  There  was  also  some  dulness, 
with  cracked-pot  sound,  and  riles  over  the  left  side 
of  the  chest,  copious  expectoration,  and  wasting. 
There  was  a  history  of  syphilis  having  been 
acquired  about  twenty  years  before.  Mercurial  in- 
unction was  now  ordered,  and  iodide  of  potassium 
internally  up  to  4  grammes  a  day.  In  less  than  a 
month  the  pharynx  was  healed  and  the  expectora- 
tion had  ceased.  The  quantity  of  urine  was  1,800 
grammes,  without  any  trace  of  sugar.  During  the 
succeeding  eleven  months  the  urine  ^ms  examined 
on  various  occasions,  but  no  sugar  was  found, 
although  for  six  months  there  had  been  no  restric- 
tion as  to  diet  All  the  abnormal  chest  signs  had 
disappeared. 

1304.  Falcone  on  Very  Long  Incubation  of  the 
Syphilitic  Virus, — A  young  student  took  to  his  bed 
on  July  22, 1886,  with  an  attack  of  typhoid  fever  which 
lasted  five  or  six  weeks.  On  Sept  15  he  felt  slight 
pain  at  the  right  side  of  the  frsenum.  On  Sept.  24 
induration  was  present  and  syphilis  was  diagnosed. 
The  disease  ran  a  regular  course.  The  patient 
stated  that  ^e  last  sexual  intercourse  took  place  on 
July  21,  the  day  before  he  was  attacked  by  typhoid. 
According  to  this  the  primary  sore  appeared  on  the 
fifty-sixth  day  after  contagion. 

1305.  Falcone  on  a  Case  of  Syphilis  with  the  Skin 
Eruption  limited  to  one-half  of  the  Body, — A  man, 
aged  32,  who,  on  Sept  15,  1886,  had  an  indurated 
sore  on  the  right  side  of  the  furrow  behind  the 
corona,  showed  on  Oct  3  syphilitic  adenitis  on  the 
fight  side,  pustules  of  the  hairy  scalp  equally  dis- 
tributed over  the  whole  of  the  crown  of  the  head, 
roseola  of  the  right  half  of  the  body,  and  scaly 
lesions  on  the  right  palm  and  sole.  The  skin  and 
mucous  membrane  of  the  left  side  of  the  body 
were  free  from  eruption.  The  disease  in  other 
respects  followed  the  ordinary  course,  and  no  ex- 
l^asation  of  the  localisation  of  the  rash  was  forth- 
connng. 

1306.  Fottmier  on  Syphilitic  Alopecia, — Alopecia 
in  syphilis  is  met  with  in  both  sexes,  and  at  all 
2^;es,  but  is  more  frequent  in  women.  It  is  a  com- 
mon though  not  constant  manifestation.  Diday 
noted  it  in  53  out  of  60  cases  which  had  not  been 
treated,  which  at  once  disposes  of  the  prejudice 
which  attributes  baldness  to  the  use  of  mercury. 
Syphilitic  alopecia  is  a  manifestation  of  the  secondary 
s^ge ;  it  appears  usually  from  the  third  to  the  sixth 
month,  but  it  may  be  delayed  for  a  year,  and,  though 
(arely,  even  two  years  after  contaigion.  It  differs 
altogedier  from  the  alopecia  of  the  tertiary  period, 
produced  by  gummy  ulcers  of  the  scalp,  and  has 
BQthing  to  do  with  the  baldness  of  arthritic  persons. 
From  an  etiological  point  of  view  it  is  necessary  to 
distinguish  between  alopecia  with  and  without  lesions 
of  the  scalp.  Symptomatic  alopecia  is  the  result  of 
syphilid^s  of  the  hairy  scalp  ;  essential  alopecia,  the 
^Bnn  now  under  consideration,  occurs  widiout  any^ 
fPpteciable  intermediary  lesion.  It  is  seen  chiefly 
in  asthenic  cases  of  secondary  syphilis,  but  is  also 


met  with  in  mild  cases,  so  that  it  is  certainly  con<p 
nected  with  individual  predisposition.  Besides  the 
scalp,  syphilitic  alopecia  may  also  affect  the  other 
hairy  regions  of  the  body — the  beard,  the  eyebrows 
(this  falling  of  the  eyebrows,  especially  in  women,  is 
characteristic),  the  pubic,  and  axillary  r^ons.  The 
hair  also  loses  its  polish,  and  is  dry  and  woolly- 
looldng ;  it  looks  like  the  hair  of  a  wig.  The  bald- 
ness may  affect  all  parts  without  distinction,  and  it  is 
not  symmetrical,  whereas  senile  baldness  is  sym- 
metrical It  may  be  diffuse  or  in  patches,  the  latter 
being  most  frequent,  but  both  forms  are  often  present 
together.  M.  Foumier  describes  four  degrees  of 
baldness  :^slight  (the  patient  alone  being  cognisant 
of  it),  moderate  (when  it  cannot  be  hidden),  exces* 
sive  (rare),  and  total  baldness  (exceptional).  The 
baldness  is  only  temporary,  lasting  at  most  five  or 
six  months.  The  hair  returns  completely.  General 
mercurial  treatment  is  very  efficacious,  the  rubbing- 
in  of  alcoholic  applications  locally  being  only  useful 
as  an  adjuvant 

1307.  Miller  on  the  Earliest  Symptoms  of  In- 
herited Syphilis, — Dr.  Miller,  of  Moscow,  bases  the 
following  remarks  on  the  observation  of  1,000  cases 
of  inherited  syphilis.  The  first  symptoms  of  the 
disease  appeared  during  the  first  month  after  birth 
in  64  per  cent,  and  during  the  second  month,  in  22 
per  cent ;  in  24  per  cent  of  the  whole  number  of 
cases  the  outbreak  occurred  during  the  third  week. 
The  earliest  symptoms  were  rhinitis  and  pemphigus ; 
the  former  was  noted  in  58  per  cent,  and  the  latter 
in  25  per  cent  of  all  the  cases.  The  author  attri- 
buted the  coryza  in  many  cases  to  the  influence  of 
cold,  and  does  not  consider  this  sign  specific  of 
itself.  Syphilitic  pemphigus  is  either  present  at 
birth  or  appears  during  the  first,  or,  at  latest,  during 
the  second  week  after  birth,  while  idiopathic  and 
cachectic  pemphigus  does  not  occur  before  the  second 
or  third  week.  Congenital  syphilitic  pneumonia 
was  very  rare  (one  or  two  per  cent).  The  presence 
of  this  affection  is  of  no  assistance,  from  a  diagnostic 
point  of  view,  as  it  cannot  be  distinguished  from 
congenital  atelectasis.  Desquamation  of  the  skin  is 
not  peculiar  to  syphilis,  nor  are  aphthse,  which  often 
form  superficial  and  sometimes  deep  ulcers.  Rha- 
gades  of  the  lips,  especially  of  the  upper  lip,  are 
very  characteristic.  Cranio-malacia  has  nothing  to 
do  with  syphilis,  and  swelling  of  the  lymphatic 
glands  is  not  part  of  the  disease.  Maculae  and 
papules  were  the  commonest  affections  of  the  skin. 
Papules  were  observed  in  74  per  cent  of  the  whole 
number  of  cases,  and  in  24  per  cent,  of  these  the 
papules  were  the  first  sign  of  syphilis.  Maculae 
alone  were  found  in  45  per  cent,  and  in  17*9  per 
cent  of  these  as  the  first  sign  of  the  disease ;  but  a 
mixture  of  maculae  and  papules  was  the  most 
frequent  form  of  eruption  (46  per  cent).  The  rarer 
manifestations  of  inherited  syphilis  are  only  briefly 
noticed  in  the  paper. 

1308.  Teixeira  on  Thallin  in  Gonorrhoea  and 
Gleet, — It  is  reported  intheZ,a«^^/that  Dr.  Teixeira, 
in  opening  a  discussion  on  the  treatment  of  gonor- 
rhoea, at  a  meeting  of  the  Rio  de  Janeiro  Medico- 
Chirurgical  Society,  stated  that  he  had  had  sur- 
prisingly good  results  from  the  use  of  injections  of 
sulphate  of  thallin.  He  generally  began  with  a 
I  per  cent  solution,  increasing  the  strength  in  acute 
cases  to  2,  and  sometimes  even  to  5  per  cent  The 
stronger  solutions  were  applied  by  means  of  Ultz- 
mann's  catheter.    Dr.  Teixeira  had  never  seen  any 
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symptom  of  irritation   produced  by  thallin,  and  it 
usually  cut  short  the  disease  in  a  few  days. 

1309U  Smitk  on  a  New  and  Rational  Treatment 
for  CoHorrhasa. — The  method  of  treatment  to  which 
Mr.  C.  J.  Smith  gives  this  title  consists  in  the  intro- 
duction of  an  ointment  into  the  urethra  by  means  of 
a  modification  of  Allingham's  rectal  ointment  intro- 
ducer. Mr.  Smith  states  that  he  is  thus  able  to 
treat  bis  cases  with  such  marked  success  that  the 
average  duration  of  the  attack  is  only  five  days. 
Mr.  Smith  says  nothing  about  the  composition  of 
his  ointment,  nor  how  many  cases  he  has  treated 
with  it ;  nor  does  he  give  information  as  to  the 
signs  of  gonorrhoea  or  the  stage  of  the  disease  in 
any  case. 

1 310.  PhiJpot  on  a  Case  of  Gonorrheal  Rheuma- 
iism,^A.  girl,  aged  9,  was  brought  to  the  Victoria 
Hospital  for  Children.  She  had  complained  of 
smarting  on  micturition,  and  a  purulent  vaginal 
discharge  had  been  noticed  for  a  week.  She  then 
complained  of  aching  pain  down  the  back  of  the 
jieck,  followed  by  pain  along  the  bicipital  tendons 
of  both  legs,  and  then  by  pain  in  the  left  foot.  On 
examination,  the  first  metatarso- cuneiform  joint  was 
j'ed,  hot,  swollen,  and  very  painful,  and  there  was 
extreme  tenderness  extending  along  the  plantar 
iascia  to  the  inner  side  of  the  heel.  No  other  joint 
was  affected.  The  labia  were  swollen,  and  there 
was  a  thick  purulent  discharge.  The  foot  was  put 
aip  in  plaster  of  Paris  splints,  and  with  rest  the  pain 
and  sweUing  gradually  subsided.  The  mother  said 
the  girl  had  been  indecently  assaulted  on  three 
occasions  by  a  youth  who,  it  appeared,  had  been 
-recently  treated  for  gonorrhoea. 

131 1.  Hutchinson  on  Syphilitic  Disease  of  the 
JCnee-joint. — At  a  meeting  of  the  Pathological 
Society,  Mr.  Jonathan  Hutchinson,  jun.,  showed  a 
knee-joint  taken  from  the  body  of  a  sailor,  aged  23, 
who  had  died  of  syphilitic  stricture  of  the  rectum 
and  chronic  nephritis.  The  patella  was  much 
.thickened,  and  had  left  its  normal  groove  on  the 
femur  to  articulate  with  a  ridge  on  the  outer  side  of 
the  external  condyle,  in  which  the  cartilage  was 
greatly  hypertrophied.  The  internal  condyle  had 
lost  its  cartilage,  and  was  adherent  to  the  internal 
tuberosity  of  the  tibia  by  firm  fibrous  bands,  in 
which  was  merged  the  internal  semilunar  cartilage. 
The  external  tuberosity  of  the  tibia  was  roughened 
on  its  cartilaginous  surface.  In  the  centre  of  the 
ligamentum  mucosum  was  a  leathery  gummatous 
mass,  which  the  microscope  showed  to  consist  of 
ill-defined  cells  and  fibrous  tissue.  There  were  no 
nodes  about  the  bones,  and  the  synovial  membrane 
and  ligaments  were  practically  healthy.  There  was 
no  ebumation.  The  kidneys  weighed  35  ounces,  and 
showed  what  was  probably  a  form  of  diffuse 
syphilitic  disease,  but  there  were  no  isolated  gum- 
mata.  There  was  a  fibrous  stricture  of  the  rectum, 
with  extensive  ulceration  around  it.  There  were  no 
signs  of  inherited  syphilis.  The  patient  was  a 
Swede,  and  no  clear  history  could  be  obtained. 

1 3 12.  Anderson  on  the  Diagnosis  and  Treatment 
of  Syphilitic  Affections  of  the  Nervous  System, — 
In  an  address  on  this  subject  delivered  at  the  last 
annual  meeting  of  the  British  Medical  Association, 
in  Glasgow,  Dr.  McCall  Anderson  begins  by 
protesting  against  the  view  that  few  cases  of 
syphilis  are  followed  by  affections  of  the  nervous 
system,  and  that  mercury  is  only  necessary  for 
severe  outbreaks  of  the  disease.  Dr.  Anderson's 
^wn  view  of  the  matter  is  that  just  because  *  mild ' 


syphilis  is  apt  to  be  treated  in  a  cavalier  fashion, 
and  without  due  care  and  persistence,  disease  of  the 
nervous  system  is  very  apt  to  follow  in  its  wake,  and 
that  such  disease  is  much  more  common  than  is 
generally  supposed.  The  author  then  proceeds  to 
consider  in  a  series  of  propositions  the  grounds 
upon  which  the  syphilitic  nature  of  a  lesion  of  the 
nervous  system  may  be  suspected,  basing  his  re- 
marks on  a  collection  of  twenty-four  cases  which  had 
occurred  recently  in  his  own  practice,  and  of  which  he 
had  been  able  to  obtain  sufficiently  accurate  records. 
The  following  are  the  propositions  :— i.  A  history 
of  the  entrance  of  the  syphilitic  poison  into  the 
system.  2.  The  discovery  of  other  manifestations 
of  syphilis.  3.  The  discovery  of  traces  of  bygone 
syphilitic  manifestations.  4.  The  presence  or  the 
history  of  pain  in  the  joints,  bones,  or  head.  5.  The 
appearance  of  the  patient  6.  The  age  and  sex  oi 
the  patient  are  very  important.  7.  The  occupatioa 
of  the  patient.  8.  Syphilitic  nervous  lesions  are 
frequently  multiple.  9.  The  variability  of  the 
symptoms.  10.  In  cerebral  syphilis  certain  funda- 
mental types  are  very  often  recognised,  it.  Eye 
symptoms.  12.  Syphilitic  affections  of  the  nervous 
system  are  generally  unaccompanied  by  syphilitic 
a!ffections  of  the  other  viscera,  and  vice  versA, 
13.  The  results  of  treatment. 

1 313.  Lloyd  on  a  Case  of  Congenital  Gumma, — 
At  a  meetmg  of  the  Birmingham  and  Midland 
Counties  Branch  of  the  British  Medical  Association^ 
Mr.  Jordan  Lloyd  showed  a  girl,  aged  15,  who  bad 
suffered  for  several  years  from  swellings  in  the 
course  of  the  right  stemo-mastoid  muscle,  which 
were  thought  to  be  strumous  glands.  An  operatioi¥ 
having  been  begun  for  their  removal,  the  whole 
stemo-mastoid  muscle  was  found  to  be  converted 
into  gummatous  tissue,  and  no  glands  were  dis- 
covered. There  was  a  history  of  hereditary  syphi- 
litic disorders  in  her  brothers  and  sisters. 

1 3 14.  Barker  on  the  Inoculation  of  Syphilis  dy 
Tattooing, — Surgeon  F.  R.  Barker  reports  that  out 
of  fifteen  soldiers  tattooed  by  one  man  eleven  con- 
tracted syphilis.  The  men  were  tattooed  at  various 
dates  during  the  year  1888,  and  the  periods  of  in- 
cubation varied  from  eighty-seven  to  thirteen  days. 
The  operator  was  examined  and  found  to  have 
mucous  tubercles  in  his  mouth,  a  coppery  rash  on 
the  chest,  a  scar  on  the  penis,  enlarged  glands,  &c. 
He  admitted  that  he  had  mixed  his  colours  with 
saliva  and  had  also  put  the  tattooing  needles  in  his 
mouth.  Arihur  Cooper. 
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132a  Salzkb»  FEITZ.—A  Tracheal  Canula  for 
Patients  with  Bronchocele.  {fVtetur  klin.  IVocAemscA., 
Oct.  18,  1888.) 

132 1.  SCHUTTSRf  W.^Contribation  to  the  Study  of 
Empyema  of  the  Frontal  Sinus.  {Monatsschrifi  fur 
OkrenJkeUkuHde,  October  1888.) 

1322.  GoLDSCHMiDT,  Dft,— On'the  Perchloride  of  Iron 
in  the  Treatment  of  Diphtheria.  {Bu!L  Gin,  de  Thirap., 
July  15.  1888.) 


Art.  1 31 5.  Cohen  on  Cantaiory  Paresis, — Under 
this  bead  Dr.  J.  Solis  Cohen  {Xhe  Medical  NewSj 
Oct  6,  1888)  describes  a  failure  of  the  singing  voice 
at  some  special  note  of  the  register,  most  commonly 
at  the  ninth  note  in  the  scale  in  the  key  of  C  for  tenor 
and  soprano  voices,  and  at  the  seventh  for  bass 
and  contralto  voices.  In  other  instances  all  tones 
are  uncertain  above  the  one  at  which  the  break 
begins.  In  most  instances  (but  not  in  all)  there  is 
a  slight  ccmgestion  of  one  or  both  vocal  bands, 
which  becomes  more  and  more  pronounced  as  the 
defective  tone  is  approached  in  singing  the  scale 
from  below  upward.  In  marked  instances  there  may 
be  lack  of  the  longitudinal  tension  of  the  vocal 
bands.  For  treatment,  absolute  rest  of  the  singing 
voice,  and  comparative  rest  of  the  conversational 
▼oice,  are  recommended ;  for  drugs,  strychnine, 
quinine,  and  cocaine.  Finally,  systemic  vocal  exer- 
cises limited  to  the  unimpaired  portion  of  the 
register,  and  daily  percutaneous  applications  of  the 
induced  current  Great  care  should  be  exercised  in 
resuming  prolonged  vocal  efforts  for  a  year  or  two 
ato-  apparent  cure,  lest  the  condition  recur  in  an 
^iggravated  form. 

1316.  Ingals  on  Chronic  KJuumaiic  Sore-throat, — 
Or.  Fletcher  Ingals  {Transactions  of  the  Thirty- 
eighth  AnnucU  Meetings  Illinois  State  Medical 
Society i  May  17, 1888),  who  formerly  used  the  term 
chronic  rheumatic  laryngitis,  now  prefers  the  above, 
as  he  finds  in  many  cases  other  parts  of  the  throat 
are  involved.  He  describes  the  condition  as  occurring 
much  more  frequently  in  men,  and  usually  in  the 
fall  and  spring  months.  He  has  always  seen  it  in 
adults  between  25  and  60.  The  affection  presents 
no  anatomical  characteristics,  but  in  most  cases 
there  are  '  circumscribed  spots  of  slight  but  change- 
able conation  and  swelling.'  He  bases  its  con- 
nection with  rheumatism  on  the  following  facts  :— 
f.  In  nearly  all  the  cases  the  patients  have  inherited 
or  acquired  the  rheumatic  diathesis,  and  are  subject 
to  rheimiatic  pains  in  other  parts  of  the  body.  2. 
These  psuns  observe  the  same  laws  as  other  rheum- 
atic patns  in  regard  to  intermission,  remission,  or 
exacerbation,  with  varying  conditions  of  the  weather. 
3.  Only  those  remedies  and  surroundings  which 
hare  proven  useful  in  the  treatment  of  rheumatism 
seem  in  anyway  influential  in  curing  the  disease. 
The  pain,  which  may  be  referred  to  the  thyroid  or 
cricoid  cartilages  or  to  the  hyoid  bone,  is  nearly 
eUways  increased  by  pressure,  which  feature  seems, 
according  to  the  author,  to  distinguish  it  from 
neoiaigia*  The  history  and  the  absence  of  the 
localised  though  slight  congestion  and  swelling  also 
assist  the  diagnosis.  Anti-rheumatic  remedies  are 
mdicated,  but  the  author  has  obtained  the  best 
results  from  extract  of  Phytolacca,  gr.  iij.  or  iv., 
three  or  four  times  daily,  with  tonics  and  laxatives, 
and  the  occasional  use  of  iodide  of  potassium  or  of 
hromide  of  potassium.  For  local  application  a  spray 
^morphia,  gr.  iv.,  carbolic  acid  and  tannic  acid, 
aa  gr.  xxx.,  glycerine  and  water,  aa  5iv.,  to  be  applied 


once  daily.  In  some  cases  tincture  of  iodine^  a. 
sixty-grain  solution  of  nitrate  of  silver,  or  a  supier- 
ficial  application  of  the  galvanic  cautery  has  Iwen 
useful    Two  cases  in  illustration  are  described. 

1 317.  Ingals  on  a  Subglottic  Laryngeal  Tumour. 
Dr.  Fletcher  Ingals  {The  Med,  News,  Nov.  3,  1888) 
describes  an  interesting  case  of  this  description 
treated  by  cauterisations  with  chromic  acid.     The 
patient  was  aged  24,  and  there  was '  positive  evi- 
dence of  no  specific  taint.'    When  first  seen  the 
vocal  cords  were  slightly  congested,  and  at  about 
the  middle  of  the  left  cord  there  was  a  small  conical 
outgrowth  about  3  millimetres  in  diameter,  and  in 
the  subglottic  region  just  below  the  anterior  com- 
missure a  small  yellowish,  somewhat  conical  tumour,, 
measuring  as  nearly  as  could  be  estimated  4  milli- 
metres in  thickness  at  its  highest  part,  and  6  or  7 
millimetres  across  its  base.    Its  sum.ce  was  smooth^ 
and  but  slightly  nodular,  and  its  base  occupied  partly 
the  inner  surface  of  the  thyroid  cartilage,  and  partly^ 
the  inner  surface  of  the  crico-thyroid  membrane. 
Remainder  of  larynx  normal.    After  the  patient  had 
taken  iodide  of  potassium  for  eight  months  it  was 
found  that  the  subglottic  tumour  had  increased  to 
6  millimetres  in  thickness,  and  to  fully  a  centimetre 
in  diameter  at  its  base.    The  outgrowth  had  disap- 
peared from  the  vocal  cords,  and  the  congestion  had 
subsided.  The  larynx  having  been  anaesthetised  with. 
10  per  cent  cocaine  spray,  chromic  acid  was  applied 
to  the  surface  of  the  tumour.    After  seven  cauterisa- 
tions   at  considerable   intervals,  the   tumour  was 
reduced  to  one-tenth  of  its  largest  size.    The  author 
believes  that  the  treatment  would  speedily  eradicate 
the  growth  if  two  or  three  applications  could  be 
made  at  intervals  of  three  or  tour  weeks,  which  he 
proposes  to  do.    The  mode  of  application  was  by 
fusing  a  small  quantity  cf  chromic  acid  on  to  the 
end  of  an  aluminium  wire,  the  latter  being  covered  over 
with  a  piece  of  thin  India-rubber  tubing  which  had 
been  cut  away  in  front  to  expose  the  acid,  and  wa^ 
fixed  by  winding  round  it  a  sUk  thread,  which  ex- 
tended up  to  the  handle.    The  author  speaks  of  the 
growth  as  a  cartilaginous  tumour,  but  the  evidence 
lor  this  is  not  clear. 

13 18.  Geneuil  on  tke  Treatment  of  Epistaxis, — 
Dr.  Geneuil  {Deutsche  med,  Zeit.,  No.  84,  1888,  and 
Bull,  Gin,  de  Thirap,^  Nov.  30,  1887)  recommends 
the  injection  with  a  small  syringe  of  freshly  expressed 
lemon-juice,  after  previous  syringing  of  the  nose  with 
water  to  remove  the  blood*  clots. 

1 3 19.  Poeschel  on  Diseases  of  the  Naso-pharynx, — 
Dr.  H.  Poeschel  {Deutsclie  med,  Zeit.^  No.  84,  1888, 
and  Miinch,  med,  Wochensch.^  No.  14,  1888)  recom- 
mends for  chronic  naso-pharyngeal  catarrh  boracic 
acid  used  four  times  daily,  in  adults  as  a  snuff  and 
in  children  by  insufflation.  He  also  uses  it  in 
middle-ear  catarrh,  laryngeal  croup,  and  pertussis. 

1320.  Salzer  on  a  Tracheotomy  Canula  for 
Cases  of  Bronchocele, — Dr.  Fritz  Salzer  {Wiener 
klinische  Wochenschrift^  No.  29,  1888),  as  the 
result  of  experience  at  Billroth's  clinique,  recom- 
mends a  canula  for  these  cases  which  is  charac- 
terised by  its  short  curve  and  adjustable  shield. 
[It  does  not  appear  to  differ  materially  from  a 
Durham's  canula. — Rep^ 

132 1.  Schutter  on  Empyema  of  the  Frontal 
Sinus, — Dr.  Schutter,  of  Groningen  {Monatsschrift 

fUr  Ohrenheilkunde,  October  i888),'relates  two  cases 
of  empyema  of  the  frontal  sinus  in  which  he  intro- 
duced a  canula  from  the  nasal  cavity  and  washed 
out  the  sinus.     In  the  first  case  complete  recovery 


3<* 


THE  LONDON  MEDICAL  RECORDER. 


[Jam.  31,  iSSigi 


1 


ensued  ;  in  the  other  the  cessation  of  the  discharge 
was  only  temporary,  and  external  perforation  of  the 
sinus  was  proposed  but  refused.  After  filling  the 
sinus  with  a  solution  of  borax,  its  contents  were 
blown  out  into  the  nasal  cavity  by  forcing  air 
flu-ough  the  cannla. 

E.  Cresswell  Baber,  M.B. 
1322.  Goldschmidt  on  the  Perchloride  of  Iron  in 
ihe  Treatment  of  Diphtheria, — The  author  strongly 
commends  the  topical  application  of  solutions  of 
the  perchloride  of  iron  to  the  throat  in  diphtheria. 
He  objects  to  the  applications  being  made  by  means 
<tf  a  brush  on  the  ground  that  it  may  determine 
laceration  of  the  false  membranes,  and  consequent 
exposure  of  the  bleeding  capilkuries  to  septic  absorp- 
tiob.  The  author  prefers  intranasal  injections  wher 
^ver  there  is  reason  to  suspect  the  existence  of 
exudations  on  the  posterior  surface  of  the  soft 
palate  or  in  the  nostrils.  When  the  diphtheritic 
lesions  are  confined  to  the  buccal  mucous  mem- 
brane he  simply  gives  twenty-drop  doses  of  a  solu- 
tion of  the  perchloride,  repeated  every  two  hours. 
He  claims  that  with  this  treatment  the  false  mem- 
Inranes  become  discoloured,  and  finally  detached, 
when  the  patients'  general  condition  improves,  the 
enlargement  of  the  submaxillary  glands  subsides, 
and  ti^e  appetite  returns.  Although  it  is  not  easy  to 
explain  the  action  of  the  drug  when  given  internally, 
its  topical  effect  is  marked  and  reliable.  While  the 
extension  of  the  exudation  may  be  prevented  if  the 
perchloride  treatment  be  taken  in  hand  early,  it  is 
without  effect  when  the  larynx  has  become  involved. 

Alfred  S.  Gubb. 


REVIEWS. 


Article  I323» 

De  la  Dermatiie  Herpdtiforvw  de  Duhring,  Par  le 
Dr.  Brocq.  {Extraitdes  Annates  de  Dermatotogie 
et  de  Sypkiligraphie,) .  Paris  :  Masson. 

Amongst  the  valuable  critiques  by  Dr.  Brocqwhich 
have  enriched  the  pages  of  the  Annates  de  Derma* 
tologie,  there  are  none  more  important  or  likely  to 
prove  more  fertile  than  that  which  has  recently 
appeared  on  tYte  dermatitis  herpetiformis  of  Duhring, 
For  a  long  time  considerable  confusion  has  existed 
ill  the  nomenclature  of  vesicular  eruptions  of  the 
skin,  a  confusion  which  represents  only  too  faith- 
fully the  want  of  precise  knowledge  as  regards  their 
diagnosis  and  etiology.  But  although  a  great  step 
in  advance  was  made  in  regard  to  our  knowledge  of 
these  eruptions  when  Dr.  Duhring,  in  1884,  made 
bis  first  communication  on  his  dermatitis  herpeti- 
formis^ the  confusion  which  has  attended  our  ideas 
as  regards  this  class  of  affections  has  been  by  no 
means  dissipated  by  that  author's  instructive 
memou-s,  as  all  readers  of  recent  dermatological 
literature  must  be  aware. 

Dr.  Brocq  has  endeavoured,  in  a  series  of  luminous 
papers^  to  bring  together  all  the  published  facts  as 
regards  this  class  of  cases,  and  has  subjected  them 
to  a  close  and  able  analysis.  The  result  has  been 
that  he  has  come  to  the  conclusion  that  restrictions 
ought  to  be  made  regarding  the  admission  of  these 
Tesictdar  affections  into  such  a  group  as  that  de- 
scribed by  Dr.  Duhring.  Dr.  Brdcq  himself  believes 
that  it  is  possible  to  identify  a  specific  disease^ 
trhich  he  proposes  temi>orari]y  to  n^aa^  polymorphous 
jpturiginofis  chronic  dermatitis,  discarding  the  lenn 


h&petiform.  He  excludes  from  this  type  'of  •  cases 
the  well-marked  specific  affection  recently  so 
thoroughly  discussed  by  Kaposi,  the  impetigo*  her-* 
petiformis  of  Hebra.  He  also  excludes  from  it  the 
series  of  cases  described  by  Milton  in  1872  as  hopes 
gestationis.  To  these  latter  cases  Brocq  woald 
apply  the  tenn  '  relapsing  polymorphous  pruriginous 
dermatitis  of  pregpiancy.'  He  also  excludes  various 
forms  of  herpes,  the  varieties  of  pemphigus,  and  a 
certain  class  of  cases  published  under  the  term 
'  hydroa.'  Brocq  believes  that  the  dermatitis  herpeti- 
formis of  Duhring  is  a  generic  name  which  design 
nates  a  group  of  facts  which  have  certain  commoa 
characters,  but  which  can  be  grouped  into  several 
distinct  categories. 

The  more  limited  affection  to  which  Brocq  has 
given  his  provisional  and  somewhat  long  designation 
can,  he  states,  be  diagnosed  by  four  chief  charac* 
ters — namely,  first  the  polymorphous  nature  of  the 
eruption  ;  second,  the  painful  condition  of  the 
skin ;  third,  its  long  duration  and  successive 
eruptions  presenting  different  phases ;  fourth,  the 
good  conmtion  of  the  general  health.  It  is  dis- 
tinguished from  polymorphous  erythema  by  its  much 
greater  tendency  to  become  vesicular,  buUous>  and 
pustular ;  by  the  intense  itching ;  by  its  cluronie 
character  and  its  mode  of  evolution.  The  same 
characters  distinguish  it  from  the  herpes  iris  of 
Bateman.  It  is  distinguished  from  acute  pemphigus 
by  its  duration,  successive  eruptions,  greater  poly- 
morphism, itching,  and  good  state  of  the  genera) 
health.  It  is  distinguished  from  chronic  pemphigus 
by  its  polymorphism,  by  the  successive  eruptions 
separated  by  intervals  of  no  eruption,  by  the  painful 
symptoms,  and  good  state  of  the  general  health. 
Although  he  believes  that  it  is  correct  to  diagnose  a 
true  bullous  urticaria,  yet  he  believes  that  further 
observations  may  tend  to  show  that  the  affection  so 
designated  has  some  connection  with  the-  cla9»  of 
cases  he  is  discussing. 

The  paper  is  enriched  by  a  series  of  cases 
extracted  nrom  various  sources,  the  perusal  ^  which 
is  full  of  instruction  to  anyone  who  is  interested  in 
dermatology. 

In  discussing  herpes  gestationis,  Dr.  Brocq  brings 
together  twenty-two  reported  cases,  which  he  divides 
into  three  categories,  in  the  first  of  which  the 
eruption  began  after  confinement ;  in  the  second 
during  pregnancy;  and  in  the  third  group,  eoi^ 
sisting  of  mixed  cases,  he  cites  an  example  in  the 
case  of  a  woman  in  whose  third  pregnancy  the 
eruption  began  five  days  after  confinement ;  in 
the  fourth  pregnancy  four  days  after  it ;  in  the 
fifth  pregnancy  from  the  third  month  of  pregnancy 
lasted  until  the  seventh,  then  disappeared,  and 
again  began  five  days  after  delivery. 

The  author  calls  attention  to  the  common  error 
which  has  been  made  by  those  who  write  on  these 
subjects  of  considering  herpes  gestationis  aaidentical 
with  the  impetigo  herpetiformis  of  Hebra,  an  error 
which  it  is  difficult  to  suppose  would  have  been 
made  by  anyone  who  had  given  sufficient  weight  to 
the  distinctive  points  so  clearly  laid  down  by  Hebra 
and  Kaposi. 

Article  1324. 

The  Military  Red  Cross  Corps.    By  W.  THORNTON 

Parker,  M.D.  (Munich). 
This  little*  pamphlet  is  a  reprint  of  two  articles 
written  by  Dr.  Parker  for  Uie  Philadelphia  Medi^ 
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Times,  and  the  piactkal  hints  contained  in  it  render 
it  worthy  of  the  consideration  of  all  interested  in 
afflbnlance  work. 

The  pamphlet  opens  with  the  followinj^  sugges- 
tion:  'As  an  auxiliary  to  the  regular  hospital  corps 
of  the  anny,  each  regiment  ^onld  be  provided  ¥rith 
a  regimental  beaorer  corps,  or  more  properly  named, 
a  Red  Cross  Corps.' 

Dr.  Parker  then  goes  on  to  say  bow  such  a  coips 
should  be  fonaed  from  each  regiment  by  choosing 
those  men  most  interested  in  the  subject,  and  who 
prove  themselves  most  efficient  after  attending  a- 
course  of  ambulance  lectures  f(rik>wed  by  an  exami- 
nation by  one  of  the  regimental  surgeons. 

The  number  and  rank  of  officers,  the  number  of 
the  men  in  each  corps,  together  with  their  outfit 
and  details  of  their  duties  during  action  on  the  field, 
is  folly  explained ;  special  stress  being  laid  upon  the 
form  of  stretcher  which  should  be  usc3  by  the  corps, 
and  those  in  use  in  New  York  and  other  hospitals  are 
recommended.  These  stretchers  seem  to  be  eminently 
practical  and  portable,  and  deserve  more  universal 
adoption  than  they  at  present  seem  to  have.  Each 
coDsists  of  three  pieces  of  heavy  canvas  of  equal 
SK,  the  ends  of  whidi,  being  turned  over  and  finnly 
stitched  down,  leave  a  sleeve  through  wfakh  poles 
ate  passed ;  the  tiiree  pieces  being  placed  one  alter 
another  on  these  two  parallel  poles,  which  extend 
fu  enough  beyond  for  handles.  Two  iron  cross- 
tars,  having  rings  to  admit  the  poles,  are  used  to 
extend  the  stretcher.  The  canvas  is  divided  into 
three  pieces  for  the  comfort  of  the  patient  when  the 
stretcher  is  taken  from  under  him.  Various  sub» 
stitntes  for  the  stretcher  are  suggested  and  described, 
and  Dr.  Parker  passes  on  to  give  a  translation  of 
Professor  Esmarch's  account  of  the  application  of 
the  triangular  bandage  bearing  his  name  to  wounds 
in  the  various  parts  of  the  body. 

The  little  p^phlet  closes  with  rules  for  stretcher- 
drill,  and  cautions  as  to  how  persons  injured  in  the 
Afaent  regions  of  the  body  should  be  carried 
Soch  a  <  Military  Red  Cross  Corps '  seems  much 
Hke  the  <  Volunteer  Medical  Staff  Corps,'  which  has 
heen  formed  of  late  years  in  connection  with  the 
English  Volunteer  service,  and  which  has  already 
nndered  valuable  service  to  the  Volunteers  when 
out  for  their  Easter  and  autunm  manoeuvres.  To 
the  officers  of  this  Volunteer  Medical  Staff  Corps, 
and,  in  fact,  to  all  interested  in  ambulance  matters, 
Dr.  Parker's  practical  little  pamphlet  may  confidently 
he  recommended.  Owen  Lankester« 


Article  1325. 

On  the  Surgery  of  the  Kne&»J&iHty  and  the  Respon- 

sHiiify  placed  on   the  Physician   and  General 

Practitioner  by  the  Modem  Progress  of  Surgery, 

By  C.  B.  Keetley,  F.R.CS.,  Senior  Surgeon  to 

the  West  London  Hospital.    London  :  BaiUi^, 

Tindall,  and  Cox. 

This  small  work  contains  two  republished  addresses 

^  were  delivered  by  Mr.  Keetley  whilst  acting  as 

<Ks^ent  of  the  West  Londeo  Medico-Chinugical 

Society.    The  fenner,  which  ia  offered,  as  a  short 

^enttnt  of  what  can  be  done,  and  what  the  author 

Meves  oaght  to  be  done,  in  cases  of  chronic  disease 

«  the  knn-joint,  fitted  for  operative  treatment, 

«scusses  very  dearly  the  important  modification  in 

n^  treatment  known  as  artiuectomy.    Mr^  Keetley 

^  done  well  in  bringing  this  subject  again  under  . 

tae  aotice  of  English  stirgeons,  for  the  operation  of  ] 


removing  merely  the  affected  structures  of  a  tuber- 
culous joint,  though  long  advocated  and  practised 
)by  Volkmann,  seems  to  have  been  recognised  some*. 
.what  reluctantly  in  this  country.  This  reprint. 
together  with  more  recent  contributions  to  medical 
societies,  will  no  doubt  bring  the  operation  into 
favour  and  lead  to  a  more  extended  experience  of 
its  value  in  comparison  with  that  of  older  methods 
of  treatment,  and  also  a  clearer  discrimination  of 
the  cases  to  which  it  is  applicable.  The  second 
address  is  an  interesting  but  too  brief  review,  of  the 
progress  made  by  modem  surgery  in  its  attack  on 
domains  hitherto  occupied  exclusively  by  the  physi- 
cian, and  urges  the  necessity  in  the  first  place  of  a 
systemadc  co-operation  of  both  branches  of  the 
profession,  and,  in  the  second  place,  of  a  good 
working  knowledge  amongst  all  practitioners  of  the 
earliest  and  distinctive  symptoms  of  the  internal 
affections  which  may  now  be  fairly  regarded  as  often 
amenable  to  operative  treatment. 


Article  1326. 

Lectures  on  Ectopic  Pregnancy  and  Pelvic  Hama-^ 

tocele.      By  Lawson  Tait,  F.R.CS.£din.  and 

Eng.,  LL.D.,  Professor  of  Gynaecology  in  Queen's 

CoUege,  Birmingham ;  Surgeon  to  the  Birming-  • 

ham  and  Midland  Hospital  for   Women  ;   late 

President,    British    Gynaecological   Society,   &c 

Bhrmingham  :  The  '  Journal '  Printing  Works. 

Mr.  Tait's  Lectures  form  a  small  book  containing 

barely  one  hundred  pages,  but  the  importance  of 

its  contei^  b  altogether  out  of  proportion  to  its  size. 

For  library  purposes  the  book  is  too  small,  and 

among  other  disadvantages  it  does  not  bear  its  title 

on  its  back.    Yet  every  reader  must  feel  gratefuli  to 

the  autbeir  for  the  conciseness  of  his  style.    Subjects 

of  high  interest  are  discussed  within  a  very  few 

pages,  and  with  great  clearness.    Mr.  Tait's  pecuUar 

opinions  can  therefore  be  learnt  first-haiul,  Mdtii  but 

little  expenditure  of  time,  by  the  perusal  of  this 

work,  which  in  form  is  rather  a  pamphlet  than  a 

book. 

The  author's  views  on  ectopic  gestation  and  its 
treatment  are  well  known  to  all  who  take  any 
interest  in  obstetrics  and  abdominal  surgery.  His 
theories  are  based  on  the  cause  of  impregnation 
within  the  tube  ;  the  alleged  invariably  tubal  nature 
of  all  ectopic  pregnancies  in  the  first  instance ;  and 
the  relations  between  the  directions  in  which  the 
foetal  sac  may  rupture,  and  the  two  different- 
varieties  of  pelvic  haematocele.  The  ovum>  he 
declares,  is  never  normally  impregnated  -  except  in 
the  uterus.  Tubal  disease,  destroying  the  ciliated 
epithelium  of  the  tube,  allows  spermatozoa  to  enter 
its  canal,  and  thus  an  ovum  may  be  impregnated  and 
adhere  to  the  diseased  tubal  tissue.  The  sac  is 
certain  to  rupture  before  the  twelfth  or  thirteenth 
week  of  pregnancy.  The  chances  are  that  it  will 
burst  into  the  peritoneal  cavity.  Then  fatal  intra- 
peritoneal haematocele  will  ensue,  unless  operation 
is  immediately  perfonned.  For  when  blood  escapes 
into  the  peritoneum  it  does  not  readily  coagulate, 
and  ail  conditions  promote  haemorrhage.  On  the 
other-  hand,  the  sac  may  burst  so  as  to  empty  its 
contents  into  the;  connective  tissue  between  the 
layers-  of  the  broad  ligament.  This  accident  in- 
volves extra-peritoneal  haematocele*  The  coniiec- 
tive  tissue  of  the  pelvis,  and  the  pressure  of  the: 
layers, of  the  broad  ligament,  assist  in  promoting, 
coagulation  and  checking  hsemorrhage«    The  f(£t\i3» 
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may  live  to  term  and  be  retained  after  that  period, 
but  its  retention  after  death  involves,  in  Mr.  Tait^s 
opinion,  greater  danger  than  its  remoral.  When 
still  alive  it  must  not  be  killed,  and  it  may  be  saved 
by  abdominal  section.  Intraperitoneal  pregnancy 
is  always  secondary,  according  to  Mr.  Tait,  to  the 
form  of  ectopic  gestation  just  described.  He  does 
not  believe  that  the  patient  may  recover,  and  the 
placenta  and  foetus  continue  to  develop  after  primary 
ruptute  of  a  tubal  sac  into  the  peritoneum.  The 
close  relation  between  his  theories  concerning 
ectopic  gestation  and  his  opinions  in  relation  to 
pelvic  haematocele  thus  become  evident. 

Operation  at  the  time  of  rupture  is  performed 
much  after  the  fashion  of  ovariotomy,  the  appendages 
being  removed  with  the  sac.  When  the  foetus  in 
the  secondary  sac  lives  to  term,  or  when  its  dead 
body  has  to  be  extracted  at  any  period,  the  sac  is 
opened.  The  foetus  is  then  removed,  the  cord  tied 
close  to  its  placental  insertion,  the  placenta  left 
untouched,  and  the  sac,  after  careful  flushing  with 
hot  water,  is  closed  by  sutures.  Mr.  Tait  does  not 
dread  the  effects  of  leaving  placental  tissue  behind, 
and,  should  septic  symptoms  appear,  he  advises 
that  the  sac  should  be  opened  and  the  placenta 
removed.  As  its  vessels  will,  under  these  circum- 
stances, be  plugged,  there  will  be  little  danger  of 
haemorrhage.  Mr.  Tait,  relying  on  an  interesting 
paper  by  Drs.  Hart  and  Carter,  believes  that  the 
peritoneum  may  be  avoided,  when  the  sac  is  opened 
for  the  extraction  of  a  foetus.  To  do  this,  however, 
the  incision  must  be  made  to  one  side  of  the  middle 
line  ;  right  or  left  according  to  the  case.  No  doubt 
this  increases  the  difficulties  of  the  operation  to 
relatively  inexperienced  surgeons. 

Such  are  the  principles  and  practice  of  Mr.  Law- 
son  Tait  in  respect  to  ectopic  gestation,  a  subject  in 
which  he  is  deeply  experienced.  Criticism  is  here 
almost  out  of  the  question.  No  doubt  every  line  of 
the  Lectures  will  be  disputed  by  other  able  autho- 
rities. The  precise  manner  in  which  the  ovum  is 
impregnated  remains,  after  all,  unproven.  The 
possibility  of  primary  ovarian  and  intra-peritoneal 
pregnancy  is  stoutly  maintained  by  many  observers. 
In  this  matter,  however,  the  views  of  Mr.  Tait  are 
almost  conclusive.  To  refute  them,  his  adversaries 
must  show  examples  of  these  alleged  varieties  of 
ectopic  gestation  when  in  a  very  early  stage.  Tubal 
gestation  can  be  detected  at  a  glance,  before  ad- 
hesions and  other  morbid  changes  have  obscured 
anatomical  relations.  Ovarian  and  primary  intra- 
peritoneal pregnancy,  at  the  first  or  second  month, 
have  never  been  clearly  demonstrated ;  later,  they 
cannot  be  clearly  demonstrated  at  alL  For  adverse 
opinions  concerning  pelvic  haematocele  and  haema- 
toma,  the  works  of  standard  living  authorities  must  be 
consulted.  All  practical  surgeons  will  agree  with  Mr. 
Tait  in  his  advocacy  of  immediate  operation  when- 
ever there  is  fair  evidence  of  rupture  of  the  tube  or 
of  acute  symptoms  of  pelvic  haematocele  which  may 
be  set  up  by  that  accident  or  by  any  other  cause,  for 
diagnosis  is  often  difficult  in  the  extreme.  The  best 
manner  of  operating  in  the  later  stages  of  ectopic 
gestation  is  much  disputed.  The  high  reputation  of 
Mr.  Tait  as  an  operator  is  sufficient  to  ensure  for 
this  work  a  wide  circulation.  It  will  in  any  case 
repay  perusal.  The  reader  must  never  forget,  how- 
ever, that  the  clearest  theories  may  be  wrong  and 
that  a  line  of  practice  safe  for  an  expert  like  the 
author  may  lead  a  less  experienced  surgeon  or 
obstetrician  to  disaster.  Alban  Dor  an. 
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Article  1327. 

l/eber   die    Ophthalmia    Migratoria    {Sympathetic 

Ophthalmitis).    By  K.  Deutscumann.    Leopold 

Voss.     1889. 
The  appearance  of  this  monograph  is  most  oppor- 
tune.   The   author's    views    of   the   pathology  of 
sympathetic  ophthalmitis  are  well  known,  and  have 
met  with  very  general  acceptance  ;  but  the  experi- 
ments on  which  they  were  based  have  never  been 
fuUy  corroborated  by  other  experimenters — indeed, 
of  the  only  two  extensive  workers  in  this  field,  with 
whose  writing  we  are  acquainted,  the  one  (^Gifford) 
obtained  results  which  differ  from  Deutschmann's 
in  several  particulars  ;  while  the  other  (Randolph), 
an  abstract  of  whose  article  we  published  in  the 
London    Medical    Recorder,    Oct.  20,    1888, 
p.    422,   impugns   his   accuracy    in    almost  every 
respect.     In  the  present  work  Gifford's  objections 
are  met  fully  and  fairly.    We  are,  however,  dis- 
appointed to  find  that  the  only  reference  to  Ran* 
doiph's  paper  is  a  postscript  which  states  that  the 
writer  only  heard  of  it  after  the  printing  of  this 
work   had  been  completed,  and  had  not  had  an 
opportunity  of  perusing  it    We  had  no  idea  that 
Knapp's  Archives  were  difficult  of  access  in  Ham- 
burg.    However,  it  is  probable  that  on  the  whole  . 
the  truth  is  as  likely  to  be  elicited  by  a  full  state- 
ment of  Deutschmann's  case,  such  as  is  contained 
in  this  book,  as  by  evidence  specially  collected  to 
refute  a  particular  writer. 

The  term  '  sympathetic '  ophthalmia  is  objected  to 
as  implying  erroneous  conception  of  the  pathology 
of  the  affection.  For  it  is  substituted  the  term 
'  ophthalmia  migratoria,'  which  reminds  us  of  Col- 
man's  paper  on  <  Neuritis  Migrans,'  published  in 
1877  {Berlin  klin,  Wochensch.y  p.  153). 

It  is  much  to  be  regretted  that  the  author  has 
given  neither  index  nor  table  of  contents,  and  has 
not  divided  the  book  into  chapters.  It  might  thus 
have  been  made  to  serve  as  a  fairly  complete  book  . 
of  reference  for  most  of  the  points  connected  with 
the  subject. 

As  stated  in  the  preface,  the  book  not  only  gives 
a  summary  of  all  the  author's  previous  experiments^ 
but  some  new  matter — both  clinical  and  patho- 
logical—has been  added. 

The  book  commences  with  an  able  but  short 
review  of  the  history  of  the  subject,  with  which  we 
need  not  further  concern  ourselves  here  except  to 
point  out  that  the  separation  of  sympathetic  *  neu- 
rosis,' or  'irritation'  from  true  'sympathetic 
ophthalmitis,'  now  universally  agreed  upon,  is  a 
doctrine  of  modem  origin,  and  that  all  theories  of 
the  pathology  of  sympathetic  inflammation  which 
were  advanced  prior  to  this  of  necessity  contain  an 
element  of  ambiguity. 

In  1881  Leber  advanced  the  view  that  sympathetic 
ophthalmitis  was  a  local  extension  of  inflanmiation 
by  continuitv  of  tissue,  probably  through  the  medium 
of  the  lymph  channels  of  the  optic  nerve,  and  that 
the  inflammation  was  probably  of  septic  origin,  r 
Snellen  in  the  same  year,  in  a  paper  read  before 
the  International  Medical  Congress  in  London, 
enunciated  similar  views,  and  although  the  reflex 
theory  has  found  a  few  supporters  it  may  be  said  to 
have  been  practically  supplanted  by  the  septic 
theory. 

In  1882  Deutschmann  published  in  Graefe*s 
Archives  his  tirst  series  of  experiments.  Although 
these  have  been  very  frequently  quoted,  we  must  give  .' 
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a  veiy  brief  account  of  them.  It  was  found  that  b/ 
iajecdne  chemical  irritants  into  the  vitreous  of  one 
eye  in  the  rabbit  an  inflammation  was  set  up  in  the 
other  eye,  which  showed  itself  first  as  an  optic 
oemitis,  and  then  extended  to  the  uveal  tract,  reach- 
ing as  4r  forwards  as  the  ciliary  body.  Examination 
showed  purulent  infiltration  of  the  eye  operated  on, 
and  inflammatory  changes  in  the  optic  nerve,  its 
sheath,  and  intervaginal  space  on  each  side,  as  well 
as  in  the  chiasma,  and  to  a  less  degree  in  the 
adjacent  cerebral  pia  mater.  On  both  sides  the 
iaflammatory  changes  increased  in  intensity  as  the 
SJobes  were  approached. 

[It  is  to  be  noted  here  that  GifTord,  who  is  op- 
p(»ed  to  Deutschmann  on  several  points,  admits 
from  an  examination  of  his  specimens  that  these 
dianges  really  existed.  This  is  important,  as 
Randolph  {loc»  cit.)  plainly  implies  that  the  normal 
nodeation  of  the  nerve — which  is  also  greatest  near 
the  globe — had  been  mistaken  for  a  pathological 
diaoge.  That  the  distinction  is  not  always  easy  to 
laake  is  we  think  evident  from  the  following  sentence 
in  Mr,  Byrom  Bramwell's  recent  work  on  Intra- 
cranial Tumours,  p.  53.  M  would  ask  what  degree 
of  trabecular  thickening  and  nuclear  proliferation  is 
indicative  of  neuritis  ?  When  these  appearances  are 
little  piariced,  I  have  felt  considerable  difficulty  in 
deddiog  that  they  were  distinctly  inflammatory.  In 
se?^  instances  in  which  there  was  no  reason  to  sus- 
pect inflammatory  changes,  I  have  foimda  degree  of 
thickening  and  nuclear  excess  which  has  appeared  to 
me  to  be  excessive,  and  which  would,  I  suspect, 
by  some  observers,  if  they  were  examining  cases  of 
papillitis,  be  considered  as  indicative  of  a  descend- 
ing ncoritis.'— 7>-a«j.] 

These  experiments  seemed  to  show  that  an 
inflammation  of  one  eye  could  extend  to  the  other 
along  the  optic  nerves  and  their  lymph  spaces.  But 
an  inflammation  excited  by  chemical  irritants  couM 
haxdiy  be  considered  as  analogous  to  that  which 
pvodoces  sympathetic  inflammation.  Some  experi- 
ments by  Leber  had  shown  that  foreign  bodies 
conld  be  introduced  into  the  vitreous  without 
ttdting  more  than  a  localised  inflammation,  pro- 
VKied  they  were  aseptic,  and  since  a  perforating 
voond,  and  therefore  the  possibility  of  septic  inocu- 
lation, exists  in  all  cases  of  true  sympathetic  ophthal- 
mitis, it  seemed  not  unlikely  that  the  septic 
oganisms  thus  introduced  were  the  real  cause  of 
tbe  mischief. 

Experiments  were  accordingly  made  with  septic 
matter  in  rabbits  to  see  if  sympathetic  inflammation 
conld  be  thus  excited.  The  difficulty  was  twofold  :  to 
avvid  too  violent  an  inflammation  in  eye  operated 
on ;  and  to  prevent  the  animal  dying  from  systemic 
mtoion.  Finally,  cultures  from  staphylococcus 
^ureos  and  albus  were  used.  These  were  very  suit- 
>hle  for  the  purpose,  because  from  their  wide  distti- 
hution  they  are  likely  to  be  the  cause  of  inflammation 
in  the  exciting  eye  in  the  human  subject.  By  this 
oceans  optic  neuritis  was  set  up  in  the  second  eye, 
a&d  this  was  succeeded  by  turbidity  of  the  vitreous, 
Imt  all  the  animals  died  '  before  the  appearance  of  a 
^Tpical  iritis  or  cyditis.'  These,  however,  appeared 
if  the  route  were  shortened  byniaking  the  injection 
mto  the  optic  nerve  itself.  In  either  case  micro- 
^^ocd  were  found  in  same  positions  as  the  infiamma- 
tey  changes  described  above. 

There  is  a  consensus  of  opinion  that  the  lymph 
^uieot  in  the  intervaginal  spaces  flows  towards  the 
0obes;  therefore  if  the  cocci  travelled  by  this  route 


they  must  have  gone  against  the  stream ;  this 
Deutschmann  explains  partly  by  their  propagation 
and  partly  by  their  spontaneous  movement.  When 
once  they  had  reached  the  chiasma  they  would  be 
caught  in  the  descending  stream  and  readily  carried 
to  the  other  eye. 

These  experiments  have  been  repeated  by  Alt, 
Mazza,  and  Giflbrd.  Alt's  were  few  but  confirmatory. 
Mazza  came  to  the  conclusion  that  the  second  nerve 
only  became  affected  if  meningitis  was  present 
Gifford's  results  differed  in  several  important  par- 
ticulars, although  they  were  confirmatory  of  the 
main  proposition.  Giflbrd*s  papers  are  considered 
most  fully  and  fairly  by  the  author  in  twenty-five 
pnges,  and  as  we  have  already  given  a  rather  full 
extract  of  them  (London  Medical  Record, 
Jan.  15,  1887)  we  will  here  only  draw  attention  to 
the  salient  points.  GifTord  agrees  as  to  the  lymph 
current  from  the  brain  to  the  eyes  in  the  intervaginal 
spaces,  but  believes  in  another  up-current  accom- 
panying the  central  vessels  of  the  nerve,  which  leaves 
the  nerve  with  the  vessels,  and  reaches  the  apex  of 
the  orbit,  whence  it  '  probably '  passes  through  the 
sphenoidal  fissure  to  cranial  cavity.  The  experi- 
ments '  that  he  made  with  the  staphylococcus  were 
without  result,  for  although  the  inflammatory  pro- 
ducts could  be  traced  a  short  distance  along  the 
optic  nerve  sheaths,  the  cocci  themselves  could  not 
be  found  beyond  the  lamina  cribosa.  The  experi- 
ments on  which  the  above  conclusions  were  founded 
were  made  partly  with  coloured  pigments  in  suspen- 
sion and  partly  with  the  spores  of  anthrax.  Deutsch- 
mann considers  the  latter  unsuited  for  demonstrating 
the  direction  of  lymph  currents,  for,  owing  to  the 
rapidity  with  which  they  multiply,  they  may  travel 
in  a  direction  opposite  to  the  lymph  current.  The 
weak  point  in  Giflbrd's  experiments  is  that  he  has 
not  actually  demonstrated  the  passage  of  the  bacilli . 
from  the  orbital  to  the  cranial  cavity.  That  bacilli 
of  this  nature  should  invade  the  orbit  from  the  inter- 
vaginal space  is  not  extraordinary,  but  Deutschmann 
points  out  the  improbability  of  Gifford's  interpreta- 
tion of  their  presence  there  from  several  points  of 
view.  In  the  first  place  it  would  mean  tha^  having 
been  brought  back  to  the  brain  from  the  eye,  they 
were,  at  any  rate  in  part,  returned  to  it ;  in  the 
second  place  it  would  be  exceedingly  difficult  to 
understand  how,  if  the  cocci  followed  this  course, 
meningitis  could  be  absent  in  any  case,  for  they 
would  mix  with  the  cerebro-spinal  fluid.  Moreover, 
the  acceptance  of  this  view  would  imply  that  in  every 
case  of  sympathetic  ophthalmitis  a  re-infection  of  the 
exciting  eye  took  place,  and  of  this  there  is  no 
clinical  evidence.  In  one  of  Gifford's  own  experi- 
ments there  were  bacilli  in  the  intervaginal  space  of 
each  optic  nerve  although  they  were  only  beginning 
to  pass  into  the  orbit  with  the  central  vessels. 

As  regards  Gifford's  failures  with  the  staphylococci, 
Deutschmann  thinks  that  too  much  importance 
should  not  be  attached  to  them.  In  the  huinan 
subject  not  every  injury,  probably  not  the  majority, 
that  is  capable  of  causing  sympathetic  inflanmiation 
really  does  so.  Bacilli  or  leucocytes  may  by  their 
abundance  block  the  lymph  channels,  and  the  healthy 
tissues  possess  a  certain  power  to  resist  the  growth 
of  noxious  organisms. 

To  render  these  experiments  applicable  to  human 
pathology,  it  was  necessary  to  prove  (i)  that  the 
staphylococcus  or  some  similar  micro-oiganism 
existed  in  the  exciting  eye  ;  (2)  that  it  existed  in  the 
sympathising  eye  ;  (3)  that  their  presence  was  dele- 
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terioaSf  and  the  probable  cause  of  the  inflammation, 
and  not  merely  accidental 

To  establish  the  first  point,  Deutschmann  ex- 
amined a  large  number  of  eyes  which  had  actually 
caused  sympathetic  ophthalmitis.  The  experiments 
(nineteen  in  number)  are  given  fully.  Culture  experi- 
ments led  in  all  except  one  case  to  the  production 
of  cocci  which  'possessed  all  the  characteristic 
pecuharities  of  the  staphylococcus  pyogenes  aureus 
and  albus  of  Rosenbach.^  This  observation  has 
been  confirmed  by  other  observers,  but  its  accuracy 
is  disputed  by  Randolph  (London  Medical  Re- 
corder, Oct.  20, 1888,  Art.  922).  Experiments  on  the 
sympathising  eye  were  not  so  easy  to  make,  but  five 
such  are  given.  In  one,  cultures  were  made  from  a 
portion  of  iris  removed  ;  in  another,  from  the  fluid 
removed  by  paracentesis.  In  two  others  this  was 
done,  and  the  other  eye  was  enucleated.  The 
fifth  case,  in  which  paracentesis  was  performed, 
does  not,  we  think,  prove  anything,  since  an 
iridectomy  had  previously  been  performed.  Micro- 
cocci were  raised  from  aU,  and  in  the  case  in  which 
the  exciting  eye  was  also  used  the  micrococci  in 
the  two  were  identical. 

In  order  to  establish  the  third  point,  rabbits'  eyes 
were  inoculated  with  the  micrococci  thus  obtained, 
and  the  results  were  the  same  as  were  obtained  when 
the  inoculating  material  was  obtained  from  other 
sources. 

In  the  last  sixty  pages  the  writer  gives  a  very 
exhaustive  and  able  summary  of  the  clinical  litera- 
ture of  the  subject,  and  very  briefly  his  own  views 
on  treatment.  This  will  well  repay  perusal,  but  as 
our  object  has  been  merely  to  lay  before  our  readers 
Deutschmann's  views  of  the  pathology  of  sympathetic 
ophthalmitis,  and  to  indicate  what  points  are  in 
dispute,  we  will  abstain  from  making  any  further 
comment  on  this  part  of  the  book. 

W.  Adams  Frost. 


Article   1328. 

The  Pathology  and  Treatment  of  Displacements  oj 
the  Uterus,  By  Dr.  B.  S.  Schultze.  Trans- 
lated by  Jameson  J.  Macan,  M.A.,  M.R.C.S., 
and  Edited  by  A.  V.  Macan,  M.B.,  M.Ch.,  &c. 
The  pathology  and  treatment  of  displacements  of 
the  uterus  has  always  formed  a  disputed  question 
amongst  gynaecologists,  and  so  we  welcome  any 
book  on  the  subject,  especially  one  such  as  this, 
containing,  as  it  does,  the  fruits  of  many  years  of 
patient  and  careful  observation.  Whether  some  of 
the  novel  views  put  forward  will  be  finally  accepted 
remains  to  be  seen.  On  the  whole,  the  author 
steers  a  middle  course  between  those  who  think 
that  no  displacement  is  of  any  consequence,  and 
others  who  consider  the  pessary  in  one  form  or 
another  as  a  panacea  for  all  uterine  disease.  The 
author  admits  that  flexions  may  be  rigid  in  the 
angle,  but  maintains  that  'the  flexibility  of  the 
uterus  in  the  angle  of  flexion  is  normal  or  more 
than  normal'  He  finds  that  cicatricial  contraction 
in  the  posterior  segment  of  one  or  both  broad  Uga- 
ments  is  the  most  frequent  cause  of  acquired  patho- 
logical anteflexion.  The  contraction  ot  these  bands 
causes  flexion  at  their  point  of  adherence  to  the 
uterus.  Treatment  is  therefore  directed  towards 
the  absorption  of  the  bands,  or,  failing  that,  to  sup- 
pertitog  the  uterus  from  below,  so  as  to  relax  the 
tension  of  the  affected  folds. 
On*  the"  symptom,  dysmenorrhcea,  so  commonly 


associated  with  anteflexion  and  other  di^lacement^'' 
the  author  is  most  dogmatic.  He  will  not  aUovr  for ' 
a  minute  that  the  pain  may  be  due  to  obstmction  at 
the  point  of  flexion,  but  states  that  it  is  always  due 
to  metritis  or  parametritis.  No  doubt  many  cases 
can  be  traced  to  this  cause,  but  some  at  least  are 
due  to  obstruction.  How  otherwise  will  Dr.  Schtdtze 
explain  ihe  entire  disappearance  of  the  pains  so 
often  observed  in  these  cases  after  forcible  dilatation 
of  the  uterine  cavity  ?  Surely  if  metritis  or  para- 
metritis were  present  such  a  proceeding  would 
increase  the  inflammation,  and  so  add  to  the  pains 
instead  of  sending  them  away.  Retroflexion  is 
treated  with  a  figure-of-eight  pessary.  The  general 
curve  of  this  is  much  the  same  as  a  Hodge,  but  tbe 
upper  loop  surrounds  the  cervix  and  so  retains  it  in 
position.  In  a  very  few  instances  only  has  it  been 
found  necessary  to  use  an  intra-uterine  stem  in 
addition.  In  women  whose  pelvic  floor  is  not  firm 
or  elastic  enough  to  give  support  to  a  figure-of- 
eight,  a  sledge-shaped  pessary  made  of  wire,  covered 
with  rubber,  is  found  to  answer  better.  Almost 
every  point  of  importance  is  illustrated  by  a  simple 
but  excellent  diagram.  Although  there  is  in  tins 
work  the  usual  tendency  to  over-elaboration  comin6n 
to  the  German  school,  it  is  a  most  valuable  con- 
tribution to  gynaecology,  and  well  worthy  of  study. 
The  translation  is  excellent,  and  leaves  nothing  to 
be  desired.  J.  Inglis  Parsons,  M.D. 


Article  1329. 

Die  Traumaiischen  Neurosen^  nach  dem  in  der  Ntr^ 
venklinik  der  Charitd  in   den  letsten  5    yethrem 
gesammelien     Beobachiungen  j     bearbeitet    und 
dargestelU   von   Dr.    nied.    Herm.    Oppenkeitm^ 
Dvcent,    (The    Traumatic    Neuroses,  from    ob- 
servations  made  during  the  last  five  years  in 
the  Clinic  for  Nervous  Diseases,  Charity  Hospital,. 
Berlin.)   Pp.  146.    Berlin  :  A.  Hirschwald.    1^9^ 
This  work,  which  is  dedicated  to  Professor  Westpha!, 
affords  a  general  view  of  the  nervous  derangements 
which  may  ensue,  not  from  direct  injury,  either 
central  or  peripheral,  to  the  nervous  system,  but  as 
the  effect  of  shock  in  its  widest  sense.    The  andior 
hopes  that  it  will  aid  the  physician  both  scientifically 
and  forensically  in  this  difficult  branch  of  medicine, 
and  with  this  aim  the  work  is  written  with  a  practical 
view.    Its  chief  feature  is  the  very  interesting  series 
of  thirty-three  carefully  reported  (selected)  cases  of 
traumatic  neurosis,  which  occupy  nearly  half  the- 
work  (in  smaller  type  than  the  rest).  A  few  remarks, 
from  the  Introduction,  will  enable  the  reader  to 
follow  the  change  of  ideas  which  has  lately  taken 
place  with  regard  to  this  subject. 

Formerly  the  prevalent  idea  was  that  a  chronic 
myelitis,  or  a  chronic  spinal  meningitis,  or  bolift 
together,  resulted  after  a  severe  general  concussion 
of  the  body.    This  theory,  which  has  been  aban- 
doned, gave  rise  to  the  term  'railway  spine^'  an 
expression  which  proved  an  impediment  to  a  better ' 
knowledge.    Erichsen  first  thoroughly  described  the^ 
^  railway  spine,'  but  his  symptomatology,  wfaicklaic^ 
ithe   foundation   for   the   niodem   study  of  shock- 
^thou^  his  theory  was  wrong,  was  by  no  means  • 
confined  to  railway  cases,  which  fonned  only  the  ' 
minority   of  his    cases.    His   views   were   widely 
adopted,  amongst  others  by  Leyden  and  Erb,  but 
were  also  early  and    vigorously  opposed    (Syme^  » 
Savory,  Morris).    Even    as    late  as   1879,    Rigicr^ 


Jan.  21,  1889J 


THE  LONDON  MEDICAL  RECORDER. 


3S 


{Ue§€rdie  Falgefi  dtr  VirUtzungen  duf  Eisenbahnen^ 
b*c.y  Berlin)  postulates  the  existence  of  a  chronic 
oBTelltis  in  nearly  all  his  cases. 

The  prevailing  theory  at  the  present  moment  is 
that  traumatic  neuroses  have  their  seat  m  the  higher 
centres  of  the  brain,  and  are  of  psychic  origin.  In 
188 1,  Moeli  developed  this  idea  with  gteat  ability, 
though  his  cases  trere  few.  Thus  a  transition  was 
efiected  between  the  milder  effects  of  shock,  and 
traumatic  insanity  as  studied  bySchlager,  Skae, 
and  Krafft-Ebing.  Hodges  (Boston)  made  an 
advance  by  treating  some  forms  of  neurosis  and 
hysteria  as  the  effects  of  shock.  But  the  observa- 
tions of  sensory  anaesthesias  by  Wilk,  Walton, 
Putnam,  Thomsen,  and  Oppenheim,  first  clearly 
indicated  the  cerebral  origin  of  these  affections  after 
shock,  and  their  functional  character.  Charcot 
rendered  the  greatest  services  in  the  last  respect, 
but  at  first  regarded  all  so-called  railway  cases  as 
purely  hysterical,  while  extending  the  meaning  of 
this  term.  For  Charcot  showed  that  the  derange- 
ments  met  with  after  various  accidents  were  due  not 
to  direct  injury,  but  to  emotion,  to  the  idea  of  the 
accident,  and  he  did  this  experimentally  by  pro- 
dndng  at  will  the  same  derangements  in  hypno* 
tised  persons  by  suggestion.  After  an  accident  the 
patient's  mental  condition  stands  for  the  hypnosis, 
and  be  furnishes  his  own  'suggestion'  ('psychic 
condition '  and  '  auto-suggestion ').  Page  had  pre- 
▼ioBsly  developed  &  similar  theoory  of  this  subject 
Charcot  luLs  lately  xhodiiied  his  opinion,  and  allows 
that  all  the  symptoms  after  a  genek-al  shock  cannot 
be  classed  as  hysterical  This  is  the  origin  of  the 
term  *  railway  bnlin  *  vice  '  railway  spine,'  and  the 
antfaor  was  the  first  to  sketch  the  brain  symptoms. 

The  accidents  were  of  various  kinds,  a  few  only 
being  of  raOway*  origin ;  and,  as  a  rule,  the  fright 
was  great  and  the'  hurt  smaU.  As  a  fact,  traumatic 
neurosis  is  rare  after  a  severe  injury,  such  as  a 
fractured  limb,  iand  this  struck  Erichsen.  A  great 
masy  of  the  (latients  sought  help  at  the  hospital  for 
their  condition,  without  any  idea  of  obtaining 
damages ;  and  it  was  their  interest  to  get  well  as 
soon  as  possible,  not  to  remain  ill.  The  chapter  on 
the  Symptohiatology  is  the  chief  one  in  the  book. 
Temporary  insanity  from  fright  is  discussed  as 
being  rare,  but  many  authors  consider  it  frequent 
after  severe  fright,  especially  when  a  large  number 
of  people  are  affected  at  once.  The  symptoms  of 
'  traumatic  neurosis '  may  not  appear  for  weeks,  or 
even  months,  after  the  accident,  and  are  at  first 
poiely  subjective ;  but,  as  a  rule,  they  set  in  after 
a  lev  hours  or  days.  These  symptoms  have  been 
aheady  reported  in  a  leading  article  in  the  London' 
MIEDICAL  RstORDER,  April  20,  1888,  and  do  not 
reqmreTepetition  here. 

This  work  forms  a  most  valuable  addition  to  our 

repertory  of  knowledge  on  the  subject  of  shock,  and 

its  cases  especially  will  repay  d.  careful  study,  such 

as  Dr.  Oppenheim's  papers  in  general  have  already 

received  in  America.     It  is  noteworthy  that  in  very 

few  of  the  cases  described  was  there  any  inherited 

tiebropathic  disposition,  and  the  patients  had  been 

in  good  health  prior  to  their  several  accidents  ;  but 

akobolism  was  found  of  potent  influence  in  assisting 

tbe  development  of    traumatic   neurosis  ;    indeed, 

sfcoMiBm   akme   may  produce    similar  forms  of 

neurosis.    The  prognosis  as  regards  perfect  cure  is 

»e?er  very  favbufable.    THe  patient  retains  a  n^r- 

^wis^eakness  j^id^a  morbid  irritability  in  most 


In  the  chapter  headed  '  Forensic  ObseFvajtions ' 
an  Mt^mpt  is  made  to  grajiple  with  th6  difficlilties 
of  the  subject — viz.,  How  far  a  man  who  is  the  sub- 
:  ject  of  a  traumatic  neurosis  is  fit  for  work,  and  the 
grave  question  of  simulation  is'  discussed.  The 
indications  of  the  latter  are  necessarily  somewhat 
vague.  E.  J.  Edwardes,  M.D. 


NOTES    ON  BOOKS. 


Article  133a 

A  New  Contribution  to  the  History  and  Etiology  of 
Spondylolisthesis.  By  Franz  Ludwig  Neuge- 
BAUER,  M.D.,  of  Warsaw.  Translated  by 
Fancourt  Barnes,  M.D.,  Physician  to  the 
Chelsea  Hospital  for  Women,  &c.  (Selected 
Monographs  :  New  Sydenham  Society,  1888.) 
Dr.  Neugebauer  has  devoted  much  time  and  labour 
to  a  rare  but  important  form  of  pelvic  deformity. 
His  work  being  originally  written  in  a  foreigd 
tongue,  many  British  obstetricians  will  feel  indebted 
to  the  translator.  The  text  includes  minute  descrip- 
tions of  specimens  and  much  scientific  argument, 
requiring  more  than  an  ordinary  degree  of  scholar- 
ship to  be  comprehensible  to  the  English  reader 
should  he  attempt  to  study  the  work  in  its  native 
garb.  The  author  demonstrated  his  theories  in  this 
country  a  few  years  ago,  and  much  information  of  a 
practical  nature  pertaining  to  the  subject  of  spondyl- 
olisthesis is  to  be  found  in  the  twenty-sixth  volume 
of  the  Transactions  of  the  Obstetrical  Society  of 
London,  In  that  volume  is  a  repoxt  on  Dr.  Neuge* 
bauer's  specimens  and  drawings  exhibited  before  the 
society,  and  a  further  description  of  a  specimen  of 
the  deformity  in  the  Museum  of  St.  Thomas's 
Hospital.  Nevertheless,  the  full  work  of  Dr. 
Neugebauer  was  much  needed,  and  that  want  is 
now  supplied.  The  author's  special  theory,  as  aU 
who  have  studied  the  subject  must  be  aware,  attri- 
butes f  spondylolisthesis  to  defective  development  of 
the  fifth  lumbar  vertebra,  or  to  fracture  of  its  arch, 
or  of  the  sacral  articular  processes,  under  certain  con- 
ditions, which  the  author  explains*  The  vertebra  is 
dislocated  forwards,  carrying  with  it  the  vertebrae 
immediately  above.  Hence  the  conjugate  diameter 
of  the  brim  of  the  pelvis  is  made  unusually  narrow. 
Dr.  Neugebauer  calls  on  all  who  make  surgical 
necropsies  to  look  out  for  the  early  stages  of 
spondylolisthesis  in  all  cases  of  injury  from  falling. 

ALBAK  DORAN. 


Article  1331. 

The  Suggestions  for  a  Plan  of  Taking  Notes  of 
Medical  Cases,  arranged  by  Georgb  F.  DuffEY^ 
M.D.  (Fannin  &  Ca),  consist  of  lists  of  the  main 
points  to  be  remarked  upon  in  the  examination  of  a 
patient.  As  they  are  all  contained  on  a  small  sheet 
of  paper,  the  student  will  doubtless  find  theifi  very 
convenient  to  carry  about  with  him.  Even  praoH 
titioners  may  be  occasionally  glad  of  .the  oppottwuty 
of  ensuring   the    completeness  of  their  notes   in 

obscure  cases,' or  in  cases  destined  for  publicatiba.  < 

J 


>.i. 


The  Gamble  prize  medal  has  been  awardql  to  Mi$i 
Marion  Greenwood,  certificated  student  of 'Girtbn  Cr&U 
lege,  for  an  ettay  on  'Thtf  Digestive  Process  in  c^rtafd 
Simple  Organisms— Amoabo,  Actinoftphserium,  andHyMl' 
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DIETETIC    PREPARATIONS. 


SPARKLING    WINES. 

Ths   Wines    of    Saumur. 

In  closing  our  remarks  on  spsurkling  wines  as  adapted 
to  the  purposes  of  the  medical  man,  we  desire  to 
record  the  results  of  our  tests  and  analysis  with 
the  wines  of  Messrs.  de  Neuville  &  Co.,  of  Saumur. 
Their  bouquet  and  elegance  surpass  that  of  many 
much  higher  priced  wines  coming  from  the  Epjemay 
and  Rheims  districts.  Were  it  not  for  the  prejudice 
against  Saumur  champagnes,  these  wines,  on  their 
intrinsic  merits,  would  1^  equally  esteemed.  When 
the  public  drink  inferior  cheap  wine  it  is  condemned, 
and  more  often  than  not  classed  as  '  that  nasty 
Saumur  champagne.' 

These  wines  contain  a  little  more  saccharine  matter 
than  some  we  have  recommended,  but  the  extra  dry 
is  well  adapted  for  invalid  use.  The  firm,  however, 
ship  a  '  brut '  wine  which  contains  a  still  smaller 
proportion  of  sugar ;  this  in  many  cases  would  be 
preferable. 

Our  analyst  states  as  the  result  of  his  analysis  that 
the  wines  are  of  excellent  quality  and  perfectly 

fenuine,  with  more  bouquet  than  any  other 
aumurs  examined.  The  extra  dry  is  especially 
suitable  for  invalids  and  the  dry  for  general  drinking. 
The  results  of  those  analysed  are  given  below,  and 
they  can  be  had  at  the  stores  at  34^.  per  bottles  : — 

Extra  Dry.  Dry. 

R.  1884.  R.  Z884. 

Specific  gravity  at  60°  F.  ...     1004-9  1009*5 
Absolute  alcohol,  by  weight     10*92  %  10*46  % 

Equal  to  proof  spirit  2370    ,,  22*71  ,, 

Glucose    3*78  %         4*8i  % 

Extractives,  &c.        1*02    ,,         1*29  „ 

Ash    *i6    „  *I4  ,, 

Total  solids       4*96  ,,         6*24    ,, 
Acidity  calculated  as  Acetic  Acid       '60  %  '5$  % 


NEW    REMEDIES. 


CASCARA  SAGRADA. 

The  consumption  of  Cascara  Sagrada  has  been  so 
laige  that  there  is  at  present  a  great  dearth  of  the 
genuine  bark.  Even  the  inferior  varieties,  adulte- 
rated with  spurious  barks,  which  are  offered  in  the 
open  market,  have  greatly  advanced  in  price,  and 
advices  from  the  habitat  of  Cascara  Sagrada  state 
positively  that  no  more  of  the  genuine  bark  will  be 
obtainable  until  next  fall.  The  undoubted  result  of 
this  scarcity  will  be  to  flood  the  market  with  many 
inferior  and  medicinally  inert  preparations  of  the 
drug. 

Messrs.  Parke,  Davis,  &  Co.,  however,  state  that 
they  have  never  relied  for  supplies  of  Cascara 
Sagrada  on  the  inferior  article  offered  in  the  open 
market,  but  in  accordance  with  their  usual  methods 
take  every  precaution  to  obtdn  supplies  from 
reliable  sources.  They  inform  us  that  they 
have  now  on  hand  a  large  sample  stock  of 
the  genuine  best  quality  Rhamnus  Purshiana ; 
they  will  not  take  advantage  of  the  market  and 
raise  the  price,  but  will  continue  to  supply  only 
the  highest    quality  preparations  of  the  drug  at 


regular  price.  It  is  believed  that  physicians,  in  view 
of  the  facts  stated,  and  of  the  special  knowledge  of 
Cascara  Sagrada  possessed  by  this  house  obtained 
by  long  and  careful  study  of  its  properties  and 
manufacture,  will  see  the  propriety  of  specifying 
only  Cascara  Sagrada  of  Parke,  Davis,  &  Cc's 
manufacture. 

The  agents  for  England,  Messrs.  Buigoyne, 
Burbidges,  Cyriax,  &  Farries,  16  Coleman  Street, 
E.C.,  will  be  pleased  to  supply  preparations  of 
Cascara  Sagrada  of  Parke,  Davis,  &  Co.'s  manu- 
facture. 


MISCELLANY. 


In  the  current  number  of  the  Glasgow  Medical  Journal 
Dr.  Anderson  writes : — From  time  immemorial  the  prac- 
tice of  massage  has  been  known  to  the  Fijians,  from 
whom  the  Samoans  first,  and  then  the  Tongans,  learned 
the  art.  The  process  consists  in  rubbing  and  kneading 
the  part,  the  operation  being  sometimes  continued  for 
hours  ;  it  stimulates  the  circulation  and  relieves  pain,  and 
is  commonly  used  in  abdominal  disease.  The  native 
doctors  have  great  faith  in  massage,  and  it  is  always 
practised  by  them. 

It  is  reported  that  several  fatal  cases  of  blood-poisoning 
have  occurred  recently  amongst  the  Paris  medical  stadents 
practising  in  the  dissecting  room  of  the  6oole  Prati<}ae. 
It  appears  that,  in  consequence  of  a  decree  of  the  Municipal 
Council,  surviving  relatives,  who  formerly  paid  a  fee  of 
7  frs.  to  have  the  bodies  of  those  dying  in  hospitals,  can 
now  receive  them  gratis.  The  dearth  of  subjects  which  is 
the  result  of  this  change  has  led  to  greater  putre£u:tion 
than  usual,  and  an  arrangement  is  now  being  made  for  the 
sending  of  bodies  from  Lyons  and  other  large  cities. 

A  RECENT  change  in  French  sanitary  legislation  of 
some  medical  importance  has  been  recently  made. 
The  French  sanitary  department  formerly  simply  senred 
to  enforce  the  observance  of  measures  for  preventing 
the  Dropagation  of  epizootic  diseases,  and  was  naturally 
attached  to  the  Minbtry  of  Commerce ;  but  now  Frendi 
sanitation  takes  a  wider  range,  and  this  department  is 
attached  to  the  French  Assistance  Publique.  M.  Monod, 
the  director  of  the  Assistance  Publique,  has  made  his 
mark  as  a  wise  and  energetic  sanitarian,  and  the  Govern- 
ment shows  wisdom  in  amalgamating  the  two  depart- 
ments under  the  title  of  Health  Service  and  appointing 
M.  Monod  as  the  director  of  both  services.  A  new  sani- 
tary era  throughout  France  may  now  be  confidently 
expected.  Sanitary  scandals,  of  which  there  are  a  plenti- 
ful crop  in  Paris  alone,  will  not  be  allowed  to  thrive  and 
endanger  life.  M.  Monod  has  given  more  than  one  proof 
of  his  ability  as  a  sanitarian,  and  his  energy  as  a  public 
officer,  and  this  combination  of  qualities  especially  fit  him 
to  undertake  the  increased  important  duties  wluch  now 
devolve  on  him  as  director  of  the  Health  Service  of 
France. 
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SEDGWICK  ON  CHOLERA   AND 
CHEMISTRY.* 

The  influence  of  chemistry  on  medical  science  has 

sddom,  if  ever,  failed  to  lead  to  satisfactory  results 

when  the  attempted  progress  has  been  strictly  limited 

to  the  high  road  of  chemical  analysis,  and  when 

the  by-ways  of  chemical  assumption  have  been  reso- 

htely  shunned ;  for,  if  the  mind  has  been  previously 

unbiassed  by  chemical  assumptions,  there  can  be 

DO  doubt  that  the  evidence  supplied  by  chemical 

analysis  may  be  safely  relied  on  in  the  scientific 

investigation  of  disease.     When,  for  example,  the 

medical  profession  had  fully  recognised  this  great 

ha  that  prolonged  suppression  of  urine  could  occur 

doling  choleraic  collapse  without  being  followed  by 

any  symptoms  of  uraemic  poisoning,  it  was  for  many 

years  assumed  that  urea  continued  to  be  formed, 

and  that  it  was  vicariously  disposed  of  in  the  flux 

from  the  stomach  and  bowels.    When,  later  on,  and 

in  accordance  with  the  unimpeachable  evidence  of 

chemical  analysis,  it  had  been  admitted  that  the 

ahsence  of  ursemic  poisoning  in  cholera  is  due  to 

the  arrested  formation  of   urea,  the  tendency  to 

wander  off  into  the  by-ways  of  chemical  assumption 

appears  to  have  been  too  strong  to  be  resisted. 

For,  although  it  had  been  clearly  demonstrated  that 

this  prolonged  suppression  of  urine  without  symptoms 

of  nrxmic  poisoning  is  met  with  in  a  very  large 

number,  and  in  a  very  large  variety,  of  cases  in 

which  there  is  collapse  closely  analogous  to  that  of 

cholera,  and  in  which  there  could  be  no  specific 

Uood-poison  capable,  as  was  alleged  in  the  case  of 

cholera,  of  shuttmg  off  the  blood  from  access  to  air 

in  the  lungs,  yet  the  same  tendency  to  substitute 

chemical  assumption  for  facts  which  not  only  could 

he,  but  which  had  been,  demonstrated  by  chemical 

analysis,  was  still  too  strong  to  be  withstood. 

The  effect  of  the  tendency  in  this  case  was  to 
lead  to  what  may  be  referred  to  as  one  of  the 
most  remarkable  series  of  assumptions  in  the  his- 
tory of  medical  science ;  for,  in  order  to  explain 
an  alli^^d  deficiency  in  the  supply  of  oxygen  to 
the  blood,  it  was  assumed  that  there  was  a  blood- 
poison,  which  was  supposed  to  produce  morbid 
contraction  of  the  pulmonary  arterioles,  and  that, 
in  consequence  of  such  contraction,  the  aeration 
of  the  blood  was  checked.  It  was  not  until 
nearly  two  years  after  the  production  of  m^  paper 
on  the  '  Chemical  Pathology  of  Respiration  in 
Cholera,'  in  which  M.  Doy^re's  analyses  were  for 
the  first  time  made  fully  known  to  the  medical 
profession  in  this  coimtry,  that  the  author  of  this 
theory  referred  to  the  evidence  of  anyone  who  had 
chemically  analysed  the  expired  air,  and  who 
had  consequently  been  able  to  demonstrate  that  the 
proporticm  of  oxygen  absorbed  in  typical  cases  of 
cholera  collapset,  instead  of  being  relatively  less,  is, 
on  the  contrary,  always  in  excess  of  the  carbonic 
add  eliminated.     He  has  since  admitted,  shortly 

*  Abitnct  of  the  Pntidential  Address  delivered  at  the  fifty-eighth 
Wttl  Mcctaig  of  the  Haireian  Society,  Jan.  17, 1869,  by  WilBam 


before  the  close  of  the  year  1687,  that,  as  regards 
the  pulmonary  interchange  of  gases  during  collapse, 
there  '  is  a  more  or  less  considerable  diminution  of 
the  amount  of  carbonic  acid  exhaled,  in  proportion 
to  the  volume  of  oxygen  absorbed  by  the  blood.' 
This  admission,  which  has  been  long  delayed,  is  ir- 
reconcilable with  the  theory  of  defective  oxygena- 
tion of  the  blood  resulting  from  the  specific  effect  of  a 
blood-poison  ;  and,  although  it  has  been  suggested 
that  *  these  exact  observations  (of  M.  Doyere)  in- 
dicate that  abnormal  chemical  changes  take  place 
in  the  blood  and  tissues  of  cholera  patients,'  and  that 
'  a  portion  of  the  oxygen  enters  into  combination 
with  some  abnormal  products,  forming  compounds 
which,  as  it  were,  take  the  place  of  carbonic  acid,' 
yet  they  are  as  much  without  any  analytical  evi- 
dence in  their  favour  as  was  this  author's  previous 
assumption,  which    theoretically     connected    the 
arrested  formation  of  the  chief  constituents  of  bile 
and  urine  with  a  relative  deficiency  of  oxygen  in  the 
blood.     It  is  reassuring  to  find  that  the  tendency  to 
indulge  in    such  assumptions  is  less   common  in 
physiology  than  it  is  in  medicine;  and,  in  conse- 
quence, it  is  now   a  fully-recognised  as  well  as  a 
firmly-established  fact  that  there  is  always  a  rela- 
tive excess  of  oxygen  absorbed  in  cases,  for  ex- 
ample, of  hibernation,  of  abstinence  from  food,  and 
of  other  physiological  conditions  of  the  system,  in 
which,  as  in  cholera,  the  production   of  carbonic 
acid  for  elimination  has  been  reduced. 

It  was  in  the  year  1856  that  I  thought  it  ad- 
visable, in  my  first  publication  on  cholera,  to  refer 
to  the  nature  and  extent  of  those  changes,  which  I 
stated  might  be  grouped  together  under  the  title  of 
the  *  Chemistry  of  Respiration  in  Cholera.'  *  The 
supposition,'  I  proceeded  to  add,  *that  the  dark 
colour  of  cholera  blood  is  owing  to  a  deficiency  in 
the  supply  of  oxygen  to  the  lungs  has  always  been 
a  favourite  way  of  accounting  not  only  for  the  dark 
colour  of  the  blood,  but  for  most  of  the  other 
phenomena  in  colour.  .  .  .  There  is,  however,  no 
satisfactory  evidence  to  show  either  a  deficiency  of 
oxygen  or  an  excess  of  carbonic  acid  in  the  blood  of 
cholera  patients  during  collapse ;  and,  as  there  is 
no  mechanical  obstacle  to  the  free  entrance  of  air 
by  the  lungs,  and  as  the  inhalation  of  even  pure 
oxygen  is  attended  with  no  improvement,  it  may  be 
inferred  that,  so  far  from  a  deficiency  of  the  one  or 
an  excess  of  the  other  occurring  in  cholera,  their 
relative  proportion  is  always  maintained  during  col- 
lapse, except  in  those  cases  in  which  the  condition 
(collapse)  of  the  lungs  after  death  may  appear  to 
justify  the  inference  that  the  amount  of  carbonic 
acid  in  the  blood  is  relatively  diminished,  and 
oxygen  therefore  present  in  slight  excess.'  The  in- 
ference thus  cautiously  drawn  from  clinical  and 
pathological  observation  of  the  disease,  as  far  back 
as  thirty-three  years  ago,  has  been  fully  confirmed 
by  chemical  analysis,  which  has  demonstrated  that 
when  the  amount  of  carbonic  acid  produced  for 
elimination  is  reduced  the  oxygen  is  therefore  in- 
creased. 

During  the  discussion  on  cholera  at  the  Royal 
Medical  and  Chirurgical  Society,  in  March  1885,  I 
ventured  to  express  my  regret  that  so  little  should 
even  then  be  known  in  this  country  about  the 
chemistry  of  respiration  in  cholera  ;  and  I  urgently 
directed  attention  to  M.  Doy^re's  important  work 
on  the  chemical  analysis  of  the  expired  air  in  this 
disease.  Nothing  more,  however,  was  said  or  done 
with  reference  to  this  subject  until  I  had  brought 
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.forward  my  paper  on  the  '  Chemical  Pathology  of 
Respiration  in  Cholera/  which  was  read  early  in 
the  following  year,  and  which  was  subsequently 
published  in  the  Transactions  of  that  Society.  It 
IS  almost  needless  for  me  to  add  that  this  paper 
failed  to  elicit  any  discussion  when  it  was  read  on 
April  I3i  1 886,  for  it  was  necessarily  bound  to  fail 
where  nothing  was  apparently  known  about  the 
chemical  analysis  of  air  expired  during  collapse. 
But  all  that  was  needed  for  the  paper  itself  and  all 
that  I  expected  on  its  behalf  was  that  it  should  later 
on  appear  under  favourable  auspices .  in  print ;  and, 
having  so  appeared,  it  has  served  the  purpose  for 
which  it  was  written  by  showing  how  completely 
without  any  trustworthy  evidence  in  its  favour  is  the 
long-cherished  and  the  influentially-supported  theory 
which  is  based  on  defective  oxygenation  of  the 
blood. 

The  general  truth  of  the  Linnean  adage, '  Natura 
non  facit  saltus,'  has  been  well  illustrated  by  much 
that  is  both  directly  and  indirectly  connected  with 
the  great  function  of  respiration  in  cholera.  When, 
for  example,  the  blood,  as  is  the  case  during 
choleraic  collapse,  is  surcharged  in  the  lungs  with 
oxygen,  it  is  found  that  the  respiration  has  under- 
gone a  very  important  change;  for,  in  connection 
with  such  increased  arterialisation  of  the  blood,  it 
has.  been  observed  that  the  inspiration  is  much  pro- 
longed, instead  of  being,  as  it  normally  should  be, 
shorter  than  expiration.  When  the  inspiration, 
which  in  these  cases  is  often  twice  as  long  as  the 
expiration,  is  at  its  height,  it  has  been  usually 
observed  that  the  respiration  stops,  so  that  a  dis- 
tinctly apnoeic  pause  occurs  before  the  short  and 
quickened  expiration  is  made.  There  is,  however, 
nothing  in  such  changes  which  can  in  any  respect 
be  looked  upon  as  distinctive,  or  characteristic, 
either  of  cholera  or  even  of  disease ;  since  the 
same  results  are  physiologically  produced  whenever 
the  inspirations  are  either  voluntarily  or  artificiaUy 
prolonged.  If,  for  example,  a  person  takes  a  series 
of  rapid  and  deep  inspirations,  the  blood  becomes 
surcharged  with  oxygen,  and  long  apnoeic  pauses 
ensue ;  and  it  has  been,  from  a  comparatively  early 
period,  more  or  less  well  known  that  the  same  effect 
can  be  artificially  produced  in  animals  by  vigorously 
and  rapidly  forcing  air  into  their  lungs,  when,  in 
like  manner,  over-arterialisation  of  the  blood  occurs. 
It  must,  therefore,  be  evident  to  all  who  may  have 
been  able  to  bring  physiological  knowledge  to  aid 
them  in  their  clinical  mvestigation  of  this  disease, 
thiat  the  remarkable  prolongation  of  the  inspiration 
during  collapse,  which  is  followed  by  an  apnoeic 
pause  before  the  expiration  is  made,  shows  that  a 
relative  excess  of  oxygen  has  been  exchanged  for  a 
reduced  amount  of  carbonic  acid  in  the  lungs.  For 
it  would  have  been  physiologically  impossible  for 
any  corresponding  prolongation.^of  the  inspiration 
to  have  occurred  if  it  could  have  been  demonstrated 
by  chemical  analysis  of  the  expired  air  that  a  rela- 
tive deficiency,  instead  of  a  relative  excess,  of 
oxygen  had  been  supplied  to  the  pulmonary  blood. 
In  further  illustration  of  this  part  of  the  subject  it  is 
necessary  to  add  that  although,  as  I  have  elsewhere 
had  occasion  to  state,  the  lungs  in  cholera  are 
comparatively  free  from  disease,  yet  it  has  occa- 
sionally, and  sometimes  not  infrequently,  been  ob- 
served that  emphysema  has  resulted  from  this 
remarkable  prolongation  of  the  inspiration  during 
collapse.  The  emphysema  which  is  thus  liable 
to  occur  during  choleraic  collapse,  is  the  physical 


result  of  an  exceptional  prolongation  of  the  inspira- 
tion, which  leads  to  over-distension  and  rupture 
of  the  air-vesicles.  The  tendency  to  rupture  in 
such  cases  as  these,  in  which  there  is  prolonged 
and  recurring  over-distension  with  air,  is  greatly 
favoured  by  the  reduction  in  the  amount  of  blood 
which  is  sent  to  the  lungs  for  aeration,  and  which 
is  so  much  reduced  during  collapse  that  Professor 
Griesinger  has  been  able  to  demonstrate  that  the 
area  of  cardiac  dulness  is  less  than  the  normal 
extent,  and  that  consequently  the  blood  in  tiie 
pulmonary  artery  and  its  branches  is  comparatively 
very  small  in  amount.  There  should,  therefore,  be 
very  little,  if  any,  difficulty  in  recognising  the  fact 
that  when  the  air-vesicles,  which  expand  with  each 
normal  inspiration,  have  been  exceptionsdly  dis- 
tended in  consequence  of  the  inspiration  having 
been  exceptionally  prolonged ;  and  that  when,  at 
the  same  time,  they  have  been  to  a  great  extent 
deprived  of  that  soft  and  much-needed  support 
which  only  blood  in  the  pulmonary  capillaries  could 
give,  there  must  be  a  great  and  a  long-recurring 
tendency  in  their  yielding  and  bulged  parietes  to 
burst. 

It  is  now  fairly  well  acknowledged  that,  as  regards 
the  natural  history  of  disease,  it  behoves  us  from 
time  to  time  not  simply  to  take  stock  of  the  know- 
ledge we  possess,  but  also  to  test  its  value ;  for, 
unless  some  efforts  are  occasionally  made  to  separate, 
as  it  were,  the  corn  from  the  chdff,  many  false  facts 
in  connection  with  false  theories  of  disease  would 
continue  to  occupy  the  place  of  much  that  is  im- 
jportant  and  capable  of  being  well  proved  in  medical 
science.  It  has  been  chiefly  through  the  influence 
of  chemistry  on  the  scientific  investigation  of  cholera 
that  many  false  facts,  as  well  as  false  theories,  liave 
been  swept  away,  and,  in  consequence  of  the 
clearance  which  has  been  thus  effected,  it  has 
become  possible  for  us  to  recognise  the  true 
nature  of  the  disease.  But  we  must  not  too 
hastily  allow  ourselves  to  suppose  that,  because 
something  more  is  now  known  about  cholera  than 
was  formerly  the  case,  it  has  become  more  easy 
to  discover  its  true  cause,  or  to  undertake,  with  any 
increased  confidence,  its  treatment.  There  is  a 
very  noticeable  agreement  in  the  results  obtained 
from  its  clinical,  its  chemical,  and  its  pathological 
investigation,  which  unmistakably  indicates  that 
cholera  is  due  to  a  central  arrest  of  nutrition,  and 
which  has  been  fully  confirmed  by  biological  re- 
search.  Notwithstanding,  however,  the  great  ad- 
vance which  has  been  made  in  our  knowledge  of  the 
nature  of  the  disease,  the  problem  of  its  cure,  like 
that  of  its  cause,  remains  unsolved.  Although  we 
are  thus  compelled  to  take  what,  it  must  be  admitted, 
is  a  very  gloomy  view  of  the  nature  of  the  disease, 
yet  there  is  much  that  may,  notwithstanding,  be 
regarded  as  hopeful  in  some  of  the  results  of  its 
scientific  investigation.  For  we  have  been  enable, 
and  especially  through  the  influence  of  chemistry, 
to  recognise  more  fully  than  would  otherwise  have 
been  possible^  the  greatly  increased  efforts  which 
have  been  made  by  the  curative  power  of  nature  to 
maintain  life  when,  to  the  superficial  observer,  the 
tendency  to  death  appears  to  be  most  marked.  In 
one  of  the  numerous  cases  cited  in  my  now  well- 
known  paper  on  the  'Chemical  Pathologfy  of  Respi- 
ration in  Cholera/  it  was  analytically  proved,  during 
some  hours  of  well -marked  collapse,  that  whilst  the 
average  quantity  of  carbonic  acid  eliminated  from 
the  lungs  was  only  37  per  cent,  the  average  quan- 
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lity  of  oQcygen  absorbed  was  $4  per  cent,  of  the  normal 
amount,  and  that  when  the  final  analysis  of  the  expired 
air  was  made  one  hour  and  ten  minutes  before 
death,  and  when  the  cyanosis  was  strongly  marked, 
tbe  carbonic  add  diminated  was  only  5^  per  cent., 
whilst  the  oxygen  absorbed  was  29  per  cent,  of  the 
normal  amount,  or,  in  other  words,  the  oxygen 
absorbed  was  equal  to  nearly  six  times  the  carbonic 
add  dimtnatecL  No  evidence  could  be  more  con- 
clusive than  this,  for  it  proved  that  the  comparatively- 
large  amount  of  oxygen  received  by  the  pulmonary 
Ucwd  in  choleraic  collapse  is  due  to  the  exercise  of 
this  curative  power  in  Nature,  and  that  during  the 
struggle  to  avert  death  oxygen  necessarily  becomes 
more  and  more  entitled  to  be  regarded  as  the  breath 
of  life,  and  that  it  is  admitted  as  such  in  relatively 
increased  quantities  into  the  blood  through  the 
hogs.  But  whilst  a  comparatively  large  excess  of 
oxygen  can  be  thus  abstracted  from  atmospheric  air 
for  the  purpose  of  warding  off  impending  death,  it 
kas  be^  experimentally  demonstrated  that  the 
addition  of  artificially  prepared  oxygen  to  the  air 
for  inhalation  has  very  httle,  if  any,  influence  on  the 
amwmr  alisocbed.  For  it  has  been  fully  proved 
that  the  relative  quantity  of  this  gas  which  is  ex- 
changed for  carbonic  acid  during  health  is  not 
greater  when  an  excess  of  such  oxygen  has  been 
added  to  the  air ;  and,  consequently,  all  attempts  to 
overcome  tiie  collapse  of  cholera  by  inhalations 
of  chemically  prepared  oxygen  have  signally  failed 
in  every  outbreak  of  the  disease.  This  failure 
is  undoubtedly  due  to  the  fact  that,  apart  from 
any  necessity  there  may  be  for  distinguishing 
between  the  physiological  and  the  chemical  afiinity 
of  living  structures  for  oxygen,  there  is  an  essential 
distinction  made  by  the  lungs,  both  in  health  and  in 
disease,  between  natural  and  artificially  prepared 
oxygen  ;  so  that  whilst  the  latter  is  almost,  if  not 
altogether,  rejected,  the  former  is  more  or  less 
readily  atisorbed.  The  exercise  of  such  power  of 
selection  is  the  more  remarkable  as  it  is  evident  that 
there  must  be  greatly  increasing  efforts  made  during 
advancing  col&pse  to  secure  a  relative  excess  of 
natural  ox^en  from  the  impoverished  air  within  the 
air-vesicles  ;  for  such  air  progressively  retains  com- 
parativdy  more  carbonic  acid  and  less  oxygen  than 
that  of  the  surrounding  atmosphere. 

In  condusion,  it  majr  be  remarked  that  although 
the  influence  of  chemistry  on  medical  science,  as 
illustrated  by  cholera,  has  been  very  great,  it  has 
not  as  yet  been  fully  recognised.  As  time,  however, 
goes  on,  it  may  be  expected  that  there  will  be  in- 
oeasing  reluctance  to  accept  any  theories  of  disease 
winch  are  based  on  chemical  assumption,  unless 
they  are  supported  by  the  evidence  of  chemical 
analysis,  since  it  has  been  clearly  demonstrated  that 
one  analysis  of  the  expired  air  is  sufficient  to  dis- 
prove all  theoretical  connection  between  cholera  and 
defective  oxygenation  of  the  blood. 

William  Sedgwick. 


Akticlb  1333. 

ABADIE  AND  OTHERS  ON  THE  ETIOLOGY 

OF  TETANUS. 

The  following  b  a  summarv  of  an  interesting 
letter  addressed  by  Dr.  Ch.  Abadie  to  the  Soci^U 
diMidedne  de  Paris  on  the  etiology  of  tetanus. 

Dr.  Abadie,  who  believes  that  the  infectious  germ 
^tetanus  may  exist  in  the  atmosphere,  and  that 


manure  is  favourable  to  its  development,  cites  ob- 
servations by  different  writers  which  seem  to  show, 
that  the  infection  was  communicated  by  germs  con- 
tained in  the  atmosphere.  .  M.  Richelot  reported 
two  cases  of  tetanus  in  patients  who  had  undergone 
ovariotomy.  The  most  rigorous  antiseptic  measures 
were  employed.  The  patients  had  never  been  near 
horses,  but  the  day  before  tetanus  declared  itself,  a 
large  quantity  of  manure  had  been  spread  over  the 
yard  of  the  hospital  The  inference  is  that  the 
emanations  from  this  manure  must  have  contained 
the  pathogenic  germs  of  tetanus.  M.  Terrillon  ob- 
served two  cases  of  tetanus  consecutive  to  wounds 
on  the  face,  inflicted  by  a  horse^s  hoof  which  was 
soiled  with  manure. 
Or.  Abadie  draws  attention  to  the  fact  that  if  the 

Eresence  of  a  horse  is  not  always  proved  in  the  cases 
e  quotes,  the  presence  of  manure  is  found  in  every 
instance.  The  author  once  observed  an  epidemic 
of  tetanus  among  a  regiment  of  wounded  soldiers. 
Some  of  the  patients  were  placed  on  straw  in  the 
village  church,  and  after  four  or  five  days  the  epi- 
demic of  tetanus  broke  out.  The  soldiers  nursed 
inside  the  houses  of  the  same  village  were  perfectly 
free  from  the  affection. 

'  Many  careful  and  accurate  experiments  prove 
that  the  atmosphere  may  contain  the  virulent  germs 
of  different  anections.  Amongst  others  may  be 
mentioned  those  of  M.^  Comet  (Koch's  pupil).  M. 
Comet  states  that  the  inoculations  with  the  atmo- 
spheric dust  collected  in  a  room  inhabited  by 
phthisical  patients,  who  invariably  employed  spit- 
toons, gave  no  infection,  whereas  inoculations  with 
the  same  dust,  taken  from  rooms  inhabited  by  patients 
who  expectorated  on  the  floor,  or  into  their  hand- 
kerchiefs, proved  virulent  in  half  of  the  cases  in  which 
they  were  made.  W.  Vignal. 

Article  1334. 

ROMME  ON    ACETONURIA   AND 
DIABETIC  COMA* 

The  author  of  this  graduation  thesis  commences 
with  a  short  review  of  the  subject  The  connection 
of  acetone  with  diabetic  coma  was  first  suggested  in 
1857  by  Fetters,  who  found  acetone  in  the  urine  of 
a  patient  who  had  died  in  this  condition.  Three 
years  later  Kaulich  put  forward  the  theory  of 
acetonaemia  which  has  hdd  its  ground  more  or  less 
up  to  the  present  day.  He  gave  very  little  evidence 
in  support  of  the  truth  of  his  views,  but  contented 
himself  with  sketching  out  a  workable  hypothesis. 
It  is,  however,  to  Kussmaul,  who  in  1874  published 
a  treatise  on  this  subject,  that  we  are  most  indebted 
for  bringing  it  prominently  before  the  notice  of  the 
profession.  So  much  so,  indeed,  that  the  special 
condition  is  often  termed  KussmauFs  coma.  Kuss> 
maul  was  particularly  struck  by  the  peculiar 
character  of  the  respiratory  rhythm.  The  respira- 
tion, he  says,  consists  of  deep  and  rapid  inspiration 
and  expiration,  such  as  can  only  result  from  some 
direct  stimulation  of  the  respiratory  centre  in  the 
bulb.  Kussmaul  showed  that  ndther  in  uraemic 
coma  nor  in  the  terminal  stage  of  cholera  does  the 
respiration  present  the  same  peculiar  rhythm  as  in 
diabetic  coma.  It  cannot  be  due  to  carbonic  acid, 
for  the  hsemoglobin  continues  to  be  well  oxygenated. 
There  remains,  then,  the  substance  discovered  by 

•  CoHtribntumiitiiudedttAcii^MrUet  du  Coma  Dtabitiqut, 
Par  U  Doctettr  Rammt  d*  la  Faculti  de  Pari*.    Paris.    z888. 
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PetterS— namely,  acetone.  Kussmaul  undertook  some 
experiments  on  animals,  and  found  that  in  them 
acetone  was  capable  of  producing  all  the  symptoms 
of  diabetic  coma.  But  he  was  struck  with  the  fact 
that  acetone  could  be  administered  to  human  beings 
in  doses  of  4-6  grammes  daily  for  many  days  without 
any  apparent  ill  effects.  He  came  to  the  conclusion 
that  there  existed  a  similar  relation  between 
acetonemia  and  diabetic  coma  to  that  between 
alcoholism  and  delirium  tremens. 

In  1883  Frerichs  published  a  treatise  on  the 
subject,  giving  details  of  thirty  cases,  and  concluded 
by  totally  rejecting  the  theory  of  acetonaemia,  and 
Chiefly  on  the  following  grounds.  First,  that  acetone 
inay  be  given  to  animab  in  large  doses  without  ill 
effects,  and  that  it  then  cannot  be  traced  in  the 
urine. 

And,  secondly,  he  rejects  KussmauVs  theory  of  a 
chronic  intoxication  on  the  ground  that  acetonuria  is 
only  associated  with  the  period  of  diabetic  coma  and 
does  not  exist  as  a  chronic  condition.  The  latter 
proposition  is  an  error  due  either  to  imperfect  tests 
or  want  of  observation,  and  the  former  statement 
has  since  been  amply  disproved,  the  toxic  properties 
of  acetone  having  been  established  by  numerous 
physiologists  beyond  the  possibility  of  dispute. 

The  urine  was  tested  for  acetone  in  all  the  thirty 
cases  with  perchloride  of  iron,  and  the  red  colora- 
tion was  obtained  in  twenty- eight.  Perdiloride  of 
iron,  however,  is  not  a  test  for  acetone,  but  for 
diacetic  acid,  to  which  Frerichs  likewise  attributed  no 
importance  in  the  production  of  coma. 

There  has  been  much  difference  of  opinion  as  to 
what  other  conditions  lead  to  the  presence  of  acetone 
in  the  urine  ;  some  maintaining  that  it  is  normally 
present  in  very  small  quantity,  and  that  a  much 
more  considerable  amount  is  constantly  present 
during  pyrexia.  This  difference  of  opinion  has  been 
shown  to  be  due  to  the  imperfection  of  the  tests 
employed,  some  of  which  give  the  reaction  also  with 
alcohol,  and  some  with  several  other  substances. 

A  reliable  test  seems  now  to  have  been  found  in 
Chantard's  reagent,  which  consists  of  a  solution  of 
fuchsine,  i  :  2,000,  into  which  a  current  of  sulphurous 
acid  gas  is  passed.  The  liquid  is  rapidly  decolor- 
ised, and  assumes  a  clear  yellow  tint,  which  is  per- 
manent and  unaffected  by  an  excess  of  acid.  A  few 
drops  added  to  a  liquid  containing  acetone  produce 
a  deep  violet  coloration.  It  will  detect  i  part  of 
acetone  in  1,000.  Perchloride  of  iron,  as  mentioned 
above,  is  not  a  test  for  acetone,  but  for  diacetic  acid. 
This  acid  was  discovered  by  Gerhard.  It  is  very 
unstable,  and  readily  splits  up  into  acetone,  alcohol, 
and  carbonic  acid. 

With  Xht  aid  of  Chantard's  reagent  Dr.  Romme 
has  shown  that  acetone  is  not  normally  present  in 
the  urine,  and  that  it  is  not  found  in  moderate 
pyrexia,  but  only  when  the  temperature  remains  per- 
sistently above  104^  The  previous  erroneous  state- 
ment on  this  point  was  due  to  the  fact  that  Lieben's 
reagent  is  reduced  by  alcohol  as  well  as  by  acetone. 
Dr.  Romme  has  further  shown  that  acetone  is  con- 
stantly present  in  the  urine  in  the  great  majority  of 
cases  of  diabetes  at  all  times,  and  not  only  during 
the  comctose  condition.  It  is  usually  accompanied 
by  diacetic  and  oxybutyric  acids.  These  are  chiefly 
harmful  as  stages  in  the  production  of  acetone,  but 
they  may  also  exert  a  deleterious  influence  simply 
from  their  acid  reaction.  In  the  majority  of  cases 
of  diabetic  coma  degenerative  lesions  will  be  found 
in  the  kidneys.    These  changes  have  been  described 


by  Ebstein.  Dr.  Romme's  investigations  have  shown 
that  in  diabetes  acetonuria  is  more  or  less  constant. 
When  the  kidney  degeneration  has  proceeded  far 
enough  to  materially  interfere  with  this  continuous 
exq-etion  of  acetone,  the  latter  accumulates  in  the 
body  and  produces  acetonaemia,  or  acetone  intoxica- 
tion, the  symptoms  of  which  are  those  of  diabetic 
coma. 

The  parts  played  by  diacetic  acid  and  by  oxybu- 
t3n'ic  acid  are  uncertain,  but  it  is  probable  that  they 
act  chiefly  as  acetone-formers,  though  they  may  have 
some  individual  action  too,  when  the  varying  pro- 
portions in  which  they  are  present  would  explain 
some  of  the  variations  in  different  cases  of  diabetic 
coma.  H.  Handford,  M.D. 


Article  1335. 

ERB  ON   ACROMEGALIA* 

Observation  of  a  new  case  of  acromegalia  (in  a 
woman  aged  58)  has  given  the  author  occasion  to 
collect  the  eleven  hitherto  described  cases  of  this 
rare  disease,  and  classify  the  characteristics,  or 
rather  the  chief  features. 

Symfiioms  a$td  course, — The  disease  develops 
insidiously  mostly  in  early  adult  life,  in  either  sex^ 
mth  various  symptoms — e.g,  parasthesiae,  pains, 
feeling  of  weariness  in  the  limbs,  headache,  giddi- 
ness, &c.  The  feet  and  hands  soon  begin  to  appear 
larger,  plumper,  more  unshapen.  Their  joints  are 
enlarged,  and  the  leg  and  fore -arm  share  in  the 
enlargement,  while  the  more  proximal  parts  of  the 
limbs  are  spared.  The  paw-like  development  of  the 
gigantic  hands  is  characteristic,  with  the  thick 
curved  fingers,  and  the  broad,  furrowed  nails.  The 
legs  appear  as  in  elephantiasis,  and  the  feet  and 
toes  are  gigantic,  like  the  hands.  The  face  soon 
alters  likewise,  the  nose  is  bigger,  the  swollen  lower 
lip  hangs  down,  the  lower  jaw  projects,  and  the 
swollen  tongue  becomes  an  impediment  to  speech. 
The  face  is  more  oval.  The  attitude  is  somewhat 
stooping,  owing  to  alterations  in  the  spinal  column. 
The  disease  advances  steadily  for  a  few  years,  and 
then  remains  stationary,  or  only  advances  very 
slowly.  Examination  easily  shows  that  the  bones 
are  the  chief  parts  affected,  the  skin  and  subcu- 
taneous tissue  only  participating  in  a  secondary 
degree  ;  that  there  is  no  oedema,  no  myxoedema^ 
and  no  elephantiasis,  and  that  the  sensibility  and 
motility,  the  reflexes,  and  the  mental  functions,  are 
not  much  affected.  The  internal  organs  show  no 
great  individual  alteration,  but  there  is  an  assem- 
blage of  conditions  that  merits  enumeration — viz.,. 
cardiac  enlargement  with  asthmatic  symptoms, 
albuminuria,  polyuria,  atrophy  or  enlargement  or 
abscesses  of  the  thyroid  body,  dulness  of  the  anterior 
sternal  region  (enlarged  thymus),  and  cerebral 
symptoms  (headaches,  mental  weakness,  disturb- 
ance of  vision  from  compression  and  atrophy  of  the 
optic  nerve,  perhaps  from  enlargement  of  the  hypo- 
physis). The  above  conditions  may  not  be  all 
present  at  the  same  time.  The  disease  may  vary 
greatly  in  the  mode  and  extent  of  invasion,  and  a 
very  different  appearance  is  presented,  according  to 
the  part  attacked.  The  course  also  varies ;  the 
disease  may  be  stationary  for  decades,  and  the 
patient  may  continue  to  work  ;  or  death  may  ensue 
from  disease,  which  may  be  independent  of  the  com- 

*  Professor  W.  Erb,  offHeidelberg,  on  Acromegalia  (morbid  gUtit- 
growlh).    {Deutiche  med,  Zeitvng,  x888,  No.  85.) 
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tians  which  seem  to  share  in  the  acromegalie 
pvooess  more  or  less,  as  above  eDumerated. 

The  diagnosis  is  easy  in  pronounced  cases,  but 
certain  diseases  may  resemble  acromegalia.  In 
^cphantiasis,  the  thickening  affects  only  the  skin 
and  subjacent  tissue ;  in  myxoedema  the  skin  is 
much  swollen  without  being  oedematous,  the  face 
wears  a  more  stupid  expression  and  is  rounder  than 
ixfore  ('  fiill-moon  face '}» the  speech  is  altered,  and 
ihe  mind  is  blunted  ;  in  leontiasis  ossea,  the  skull 
is  more  affected  than  the  face,  and  shows  irregular 
masses  of  bone,  while  the  extremities  remain  free ; 
in  osteitis  deformans  there  is  enlargement  and  incur- 
vation of  the  long  bones,  with  pain,  the  skull  is  more 
affected  than  the  face,  the  bone  disease  is  irregular, 
and  the  hands  and  feet  are  never  monstrous ;  in 
arthritis  deformans  there  is  great  pain  with 
deformity,  nodular  enlargements,  and  exudation. 

The  4mUfisy^  made  in  three  cases,  showed  hyper- 
filasia  of  the  various  tissues  affected,  especially  the 
connective  tissue,  including  bone  and  cartilage, 
«iilaigeme&t  of  the  vessek ;  in  various  internal 
^organs  (liver,  spleen,  kidneys,  heart)  ;  hyperplasia 
^  the  brain  and  various  nerves,  especially  sympa- 
cfaetic ;  constant  enlargement  of  the  hypophysis  ; 
moderate  or  great  enlargement  of  the  thyroid  ;  and ' 
persistenoe  or  hyperplasia  of  the  thymus. 

Etiology. — ^The  origin  of  these  irritative  processes 
is  not  known,  whether  it  be  from  a  specific  infection, 
4XK  like  rachitis  from  a  chemical  irritant  due  to  food, 
or  from  '  internal  irritation,'  e,g.  trophoneurotic  in- 
fluences, or  the  production  of  some  chemical 
material,  or  the  formation  of  cells  with  abnormal 
plastic  energy  in  some  diseased  organ.  As  regards 
the  last  hypothesis,  Klebs  refers  us  to  the  thymus 
gland,  and  supposes  that  vascular  germs  (angio- 
hlasts)  are  sent  into  the  blood.  £rb  in  his  three 
cases  found  sternal  dulness. 

A  rational  therapeutic  has  accordingly  not  yet 
been  formulated  for  this  disease. 

£.  J.  £dwardes,^.D. 


Article  1336. 

ENGSTROM  ON  OESAREAN  SECTION  IN 

FINLAND. 

At  the  meeting  of  the  Medical  Society  of  Finland, 
Oct  6, 1888,  reported  in  the  December  number  of 
the  Finska  Lakaresdllskapets  HafuUingar^  Dr. 
Engstrom  gave  an  account  of  the  first  successful 
case  of  Cassarean  section  performed  in  Finland,  and 
showed  the  mother  and  child  Dr.  Pippingskold, 
in  congratulating  Dr.  Engstrdm,  could  not  un- 
reservedly approve  of  the  mode  of  disinfection.  He 
cited  Winter  and  Steffeck  to  show  that  the  liquid 
disinfectant  introduced  into  the  vagina  by  means 
of  an  irrigator  allows  the  entrance  of  air,  which 
necessarily  renders  disinfection  more  or  less  incom- 
plete. Before  all  the  more  difiicuU  obstetric  opera- 
tions, Dr.  Pippingskold  has  adopted  the  practice 
of  disinfecting  the  vagina  and  the  parts  surrounding 
the  cervix,  as  well  as  the  part  of  the  fostus  which 
may  be  presented.  By  sij^ht  and  the  use  of  a  Sim's 
speculum  and  depressor,  he  introduces  a  carbolised 
sdution  of  gradually  increasing  strength,  or  Van 
Swieten's  fluid,  followed  by  a  2-per-cent  carbolic 
Nation.  It  is  important  in  using  this  method  that 
tlie  wadding  soaked  in  the  liquid  disinfectant  is 
fUced  in  contact,  with  all  the  parts  to  be  disin- 


fected.   Dr.  Pippingskold  has  often  remarked  that 
a  little  time  after  the  febrile  temperature  ha6  passed 
39^  C.  it    again  descends  to  normal,  and  remains 
there,  although  the  operation  may  be  delayed  some 
time.    Dr.  Pippingskold  thinks  it  is  not  the  dimi- 
nution of  the  intra-abdominal  pressure  caused  by  the 
dislocation  of  the  uterus  from  the  abdominal  wound 
which  produced  in  the  woman  syncope  and  fainting. 
He  is  ^more  inclined  to  believe  that  the  sudden  ex- 
posure of  the  large  intra-abdominal  surfaces  may 
have  produced  a  reflex  shock  through  excitation  of 
the  vagi  nerves.    The  speaker  was  also  of  opinion 
that  in  sharply  tightening  the  India-rubber  band 
round  the  uterus  (under  the  foetus),  or  by  introducing 
a  hand,  a  cold  sponge  or  instrument,  suspension  of 
the  action  of  the  heart  might  be  produced.    Accord- 
ing  also   to    his   views,   the    slight   asphyxia   of 
the   newly  bom   is   only   apnoea,   the   child   not 
yet   having   experienced  a  sufficient  stimulus   to 
commence  respiration.     The  transitory  suspension 
of  the  heart's  action  was  thought  to  be  due  to  the 
great  change  of  pressure  to  which  the  foetus  had 
become  exposed  by  the  cutting  of  the  wallsy  and 
the  lifting  out  of  the  entire  maternal  structures.    The 
operator  seizes  with  the  hand  the  detached  placenta, 
and  compressing  it  he  extracts  with  a  single  effort  the 
foetus  and  entire  appendages.     Dr.  Pippihgsk5ld 
remarks  that  the  common  abdominal  suture,  in- 
volving not  only  the  cellular  tissue  and  skin,  but 
frequently  also  the  peritoneum,  produces  a   bad 
cicatrix,  allowing  troublesome  protrusions  of  the 
viscera.  The  speaker  recommended  both  the  suture 
of  Koeberl^,  and  the  metallic  one,  which  is  by  far 
the  simplest,  and  has  been  used  by  Dr.  Pippingskold 
for  some  years  past    These  two   sutures  always 
bring  together  the  edges  of  the  aponeuroses  of  the 
abdominal  muscles    which  have   been    cut.     Dr. 
Pippingskold  compared  the    case  presented  with 
another  woman  also  much  deformed,  in  which  he  had 
himself  successfully  performed  an  operation  for  clos- 
ing a  rupture  of  the  uterus.     In  this  woman  the 
fistulae  were  already  produced  on  the  occasion  of  a 
difficult  labour,  which,  nevertheless,  had  been  accom- 
plish^ without  instrumental  assistance.  This  patient 
weighed  only  28  kilos,  but  she  had  a  much  larger 

?elvic  space  than  Dr.  Engstrom's  case.  Dr. 
'ippingsk61d  thought  that  both  patients  were  th^e 
subjects  of  congenital  rickets,  with  this  difierence, 
that  in  the  patient  operated  on  by  himself  the  process 
of  repair  had  probably  begun  just  before  or  a  little 
after  delivery.  He  believed  that  the  child  delivered 
by  Caesarean  section  had  congenital  rickets  as  well 
as  the  mother,  though  in  a  much  lesser  degree. 

W.  W.  Ireland,  M.D. 


Article  1337. 

RASKINA  ON  BACTERIOLOGY  OF 
MALIGNANT  SCARLATINA. 

In  the  Vratck^  Nos.  37,  39>  4i»  42>  43i  and  44, 1888, 
p.  723,  Dr.  M.  A.  Raskina,  of  St  Petersburg,  pub- 
lishes an  important  contribution  to  the  pathology  of 
malignant  scarlatina,  based  on  her  extensive  bac- 
terioscopic  researches  under  the  guidance  of  Pro- 
fessor M.  I.  Afanasieff.  Her  materials  were  obtained 
from  Professor  K.  A.  Rauchfuss's  clinic,  and  con- 
sisted (a)  of  twenty-two  cases  of  scarlatina— compli- 
cated either  with  phlegmonous  lymphadenitis  (seven 
cases),  or  with  diphtheria  (three),  purulent  inflamma- 
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tion  of  joints  (two),  serous  synovitis  (one),  broncho^ 
pneumonia  (two),  or  otorrhoea  (seven).  During  life^ 
blood,  aural  discharge,  pus  -  from  lymphatic  and 
articular  abscesses,  diphtherial  pseudo-membranes 
and  coats,  were  examined,  and  in  fatal  cases  (six  out 
of  twenty-two)  parenchymatous  viscera  and  cervical 
organs  ;  {b)  in  other  sixty-four  cases  referring  partly 
to  simple,  partly  to  complicated,  scarlet  fever,  only 
blood  and  desquamatiug  cuticle  were  examined  (both 
microscopically  and  bacterioscopically).  The  blood 
was  invariably  obtained  by  puncture  from  the  pulp 
of  a  fourth  or  fifth  finger.  Leaving  on  one  side  all 
other  technical  details  and  the  very  interesting  dinical 
histories  adduced  by  the  author,  we  may  summarise 
the  main  outcome  of  her  valuable  investigations  as 
follows  : — 

A.  Results  of  Clinical  Examination, — i .  In  twenty 
out  of  the  twenty-two  complicated  cases  a  strepto- 
coccus was  found.  2.  In  the  pus  from  lymphatic 
(glandular)  and  articular  abscesses,  the  microbe  was 
invariably  present  alone,  that  is,  in  a  '  pure  culture.' 

3.  In  otorrhoeal  purulent  discharge,  the  streptococcus 
was  often  seen  in  association  with  the  staphylococcus 
aureus  and  albus,  the  latter  occurring  in  later  stages 
of  the  disease  more  commonly  than  in  the  earlien 

4.  In  p^asmia  the  streptococcus  was  frequently  ac- 
companied by  other  micro-organisms  of  various  non- 
pyogenic  species  ;  in  one  case,  however,  no  strepto- 
coccus, but  the  micrococcus  pyogenes  tenuis  alone 
was  present.  5.  In  scarlatinal  blood  the  strepto- 
coccus  could  be  detected  comparatively  seldom, 
which  circumstance,  however,  appeared  to  depend 
simply  upon  the  microbe  rapidly  disappearing  from 
the  blood  (since  in  some  cases  where  its  presence 
had  been  clearly  demonstrated,  examination  on  the 
next  day  gave  negative  results).  6.  In  diphtherial 
deposits  the  streptococcus  was  invariably  met  with, 
but  always  in  association  with  microbes  of  other 
kinds.  7.  In  broncho-pneumonic  foci  it  was  present 
in  the  state  of '  a  pure  cultivation.' 

B.  Morphology  and  Biolo^  of  the  Streptococcus, 
I.  When  obtained  from  a  lymphadenitic  pus,  the 
microbe  represents  rather  long  chains  consisting  of 
from  15  to  20  mostly  globular  and  equal-sized 
cocci.  2.  In  otorrhceal  pus  it  always  forms  short 
chains  lying  either  within  pus-corpuscles  or  scattered 
between  them.  In  the  former  case  the  chains  are 
made  usually  of  3  or  4  links,  in  the  latter  of  about  6. 
3.  In  articular  pus  the  microbe  occurs  similarly  in 
the  shape  of  short  chains  (with  3,  4,  or  5  links),  and 
is  stained  (after  Gram's  method)  rather  badly.  4. 
In  diphtherial  deposits  the  chains  are  also  short, 
and  arranged  in  small  heaps.  5.  In  artificial '  pure 
cultures'  the  streptococcus  presents  considerable 
variations  in  regard  both  to  the  arrangement  of  the 
cocci,  and  their  shape  and  size.  In  one  and  the 
same  culture  (especially  when  grown  on  meat  pep- 
tone jelly)  there  are  found  beautiful  chains  consisting 
of  perfectly  globular,  equal- sized,  and  regularly- 
airanged  links,  and,  side,  by  side  with  them,  chains 
with  cocci  of  strikingly  unequal  size  and  irregu- 
lar arrangement  and  shape.  On  the  whole,  how- 
ever, it  may  be  said  that  cultures  obtained  from  pus 
give  relatively  thick,  dark,  and  regularly  sized  and 
shaped  chains,  while  those  from  diphtherial  deposits 
and  broncho-pneumonic  foci  furnish  mostly  thin  and 
pale  ones.  6.  The  growth  of  the  microbe  is  fairly 
rapid.  On  meat  peptone  agar,  kept  at  37**  C,  there 
are  seen,  even  after  eighteen  hours,  minute  circular 
or  slightly  oval  dark  grey  colonies  with  uneven 
edges  ;  later  on,  they  slightly  increase  in  size,  and 


assume  a  dark  .brown  colour.  On  gelatine,  at  the 
ordinary  chamber  temperature,  the  growth  is  rather 
slow,  the  colonies  being  still  more  minute.  In  a 
test-tube  with  Jdly,  the  growth  proceeds  along  the 
whole  inoculation  (puncture)  line  in  the  shape  of  a 
thin,  Rattened  cone.  The  most  luxuriant  growth  is 
observed  on  milk  albuminate  agar,  where  there  is 
rapidly  formed  a  very  wide  strip  aloiig  the  needle 
track,  and  in  meat  peptone  broth,  where,  even  after 
twenty-four  hours,  there  may  be  found  a  profuse 
deposit  at  the  bottom  of  the  tube.  On  shaking  the 
tube,  the  broth  becomes  uniformly  turbid.  If  the 
culture  be  dead,  the  bottom  deposit  does  not  give,  on 
shaking,  an  e<}ual  turbidity,  but  breaks  into  sniall- 
sized,  firm,  as  if  filmy,  flocci.  [The  phenomenon  is 
said  to  be  so  constant  as  to  constitute  a  reliable  cri- 
terion for  determining  whether  the  culture  given  still 
retains  its  vitality,  or  is  already  lifeless.]  The  above- 
mentioned  facts  show  that  Raskina's  streptococcus 
does  not  present  any  essentially  different  features 
in  comparison  with  the  streptococcus  pyogenes  and 
that  of  erysipelas.  The  author  adds,  however,  that 
her  microbe  is  strikingly  shortlived,  and  that  its  life- 
duration  considerably  varies  in  various  cases,  the 
,  longest  term  being  a  month,  the  shortest  three  day& 
The  agar  cultures  are  generally  by  far  more  stable 
(from  ten  to  thirty  days)  than  the  bouillon  ones  (from 
three  to  five).  [Meanwhile,  according  to  Dr.  I.  I. 
MeSrovitch,  cultures  of  the  erysipekitoid  strepto- 
coccus preserve  their  vitality  for  four  or  five  monthsi. 
Vide  the  London  Medical  Recorder,  November 
1888,  p.  471. — Rep^  8.  To  elucidate  the  action  of 
the  streptococcus  on  the  animal  system  the  author 
made  twenty  inoculation  ex]>eriments  on  rabbits. 
Only  five  gave  positive  results,  to  wit,  in  two  a 
hypodermic  injection  of  a  very  large  quantity  of  the 
culture  gave  rise  to  a  local  suppuration;  three  animals 
died  from  septicaemia  (2),  or  broncho-pneumonia  (i)» 
In  none  could  erysipelas  be  induced  ;  neither  did  the 
inoculation  on  the  conjunctiva  produce  any  patho* 
genie  effects. 

C.  Some  Theoretical  Considerations, — Analysing 
her  results,  and  confronting  them  with  exceedingly 
contradictory  statements  of  her  predecessors  ^that  is, 
all  other  workers  on  pathogenic  streptococci  ;  who 
are — MM.  Afanasieff,  Auspitz,  Bab^s,  Banti,  Baun>- 
garten,  Besser,  Biondi,  Bonome,  Brieger,  Charrin, 
(^rookshank,  Denude,  DoIeris,£iselsberg,  Emmerich, 
Fehleisen,  Fluegge,  Fraenkel,  Garr^,  Guamerri^ 
Guttmann,  Hacksinger,  Hajek,  Hoffa,  Hueppe,. 
Kitt,  £.  Klein,  Kolisko,  Kossowitz,  Kranzfeld^ 
Krause,  Loeffler,  Meerovitch,  Neumann,  Nicolaier,V. 
Noorden,Ogston,  Passet,  Pasteur,  Pavlovsky,  Pfeiffer, 
Rindfieisch,  Rosenbach,  Saenger,  Smith  ]^R€p\ 
Thaon,  Tilanus,  Vysokovitch,  Watson  Cheyne^ 
Weichselbaum,  Widmark),  Dr.  Raskina  comes  to 
the  following  conclusions,  which,  she  thinks,  may 
bring  an  admirable  harmony  into  the  streptococcus 
chaos.  I.  All  streptococci  found  in  various  diseases, 
the  S.  of  erysipelas,  S.  pyogenes,  and  her  S.  of 
malignant  scarlatinal  complications,  constitute  in 
reality  one  and  the  same  species  of  micro-organ- 
isms, which  is  liable  to  undergo  certain  morpho- 
logical and  biological  variations  depending  upon 
varying  outer  conditions  of  the  growth  and  life.  As 
is  well  known,  properties  of  artificial  cultivation- 
media  manifest  a  marked  influence  on  the  duration 
of  life  and  virulence  of  pathogenic  microbes  in 
general  Thus,  the  virulence  of  the  bacillus  of 
anthrax  may  be  considerably  increased  by  the  addi- 
tion of  lactic  acid  to  the  medium,  while  that  of  the 
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pneumonic  diplococcus  may  be  decreased  by  the 
same  chemical  substance.  Ogston's  pyogenic  bac- 
teria become  more  virulent  when  grown  on  egg- 
albumen,  &c,  &a  It  is  known  as  well  that  also 
natural  media — ^that  is,  the  organisms  of  various 
animals — ^may  give  rise  to  similar  differences  in 
varioas  properties  of  pathogenic  microbes  (thus,  the 
badllus  of  swine  erythema  becomes  less  virulent 
after  its  having  passed  through  a  rabbit's  system, 
and  more  virulent  after  its  passage  through  a  pigeon's 
oiganism.  According  to  Ruber,  the  anthrax  bacillus 
obUuned  from  a  guinea-pig  is  thicker  than  that  from 
mice  or  sheep,  &c.,  &c.)>  It  is  just  possible,  too, 
that  similar  differences  may  be  determmed  by  indi- 
vidual tissues  in  one  and  the  same  animal  organism, 
as  well  as  by  the  occurrence  of  various  alterations  in 
ose  and  the  same  tissue  in  consequence  of  various 
morbid  processes.  '  One  may  very  naturally  expect 
that  a  streptococcus  growing  in  the  skin  in  erysipelas 
should  differ  in  the  degree  of  virulence,  duration  of 
lilSe,  &c,  from  a  streptococcus  occurring  in  pus  of  an 
inflamed  subcutaneous  cellular  tissue;  while  the 
latter  coccus  should  similarly  differ  from  a  microbe 
of  the  same  species  living  in  a  diphtherial  pseudo- 
membrane  or  in  a  broncho-pneumonic  focus,  &c.' 
2.  Certain  peculiarities  presented  by  the  strepto-i 
ooccns  occurring  in  complicated  or  malignant  scar- 
latina, in  comparison  with  streptococci  of  other 
diseases,  may  be  easily  explained ;  a,  by  the  fact 
that  the  microbe  here  invades  a  soil  already  primarily 
altered  or  prepared  by  another  pathogenic  microbe 
(by  the  still  unknown  specific  microbe  of  scarlatina) ; 
that  is,  the  streptococcus  finds  the  patient's  tissues 
already  weakened,  exhausted,  and  hence  offering  a 
less  energetic  resistance  to  its  inroad  and  thriving  ; 
and  (b)  by  the  symbiosis  of  the  two  pathogenic 
microbes.  It  looks  very  probable  that  the  scarla- 
tinal micro-organism  elaborates  s<^e  chemical  sub- 
stance which  promotes  the  grovmi'  of  the  strepto- 
coccus, intensifies  its  virulence,  and  thus  makes  the 
coccus  more  xnaligpiant  in  its  action  in  this  than  in 
other  morbid  states. 

p.  General  Conclusions, — i.  Such  malignant  com- 
plications of  scarlet  fever   as    inflammation    and 
suppuration  of  the  submaxillary  lymphatic  glands, 
cervical  phlegmon,  aural  inflammations,  suppurative 
inflammation  of  joints,  and  pyaemia  are  beyond  any 
doubt  caused    by   a   secondary   infection  of  the 
patient's  system  by  the  streptococcus.    2.  The  same 
may  be  asserted  probably  also  in  regard  to  diph- 
theria and  serous  synovitis  complicating  scarlatina. 
^  In  aural  complications  the  staphylococcus,  and 
in  pysemia  the  micrococcus  pyogenes  tenuis,  may 
sometimes  play  a  pathogenic  part  side  by  side  with 
the  streptococcus.    4.  The  latter  penetrates  into  the 
system  of  the  patient  through  his  fauces,  already 
aifected  by  the  scarlatinal  process,  and  then  spreads 
^  along  the  lymphatic  tracts.      5.  The  peculiar 
lialxlity  of  the  scarlatinal  patient  to  the  strepto- 
coccus infection  may  be  attributed   to    the  com- 
bination of  the  two  conditions  : — {d)  the  microbes 
living  a  tendency  to  spread  along  the  lymphatic 
*»cts,  and  {If)  an  extreme  abundance  of  the  fauces 
(the  inoculation    region)  in  lymphatic    structures. 
^  Having  penetrat^  into  the  patient's  circulation, 
the  streptococci  may — {cC)  either  rapidly  perish,  and 
then  disappear  without  having  succeeded  in  causing 
any  marked  systemic  alterations  beyond  fever ;  or 
(^)  may  be  deposited  by  the  blood-current  in  various 
organs,  to  rapidly  multiply  therein,  and  to  cause  the 
patienfs  death  before  any  local  changes  have  deve- 


loped ;  Or  (r)  may  cause  fatal  pyaemia  with  meta- 
static abscesses.  7.  The  streptococcus  of  malignant 
scarlet  fever  does  not  present  any  essential  differ- 
ences in  any  respect  m  comparison  with  other 
streptococci  yet  described  in  international  literature. 
B.  The  streptococcus  has  no  direct  relation  to  the 
pathogenesis  of  scarlatina,  since— (<>)  it  is  never 
seen  in  blood  or  organs  of  patients  suffering  from  a 
simple  or  uncomplicated  scarlatina ;  (^)  it  is  but  very 
rarely  met  with  in  desquamating  cuticle  (in  two  out 
of  eighteen) ;  {d)  inoculation  experiments  give  on  the 
whole  the  same  results  as  the  inoculation  of  other 
streptococci,  but  never  give  rise  to  scarlatina.  9. 
Bearing  in  view  the  fact  that  the  pathogenic 
microbe  of  malignant  complications  of  scarlatina 
penetrates  into  the  patient's  organism  through  the 
fauces,  it  is  imperatively  necessary  to  keep  up  an 
utmost  cleanliness  of  the  patient's  oral  cavities  and 
fauces,  as  well  as  of  all  objects  coming  in  contact 
with  the  parts.  V.  Idelson,  M.D. 


Article  1338. 

SANDWITH   ON   THE   CAIRO    LUNATIC 

ASYLUM. 

'In  the  Journal  of  Mental  Science^  January  1889, 
appears  an  article  on  the  Cairo  Lunatic  Asylum  by 
Dr.  Sandwith,  Hon.  Physician  KasrelAini  Hospital. 
According  to  Makrizy,  the  Arabian  historian,  a 
hospital  for  the  treatment  of  the  insane,  as  well  as  of 
other  diseases,  was  built  in  a.d.  1278  by  the  Mama- 
luke  Sultan  Kalaoon.  The  hospital  was  apparently 
well  endowed,  and  considerable  attention  paid  to  the 
patients,  as  well  as  to  teaching  different  subjects  to 
students.  Other  historians  relate  that  each  patient 
had  two  attendants,  and,  when  sleepless,  musicians 
and  story  tellers  were  at  his  service.  When  con- 
valescent, the  patients  were  separated  and  encouraged 
by  the  sight  of  dancing  and  of  light  comedy,  so  that 
in  these  early  times  part  of  the  treatment  of  our  own 
asylums  of  the  present  day  seems  to  have  been  an- 
ticipated. In  later  years,  however,  the  hospital 
seems  to  have  fallen  into  a  comparatively  neglected 
and  impoverished  condition,  although  in  1593  it  was 
described  *as  of  great  revenue.'  When  visited  in 
1798  by  M.  Jomard  there  were  only  ten  insane 
patients,  chained  by  the  neck  in  barred  cages  ;  the 
women  naked  or  nearly  so.  In  1800  Napoleon  sent 
Dr.  Desgenettes  to  visit  it,  who  found  twenty-seven 
sick  and  fourteen  lunatics  all  apparently  in  a  miser- 
able condition.  The  lunatics  were  chained  to  the. 
wall,  and  receiving  no  attention  beyond  being  fed  at 
irregular  intervals.  In  1856  the  lunatics  were  re-, 
moved  from  the  old  hospital  to  a  warehouse  on  the 
Nile.  When  visited  by  Drs.  Urquhart  and  Mr.  W. 
Tuke  in  1877-8,  tJie  200  patients  were  in  a  most 
wretched  state.  The  excited  cases  were  barred  in 
cages  and  kept  in  subjection  by  the  whip.  The 
walls  and  floor  filthy,  the  water  and  latrines  con- 
joined ;  one  patient  was  loaded  with  heavy  chains, 
A  year  later,  however,  when  visited  by  Mr.  Tuke,  he 
saw  squalor  but  not  dirt.  Strait-waistcoats  but  no 
chains  were  used. 

In  1880  the  lunatics  were  removed  to  an  old 
building  which  had  once  been  a  palace.  In  1883, 
when  visited  by  Dr.  Sandwith  and  other  English- 
men, the  asylum  was  in  a  wretched  state.  He  says 
that  'filth,  hunger,  chains,  nudity,  and  courbash 
met  us  at    every  point.'    In   1884  Dr.  Sandwith 
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became  one  of  the  two; new  chiefs  of  ttie  Sanitary 
Departtnent.  He  found  about  240  men  and  60 
women  clothed  in  rags,  lolling  all  day  upon  their 
beds.  ■  Those  supposed  to  be  dangerous  had  long 
chains,  and  fastened  round  both  ankles.  The 
latrine  accommodation  was  disgusting.  There 
were  no  efficiefnt  attendants  nor  physicians.  Dr. 
Sandwith  procured  the  services  of  an  Egyptian 
assistant  physician  with  a  Paris  diploma.  He 
caused  the  chains  to  be  removed,  the  cesspools  and 
latrines  to  be  filled  up,  and  substituted  better 
arrangenients.  He  provided  accommodation  for 
300  patients  and  introduced  proper  attendants. 
Airing  courts  were  instituted,  and  workshops  for 
the  employment  of  the  patients.  Baths,  laundry, 
kitchens,  and  store-rooms  were  added.  The  walls 
were  painted,  and  an  air-space  of  790  feet  allowed 
to  each  patient  A  good  diet  roll  was  introduced 
for  the  patients,  and  water  filters  placed  in  the 
x:omer  of  each  gallery.  Eventually  a  deserving  old 
Mussulman  was  appointed  to  be  superintendent. 
He  was  allowed  an  assistant  that  had  some  experi- 
,<ince  in  lunacy  at  Pari?.  The  author  goes  on  to 
.describe  the  other  improvements  gradually  intro- 
..  dUced,  and  the  better  manner  in  which  the  asylum 
is  now  kept  He  remarks  that  on  his  last  visit,  out 
.  of  226  men  and  26  women,  23  men  were  being 
treated  for  delirium  following  the  use  of  hasheesh, 
.  and  150  chronic  dements  whose  insanity  was  trace- 
able to  habitual  intoxication  with  the  drug.  The 
use  of  cannabis  is  also  a  frequent  cause  of  insanity 
in  Indian  asylums.  Dr.  Sandwith  remarks  the 
almost  total  absence  of  general  paralysis  amongst 
the  lower  classes  in  Egypt,  who  live  on  vegetable 
food  and  use  no  intoxicating  drinks. 

W.  W.  Ireland,  M.D. 


Article   1339. 


lilSHOP    ON    THE    MEDIO-TARSAL 

JOINT.* 

The  author  makes  the  following  observations  on 
the  external  appearances  and  anatomy  of  the  foot 
in  cases  of  varus.  Looking  at  it  from  the  front,  the 
foot  appears  to  deviate  inwards  from  the  straight 
line  from  the  point  where  the  anterior  surface  of  the 
4eg  meets  the  dorsal  surface  of  the  foot ;  or,  in  other 
words,  slightly  behind  the  plane,  of  the  medio-tarsal 
ioint.  Looking  at  it  from  behind,  the  centre  of  the 
neel  is  nearer  the  central  plane  of  the  body  than 
the  straight  line  passing  down  the  leg.  Looking  at 
the  sole  from  below,  one  immediately  recognises 
that,  although  in  some  cases  the  sole  is  bent  laterally 
at  the  level  of  the  medio-tarsal  joint,  it  is  much  less 
than  would  have  been  expected  after  inspection  of 
the  dorsal  surface,  and,  m  some  marked  cases  of 
talipes  varus,  the  sole  is  in  a  straight  line  from  heel 
to  toes.  The  sole,  which  in  many  cases  appears  to 
be  in  the  same  plane  as  that  of  the  posterior 
surface  of  the  leg,  or  approximating  to  it  at  a  slight 
angle  (10°  to  30°,  or  even  less),  is  placed  with  its 
antero-posterior  axis  at  an  acute  angle,  sometimes 
even  at  a  right  angle  to  the  vertical  axis  of  the 
latter.  Its  plantar  surface  may  be  nearly  flat,  but 
more  frequently  there  is  a  marked  elevation,  of 
which  the  apex  is  opposite  the  medio-tarsal  joint, 
and  therefore  on  the  internal  aspect  of  the  foot.    If 

*  The  Medio-tarsal  Joint  from  an  Orthopedic  Point   of  View. 
'Medical  ChromcU^  Jacuary  1889,  p.  985.) 


such  a  foot  be  stripped  of  skin,  a  firm  band  h  seen 
stretching  from  the  tubercle  of  the  os  calcis  to  the 
head  of  the  first  metatarsal,  and  binding  these 
firmly  together.  This  band  is  the  edge  of  the 
plantar  fascia,  which  extends  outwards,  becoming 
less  marked  and  apparently  less  tense  as  it  ap- 
proaches the  outer  edge  of  the  foot.  If  all  muscular 
tissue  is  removed  from  the  sole,  the  bones  will  be 
found  to  be  crowded  together  on  its  inner  aspect, 
the  OS  calcis  remaining  in  its  normal  relation  to  the 
cuboid,  but  rotated  inwards  upon  the  astragalus  on 
its  antero-posterior  axis.  The  astragalus,  scaphoid, 
internal  cuneiform,  and  metatarsal  are  bound 
together  by  their  respective  internal  lateral  liga- 
ments. If  these,  on  that  aspect,  are  now  divided, 
and  the  foot  straightened,  the  os  calcis  is  now 
turned  outwards  on  its  antero-posterior  axis,  so  that 
the  plantar  surface,  which  previously  looked  inwards 
and  downwards,  now  looks  directly  downwards,  but 
its  relation  to  the  cuboid  bone  is  not  altered,  while 
the  rest  of  the  tarsus,  being  firmly  attached  to  the 
cuboid,  travels  also  with  it  in  the  same  direction. 
On  the  internal  edge,  however,  the  joints  are  seen 
to  gape  widely.  The  anterior  articular  surface  of 
the  scaphoid  is  some  distance  from  the  cuneiform, 
whilst  Its  posterior  surface  slides  outwards  upon  the 
head  of  the  astragalus,  which  is  thus  left  partially 
uncovered.  The  explanation  would  appear  to  be 
that  in  these  cases,  from  malposition  in  utero,  the 
socket  has  been  rotated  inwards,  upwards,  and  bade- 
wards,  in  a  lateral  direction,  upon  the  head  of  the 
astragalus,  whose  neck  has  been  deflected  inwards 
by  the  same  pressure.  The  plantar  fascia  and 
flexor  brevis  digitorum,  with  the  abductor  pollids, 
are  not  developed  to  their  full  extent,  and  so  prevent 
the  heel  and  toes  from  being  properly  separated  to 
their  normal  distance.  As  these  structures  are  most 
fully  developed,  and  normally  strongest  in  their 
inner  segment,  the  internal  segment  of  the  foot 
suffers  most,  and  we  know  that  the  bones  here 
present  are  Uie  last  to  remain  entirely  cartilaginous, 
the  scaphoid,  indeed,  being  the  very  last  to  show  a 
centre  of  ossification.  Their  development  is,  there- 
fore, most  easily  checked.  Such  a  socket  is  in  the 
condition  of  a  semi-closed  fan,  of  which  the  handle 
would  be  at  the  calcaneo-cuboid  junction,  one  rib 
passing  forwards  towards  the  head  of  the  first  meta- 
tarsal, one  backwards  towards  the  point  of  the  hed, 
one  directly  upwards  through  the  scaphoid  bone, 
and  two  others  on  either  side  of  this,  and  through 
the  head  of  the  astragalus  and  internal  cuneiform 
respectively,  and  kept  so  closed  by  a  band  passing 
from  one  outer  rib  to  the  other,  whilst  smaller  bands 
unite  the  middle  ribs.  The  whole  rotated  on  a 
swivd  fixed  opposite  the  centre  of  the  curve  formed 
by  the  head  of  the  astragalus  from  an  horizontal  plane 
inwards  to  one  at  an  angle  of  45°  or  more  with  its 
normal.      Bertram  C.  A.  Windle,  M.A.,  M.D. 


Some  time  ago  the  Empress  Augusta,  in  conjunction 
with  the  German  Society  of  the  Red  Cross,  offered  a  prize 
of  ;f  300  for  a  portable  military  hospital.  It  was  intended 
that  an  award  should  be  made  last  September  in  connec- 
tion with  the  Brussels  International  Exhibition,  but  at  that 
time  and  place  no  satisfactory  exhibits  were  offered.  In 
consequence,  the  Empress  has  decided  to  make  the  prize 
;f  500,  and  in  June  1889  an  exhibition  is  to  be  held  at 
Berlin,  in  which  all  countries  are  invited  to  take  part,  and 
at  which  all  the  competing  arrangements  will  be  shown. 
It  has  also  been  decided  to  give  prizes  for  sections  of  the 
whole  set  of  appliances,  as,  for  instance,  for  the  best  col- 
lection of  surgical  instruments  or  of  medicines. 


Fftk  M^'iSg^.] 
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Art.  1340.  Krafflon  the  Surgical  Treatment  of 
PerityphUiis  from  Petf oration  of  the   Vermiform 
Appendix, — In  the  Revue  Midicale  de  la  Suisse 
Romande^  No.  10,  1888,  Dr.  C.  KrafTt,  of  Lausanne, 
argues  that  perityphlitis,  which  is  almost  always  the 
result  of  perforation  of  the  appendix  vermiformis  by 
a  stercoral  concretion,  belongs  to  the  domain  of 
surgery,  as  it  cannot  be  treated  with  certainty  nor 
the  dangers  of  relapse  be  prevented  save  by  opera- 
tion.     Relapse  cannot  be    prevented    by  strictly 
medical  treatment,  and  perityphlitis  is  always  ac- 
companied, it  is  stated,  by  the  formation  of  a  puru- 
lent deposit.     Perityphlitis  may  terminate  in  one  of 
three  ways :  in  deaUi  from  primary  general  perito- 
nitis ;  in  some  complication  more  serious  than  the 
original  lesion,  as,  for  instance,  the  rupture  of  the 
abscess  into  the  chest,  or  the  bladder,  or  a  large 
vein  ;  and  thirdly  in  cure,  which,  the  author  asserts, 
is  in   most    cases  only  apparent     The    abscess 
remains  circumscribed,  but  as  its  purulent  contents 
axe  very  rarely  absorbed,  may  at  any  time  set  up  a 
serious  and   probably  fatal  relapse.      Dr.   Krafft, 
whilst  acknowledging  the  difficulty  at  present  of 
laying  down  any  precise  indications  for  surgical 
interference  in  passive  cases,  is  of  opinion  that  in 
tiie  course  of  a  few  years  it  will  be  held  justifi- 
able to  cut  down  on  a  retro-caecal  abscess  and  to 
ligature  and  excise   the  vermiform  appendix  even 
after  all  symptoms  of  peritonitis  have  disappeared. 
If  in  such  operation  the  peritoneum  be  wounded, 
^  rent  should  be  closed  at  once  by  sutures  :  the 
risks  of  peritonitis  are  not  greater  than  those  attend- 
ing extirpation  of  the  rectum  with  opening  of  the 
peritoneal  cavity,  which,  it  is  known,  are  not  often 
very  serious. 

1341.  Coleyon  the  Treatment  of  Penetrating  Gun- 
skot  Wounds  of  the  Abdomen,--Dr,  W.  B.  Coley 
1^  recently  made  a  collection  of  all  the  reported 
cases,  seventy-four  in  number,  of  gunshot  wounds 
of  the  abdomen  treated  by  laparotomy,  and  has 
tabulated  these,  and  arranged  them  in  classes 
(Boston  Med,  and  Surg,  Jour,^  Oct.  10,  1888),  with 
the  view  of  bringing  out  the  more  important  points 
in  reference  both  to  diagnosis  and  treatment  The 
^  case  of  laparotomy  for  gunshot  wound  was  one 
leported  by  Baudens,  of  France,  in  1836.  The 
mllethad  entered  at  the  umbilicus  and  made  its  [ 


exit  through  the  quadratus  lumborum,  wounding  the- 
intestine  in  two  places.  Baudens  opened  the  abdo- 
minal cavity,  resected  eight  inches  of  the  small  in- 
testine, and  united  the  edges  with  the  Lembert' 
suture.  After  the  death  of  the  patient  on  the  third 
day,  the  autopsy  revealed  a  wound  of  the  caecum 
which  had  not  been  discovered  at  the  time  of  opera- 
tion. In  a  second  case  treated  by  this  surgeon, 
which  was  one  of  wound  of  the  transverse  colon, 
the  patient  recovered  after  laparotomy  and  suture  of 
the  intestine.  The  cases  collected  by  Dr.  Coley  are 
arranged  in  three  classes,  with  reference  to  the  time 
intervening  between  the  injury  and  the  operation. 
The  first  class  contains  thirty-nine  cases  m  which 
the  operation  was  performed  within  the  first  twelve 
hours ;  of  these  eighteen  resulted  in  recovery  and 
twenty-two  in  death,  the  percentage  of  recoveries 
being  43-6.  In  Class  2,  containing  twenty- two  cases 
operated  on  after  twelve  hours,  five  patients  re- 
covered and  seventeen  died,  a  percentage  of 
recoveries  of  227.  The  third  class  contains  thirteen 
cases,  in  the  reports  of  which  the  time  of  operation 
could  not  be  ascertained.  These  tables,  it  is  stated, 
show  very  clearly  the  advantage  of  an  early  opera- 
tion, the  percentage  of  recoveries  in  cases  operated 
on  during  the  first  twelve  hours  being  nearly  double 
that  of  cases  operated  on  subsequently. 

1342.  Abbe  on  Dupuytretf^s  Finger  Contraction, — 
Dr.  Robert  Abbe,  of  New  York,  has  recently 
published  a  reprint  of  a  paper  on  the  nervous  origin . 
of  Dupuytren's  finger  contraction  read  before  the 
surgical  section  of  the  New  York  Academy  of 
Medicine  on  Feb.  13,  1888.  In  a  previous  paper  on 
this  subject  published  in  1884  reports  were  given  of 
a  series  of  cases,  the  study  of  which  had  led  the 
author  to  assume  the  following  working  hypothesis 
as  capable  of  explaining  fully  the  symptoms  ob- 
served in  this  disease :  (i)  a  slight  traumatism  of 
the  palm,  often  entirely  forgotten  ;  (2)  a  spinal  im- 
pression produced  by  this  peripheral  irritation  ;  (3) 
a  reflex  influence  to  the  part  originally  injured,  pro- 
ducing insensible  hyperaemia,  nutritive  tissue  dis- 
turbances, and  new  growth,  shown  in  the  contracting 
bands  of  fascia  and  occasional  joint  lesions,  resem- 
bling subacute  rheumatism  ;  (4)  through  the  tense 
contractions  a  second  series  of  reflex  symptoms, 
neuralgias,  general  systemic  disturbances,  and  a 
reflection  of  the  trouble  to  the  corresponding  part 
of  the  opposite  hand.  Subsequent  experience,  Dr. 
Abbe  states,  has  confirmed  this  theory  of  the 
nervous  origin  of  Dupuytren's  contraction.  Very 
few  subjects  of  this  affection,  it  has  been  found, 
have  a  specially  strong  hereditary  or  personal  pre- 
disposition to  gout,  and  many  have  no  taint  what- 
ever of  either  rheumatism  or  gout  It  rarely,  if 
ever,  happens  that  both  hands  are  affected  simul- 
taneously. Much  stress  is  laid  on  the  frequent 
association  with  finger  contraction  of  neuroses  and 
neuralgic  pains  in  different  parts  of  the  body,  and 
particularly  of  radiating  neuralgic  pains  in  the 
affected  hand.  These  pains,  whether  seated  in  the 
contracted  extremity  or  in  distant  parts,  are,  it  is 
asserted,  usually  relieved  at  once  by  division  of  the 
fibrous  bands.  In  his  operative  treatment  of 
Dupuytren*s  finger  contraction,  Dr.  Abbe  prefers 
excision  of  the  band,  if  it  be  well  defined.  If  the 
skin  be  much  involved  and  the  band  matted  to  the 
sheaths  of  the  tendons,  he  makes  numerous  trans- 
verse open  sections.  The  small,  gaping  wounds  fill 
quickly  with  granidations,  or  else  close  by  primary 
union.    The  soft  scar  does  not  contract,   and  the 
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wounds  are  entirely  healed  after  intervals  of  froni 
ten  to  fifteen  days. 

1543.  Bulkr  on  Penttraiing  Wounds,  of  the  Eye^ 
halL — In  a  paper  read  before  the  Canadian  Medical 
Association,  at  Ottawa  {The  Montreal  Med.  7our.^ 
October  1888),    Dr.    Frank    Buller,    Professor    of 
Ophthalmology,  McGill  University,  asserts  that  not- 
withstanding the  well-known  rules  of  procedure  in 
the  management  of  injuries  to  the  eye,  none  but  the 
expert  can  justly  appreciate  the  difficulties  and  dan- 
gers that  now  and  then  require  to  be  faced,  and  that 
the  lack  of  prompt  and  suitable  treatment  is  the 
chief  element   in  the  disastrous  results   so   often 
seen  to  follow  comparatively  unimportant  injuries. 
Whilst  it  is  undoubtedly  true  that  wounds,  even 
when  extensive,  of  the  ciliary  region  are  often  not 
followed    by    any   serious    consequences,    on    the 
other  hand    comparatively  trivial  injuries   in   this 
locality  are  not   infrequently  followed  •  by  loss  of 
vision  in  one  or  both  eyes.     Clean  cut  wounds, 
either  with  or  without  traumatic  cataract,  are,  as 
a  rule,  much   more    amenable  to  treatment  than 
lacerations  or  injuries  inflicted  with  blunt  objects 
which  tear  and  bruise  the  injured  part     When- 
ever a  wound,  whether  clean  cut  or  lacerated,  is 
allowed  to  heal  with  any  portion  of  the  uveal  struc- 
tures entangled  ia  the  scleral  aperture,  there  is  a 
serious  risk  of  consecutive  irido-cystitis  and  of  sym- 
pathetic ophthalmia,  and  for  this  reason  immediate 
attention  is  almost  indispensable  to  the  successful 
treatment  of  such  cases.    Dr.  Buller  holds  that  the 
edges  of  the  wound  should  be  freed  of  uvea  along  its 
whole  extent.    This  in  many  cases  can  only  be  ac- 
complished by  separating  the  edges  of  the  wound, 
and  by  clearing  away  with  fine  scissors  and  forceps 
all  the  uvea  from  its  inner  surface,  so  that  the  bare 
and.  clean  sclerotic  can  be  brought  into  accurate 
coaptation  with  one  or  more  fine  sutures.    This  pro- 
cedure, to  be  effectual,  should  be  done  early  and 
within  twenty-four  hours   from   the   injury.      Any 
subsequent  inflammatory  reaction  can  be  readily 
controlled  by  frequently  changed  iced  compresses 
soaked  in  a  weak  solution  of  perchloride  of  mercury. 
Three  cases  are  reported  of  extensive  wounds  of  the 
ciliary  region  in  which  Dr.  Buller  applied  this  treat- 
ment with  complete  success.    But,  it  is  stated,  even 
when  every  possible  precaution  has  been  taken  with 
this  class  of  wounds,  most  of  them  will  go  wrong  in 
one   of  two    ways — either  an    acute    suppurative 
panophthalmitis  will  speedily  extinguish  the  flicker- 
ing ray  of  hope,  or  an  equally  unfortunate  termination 
will  occur  through  the  slower  but  more  insidious  and 
dangerous  ravages  of  a  chronic  irido-cystitis,  leaving 
a  shrunken  and  sensitive  eyeball,  with  a  choice  be- 
tween sympathetic  ophthalmia  or  some  preventive 
operation  which  at  best  will  leave  a  maimed  and 
sightless  eyeball. 

1344.  Konig  on  the  Prognosis  of  Operations  for 
Cancer. — At  the  last  congress  of  the  German  Society 
of  Surgery,  held  at  Berlin  in  April,  Professor  Konig 
discussed  the  prognosis  of  carcinoma  after  opera- 
tion, especially  with  reference  to  cancer  of  the 
rectum.  In  this  communication,  published  in  the 
Archiv  fur  klinische  Chirurgie^  Band  xxxvii.. 
Heft  3,  the  author,  whilst  acknowledging  that  recent 
improvements  in  operative  surgery  have  consider- 
ably reduced  the  risks  of  procedures  for  the  removal 
of  cancer,  save  in  cases  in  which  the  disease  affects 
a  canal  lined  by  mucous  membrane,  as,  for  instance, 
the  rectum,  doubts  whether  surgeons  are  thus  enabled 
to  effect  a  permanent  cure.    It  is  stated  that  even 


in  cases  in  which  there  has  been  freedom  from 
relapse  during  three  years  after  the  operation,  the 
cure  must  be  regarded  only  as  a  temporary  one.    Of 
66  cases  of  cancer  of  the  breast  operated  on  by  the 
author  some  years  since,  relapse  occurred  within  the 
first  six  months  in  nearly  one  half,  and  in  the  second 
half  year  in  one-third.    The  disease  returned  before 
the  end  of  the  second  year  in  seven  cases,  in  the 
third  year  in  four  cases,  in  the  fourth  year  in  two 
cases,  and  in  one  case  after  an  interval  of  ten  years 
and  a  half.    Still,  although  very  sanguine  expecta- 
tions as   to  the  permanent  cure  of  cancer  of  the 
breast  by  operation  ought  not  to  be  entertained,  it- 
cannot  be  denied  that  a  considerable  number  of 
patients  remain  free  from  the  disease  for  a  long, 
time  after  such  treatment,  and  that  the  most  recent 
statistics    show    a    marked    improvement    in    this 
respect.  Of  135  subjects  of  mammary  cancer  treated 
by  operation  up  to  a  recent  date,. 20  at  the  time 
that  this    paper    was    published    were   free   from 
relapse  after  intervals  of  more  than  three  years,  and 
of  these  10  remained  well  over  six  years.    These 
good     results    are    attributed    to    more     radical 
methods  of  operation,    and   especially  to  careful 
removal  of  the   axillary  glands.     The  results  of 
excision  of  rectal  cancer  are,  it  is  asserted,  much 
less  favourable  than  those  of  excision  of  cancer 
of  the   breast,    and    Konig  does    not  agree   with 
Esmarch,  Bardenheuer,  and  other  German  surgeons, 
in  their  favourable  estimate  of  the  former  opera- 
tion.   This  procedure,  Konig  holds,  is  much  more 
fatal  and  more  liable  to  be  followed  by  relapse  than 
removal  of  the  cancerous  breast,  and  its  functional 
results,  especially  when  the  anus  and  much  of  the 
rectum  has  been  removed,  are  very  bad.    A  brief 
analysis  is  given  of  60  cases  in  which  this  operation 
was  performed  at  Gottingen  in  the  course  of  twelve 
years.    The  anus  was  removed  in  16  and  preserved 
in  44  cases.    In  1 5  cases  the  peritoneal  cavity  was 
opened  in  the  course  of  the  operation.     In  24*5  per 
cent,  of  the  cases  death  occurred  as  the  direct  result 
of  the  operative  treatment,  but  the  mortality,  it  is 
stated,  has  during  the  last  six  years  been  reduced  by 
improved  antiseptic  measures  to  16  per  cent.    The 
danger  of  the  operation  Konig  agrees  with  Barden- 
heuer in  attributing  not  to  peritonitis  but  to  diffuse 
phlegmon  in  the  opened  connective-tissue  spaces, 
set  up  through  communication  of  the  wound  with 
the  intestine.    There  has  been  freedom  from  relapse 
after  intervals  of  three  years  in  10  per  cent,  of  the 
cases,  and  after  two  years  in  15  per  cent.    Although 
in  the  majority  of  instances  of  relapse  the  patient 
was  again  affected  in  the  course  of  the  first  twelve 
months  afler  the  operation,  three  cases  are  referred 
to  in  which  the  disease  did  not  return  until  after  the 
third  year,  and  in  one  of  these  cases  there  had  been 
freedom  from  cancer  for  four  years   and  a  half. 
Konig's  objections  to  extirpation  of  rectal  cancer 
seem  to  be  based  mainly  on  the  unfortunate  con-- 
dition  in  which  the  patient  is  so  often  left  after  this 
operation.    Of  21  patients  who  had  recovered  from 
the  operation,  '4  in  whom  extirpation  of  the  whole 
circumference  of  a  portion  of  the  rectum  had  been 
practised,  suffered  from  complete  incontinence.     Of 
those  in  whom  a  partial  removal  of  the  circumfer- 
ence of  the  gut  had  been  performed,  2  suffered  from 
stenosis  and  9  others  from  incontinence.    In  the 
treatment  of  severe  cases  of  cancer  of  the  rectum 
Konig  would  advocate  colotomy  in  the  left  iliac 
region.    This,  it  is  held,  cannot  be  regarded  as  a 
very  dangerous  operation.    Of  20  patients  on  whom 
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it  had  been  performed  death  occurred  soon  afler- 
wards  in  6^  in  2  of  these  as  a  result  of  perforation  of 
the  intestine  near  the  seat  of  the  cancerous  disease, 
in  one  from  collapse,  in  one  from  pneumonia,  and  in 
one  from  peritonitis  starting  from  the  seat  of  the 
operation. 

1345.  Uoyd  andDeaver  on  a  Case  of  Focal  Epi- 
lepsy   Successfully    Treated    by    Trephining   and 
Excision  of  the  Motor  Centres,— The  following  case, 
the  medical  report  of  which  was  furnished  by  Dr. 
J.  H.  Lloyd  and  the  surgical  report  by  Dr.  J.  B. 
Dearer,   of    Philadelphia,   was    read   before   the 
Affleiican  Neurological  Association  at  the  meeting 
of  the  Congress  of  American  Physicians  and  Surgeons, 
held  at  Washington  in  September  last  (the  American 
JoumaJ of ih£ Medical Sciences.'^oyrtmhtr  i888).The 
patient  was  a  male,  aged  35  years,  who  at  the  age 
of  21,  and  six  years  after  a  blow  on  the  head  which 
had  rendered  him  unconscious  for  a  short  time  and 
necessitated  his  confinement  to  bed  for  one  week^ 
had  his  first,  or  what  he  thought  to  be  his  first, 
seizure  while  asleep,  in  which  seizure  he  bit  his 
tongue.    Nine  months  after  this  first  discovered  fit 
he  had  his  first  seizure  in  the  day,  and  subsequently 
he  had  them  varying  in  number  and  intensity  up  to 
the  time  of  his  admission  into  the  Philadelphia 
Hospital,  under  the  care  of  Dr.  Lloyd.    The  patient 
was  carefully  watched,  and  the  following  is  a  descrip- 
tion by  the  resident  physician,  Dr.  F.  W.  Talley,  of 
a  characteristic  attack  observed  on  the  second  night 
after  admission.   The  fit  commenced  in  the  left  arm. 
The  fingers  were  flexed  over  the  thumb,  the  hand 
flexed  at  the  wrist,  the  forearm  flexed  upon  the  arm. 
The  head  was  drawn  over  the  right  side,  the  right 
arm  and  leg  then  becoming  rigid.    The  head  soon 
h^an  to  rotate  to  the  left,  the  fingers  of  the  left 
hand  became   relaxed,  the  mouth  opened  and  was 
drawn  to  the  left  side  with  the  right  angle  depressed. 
As  soon  as  the  face  reached  the  median  line,  a 
series  of  clonic  spasms  began  in  the  left  arm  and  the 
left  side  of  the  face.    The  pupils  were  widely  dilated 
and  fixed.      Consciousness  appeared   to    be  pre- 
served, partially  at  least,  throughout.    Following  the 
fit,  which  was  of  very  brief  duration,  there  was  well- 
marked  paresis  of  the  left  arm  and  left  side  of 
the  face.       The    seizures    at    first    were    mostly 
nocturnal;     but     they     soon    increased    in    fre- 
quency and    occurred   both    by    day  and    night. 
The  greatest  number  of  seizures  recorded  in  one 
day  was  twenty-eight      The    paresis  of  the   left 
arm   and   left    side   of   face    soon    became   very 
noticeable.     This    paresis    improved    considerably 
during  long  intervals  when  the  fits  were  infrequent, 
ud  was  most  marked  just  after  a  seizure.    There 
were  no  intra-ocular  signs  of  any  organic  cerebral 
change.    The  patient  complained  but  little  of  head- 
ache, and  did  not  suffer  from  any  gastric  irritability. 
The  onset  of  the  seizures  was  proved  by  numerous 
observations  to  have  been  always  the  same.  The  left 
l|and,  especially  the  fingers,  was  the  seat  of  the 
signal  symptoms,  both  sensory  and   motor,  and, 
however  varied  the  extent  of  the  convulsive  wave 
in  different  seizures,  there  was  never  any  variation 
^m  this  constant  irritation.     Dr.  Lloyd  diagnosed 
a  focus  of  discharge  in  the  region  of  the  junction  of 
^  middle  and  lower  thirds  of  the  ascending  frontal 
convolution  on  the  right  side,  possibly  involving 
also  contiguous  portions  of  the  ascending  parietal 
convolution.    This  irritative  lesion,  it  was  surmised, 
^ht  be  old  scar  tissue  and  thickened  membrane. 


On  June  12  the  patient  was  submitted  to  operation 
by  Dr.  Deaver,  it  having  been  decided  beforehand 
that  the  incision  should  be  simply  an  exploratory 
one  in  case  nothing  was  discovered  in  the  mem- 
branes or  cortex,  unless  by  faradic  stimulation  the 
irritative  area  in  the  cortex  could  be  localised  in  the 
cortex,  in  which  case  it  was  to  be  cut  out    The 
positions  of  fissures  of  Sylvius  and  Rolando  having 
been  marked  on  the  shaven  scalp  on  the  right  side 
by  Reid*s  lines,  a  large  horse-shoe-shaped  flap  with 
its  convexity  downward  and  forward,  and  formed  of 
all  the  layers  of  the  scalp,  including  the  periosteum, 
was  dissected  up.  With  an  inch-and-a-half  trephine. 
Dr.  Deaver  then  exposed  an  area  which  appeared 
to  include  both  sides  of  the  fissure  of  Rolando  in 
the  region  of  the  junction  of  the  lower  and  middle 
thirds  of  the  ascending  convolutions,  which  area 
was  afterwards    much  enlarged  by  cutting  away 
several  small  pieces  of   bone  from   the   anterior 
margin  of  the  opening  made  by  the  trephine.     No 
morbid  changes  of  any  kind  were  observed  in  the 
bone,  membranes,  or  cortex  at  the  seat  of  operation. 
Faradic  stimulation  having  produced,  at  one  point 
posterior  to  the  fissure  of  Rolando,  movements  of 
the  fingers  and  wrist,  and  at  a  second  point  in  front 
of  this    fissure    and  below   the  first  point,  con- 
tractions of  the  muscles  of  the  forearm  and  face, 
and  reproduction  of  the  exact  muscular  movements, 
observed  in  the  fits  having  been  thus  brought  about^ 
Dr.  Deaver  excised  from  the  region  behind  the 
fissure  of  Rolando  a  portion  of  brain  substance, 
about   12  millimetres  square,  carrying  the  incision 
down    to  the  white   matter,  and   afterwards   two 
smaller  portions  from  the  excitable  region  in  front 
of  the  fissure.    The  patient  had  been  carefully  pre* 
pared  for  the  operation,  and  the  entire  scalp  had 
been  closely  shaved,  thoroughly  cleansed,  and  en- 
veloped in  a  towel  wrung  out  of  a  solution  of  per- 
chloride  of  mercury  (i  :  1,000).    During  the  opera- 
tion  the  most    strict  antiseptic  precautions  were 
observed.    The  wound  closed  speedily  without  any 
local  complications,  and  was  quite  healed  on  the 
thirty-seventh  day,  notwithstanding  much  restless- 
ness on  the  part  of  the  patient  and  frequent  disturb- 
ance of  the  dressings.    A  slight  rise  of  temperature 
on  the  seventh  day  was  followed  by  oedema  of  the 
scalp,  and   a   collection    of  blood-stained    serum 
between  the  scalp  and  the  trephine  opening.    The 
operation  was  followed  by  marked  paresis  of  the 
arm  and  face  on  the  left  side.    Twitchings  of  the 
face,  accompanied  occasionally  by  twitching  of  the 
left  hand  and  forearm,  occurred  at  intervals  during 
the  first  six  days.    These  afterwards  ceased,  and 
the  patient  remained  free  from  convulsions  up  to  the 
time  of  the  writing  of  these  reports.    From  about 
the  sixth  until  the  eighteenth  day  the  patient  was 
dull,  lachrymose,  and  incoherent,  and  for  a  part  of 
the  time  had  marked  maniacal  delirium  with  hallu- 
cinations of  sight  and  hearing.    From  this  ominous 
condition  he  began  gradually  to  improve  toward  the 
end  of  the  third  week  ;  at  the  end  of  the  fifth  week 
he  was  practically  well,  and  had  recovered  some  of 
his  lost  muscular  power.    Three  months  after  the 
operation  the  left  side  of  the  face  was  markedly 
paretic.    The  regain  of  power  in  the  muscles  of  the 
left    upper  extremity  was  rather  greater  than  had 
been  expected.     The  muscles  especially  paralysed 
in  the  forearm  were  the  flexors  of  the  fingers.    The 
patient  had  good  control  of  the  flexors  of  the  wrist, 
and  the  biceps  contracted  firmly. 

W.  Johnson  Smith. 
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1346.  Hunt  on  Cocaine. — ^After  alluding  to  the 
effect  of  the  drug  upon  the  different  systems,  the 
author  calls  attention  to  the  sharply  defined  boundary 
within  which  it  exercises  its  anaesthetic  effects ;  and 
points  out  that,  even  within  the  anaesthetic  area,  the 
tactile  sense  is  very  little  interfered  with.  He  regards 
the  mouth  as  the  most  difficult  situation  in  the 
body  for  the  use  of  cocaine,  but  it  is  nevertheless  of 
great  service  when  judiciously  employed.  He  has 
occasionally  noticed  uncomfortable  symptoms,  but 
these  are  of  relatively  infrequent  occurrence.  They 
were  pallor,  gaspy  respiration,  nausea  (never 
sickness),  weakness  of  pulse,  tingling,  cold  sweats, 
and  deafness,  but  soon  passed  away  in  a  short  time 
after  giving  a  little  sal  volatile.  Curious  and  ephe- 
meral mental  symptoms  are  sometimes  induced,  but 
are  usually  more  amusing  than  alarming.  He  has 
used  cocaine  most  successfully  for  epithelioma  of  lip, 
for  dissecting  out  large  growths  from  the  parotid 
region,  in  the  removal  of  tarsal  cysts,  and  many 
other  purposes  in  minor  surgery,  in  addition  to 
three  or  four  hundred  cases  of  tooth  extraction. 
He  refuses  to  consider  it  a  dangerous  drug,  and 
«aid  be  had  never  met  with  an  authenticated  case 
of  death  from  its  use  in  reasonable  doses. 

Alfred  S.  Gubb. 
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Art,  1347.  Forlamni  on  the  Treatment  of  Pleurisy 
by  the  JnhalcUion  of  Compressed  Air. — Professor 
Forlanini,  of  Turin,  strongly  recommends  the  above 
method  of  treatment  chiefly  with  a  view  to  pro- 
moting the  expansion  of  the  compressed  lung  after 
the  fluid  has  been  evacuated.  And  even  in  tuber- 
cular cases,  which,  the  author  considers,  form  more 
than  half  the  cases  of  pleuritic  effusion,  much  good 
is  obtained,  for  the  compressed  air  treatment 
increases  the  appetite  and  the  sense  of  well-being, 
promotes  tissue  change,  and  generally  improves  the 
condition  of  the  patient.  The  difficulty  has  hitherto 
been  the  complexity  and  costliness  of  the  necessary 
apparatus,  but  Professor  Forlanini  has  devised  a 
more  simple  form.  The  difficulties  in  the  nature  of 
giddiness,  palpitation,  ringing  in  the  ears,  &c.,  &c., 
are  simply  questions  of  dose  and  skill  in  administra- 
tion, and  are  not  drawbacks  inherent Jn  the  system. 

H.  Handford,  M.D. 


1348.  Earle  on  the  Influence  of  Sewerage  and 
Water  Pollution  on  Diphtheria, — Dr.  Earle  says  he 

Jias  been  convinced  tor  many  years  that  undue 
importance  has  been  given  to  sewer- gas  as  a  causa- 
tive agency.  And,  in  order  to  get  some  negative 
evidence  upon  the  point,  he  addressed  a  number  of 
inquiries  to  physicians  practising  in  remote  parts  of 
the  great  North- West  of  America,  where  both  air  and 
water  would  be  above  suspicion.  The  states  and 
territories  comprised  Minnesota,  Dakota,  Montana, 
Wyoming,  Kansas,  Utah,  Idaho,  and  California. 
Twenty-five  answers  were  received,  and  the  following 
are  the  conclusions  : — Firstly,  diphtheria  occurs  in 
the  mountains  and  prairies  of  the  g^eat  new  North- 
west with  the  same  malignancy  as  in  cities. 
Secondly,  diphtheria  takes  ^ce  with  equal  viru- 
lency  in .  parts  remote  from  sewers.  Thirdly, 
diphtheria  once  present,  the  inhabitants  living  in 
damp  sod  houses,  or  over  cellars  containing  decom- 
posing vegetables,  or  in  proximity  to  manure  heaps, 
or  poorly  constructed  sewers,  seem  to  be  in  sur- 
roundings which  increase  the  severity  of  the  malady. 
Fourthly,  the  fact  is  again  demonstrated,  although 
developed  incidentally,  that  the  contagious  element 
may  be  carried  thousands  of  miles  in  a  manner  diffi- 
cult to  understand.  Fifthly,  testimony  is  abundant 
that  the  poison  may  be  transported  by  means  of 
cars  and  steamers. 

Ralph  W.  Leftwich,  M.D. 

1349.  Duboud  on  the  TrecUment  of  Cholera. — M. 
Dubou^  (of  Pau),  after  a  careful  study  of  cholera, 
concludes  that  aU  agents  which  prevent  the  division 
of  the  epithelial  cells  (nitrate  of  silver,  sulphate  of 
copper,  tannin),may  be  of  benefit  in  the  prophylactic 
treatment  of  cholera.  When  the  circulation  of  the 
blood  is  interrupted,  towards  the  end  of  the  algid 
period,  the  most  urgent  necessity  is  the  restoration 
of  the  circulation.  This  may  be  obtained  by  three 
means.  The  first  consists  of  intravenous  injections, 
but  is  extremely  critical,  and  in  certain  cases  cannot 
be  employed.  The  second  method,  which  is  easily 
applied,  is  tracheocentesis.  The  third  can  only 
be  employed  in  the  absence  of  the  apparatus  required 
for  tracheocentesis.  It  consists  of  immersing  the 
patient  in  water  of  the  same  temperature  as  the  body 
during  two  to  three  minutes.  This  method  should 
be  employed  by  the  physician  only,  and  in  none  but 
desperate  cases. 

1350.  Hirard  on  Hydrofluoric  Acid  in  the 
Treatment  of  Pulmonary  Tuberculosis. — At  a  recent 
meeting  of  the  Academy  of  Medicine  M.  H^rard 
stated  as  his  opinion  that  highly  concentrated  hydro- 
fluoric acid  is  not  a  dangerous  agent ;  inasmuch  as 
an  atmosphere  charged  with  the  vapour  of  hydro- 
fluoric acid  may  be  inhaled  during  a  whole  hour  in 
doses  of  I  litre  per  minute.  Moreover  this  acid 
contains  from  50  to  60  per  cent,  of  water.  MM. 
Grancher  and  Chautard  maintain  that  the  vapour  of 
hydrofluoric  acid  has  no  action  whatever  on  the 
evolution  of  experimental  tuberculosis.  M.  Grancher 
submitted  six  rabbits  to  inhalations  of  this  vapour, 
after  injecting  a  tuberculosis  cultivation,  pure,  into 
their  ear.  All  these  animals  died  ;  bacilli  were 
found  in  the  liver,  spleen,  and  lung.  M.  H^rard 
asserts  that  the  vapour  of  hydrofluoric  acid  cannot 
affect  these  viscera,  nor  the  deep-seated  regions  of 
the  pulmonary  parenchyma.  It  is  incontestable 
that  it  modifies  the  vitality  of  the  bacilli,  and  the 
ulcerated  lesions  in  the  lung.  At  the  Congress  of 
Oran,  MM.  Moreau  and  Cochez  stated  that,  in  sixty 
cases  of  pulmonary  tuberculosis,  they  had  observed 
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a  notable  imprpvement  in  twenty-eight  cases,  where 
hydrofluoric  add  was  administered.  M.  Goetz  reports 
nineteen  similar  instances  out  of  thirty  cases  he 
treated.  M.  H^rard  is  convinced  that  the  vapour  of 
this  substance  may  be  inhaled  with  impunity,  and 
that  it  modifies  and  even  destroys  the  virulence 
of  the  tuberculous  bacillus.  M.  Jaccoud  remarked 
that  the  experiments  made  by  MM.  Grancher  and 
Chautard  coincided  with  his  own,  and  proved 
nothing  in  favour  of  hydrofluoric  acid  in  the  treat- 
ment of  tuberculosis.  W.  ViGNAL. 

135 1.  Steiner  on  Symmetrical  Gangrene, — A  young 
girl  cf  17  suddenly  developed  a  patch  of  gangrene 
on  the  back  of  the  right  hand  and  then  on  both 
forearms.  These  gangrenous  patches  were  preceded 
and  accompanied  by  painful  sensations  and  creeping 
feefings.  There  was  no  evidence  of  chlorosis  or 
ansemia,  and  the  circulatory  system  was  quite 
normal.  She  had  previously  frequently  suffered 
with  cold  extremities,  dead  fingers,  &c.,  and  mens- 
truation was  scanty.  No  further  patches  developed. 
The  author  considered  the  case  to  be  one  of 
Raynaud's  disease.  G.  N.  Pitt,  M.D. 

1352.  MarteU  on  the  Treatment  of  Lung  Tuber  cu* 
losis, — Dr.  S.  Martell  recommends  insufflations  of 
calomel ;  these  he  has  tried  for  the  last  three  years 
with  the  most  favourable  results.  By  his  method  of 
inhalation  the  medicament  reaches,  so  he  claims, 
the  actual  site  of  disease,  and  in  the  tissues,  by  the 
presence  of  chloride  of  sodium,  is  converted  into 
sublimate  in  the  nascent  state.  He  uses  Rabierski's 
spray  with  a  larger  balloon  than  usual  (9  centimetres 
in  diameter),  so  as  to  obtain  more  power,  and  a 
vulcanite  tube  with  a  terminal  bulb  or  olive  is  also 
attached  to  it.  This  tube  is  to  be  placed  in  the 
mouth,  far  back  on  the  tongue,  and  the  patient  is  to 
breathe  through  his  nose  with  his  mouth  shut  A 
pierced  vulcanite  conical  cork  is  placed  in  the 
nostril  of  the  affected  side,  because  in  forced  breath- 
ing the  pressure  of  the  atmosphere  causes  the  ala 
nasi  to  close  like  a  valve.  To  avoid  as  much  as 
possible  carrying  the  remedy  to  the  sound  lung,  the 
nostril  of  that  side  must  be  closed  by  the  finger,  and 
the  sound  lung  must  be  kept  in  a  state  of  inaction 
as  far  as  possible ;  to  obtain  this  the  patient  must 
bend  his  body  to  that  side.  The  treatment  is  best 
carried  out  when  the  patient  is  lying  on  his  back  in 
bed.  By  pressure  on  the  balloon  the  act  of  inspira- 
tion naturally  is  intensified,  and  the  powder  con- 
tained in  the  spray  will  be  carried  into  the  lung 
with  a  power  represented  by  the  following  equation 
x=a  +  i  (when  a  is  the  inspiration  capacity  of  one 
lung  and  d  the  pressure  power  of  the  balloon). 
To  facilitate  the  entrance  of  the  powder  into 
the  trachea,  the  patient's  head  must  be  bent  back 
as  £ar  as  possible  to  straighten  the  course,  and 
forced  inspirations  must  be  taken  to  separate  the 
vocal  cords.  Martell  recommends  regular  breathing 
exercises  to  teach  the  patient  the  proper  manner  of 
inhaling.  These  exercises  are  divided  into  three 
movements  : — i.  A  deep  inspiration  is  to  be  taken, 
and  at  the  same  time  the  arm  of  the  affected  side  is 
to  be  raised  parallel  to  the  body  in  the  middle  line. 
2.  The  pause  m  which  the  patient  is  to  remain  in 
the  same  position  to  give  time  to  the  particles  of 
calomel  still  in  motion  to  subside  and  adhere  to  the 
htonchial  mucous  membrane.  The  act  of  inspi- 
tation  is  to  be  prolonged  from  day  to  day,  so 
as  to  increase  the  intrapulmonary  pressure,  and 
thereby  to  aid  in  the  establishment  of  compensatory 
<liIatatton  of  the  lung  alveoli.    3.  Expiration  :  this 


is  to  be  accomplished  gradually,  and  not  in  j^rks,  so 
as  not  to  provoke  cough.  The  raised  arm  is  to  be 
slowly  dropped.  Treatment  is  begun  after  the 
patient  has  practised  these  exercises  for  a  week. 
Patients  who  are  easily  made  to  retch  must  gargle 
with  cold  water  before  the  tube  is  placed  in  the 
mouth,  and  the  irritability  of  the  mucous  membrane 
may  be  gradually  overcome  by  the  patient  touching 
his  palate  with  the  bulb  of  the  tube  several  times  a 
day  so  as  to  get  used  to  it.  Pressure  on  the  balloon 
is  to  coincide  with  Movement  i  of  deep  inspiration  ; 
and  the  stronger  the  inspiration,  the  stronger  the 
pressure-power  of  the  apparatus,  the  deeper  natu- 
rally will  the  powder  be  driven  into  the  bronchial 
subdivisions.  The  abundant  interstitial  lymph- 
adenoid  tissue  of  the  lung  is  surrounded  by  a  net- 
work of  lacteals  (Laudois).  Roiind  the  larger 
bronchi  and  vessels  is  a  g^eat  irregular  network 
of  lymphatic  vessels.  The  lacteal  system  and  the 
lymphatic  system  are  injected,  when  animals  breathe 
a  spray  of  coloured  fiuid.  That  properly  divided 
substances  can  reach  the  smallest  bronchi,  in  whose 
walls  the  tuberculous  process  niostly  begins,  is 
proved  by  the  experiment  of  Tappeiner.  There  is  no 
doubt,  then,  that  the  finely  divided  powder  penetrates 
even  to  the  lymphatics  which  lie  near  the  affected 
parts,  and  there  exerts  disinfective  action  on  the 
tuberculous  process.  In  the  l3rmphatics  the  calomel 
is  changed  by  the  chloride  of  sodium  present  into 
sublimate,  which  cannot  fail  to  exert  its  antiseptic 
properties.  After  the  insufflation  the  patient  should 
gargle  carefully  with  an  astringent  and  antiseptic 
mouth-wash  to  remove  the  particles  of  the  calomel 
from  the  palate  and  throat.  The  daily  insufflations 
can  be  increased  gradually  from  two  to  twenty-five 
after  eight  days.  l3r.  Martell  promises  to  give  the 
detailed  results  of  his  treatment  shortly  in  another 
paper,  and  at  present  contents  himself  with  saying 
that  the  chief  symptoms  of  lung  tuberculosis  are  in- 
fluenced in  the  most  favourable  way  fi-om  the  com- 
mencement of  this  treatment. 

1353.  Naunyn  on  a  Case  of  Relapsing  Fever  with 
the  Constant  Presence  of  Spirilli  in. the  Blood, — Until 
now  it  has  always  been  observed  that  Obermeyer*s 
spirochaeta  appeared  with  the  fever,  and  with  the  crisis 
again  disappeared  from  the  blood.  Only  in  quite  ex- 
ceptional cases  has  it  been  possible  to  demonstrate 
their  presence  in  the  blood  for  some  time  (forty-eight 
hours)  after  the  ensuing  crisis.  In  a  case  of  relaps- 
ing fever,  in  a  man  fifty  years  old,  who  died  in  the 
sixth  week  of  the  illness,  Naunyn  was  able  to  esta- 
blish the  presence  of  the  spirilli  in  the  blood  for 
fourteen  days  consecutively  ;  they  were  less  numerous 
after  a  critical  fall  of  temperature,  but  did  not  dis- 
appear. 

1 354'  Almela  on  Observations  on  Diphtheria, — 
Dr.  Almela  {El  Siglo  Medico^  Oct  28)  thinks  that 
the  contagium  of  diphtheria  is  to  be  found  in 
deposits  of  mud  carried  from  place  to  place  by  rain  ; 
in  many  cases  observed  by  him,  when  the  disease 
had  not  been  contracted  from  another  patient,  the 
children  had  been  in  contact  with  this  mud.  £x- 
crementitious  matters  principally  from  horses, 
donkeys,  and  mules  fall  on  the  land  and  are  ab- 
sorbed to  a  certain  depth  ;  the  rain  comes  and 
washes  away  the  superficial  layer  of  the  soil,  and 
forms  in  streets  and  other  places  deposits  of  mud. 
In  this  mud  the  germs  find  a  suitable  soil  for  their 
growth,  which  is  also  favoured  by  the  excessive 
humidity.  Heat  is  of  secondary  importance,  a 
moderate  temperature,  indeed,  seeming  more  favour- 
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able.  The  longer  the  interval  between  the  storms 
of  rain  the  more  fatal  is  the  epidemic ;  if  rain 
occurs  at  short  intervals  the  mortality  is  diminished, 
though  the  invasions  are  not  In  treatment  this 
formula  has  g^ven  the  best  results  :  ]^  Soda  bicar- 
bonate, 10  grammes  ;  quinine,  2  grammes ;  potash 
permanganate,  0*50  gramme.  Insufflations  of  50 
centigrammes  every  two  hours.  Iodine  ointment 
externally.  G.  D'Arcy  Adams,  M.D. 
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Art.  1355.  Cramer  on  Rapid  Recovery  from  the 
Morphia" Habit, — A  farmer's  wife  was  given  morphia 
for  severe  pains  following  the  acute  stage  of  puer- 
peral peritonitis.  She  soon  became  so  accustomed 
to  it  that  she  took  daily  1*06  gramme  in  solution. 
Dr.  Cramer,  insisting  on  its  discontinuance,  sent  her 
as  a  placebo  to  satisfy  her  craving,  some  tincture  of 
castor  with  the  assurance  that  this  medicine  would 
fully  replace  the  first,  and  awaited  in  some  trepida- 
tion her  reproaches  on  his  next  visit.  To  his 
astonishment,  however,  she  thanked  him  for  the  new 
medicine  and  told  him  how  well  it  agreed  with  her. 
The  severe  pains  had  entirely  disappeared,  and  a 
few  drops  of  the  tincture  suflSced  to  relieve  the 
slight  attacks  she  now  experienced.  The  patient, 
whose  state  had  been  most  unsatisfactory,  soon 
became  convalescent,  and  the  exudation  and  tumour 
gradually  completely  disappeared. 

1356.  Spdth  on  the  Internal  Administration  of 
Creolin. — Creolin,  from  its  unpleasant  taste  and 
smell,  is  most  conveniently  given  in  a  pill  or 
<:apsule.  Spath  gives  the  following  formula  :— 
E  Creolin,  i2'o ;  pulv.  tragacanth. ;  spirit,  dilut., 
aa  2'0 ;  succ.  liquirit.  pulv.  ;  rad.  liquirit.  pulv., 
aa  240  ;  mucil.  gum.  arab.,  q.s.  ut  fiat  massa ;  e  qua 
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ferment  pilul.,  No.  200.  In  experiments  on  himself 
and  two  students,  in  which  single  doses  of  from  o-i 
to  2*7  grammes,  and  as  much  as  8  f^rammes  in  the 
day,  were  given,  no  Unpleasant  results  were  ex- 
perienced, save  occasional  unpleasant  eructations. 
Vomiting  was  never  caused,  and  the  appetite  was 
not  interfered  with.  The  urine,  when  fresh,  showed 
no  abnormality ;  on  distillation  it  gave  a  colourless 
distillate,  containing  no  phenoL  On  the  other  hand, 
when  the  urine  was  previously  acidified  with  hydro- 
chloric acid,  phenol  was  freely  separated.  After 
standing  exposed  to  the  air  from  twelve  to  twenty- 
four  hours  It  showed,  especially  after  alkalinisation, 
the  well  known  dark  colouring  of  the  upp)er  strata, 
as  is  often  observed  in  carbolic-urine  and  almost 
always  in  napthalin-urine.  It  was  also  found  that 
creoUn-urine,  even  after  standins;  for  a  long  time 
in  a  warm  room,  does  not  unoergo  ammoniacal 
fermentation.  After  even  small  doses  of  creolin 
(o'9  gramme)  a  marked  diminution  of  the  intes- 
tinal gas  was  noticeable,  with  larger  doses  (1*5  to 
6*0  gr.)  it  completely  disappeared.  The  faeces 
'^        '  *'     most  strikmg  alteration.    They  entirely 

cteristic  smell,  and  after  large  doses 

iplin  was  plainly  recognisable.    This 

the  faeces  was  more  marked  when 

iven  with  the  meals.    These  proofs 

limitatitt/f  the  fermentation  and  putrefaction 

rmally  occurring  in  the  bowel,  are 
trengthened  by  the  iasx  that  in  creolin- 
ican  is  absent. 
1357.  Betancourt  on  Clinical  Observaiions  on 
Manzanilio, — A  paper  read  before  the  Clinical 
Society  of  Havana,  Nov.  9,  1888.  Manzanilio  is  a 
tree  growing  near  the  mouths  of  rivers  and  coasts 
of  the  West  Indies  and  the  Continent  of  America. 
It  belongs  to  the  natural  order  £ui)horbiaceae.  All 
parts  ot  the  plant  contain  a  milky  juice,  most 
abundant  in  the  bark  and  fruit  It  is  said  die 
Indians  used  this  juice  to  poison  their  arrows. 
Applied  to  the  skin  it  causes  inflammation  and 
blisters.  Internally,  in  doses  of  18  or  20  drops,  it 
gives  rise  to  a  sensation  of  burning  in  the  mouth  and 
Stomach,  diarrhcea  and  choleraic  vomiting,  cramps, 
giddiness,  profuse  sweats,  coldness  of  the  extremities, 
emphysema  of  the  head  and  face,  S3mcope,  and 
death.  Alcohol  is  the  best  antidote.  Medicinally  it 
is  given  with  honey,  one  part  to  three,  2  or  3 
drops  in  milk.  This  dose  has  absolutely  no  taste, 
and  produces  generally  10  or  12  actions  of  the 
bowels,  without  pain  ;  5  or  8  drops  will  cause  from 
25  to  30  actions,  with  colic  and  vomiting.  In 
certain  parts  of  Cuba  it  enjoys  great  repute  as  a 
remedy  for  tetanus.  Dr.  Betancourt  reports  three 
cases  in  full  in  which  he  gave  it  in  combination 
with  chloral  and  other  sedatives,  apparently  with 
advantage ;  in  five  other  cases,  which  ended  fatally, 
it  answered  well  as  a  drastic,  and  notably  modified 
the  tetanic  symptoms.  In  dropsy,  dyscrasic,  cardiac, 
renal,  and  hepatic,  it  is  very  useful  The  author's 
experience  here  extends  over  fifty-seven  cases.  In 
conclusion,  he  says  : — Manzanilio  is  a  drastic  pur- 
gative, having,  moreover,  a  marked  diuretic  action, 
notwithstanding  that  it  depresses  the  circulatory 
system.  It  is  constant  in  its  effects,  tasteless,  and  in 
small  doses  causes  no  pain  or  nausea.  Of  its 
influence  in  tetanus,  he  is  doubtful  whether  the 
reputation  it  enjoys  is  owing  to  its  energy  as  a 
drastic  purgative  or  to  its  depressant  effects  on  the 
nervous  system.  It  is  certainly  useful,  and  never 
fails  as  a  purgative,  and  the  smailness  of  the  dose  is 
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also  a  recommendatioii.  In  cases  of  cardiac  dropsy, 
in  which  it  is  often  necessary  to  give  hydragc^e 
cathartics  daily  over  a  lengthened  period,  manzaniUo 
is  frequently  better  borne  than  any  other  drug. 
.Dr.  Betancourt  has  given  it  extensively  for  the  last 
four  years,  and  is  very  favourably  impressed  with  its 
properties.  G.  D'Arcy  Adams,  M.D. 

1358.  Ter-ZaJtariant  on  the  Eschscholtsia  CaU- 
farmca, — ^The  eschscholtsia  califomica  is  a  plant 
which  is  very  common  in  Califomi;*,  where  it  is 
often  used  for  its  sedative  effects.  The  analysis  of 
an  alcoholic  extract  of  the  plant  resulted  in  the 
isolation  of  a  basic  substance  giving  all  the  reac* 
tions  of  morphine.  Experiments  on  animals  with 
the  alcoholic  extract  caused  general  prostration, 
torpor,  accelerated  respiration,  and  slowed  heart- 
beat The  effects  on  patients  were  identical  with 
those  produced  by  morphine,  and  no  inconvenience 
was  complained  of  after  its  administration  for  sixteen 
consecutive  days.  No  gastric  disturbance,  no  con- 
stipation, no  loss  of  appetite.  It  never  gave  rise  to 
headache.  The  sedative  effects  were  not  well 
marlced,  but  persisted  long  after  the  suspension  of 
the  treatment.  The  author  concludes  that  this  plant 
is  a  soporific  medicine  of  great  value^.on  account 
of  its  perfect  innocuity,  and  that  Itstanalge^cpro* 
perties  were  very  useful  in  a  certain  class  of  cases. 
The  dose  is  from  40  to  160  grains  daily,  in  mixture, 
syrup,  or  pill. 

1359.  Huchardon  the  Contra-indications  ofAnti- 
pyrin  during  Menstruation, — Antipyrin  is  possessed 
of  haemostatic  properties  which  may  render  its 
administration  undesirable  during  menstruation  un- 
less this  be  excessive.  Dr.  Huchard  mentions  the 
case  of  a  woman  suffering  from  severe  dysmenor- 
rhcea,  for  whom  he  ordered  16  grains  of  the  drug, 
with  the  effect  of  immediately  suspending  the  flow. 
The  arrest  was  accompanied  by  shivering  and  cyan- 
osis, and  a  tendency  to  syncope.  These  symptoms 
caused  him  a  great  deal  of  anxiety  for  half  an  hour, 
when  they  gzadually  passed  off.  He  has  noticed 
the  same  thing,  but  less  marked,  in  two  other  cases, 
in  which  he  had  prescribed  the  drug  under  similar 
circumstances. 

i^a  nEspine  on  the  Local  Treatment  of  Diph- 
iluria  with  Salicylic  Acid — The  author  has  em- 
ployed the  salicylic  treatment  for  some  years  past 
with  favourable  results.  He  points  out  that  solu- 
tions of  1 :  2000  of  salicylic  add  are  absolutely  fatal 
to  the  diphtheritic  bacillus,  and  the  non-toxicity  of 
the  drug  in  such  strength  allows  of  its  being  used 
dargd  fnanu.  He  recommends  frequent  irrigation 
of  the  mouth,  and,  if  necessary,  of  the  nostrils,  with 
^a^  I  or  2  per  thousand  solution,  by  means  of  a 
syringe.  Such  injections  should  be  copious  and 
repeated  every  two  or  three  hours,  and  the  earlier 
the  treatment  is  commenced  the  better. 

ij6i.  S/e  on  Strophanthus  and  Strophanthine — A 
paper  read  before  the  French  Academy  of  Medicine, 
by  Professor  S^  comprises  the  following  conclu- 
sion :— That  the  alkaloids  and  glucosides  of  plants 
are  undoubtedly  superior  to  preparations  of  the 
plant  itself,  as,  for  example,  quinine  over  cinchona, 
morphine  over  opium,  atropin  over  belladonna,  &c. 
He  asserts  that  it  is  thus  always  possible  to  dispense 
*ith  the  use  of  the  crude  drug  which  consists  of  an 
amorphous  mixture,  variable  in  its  properties  and 
strength,  and  therefore  dangerous,  whereas  the 
active  principle  is  a  definite  chemical  body.  This 
is  particularly  the  case  in  respect  of  the  active 
pnnciple  of  strophanthus.    Preparations  of  the  plant 


vary  to  a  dangerous  degree  in  activity,  whereas  stro- 
phanthin  is  a  definite  chemical  compound  of  fixed 
and  knov^n  strength. 

1362.  Bucquoy  on  Strophanthus  and  Strophan- 
thin, — M.  Bucquoy  contests  Professor  G.  S^e*s 
views  as  to  the  superiority  of  strophanthin  over 
strophanthus.  He  has  failed  to  obtain,  with  the 
former,  the  usual  diuresis  and  relief  to  the  dyspnoea. 
With  strophanthus  he  succeeded  in  affording  relief 
in  seventeen  out  of  twenty  cases  of  mitral  asystole. 
In  three  cases  of  angina  pectoris  great  benefit  was 
experienced.  In  general  he  prefers  the  drug  itself 
to  the  alkaloid,  on  the  same  grounds  that  he  pre- 
ferred to  use  digitalis  rather  than  digitalin. 

1363.  Collodion  for    Chilblains, — R   lodini   pur. 

1  part,  collodium  40  parts.  Dissolve  the  iodine  in 
the  collodium  and  apply  to  congested  areas  once 
daily. 

1364.  Degoix  on  Coryzal  SnuJ^.^Dr,  Degoix  re- 
commends the  following  snuff,  to  be  sniffed  up  the 
nostrils    twice    or    thrice    daily : — 9>  Acid.  Doric. 

2  parts,  pulv.  camphorae  2  parts,  pulv.  foL  beUad. 
,  t  part.    Misce. 

•"  1365.  .Ointment  for  Acne, — B)  Resorcin.  2jr  to  5 
parts,  zinci  oxid.,  pulv.  amyli,  aa  5  parts,  vaseline  10 
.  parts.  ^  f^iat  unguentum.  To  be  left  in  contact  with  the 
Wected  skin  as  constantly  as  the  occupation  of  the 
patient  sdlows.  It  can  be  removed  by  means  of  a 
plug  of  wool  steeped  in  oil,  and  the  site  should  then 
be  dusted  with  rice  powder.      Alfred  S.  Gubb. 

1366.  Formula, — French  recommends  in  chronic 
Bright's  disease  four  or  six  pills  daily  of-— Tannin, 
\  gr.  ;  aloes,  i  gr. ;  ext.  tritici  rep.,  i|  gr. 

G.  N.  Pitt,  M.D. 

1367.  Bellelion  the  Treatment  of  Chronic  Dysentery 
by  Enemata, — The  author  sums  up  a  series  of 
articles  on  this  subject  with  the  following  observa- 
tions. I.  The  symptoms  of  chronic  dysentery  do 
not  depend  so  much  on  the  site  and  extent  of  the 
local  lesions  as  on  the  effect  they  produce  on  the 
rest  of  the  digestive  tract.  This  is  influenced 
largely  by  the  general  state  of  health  of  the  indi- 
vidual, so  that  two  persons  with  nearly  identical 
lesions  in  the  colon  may  have  symptoms  of  very 
varying  degrees  of  severity.  2.  In  the  dysentery  of 
warm  climates  the  lesions  in  the  colon  are  often  so 
extensive  as  necessarily  to  require  a  considerable 
length  of  time  for  their  repair.  3.  Enemata,  when 
long  continued,  have  grave  disadvantages.  The 
daily  distension  of  the  colon  stimulates  the  rest  of 
the  digestive  tract,  and  causes  imperfectly  digested 
food  to  be  hurried  into  the  large  intestine,  which  it 
irritates,  and  so  aggravates  the  disease.  And  the 
dailv  distension  of  the  colon,  when  long  continued, 
tenas  to  lessen  the  normal  contractility  of  the  coats 
of  the  bowel  necessary  for  the  performance  of  its 
proper  functions.  Enemata,  therefore,  are  valuable 
m  slight  and  easily  reparable  lesions  of  the  colon ; 
but  in  the  more  severe  cases  other  measures  must 
be  adopted,  such  as  Carlsbad  water,  taken  on  rising 
in  the  morning.  H.  Handford,  M.D. 

1368.  Gibson  and  Felkin  on  a  Hitherto  Unob- 
served Effect  of  the  Salicylates, — In  the  Practitioner^ 
Jan.  1889,  p.  17,  Drs.  Gibson  and  Felkin  report  a 
case  of  myosis  due  to  the  administration  of  salicy- 
late of  soda.  The  patient  was  a  middle-aged  lady 
who  was  taken  ill  on  the  evening  of  Nov.  9.  When 
seen  early  next  morning  she  complained  of  severe 
pains  in  the  head  and  limbs,  and  the  temperature 
was  found  to  be  io5°-8  F.,  while  the  pulse  was  104. 
The  attack  was  considered  to  be  rheumatic  in  charac- 
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ter,  and  the  patient  was  given  twenty  grains  of 
sodium  salicylate  every  two  hours.  In  the  afternoon 
of  the  same  day  the  pupils  were  found  to  be  greatly 
contracted,  and  their  reaction  to  light  was  absolutely 
lost,  while  the  vision  was  distinctly  impaired.  On 
the  following  day  phlegmonous  erysipelas  made  its 
appearance  on  the  left  leg,  and  the  sodium  salicylate 
was  not  continued,  as  the  temperature  had  fallen  to 
loi®  F.  Next  day  the  pupils  had  returned  to  their 
usual  size  and  reacted  to  light.  Three  days  later 
the  temperature  commenced  to  rise,  so  the  sodium 
salicylate  was  again  given  every  two  hours,  and  in 
the  evening  the  pupils  were  again  found  contracted 
and  inactive  to  light,  but  on  leaving  off  the  drug  they 
soon  became  normal.  The  object  of  reporting  this 
case  is  to  call  attention  to  this  peculiar  action  of  the 
salicylates  on  the  nervous  system. 

Richard  Neale,  M.D. 


PHARMACOLOGY. 


Article  1369. 

Cascara  Sagrada. — Mr.  Emilius  Thompson 
gave  cascara  in  over  300  cases  troubled  with  con^ 
stipation,  and  found  that  in  most  cases  the  bowels 
became  regular  under  its  action,  no  unpleasant 
symptoms  occurring.  Dr.  M.  H.  Fussell,  of  Phila- 
delpnia,  prescribed  it  in  50  cases  of  constipation.  In 
not  a  single  instance  did  he  find  it  necessary  to 
increase  the  dose,  and  in  29  cases  he  reduced  it 
without  diminishing  the  therapeutic  effect.  The 
results  were  satisfactory  in  43  cases.  It  is  probable 
that  in  many  cases  where  the  drug  is  unsuccessful, 
too  large  doses  are  administered.  Small  doses  two 
or  three  times  a  day  appear  better  than  a  large  one 
given  at  bedtime.  It  should  be  known  that  a  taste* 
less  cascara  is  only  obtained  at  the  expense  of  the 
bitter-tonic  principle  it  contains  {Therapeutic 
Gazette).  The  griping  which  is  occasionally  encoun- 
tered is  accounted  for  as  follows :  '  A  peculiar 
change  takes  place  slowly  in  fresh  frangula  bark,  by 
virtue  of  which  its  physiological  action  and,  pro- 
bably, its  chemical  constituents  are  altered.  In  its 
fresh  condition  it  is  much  more  actively  irritant 
than  it  is  when  fully  ripened  by  age.  The  British 
Pharmacopeia  recognises  this  fact  with  regard  to 
frangula  or  buckthorn,  but  completely  ignores  it  in 
the  case  of  cascara  sagrada '  {Id.).  The  tabloids  are 
an  unobjectionable  preparation  in  general  use,  con- 
taining 5  grains  each.  One,  or  a  part  of  one,  should 
be  taken  at  a  time. 

Salol. — This  salicylate  of  phenol,  being  tasteless, 
odourless,  and  insoluble  in  the  stomach,  appears 
indicated,  instead  of  the  soluble  preparations  of 
salicyl,  in  those  cases  where  the  stomach  is  irritable 
or  a  little  weak.  Being  powerfully  antiseptic,  and 
only  broken  up,  seemingly,  by  the  action  of  the 
pancreatic  juice,  it  has  been  extensively  used  in 
intestinal  troubles,  and  lately  it  has  been  made  the 
subject  of  a  prize  essay  on  *  The  Prevention  and 
Treatment  of  Cholera  in  France.'  M.  Demme  has 
lately  published  his  results  with  it  in  diseases  of 
children,  including  four  cases  of  articular  rheuma- 
tism, two  of  acute  endocarditis,  two  of  vesical 
catarrh,  and  as  an  extensive  application  in  bums. 
Generally  speaking,  good  results  ensued.  As  it  is 
split  up  into  carbolic  acid  and  salicylic  acid  in  the 
blood,  its  beneficial  action  in  purulent  conditions  of 
the  genito-urinary  tract  is  easily  understood.    M. 


Demme  found  it  proved  beneficial  in  cystitis  caused 
by  cantharides.  The  equivalent  of  three  to  five 
tabloids  allayed  the  pain,  increased  diuresis,  and 
removed  the  alkaline  reaction  and  muco-pus  in  the 
urine.  After  a  while  the  urine  presen  ted  the  greenish- 
brown  hue  similar  to  that  produced  by  carbolic 
acid. 

ICHTHYOL. — Despite  its  disagreeable  odour,  ich- 
thyol  has  been  gradually  establishing  itself  as  a 
remedy  of  no  mean  properties.  Unna  says  :— '  In 
my  opinion  we  have  not  up  to  the  present  time 
possessed  so  effectual  a  remedy  [as  ichthyol]  for 
rheumatism.'  According  to  Nussbaum — and  his 
opinion  is  the  same  as  that  of  Unna,  Blittersdorf, 
and  Lorenz — ichthyol  is  of  special  service  in  aU 
diseases  associated  with  hypersemia  and  distended 
capillaries.  Though  very  disagreeable  at  first  to 
take,  the  palate  and  stomach  soon  become  used  to 
it,  and  it  is  stated  to  improve  the  appetite  in  those 
cases  where  it  is  indicated  internally,  as  in  intestinal, 
renal,  cystic,  or  urethral  catarrh.  It  is  quite  com- 
patible with  lanoline  and  other  unguent  bases,  is 
miscible  with  mercury,  zinc  ointment,  &c.,  and  dis- 
solves completely  in  water.  A  mild  ointment 
(5  per  cent.)  is  pronounced  regenerative,  a  strong 
one  (50  per  cent)  resolvent. 

Saccharin. — Dr.  Jas.  Little,  of  Dublin,  reports 
a  case  of  bladder  trouble  in  a  woman,  aged  So,  where 
drugs  could  not  be  given  by  the  stomach,  or  the 
bladder  washed  out.  *The  consequence  was,'  he 
says,  ^  that  the  urine  became  so  offensive  that  the 
odour  met  one  on  the  stairs.  ...  In  this  difficulty  it 
occurred  to  me  to  try  saccharin.  I  directed  six  of 
the  tabloids  to  be  used  daily.  In  three  or  four  days 
the  urine  was  no  longer  offensive.'  He  says  that  he 
found  saccharin  distinctly  useful  in  other  patients 
(males)  passing  ammoniacal  urine — one  a  case  of 
catarrh  of  the  bladder  in  a  paralytic,  one  a  case  of 
chronic  cystitis  with  enlarged  prostate,  and  two  cases 
in  which  there  had  existed  urethral  stricture.  Mr. 
Hurry  Fen  wick  relates  that  he  cured  two  cases  of 
muco-cystitis  which  were  not  amenable  to  ordinary 
drugs.  Dr.  McNaughton  Jones  finds  it  of  material 
aid  ^  in  those  dreaded  bladder  affections  of  old  age/' 

SULPHONAL.— >Dr.  William  H.  Flint  reports  thirty- 
three  cases  of  insomnia  where  sulphonal  was  em* 
ployed.  The  patient  was  not  told  anything  about 
the  drug  or  its  expected  action.  *  The  general  con- 
clusion which  may  be  drawn  from  these  reports' 
(writes  the  editor  of  the  Therapeutic  Gazette)  *  is  that 
they  confirm  the  early  observations  as  to  the  great 
hypnotic  value  of  sulphonal,  and  show  that,  even  in 
single  doses  of  twenty  or  thirty  grains,  it  is  a  safe 
and,  in  the  main,  reliable  hypnotic,  free  from  un- 
pleasant concomitant  effects,  and  usually  from  all 
undesirable  sequelae.  The  single  objectionable  after- 
effect witnessed  by  the  writer  has  been  moderate 
somnolence  on  the  morning  following  the  ad- 
ministration of  the  remedy.'  There  was  no  derange- 
ment of  appetite,  affection  of  the  circulation  or 
respiration,  increase  or  diminution  in  the  sweat  or 
urine,  nausea,  vomiting,  or  constipation.  Many  of 
the  cases  were  those  of  debility,  neurasthenia,  and 
mental  perturbation,  in  all  of  which  the  drug  seems 
to  have  answered  well.  Where  there  was  extreme 
pain  the  sulphonal  did  not  do  so  w^l,  though  where 
the  pain  was  slight,  as  in  pharyngitis,  it  produced  sleep. 
Its  action  was  missing  in  insomnia  from  the  dyspnoea 
of  cardiac  and  Bright's  disease.  In  the  insomnia  of 
pulmonary  tuberculosis  and  typhoid  it  acted  well 
On  an  average  sleep  came  on  in  about  an  hour,  and 
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bsted  over  six  hours.  The  cases  were  unselected, 
tfid  82  per  cent  of  the  trials  were  successful  As 
bas  been  frequently  pointed  out,  the  insolubility  and 
dose  of  sulphonal  render  the  tabloids  the  most  eligible 
{win  to.prescribe. 

Phenacetin. — Lepine  observes  that  phenacetin 
a&cts  the  blood  less  than  antipyrin  or  antifebrin, 
and  that  doses  of  45  or  60  grains  do  not  markedly 
affect  the  heart  or  cause  cyanosis.  In  reducing  the 
temperature,  it  is  said  not  to  occasion  after-sickness, 
cyanoas,  or  profuse  sweats,  though  occasionally  it 
4pears  to  have  caused  these  symptoms  to  a  slight 
extent  Hoppe  gave  it  in  twenty  febrile  cases,  found 
it  active  and  safe,  and  recommends  it  for  children. 
At  the  meeting  of  the  British  Medical  Association 
in  Glasgow,  Duja^in-Beaumetz  reported  very  favour- 
abljr  of  the  therapeutic  utility  of  phenacetin  in  febrile 
and  neuralgic  aiunents.  Mesrachi  and  Rifat  admin* 
istered  the  drug  for  months  without  bad  effects. 
The  ordinary  dose  is  two  or  three  5-grain  tabloids, 
swallowed  with  a  draught  of  water.  It  is  said  to  be 
analgesic,  and  is  used  for  headache,  polyuria,  and 
pain. 

Antifyrin. — Of  all  the  purposes  to  which  anli- 
p^rrin  has  been  applied,  in  none  has  it  shown  itself 
so  nsdul,  perhaps,  as  in  headaches.  In  his  recent 
Croonian  lecture  Dr.  MacAlister  remarked  a  ^  con- 
dition in  which  it  had  an  excellent  effect — some 
called  it  a  specific  action — was  migraine.  In  his 
own  person  he  found  that  nothing  acted  so  promptly 
or  so  certainly  in  averting  or  assuaging  the  paroxysm ' 
ifirii.  Med,  your.).  Dr.  Wilks  writes  that,  after  using 
*the  (hug  for  nearly  two  years,  and  having  seen  its 
remarkable  power  in  arresting  attacks  of  headache, 
I  can  fully  corroborate  the  high  opinion  held  by  the 
profession  generally  as  to  its  merits.'  Recently  it 
has  been  pointed  out  that  in  cases  of  headache, 
where  it  does  not  relieve  by  the  stomach,  a  hypo- 
dermic injection  will  prove  efficient  if  a  tender  point 
can  be  detected.  The  tabloids  are  adapted  for 
hypodermic  use,  and  two  or  three  can  be  adminis- 
ta«d  by  the  stomach. 


OBSTETRICS  AND  GYNAECOLOGY. 


RECENT  PAPERS. 

137a  Gonzalez  de  Segovia. — Treatment  of  Post 
Pannm  Hscmorrhage.  {La  Medicina  Practica^  Jan.  9, 
1S89.    Madrid.) 

1371.  MERBDrTH. — Vomiting  in  Pregnancy  and 
UeDonhagia.  {Boston  Med.  and  Surg,  Jour,  ^'iOciohex 
1888.) 

1372.  Some  Gynaecological  Cases  treated  by  the  Faradic 
Cnnent.  [Boston  Med.  and  Surg.  Jour.^  October 
1S8S.) 

1373.  Hirst,  Dr. — On  Six  Cases  of  Puerperal  In- 
enity.    {Obstet.  Gautte^  December  1888.) 

1374.  PiCQu£,  Dr. --On  a  Case  of  Ventrofixation  or 
HTsteropezia.     {Bull.  Gin.  de  7'hirap.,  Jan.  15,  1889.) 
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Art.*  1370.  Gonzalez  de  Segovia  on  Treatment  of 
Post  Partum  Hcemorrkage. — Professor  Gonzalez  de 
Segovia,  of  the  Matemidad  of  Madrid,  discusses  the 
treatment  of  post  partum  haemorrhage  in  La  Medt' 
^^  Practica  of  January  9.  Ergot,  quinine,  and 
other  oxytocics  can  only  be  considered  as  adjuvants 
to  more  energetic  treatment  Besides,  it  is  well 
^own  that  these  agents  do  not  act  generally  on  the 
^bole  uterus,  but  seem  to  have  an  elective  action  on 


the  neck  and  inferior  segment,  and  the  risk  is  incurred 
by  causing  contraction  of  these  parts  while  the 
body  of  the  organ  is  relaxed,  of^  converting   an 
external  into  an  internal  haemorrhage.    Of  the  first 
importance  is  kneading  and  compression  of  the 
uterus,  at  the  same  time  a  hypodermic  injection  of 
ergotin  or  ergotinin  may  be  given,  and  the  child  put 
to  the  breast.    If  the  womb  does  not  at  once  show 
signs  of  contracting,  external  compression  is  to  be 
kept  up  by  the  left  hand,  while  the  right  clears  out 
clots  ^om  the  cavity  of  the  womb,  excites  by  its 
presence  the  internal  walls,  and  exerts  pressure  with 
the  fingers  on  the  neck  and  infierior  segment  in  the 
direction  of  the  fundus  and  abdominal  wall,  that  is, 
in  the  contrary  direction  to  the  pressure  exercised  by 
the  left  hand.    If  these  means  do  not  sufiice  to  con- 
trol the  haemorrhage,  pieces  of  ice  are  to  be  intro- 
duced into  the  cavity  of  the  uterus,  followed  or  not 
by  hot  injections  (45^  C)  of  sublimate  solution,  at  the 
same  time  taking  g^eat  care  to  keep  up  the  external 
compression    of    the    uterus   and   simultaneously 
of  the  abdominal   aorta.      So-called   haemostatic 
injections  are  to  be  avoided,  in  spite  of  the  weight 
of  authority  in  their  favour,  for,  either  they  are 
simple  astringents,  in  which  case  their  effects  are 
analogous  to  that  of  hot  water ;  or  they  are  caustic, 
as  perchloride  of  iron,  in  which  case  they  cause  clots 
which  may  give  rise  to  embolisms  and  phlebitis  and 
eschars  which,  on  detaching,  may  cause  secondary 
haemorrhage  or  formation  and  absorption  of  septic 
products.    Faradisation  is,  without  doubt,  one  of  the 
most  powerful  means  of  exciting  Uie  contractility  of 
the  uterus.    If  the  machine  is  at  hand,  the  posi- 
tive pole  is  to  be  applied  directly  to  the  neck  of 
the  uterus  and  the  negative  to  the  fundus  over  the 
abdominal  wall ;  af^er  three  or  four  minutes  the  latter 
is  applied  to  the  dorsal  region  and  the  former  to  the 
hypogastriuuL    But  if  all  these  means  fail, '  we  have 
recourse  without  vacillation  to  intra-uterine  plugging, 
as  recently  advised   by  Auvard.'     The  patient  is 
placed  in  the  obstetric  position  (back),  an  assistant 
compresses  the  fundus.    The  operator  introduces 
his  left  hand,  carefully  disinfected,  into  the  cavity  of 
the  organ,  extracts  the  clots  and  remains  of  pla- 
centa, if  anv,  and  guided  by  the  right  hand,  armed 
with  suitable  forceps,  introduces  into  the  cavity  a 
bandage  of  iodoform  gauze  (50  per  cent)  5  metres 
long,  by  10  or  12  centimetres  wide.  The  cavity  of  the 
uterus  IS  thus  packed  with  the  gauze,  the  left  hand 
being  gradually  withdrawn  ;  the  vagina  is  then  filled, 
and  the  end  of  the  bandage,  about  10  centimetres 
long,  left  outside  the  vulva.    A  tampon  of  antiseptic 
wool  and  a  wide  pad  of  iodoform  gauze  is  then 
applied,  and  a  wide  binder  tightly  placed  round  the 
body.    The  plug  may  be  left  in  for  twenty-four  to 
thirty-six  hours,  and  then  carefully  withdrawn.    This 
means,  so  contrary  to  the  rules  of  English  practice, 
he  says,  *  constitutes  an  efficacious  and  continuous 
means  of  arousing  uterine  contractility,  and  is  a  per- 
fect haemostatic  agent  for  the  uterine  cavity.' 

G.  D'Arcy  Adams,  M.D, 
1 37 1.  Meredith  on  the  Vomiting  in  Pregnancy  and 
Menorrhagia. — The  author  gives  details  of  some 
severe  cases  of  vomiting  in  pregnancy  apparently 
due  to  drinking  contaminated  water.  After  every 
other  means  had  been  exhausted,  it  was  found  that 
a  change  of  drinking-water  cured  the  patient 
Several  cases  of  severe  monorrhagia  were  also 
traced  to  the  same  cause.  We  should  hardly  think 
that  the  menorrhagia  was  a  direct  result,  but  more 
likely  secondary  to  pelvic  congestion  caused  by  the 
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irritatioii  of  the  impure   water  on   the  intestmal 
tract 

1372.  Some  Gynacological  Cases  treated  by  the 
Faradic  Current. — ^A  series  of  eight  cases  are  given. 
The  current  was  administered  in  various  ways, 
according  to  the  case ;  sometimes  with  both  poles 
externally^  and  in  other  cases  one  would  be  placed 
over  the  abdomen,  and  the  other  within  the  uterus, 
or  in  one  or  other  cut  de  sac  of  the  vagina.  It  was 
found  that  most  benefit  followed  in  cases  of  sub- 
involution from  the  contractions  of  the  uterus  caused 
by  the  current.  Ovarian  pain  was  also  relieved. 
In  some  instances  the  relief  was  only  temporary. 

T.  iNGLis  Parsons,  M.D. 

I  y/^.  Hirst  on  Six  (Hoses  of  Puerperal  Insanity, — 
In  the  last  eighteen  months  the  author  had  met 
with  six  cases  of  puerperal  insanity,  an  unusual 
experience  for  an  obstetrician,  since,  according  to 
Fordyce  Barker,  this  condition  only  occurs  once  in 
four  hundred  cases  of  labour.  Of  these  six,  four 
were  illegitimately  pregnant ;  two  had  mania,  while 
four  presented  a  melancholic  apathetic  appearance, 
and  seemed  indifferent  to  all  about  them.  Three  of 
the  women  recovered  their  reason ;  \9fo  were  appa- 
rently hopelessly  insane ;  and  one  died  from  a  sep-> 
ticaemia  which  was  associated  with  and  perhaps 
caused,  the  mental  state.  One  case  was  sudden  in 
its  onset,  violent  in  its  manifestations,  but  short  in 
its  duration ;  the  woman  was  told  two  weeks  after 
confinement  that  her  perineum  was  ruptured  and 
would  probably  have  to  be  sewed  together.  She 
almost  immediately  became  maniacal  and  remained 
so  for  about  three  weeks.  [A  correct  idea  of  the 
most  common   variety   of  this   affection,   of   the 

Prognosis  and  the  best  means  of  treatment  cannot 
e  obtained  from  an  obstetrician's  practice,  which 
must  necessarily  be  small ;  but  must  be  sought  for 
in  records  of  such  cases  presented  by  competent 
observers,  who,  especially  if  in  charge  of  asylums, 
have  to  deal  with  a  large  number  of  them.  Studies 
of  more  than  800  of  these  cases  by  Clark,  MacLeod, 
and  Wiglesworth  have  recently  been  published. 
From  them  it  appears  that  the  maniacal  fonu  of  the 
disease  is  the  most  common ;  that  a  large  majority 
of  the  cases  recover,  usually  within  six  months; 
that  when  death  occurs  it  is  commonly  traceable  to 
sepsis,  which  is  so  often  associated  with  puerperal 
insanity,  although  a  few  cases  die  from  maniacal 
exhaustion ;  that  the  best  treatment  is  the  Weir 
Mitchell  rest  cure.  Heredity  plays  a  most  important 
part  in  the  etiology  of  the  disease  ;  very  often  the 
subject  is  mentally  and  physically  depressed.  It 
seems  not  very  uncommon  for  the  chorea  of  preg- 
nancy to  develop  into  insanity ;  this  happened  in 
one  of  the  above  cases. — Rep^l 

1374;  Picqui  on  a  Case  of  Ventrofixation  or 
Hysteropexia, — M.  B.,  32  years  of  age,  was  admitted 
on  Aug.  2,  1888,  complaining  of  general  fatigue, 
with  a  feeling  of  weight  in  the  lower  part  of  the 
abdomen,  especially  when  standing  or  walking. 
Menstruation  was  regular.  On  examination,  the 
fundus  of  the  uterus  was  found  to  be  in  a  condition 
of  acute  retroflexion,  and  tender  to  the  touch.  The 
displacement  could  not  be  reduced,  and,  as  the 
patient  insisted  upon  something  being  done  to 
relieve  her  suffering,  attempts  were  made,  at  first 
daily  and  then  every  third  day,  to  restore  the 
normal  position  of  the  uterus  by  means  of  Tr^lat's 
redresseur^  and  with  some  success ;  but  it  was  im- 
possible to  maintain  the  improvement,  the  uterus 
invariably  falling  back.    Under  these  circumstances 


it  was  decided  to  resort  to  more  radical  measures, 
and  on  Sept.  29  the  abdomen  was  opened  in  the 
middle  line,  and  the  pelvis  explored.  The  uterus 
was  found  fixed  by  adhesions  in  every  direction, 
from  which  it  was  only  freed  with  difficulty.  The 
left  Fallopian  tube,  being  enlarged,  was  removed, 
with  the  corresponding  ovary.  A  silk  suture  was: 
then  passed  through  the  left  round  ligament  and 
through  the  abdominal  parietes^  including  the  peri- 
toneum. A  second  suture  was  passed  through  the 
broad  ligament  lower  down,  and  a  third  below  the 
second.  Only  two  sutures  were  used  on  the  right 
side.  Having  placed  the  uterus  in  its  proper 
position,  the  sutures  were  tied  and  the  wound 
closed.  There  was  some  vomiting  the  first  day,  but 
subsequently  the  patient  progressed  rapidly,  and  by 
Oct.  17  was  practically  well  At  the  date  of  the 
paper,  however,  she  had  not  yet  been  allowed  to 
leave  her  bed,  so  that  the  ultimate  effects  remain  to> 
be  ascertained.  Alfred  S.  Gubb. 
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is  understood  the  aogle,  which,  under  certain  con- 
ditions, the  surface  of  the  manubrium  and  the  body 
of  the  sternum  form  with  one  another,  whose  con- 
vexity is  directed  forwards,  and  which  is  recognised 
as  a  prominent  ridge  at  the  level  of  the  second  pair 
of  ribs.  This  angle  has  been  acknowledged  as  a 
diagnostic  point  for  commencing  phthisis,  as  it 
arises  through  sinking  in  of  the  manubrium,  as  a 
xesolt  of  contraction  of  the  lung.  2.  The  angle  is 
an  example  of  the  adaptation  of  the  thorax  wall  to 
the  surface  of  the  lung,  the  former  exactly  following 
the  elevations  and  depressions  of  the  thoracic  con- 
tents. 3.  This  change  of  form  of  the  thoracic  wall 
is  not  only  produced  by  the  action  of  connective 
tissue,  bat  is  chiefly  an  effect  of  atmospheric  pres- 
sure. It  occurs  also  after  pleurisy  without  fibrous 
adhesions.  4.  Experience  shows  that  the  sternal 
angle  does  not  always  occur  in  phthisis,  but  that  it 
also  appears  in  other  lung  changes,  especially  in 
emphysema.  5.  It  can  be  artificially  produced  through 
extraordinary  inspiratory  action  of  the  ribs,  after 
cross  section  of  the  sternum  into  its  separate  seg- 
ments. 6.  The  sternum  is  a  checking  apparatus  for 
the  ribs  when  it  has  become  a  single  fixed  bone,  and 
the  ribs  also  check  the  movement  of  the  sternum. 
7.  Alter  separation  of  the  manubrium  the  lungs  can 
be  distended  much  further  than  formerly,  and  then 
the  manubrium,  freed  from  the  restraining  body  of 
the  sternum,  moves  further  outwards  with  the  for- 
mation of  a  sternal  angle.  8.  The  sternum  gapes 
after  a  traumatic  injury  ;  the  dislocated  fragments  of 
the  fracture  may,  under  certain  conditions,  form  a 
bony  fissnre ;  sometimes  they  act  as  a  constrictor 
of  the  thorax,  preventing  too  great  inspiratory  move- 
ments of  the  upper  ribs.  9.  The  sternal  angle  occurs 
through  great  inspiratory  movements,  and  also  some- 
times in  emphysema  when  that  arises  early  in  a 
pliant  condition  of  the  sternum.  10.  This  does  not 
exclude  the  occurrence  in  rare  cases  of  the  formation 
of  an  angle  when  there  is  a  high  degree  of  shrinking 
of  the  apices  of  the  lungs  with  great  localisation, 
through  insinking  of  the  manubrium  with  a  fixed 
body  of  the  stemmn. 

1376.  Wells  on  a  Case  of  Double  Monstrosity, — 
The  subject  is  a  female,  whose  case  has  attracted  a 
considerable  amount  of  attention  from  the  fact  of 
pregnancy  having  occurred  in  one  of  the  pelves. 
She  possesses  a  well-formed  single  body,  with 
normal  upper  extremities.  The  trunk  broadens  out 
hdow  the  waist,  having  two  umbilici,  and  bifurcating 
at  the  pelvis,  where  there  are  four  lower  limbs,  all 
of  which  spring  from  the  same  horizontal  and 
vertical  plane.  The  spinal  column  divides  at  the 
third  lumbar  vertebra,  the  two  pelves  being  fused 
by  the  junction  of  their  respective  ilia.  There  are 
two  pelvic  arches  supplying  four  hmbs,  two  pubes, 
two  monies  veneris,  two  perfect  sets  of  external  and 
internal  female  generative  organs,  two  bladders, 
two  ani  and  two  lower  intestines.  The  outer  limbs 
on  which  the  woman  walks  are  well  developed, 
though  the  foot  of  the  right  is  in  a  condition  of 
equino-varus.  The  inner  limbs  are  smaller,  atro- 
phied from  disuse,  and  below  the  knee  very  rudi- 
nJcntaiy.  [Note, — This  very  interesting  and  pro- 
^ly  unique  case,  the  origin  of  which  does  not 
seem  to  have  been  rightly  appreciated  by  its  nar- 
istor,  is  an  excellent  example  of  the  condition 
described,  and  most  satisfactorily  explained,  by  Pro- 
^<cssor  Qedand  in  his  paper '  On  Birds  with  Super- 
Qomeiary  Legs,'  published  a  year  or  more  ago  in 
^bc  Proceedings    of  the    Glasgow    Philosophical 


Society^  and  recently  republished  in  Memoirs  and 
Memoranda  in  Anatomy^  vol.  i. — Rep^ 

iyj7.  Guyot'Daubh  on  Digital  Anomalies, — The 
author  commences  his  study  with  an  account  of  the 
condition  of  ectrodactyly.  Complete  absence  of 
digits  is  rare  ;  there  are  several  instances  of^ono- 
dactyly,  the  index  being  generally  the  persistent 
finger.  Di-,  tri-,  and  tetradactyly  are  more  com- 
mon. He  quotes  an  interesting  case  of  the  trans- 
mission of  this  condition  through  three  generations, 
from  the  account  given  by  Dr.  Verneau  in  La  Nature^ 
Sept  17,  1887.  The  father  possessed  the  normal 
number  of  digits  on  hands  and  feet,  but  in  every 
case  there  was  absence  of  the  ungual  phalanx.  He 
married  a  normal  female,  and  amongst  other 
children  they  had  two  with  a  deficient  number  of 
digits  on  hands  and  feet  :— 


ilisa 


Haxie 


3  digits 


rR.hazid 

'-'•     ti      •• •     3    ft 

R.  foot a    „ 

IL. 


%% 


•••••••••••••••••• 


.^».. 


'R.hand x  digit 

L«     ff      •• ••..?•  X    ft 

R.foot   ...•• 2digits 

^L.    II     ••«...  a    „ 


In  spite  of  the  deficient  condition  of  their  digits, 
both  married.  £lisa  had  one  daughter  named  Marie, 
and  Marie  (the  aunt)  three,  all  four  being  affected  in 
different  degrees. 


Marie 

(Danehter  of 
^isa) 


/R.haDd adiglts 
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R.  foot   a 
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R.  hand a 
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Anatalie 


Cl6ineDce 


Delphine 
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R.  foot   adigitSo 
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^R.hand a    ,, 

L.    I idigif 

R.  foot   a  digits- 
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Further  portions  of  the  paper  deal  with  webbing  of 
the  digits  and  Polydactyly.  The  concluding  pages 
are  devoted  to  the  consideration  of  the  origin  of  the 
malformations  and  their  relation  to  the  question  of 
evolution. 

1378.  DarkscJiewitsch  on  the  Upper  Nucleus,  of 
the  Third  Nerve, — In  the  upper  corpora  quadri' 
gemina,  along  the  fioor  of  the  aqueduct  of  Sylvius, 
on  each  side  of  the  middle  line  lie  two  groups  of 
cells,  of  which  the  inferior  is  nearest  to  the  middle 
line,  the  superior  more  external  The  inferior  is  the 
classical  nucleus  of  the  third  nerve,  but  the  superior 
is  also  connected  with  its  root  The  two  nuclei  are 
to  be  separated  not  only  on  account  of  their  different 
position,  but  also  of  their  size,  and  should  be  dis- 
tinguished as  the  under  or  large-celled  nucleus  and 
the  upper  or  small-celled.  The  upper  nudeus  has 
at  least  three  connections.  First,  it  stands  in  near 
relation  with  the  fibres  of  the  posterior  longitudinal 
bundle  ;  secondly,*  it  is  in  direct  connection  with  the 
pineal  body^  by  means  of  the  fibres  of  the  ventral 
part  of  the  posterior  commissure  of  the  brain ;  and, 
thirdly,  it  is  closely  connected  with  the  so-called 
lenticular  nucleus  loop,  since  a  part  of  the  fibres  of 
this  system  take  origin  from  the  upper  nucleus  of 
the  oculo-motorius. 

1379-  Dana  on  Cortical  Localisation  of  the 
Cutaneous  Sensations, — The  paper  discusses  the 
question  from  the  points  of  view  of  (i)  clinical 
observation  and  pathology ;  (2)  experiment ;  (3) 
embryology ;     (4)    teratology  \     (5)    comparative 
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anatomy.  A  digest  of  the  facts  observed  in  134 
cases  with  a  valuable  bibliographical  table  are 
given.  The  following  conclusions  are  arrived  at : — 
The  cortical .  areas  for  touch,  pain,  and  probably 
temperature,  are  identical  with  the  motor  areas. 
The  representations  for  the  different  parts  of  the 
cutaneous  siuface  are,  in  the  main,  identical  with 
the  corresponding  motor  segments.  The  areas  for 
the  different  segments  overlap  and  diffuse  into  each 
other.  The  brain  cortex  of  the  left  hemisphere) 
except  the  island  of  Reil,  shows  lesions  causing 
sensibility  disturbances  twice  as  often  as  the  right.  ^ 
The  anaesthesia  produced  by  lesions  in  these  areas 
is  partial,  as  a  rule  ;  it  may  be  total  for  a  limited 
area,  but  never  total  for  the  entire  half  of  the  body. 
The  anaesthesia  from  cortical  lesion  is  limited  to  or 
more  pronounced  in  certain  parts  of  the  opposite 
side,  such  as  the  face,  arm,  or  leg.  Slowly  develop- 
ing lesions,  like  tumours,  are  especially  apt  to  cause 
paraesthesia  or  sensory  aurae  if  there  is  epilepsy. 
Sudden  or  extensive  softening  causes  the  most 
marked  and  profound  forms  of  anaesthesia.  This 
softening  need  not  necessarily  be  deep,  but  is  often 
so.  Pressure  lesions,  like  superficial  clots,  can  cause 
some  anaesthesia,  but  always  with  pronounced  hemi- 
plegia. Superficial  syphilitic  and  tubercular  lesions 
may  cause  partial  anaesthesia.  No  case  of  pure 
lesion  of  the  limbic  lobe  has  yet  b^n  observed 
(and  reported)  in  which  anaesthesia  was  produced. 
This  lobe,  or  a  part  of  it,  is  probably  the  seat  of 
olfactory  sensation.  The  comparatively  slight  in- 
volvement of  sensibility  in  lesions  of  the  motor 
cortex  has  yet  to  be  satisfactorily  explained.  It  may 
be  that  each  body  segment  has  a  larger  area  of 
representation  on  the  cortex  for  sensation  than  for 
motion ;  or  it  may  be  that  each  segment  is  repre- 
sented to  some  extent  in  both  hemispheres,  and 
hence  compensation  easily  occurs.  It  is  just  possible 
that  there  is  some  sensory  function  in  the  limbic 
lobe.  The  occurrence  of  slight  sensibility  disturb- 
ances, with  spasms  and  paralysis,  points  to  lesions 
high  up  near  or  in  the  cortex.  Profound  hemi- 
anaesthesia,  with  or  without  motor  symptoms,  points 
to  a  lesion  lower  down  in  the  internal  capsule  or 
still  nearer  the  cord.  Hemiansesdiesia  is  always 
acC3mpanied  with  some  spasmodic  or  paralytic 
symptoms. 

380.  Windle  on  the  Pectoral  Muscles,— -Th^ 
pectoral  group  of  muscles  is  considered  as  consist- 
ing of  three  sectors,  from  before  backwards,  anterior 
or  manubrial,  supplied  by  external  anterior  thoracic 
nerve,  middle  or  gladiolar  supplied  by  intemsd 
anterior  thoracic  nerve,  posterior  or  abdominal  sup- 
plied by  lateral  thoracic  nerve.  This  segmentation 
IS  of  primary  importance  as  shown  by  the  nerve  sup- 
p\y.  Each  of  these  segments  may  be  laminated  so 
that  there  may  be  a  deep  manubrial,  a  deep  gladiolar 
or  costal,  and  a  deep  abdominal.  The  lamination  is 
of  secondary  importance.  The  relations  and  con- 
nections of  these  are  very  variable  amongst  mam- 
mals. The  following  is  suggested  as  the  morpho- 
logy of  the  group  in  man  : — Superficial  manubrial : 
clavicular  and  anterior  part  of  pectoralis  major, 
sometimes  separate  from  the  remainder  of  the 
muscle.  Deep  manubrial  occasionally  present,  as 
the  pectoralis  minimus  of  Wenzel  Gruber.  Gladio- 
lar :  posterior,  non-reflected  part  of  pectoralis  major. 
Costal :  double  (i)  pectoralis  minor,  (2)  deep  re- 
flected part  of  pectoralis  major.  Abdominal :  occa- 
sionally present  as  pectoralis  quartus,  or  as  some  of 
the  forms  of  achselbogea 


1 38 1.  Brown  on  the  Mammalian  Cardiac  Ven- 
tricles,— In  the  above-mentioned  article  Dr.  Brown 
makes  some  interesting  remarks  with  regard  to  the 
so-called  moderator  band  of  King  in  the  right  ven- 
tricle. Out  of  100  hearts  examined  he  never  found 
it  once  absent,  though  in  fifteen  cases  its  septal 
attachment  was  so  low  down  as  to  almost  give  it  the 
appearance  of  an  ordinary  trabecula.  In  every  case 
it  was  a  muscular  band.  Arising  in  common  with 
the  anterior  papillary  muscle  near  or  at  its  base,  it 
passes  obliquely  upwards  and  inwards,  and  becomes 
attached  to  about  the  middle  of  the  septum,  rather 
nearer  its  anterior  than  its  posterior  asjpect.  Its 
size  varies  much.  It  was  found  i^  inches  in  length 
and  almost  as  thick  as  the  little  finger,  at  other  times 
attenuated  and  short  Its  septal  attachment  may  be 
simple  or  radiating.  But  while  its  septal  end  thus 
varies  both  as  regards  character  and  position,  its 
connection  with  the  anterior  muscle  is  constant 
A  second  smaller  band  sometimes  exists,  attached 
to  the  ventricular  wall  nearer  the  apiex,  which 
either  passes  across  to  the  septum  independently,  or 
more  commonly  after  a  short  distance  blends  with 
the  larger  one.  Amongst  mammals  this  moderator 
band  is  almost  invariably  present  Dr.  Brown  be- 
lieves that  the  band  acts  indirectly  as  a  <  moderator,* 
and  that  through  the  anterior  papillary  muscle.  He 
is  also  of  opinion  that  a  well-formed  moderator 
band  will  serve  largely  by  its  contraction  to  direct 
the  blood  stream  towards  the  pulmonary  orifice.  In 
many  specimens  of  dilated  right  heart,  in  which 
only  the  initisd  stage  of  the  lesion  had  been  reached, 
he  found  that  the  dilatation  existed  only  posterior 
to  the  muscle  and  its  accessory  band.  In  a  more 
advanced  stage  the  cavity  was  dUated  almost  equally. 

1382.  Sutton  on  the  Nature  of  Ligaments. — Mr. 
Sutton  continues  his  observations  on  ligaments  in 
this  paper,  by  dealing  as  follows  with  certain  struc- 
tures connected  with  the  lar}'nx  : — i.  The  true  vocal 
cords,  or  the  inferior  thyro-arytenoid  ligaments^ 
arise  from  the  tendinous  metamorphosis  of  those 
fibres  of  the  thyro-arytenoid  muscles  subjacent  to  the 
laryngeal  mucous  membrane.  2.  The  false  vocal 
cords,  or  the  superior  thyro-arytenoid  ligaments, 
represent,  with  the  cuneiform  cartilages  in  a  de- 
generate manner,  an  old  communication  between  the 
iepiglottis  and  the  comiculum  laryngis  ;  the  comicu- 
lum  is  in  itself  a  vestigial  structure  in  most  mammals. 
3.  The  hyo-epiglottidean  ligament  in  the  human 
subject  is  the  fibrous  representative  of  a  well-formed 
muscle  in  many  mammals. 

1383.  Humphry  on  the  Neck  of  tJu  Femur. — i. 
The  angle  formed  by  the  neck  of  the  thigh-bone  with 
the  shaft  varies  considerably  in  different  persons  at 
any  given  period  of  life.    2.  It  is  smaller  in  short 
bones  than  in  long  bones  ;  and  it  is  also  most  likely 
to  be  small  when  the  pelvis  is  wide ;  the  combina- 
tion of  these  two  conditions  rendering  it  usually 
smaller  in  women  than  in  men.    3.  The  angle  de- 
creases  during  the  period  of  growth ;   but    after 
growth  has  been  completed  it   does  not    usually 
undergo  any  change,  even  if  life  be  continued  to 
extreme  old  age.    Some  change  may  take  place  in. 
exceptional  cases,  but  as  a  rule  the  angle  remains 
the  same  from  the  adult  period  till  death,  at  what- 
ever age  that  may  occur.    4.  If  during  growth  the 
limb  be  relieved  of  the  weight  of  the  body,  as  in  tho 
bedridden  state,  in  paralysis,  or  in  a  stump,  the 
angle  of  the  neck  with  the  shaft  usually  retails s 
the  open  form  of  early  life,  or  even  may  beconne 
wider. 
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1384.  PaUrson  on  the  Position  of  the  Mammalian 
Umb. — I.  The  segmental  spinal  nerves  which  enter 
and  supply  the  limb  afTord  the  most  trustworthy 
evidence  regarding  its  original  position.  2.  The 
limbs  may  be  regarded  as  outgrowths  from  the 
ventral  and  lateral  aspects  of  certain  somites,  and 
from  so  much  of  these  as  agrees  with  the  distribu- 
tion of  the  inferior  primary  divisions  of  the  cor- 
responding nerves.  3.  From  the  evidence  afforded 
by  the  nerves,  the  position  of  the  mammalian  limb 
is  not  constant  in  relation  to  the  longitudinal  axis  of 
the  body.  4.  The  position  of  the  n>re  limb  varies 
only  slightly,  but  it  shows  a  tendency  to  shift  towards 
the  hinder  end  of  the  body.  5.  In  mammals,  with 
an  abnormal  number  of  cervical  vertebrae,  the  irregu- 
larity is  due^  not  to  the  interpolation  or  omission  of 
vertebrae,  but  to  a  shiftine  of  the  limb,  and  a  cor- 
related difference  in  the  development  of  associated 
parts.  6.  The  position  of  the  hmd  limb  is  less  con- 
stant while  it  may  retain  its  embryonic  position  ;  in 
most  cases  it  displays  a  tendency  to  move  backwards. 
7.  The  *  sacral'  vertebrae,  in  consequence  of  this 
shifting  of  the  limb-girdle,  may  not  be  strictly 
homologous  with  the  corresponding  bones  in  another 
individual  or  species.  They  simply  serve  a  similar 
purpose  in  supporting  the  limb-girdle.  8.  In  certain  1 
exceptional  cases,  as  in  man,  there  is  a  tendency  in 
the  hind  limb  for  a  shifting  forwards  of  the  limb- 
girdle  in  relation  to  the  sacral  skeleton,  along  with  a 
concomitant  shortening  of  the  vertebral  column. 

1385.  Cunningham  on  the  Number  of  the  Ribs, — 
Professor  Cunningham  states  in  a  note  that  one  of 
his  demonstrators,  Mr.  Robinson,  has  examined 
thirty  subjects  with  a  view  to  ascertain  the  number 
of  true  ribs  in  each.  In  five  of  these  subjects  the 
eighth  costal  cartilage  was  found  united  to  the 
sternum.  In  four  subjects  (two  male,  two  female) 
the  eighth  cartilage  of  the  right  side  alone  showed 
this  condition  ;  in  the  remaining  case  (male)  the 
eighth  cartilage  on  each  side  reached  the  breast- 
hone,  and  articulated  with  its  fellow  in  front  of  the 
upper  part  of  the  xiphi-stemum.  The  anomaly  is 
more  common  in  negroes.  It  is  the  typical  con- 
dition in  the  chimpanzee.  The  orang  has  seven 
true  ribs.  In  the  gibbon  the  cartilage  of  the' 
dghth  rib,  although  it  is  long  and  rests  by  its  tip 
against  the  xiphi-stemum,  does  not  articulate  with 
the  sternum. 

1386.  Vignal  on  the  Development  of  the  Cortex 
Cerebri, — The  cells  originally  forming  the  cerebral 
▼esides  rapidly  lose  their  epithelial  character,  except 
in  the  innermost  parts,  and  become  irregular  cells 
with  fiirly  well  developed  protoplasm,  which  consti- 
tute the  embryonic  grey  substance.  In  this  substance 
it  is  impossible  to  recognise  the  cells  which  will 
become  the  cells  of  the  neuroglia.    The  embryonic 
grey  substance  continues  to  increase  in  thickness  up 
to  the  fifth  month  of  intra-uterine  life  without  altering 
its  intimate  structure.  However,  from  the  first  month 
the  first  layerofMeynert,  fibrillar  layer,  has  made  its 
appearance;  and  between  the  second  and  third  month 
the  white  substance  commences  to  develop.      At 
five  and  a  half  months  the  layer  of  large  pyramidal 
cells  makes  its  appearance  in  the  middle  of  the 
embryonic  grey  substance ;  the  cells  of  this  layer, 
however,  do  not  become  very  clear  until  the  eighth 
nonth.    The  cells  of  the  second  layer,  or  layers  of 
anall  pyramidal  cells,  appear  at  the  same  epoch. 
At  the  ninth  month  the  cells  of  the  fourth  and  fifth 
layers  appear,  and  the  aspect  of  the  brain  is  the  same 
as  that  of  the  adult,  save  for  the  absence  of  the 


arched  fibres.  The  cells  of  the  neuroglia  only 
differentiate  themselves  from  the  embryonic  cere- 
bral cells  during^  the  sixth  month  ;  but  they  do  not 
become  very  clear  until  during  the  eighth.  The 
elements  of  the  grey  substance  of  the  cerebellum 
undergo  at  the  commencement  the  same  transforma- 
tions as  those  of  the  cerebrum.  At  the  sixth  month 
the  cells  of  Purkinje  make  their  appearance,  and 
perhaps  also  those  of  Dexissenko.  At  the  eighth 
month  the  former  are  very  clear,  but  do  not  yet 
possess  the  axial  prolongations.  Finally,  at  the 
ninth  month,  the  cerebellum  presents  quite  the 
aspect  which  it  has  during  adult  life,  save  that  the 
granular  layer  is  infiltrated  at  its  superior  part  by 
migratory  cells,  and  that  the  small  ganglionic  cells 
situated  at  the  base  of  this  layer  are  not  visible. 

Bertram  C.  A.  Windle,  M.A.,  M.D. 
1387.  Auvard  on  Supernumerary  or  Supplement 
tary  Mammary  Glands. — Dr.  Auvafd  cannot  find  any 
case  where  more  than  five  mammas  were  observed 
on  the  same  woman,  just  as  no  woman  has  borne 
more  than  five  children  at  the  same  time.    The  two 
maxima  support  the  theory  that  in  our  species,  as 
in  other  mammals,  the  number  of  mammae  indicate 
the  number  of  offspring  which  can  be  borne  at  one 
gestation.      Supernumerary   mammae    are   almost 
always  found  near  the  normal  breast,  in  the  direc- 
tion of  the  axilla,  rarely  in  the  epigastrium,  shoulder, 
or  thigh.    The  alleged  cases  of  mammae  on  the 
back  have  not  been  properly  authenticated.    Geoff roy 
Saint- Hilaire  and  Darwin  held  that  supernumerary 
mammary  glands  were  developed  independently  of 
the  normal  mammae.    Puech  held  that  they  were- 
diverticula  of  the  natural  breasts.    Against  the  first 
theory,  Dr.  Auvard  opposes  the  fact  that  galacto- 
phorous  ducts  have  been  found  between  the  normal 
and  the  abnormal  mamma,  the  latter  diminishing  in 
size  after  lactation  from  the  former.    Puech^s  theory 
does  not  account  for  the  development  of  the  nipple. 
Dr.  Auvard  solves  the  difficulty  by  dividing  super- 
numerary mammae  into  two  groups.   The  first  group 
consists  of  those  which  are  accessory  {d^pendantes) 
to  the  natural  gland  and  devoid  of  nipples.    Thus 
they  correspond  to  Puech's  theory.    The  second 
group  includes  independent  mammae  bearing  nipples. 
This  group  corresponds  to  Darwin's  theory.     Dr. 
Auvard  describes  four  cases  of  accessory  axillary 
mammae,  tender  and  diminishing  in  size  after  lacta- 
tion.   [A  table    of  references  with  notes  on  the 
number  of  mammae  in  the  lower  animals  will  be 
fotmd  in  the  London  Medicat,  Record,  vol.  xiii., 
1885,   p.   319.     Dr.    Auvard    has    overlooked    Dr. 
Champneys'  .monograph    on    the  Development   of 
Mammary    Functions   by    the    Skin    of  Lying-in 
IVomen^  a  condition  distinct  from  the  two  varieties 
distinguished  by  Dr.  Auvard.  See  London  Medical 
Record,  vol.  xiv.,  1886,  p.  193. — Rep'\ 
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Art.  1388.  CMappa  on  the  Diagnostic  Value  of  the 
io^alUd  Hycdine  Globules  in  Rhinoscleromau — Prof. 
Pellizzari,  in  1882,  was  the  first  to  call  the  attention 
of  dermatologists  to  the  presence  of  these  rounded 
globules  of  hyaline  or  colloid  degeneration  in  the 
tissues  of  rhinoscleroma.  He  attributed  to  this 
degeneration  the  special  appearance  which  the  cells 
of  the  new  growth  take  on,  as  well  as  that  of  the 
cellular  elements  of  the  normal  tissues.  He 
admitted  that  some  of  these  highly  d^enerated 
cells  broke  down  to  form  a  viscid  liquid.  Mikulicz 
thought  that  the  change  was  a  fatty  degeneration, 
but  Pellizzari  showed  that  it  was  unaffected  by 
ether,  alcohol,  acetic  or  formic  acids,  caustic  potash, 
&c.,  and  that  the  degenerated  elements  stained  well 
with  carmine.  He  states  that  he  has  found  these 
rounded  elements  sometimes  isolated,  sometimes  in 
groups  of  two,  three,  or  more,  of  variable  size  from 
that  of  the  surrounding  cells  to  twice  as  large, 
homogeneous,  strongly  refracting  the  light,  and 
closely  resembling  drops  of  fat.  Comil  and  Alvarez 
in  1885  described  these  bodies  afresh  and  attributed 
to  them  the  greatest  diagnostic  importance.  Other 
observers  since  then  have  expressed  the  opinion  that 
the  presence  of  these  hyaline  bodies  in  tissues  of  a 
chronic  inflammatory  type,  is  sufficient  evidence  of 
rhinoscleroma.  The  author  found  an  abundance  of 
these  bodies  in  the  tissues  of  an  atonic  ulcer  of  the 
vulva,  in  a  woman  aged  24,  at  the  Institute  for 
Syphilis  at  Pisa.  They  were  uninfluenced  by  the 
usual  solvents  of  fat,  and  stained  well  with  fuchsine, 
methyl  violet,  &c  They  were  also  found  in  another 
case  of  ulcer  of  the  vulva  and]oriflce  of  the  urethra ;  in 
a  case  of  'elephantiasis  of  the  right  labium  minus  ;' 
in  sycosis  of  the  upper  lip  ;  in  acne  hypertrophica ; 
and  in  elephantiasis  of  the  legs.  In  all  these  cases 
the  hyaline  globules  always  occupy  the  derma,  or 
true  skin,  and  by  preference  the  deeper  parts  of  the 
papillary  layer.  They  are  generally  found  where 
there  is  an  accumulation  of  embryonic  cells  and 
giant-cells.  Hence  it  is  not  difficult  to  find  groups 
of  these  bodies  in  the  vicinity  of  the  smaller  blood- 
vessels, or  near  the  sebaceous  glands,  as  in  the  case 
of  acne ;  or  near  the  ducts  of  the  sudoriparous 
glands  as  in  the*  case  of  elephantiasis  of  the  labium 
minus.  Hence  the  author  comes  to  the  following 
conclusions  : — ^These  hyaline  globules  or  bodies 
ate  not  special  to  rhinoscleroma,  but  can  be  found 
in  other  new  formations  of  a  chronic  inflammatory 
nature.  They  are  therefore  of  no  diagnostic  value, 
and  more  especially  are  they  valueless  in  attempting 
to  distinguish  between  sycosis  or  acne  and  rhino- 
scleroma. H.  Handford,  M.D. 

1389.  Obtusowics  on  Comu  Cutaneum.  —  Dr. 
Obtusowicz  observed  a  comu  cutaneum,  7  centi- 
metres in  length,  in  the  occipital  region  of  a  woman, 
aged  64  years.  This  dermatological  anomaly  is  so 
exceedingly  rare  that  Professor  Hebra  in  his  long 
experience  bad  observed  but  three  similar  cases, 
and  only  one  in  which  the  comu  cutaneum  was 


situated  on  the  dorstun  penis  of  a  man.  The  comu 
in  the  three  cases  was,  nowever,  but  i^  centimetres 
in  length,  and  that  on  the  dorsum  penis  4  centi- 
metres. Lebert  reports  109  cases,  and  the  first 
authoritatively  recorded  cases  date  back  to  the 
thirteenth  century.  The  comu  observed  by  Obtur 
sowicz,  which  had  been  developed  within  two  years^ 
was  situated  exactly  on  the  spot  where  women 
fasten  the  hair  with  pins  and  combs.  Without 
doubt  the  long-continued  irritation  of  the  skin  must 
be  regarded  as  the  etiological  factor  in  this  un- 
common anomaly.  The  base  of  the  cornu  measured 
I  centimetre  in  diameter,  and  at  a  distance  of 
I  centimetre  from  the  base  the  comu  was  bent  to 
the  left  upwards.  At  the  distance  of  i  centimetre 
from  the  base  the  diameter  was  half  a  centimetre. 
Again,  at  a  distance  of  3^  centimetres  it  grew 
thicker,  and  it  terminated  in  a  clavated  form.  The 
comu,  which  had  the  appearance  of  a  curved  horn, 
was  ribbed ;  and  its  colour  showed  all  shades,  from 
light  yellow  to  wax  vellow  and  yellowish  browm, 
until  near  to  the  club  end  it  was  chestnut-brown 
and  blackish.  The  skin  in  the  immediate  neighbour- 
hood was  quite  normal  The  operation  was  simple 
and  easy,  with  very  slight  haemorrhage.  Healing 
was  immediate.  When  cut  through  lengthways  the 
comu  was  very  hard,  being  formed  of  concentric 
layers, which  shone  like  horn.  In  the  centre  there  was 
a  solid  cmmbly  substance.  John  Elliott. 

1390.  Brocq  on  New  Varieties  of  Alopecia. — 
M.  Brocq  calls  attention  to  a  group  of  diseases  of 
the  scalp  which  resemble  each  other  in  producing 
rapid  and  incurable  baldness.  They  begin  with, 
follicular  and  perifollicular  inflanunation,  causing 
destruction  of  the  papilla  and  the  formation  of  cica- 
tricial tissue,  the  patches  being  more  or  less  sym- 
metrically arranged.  There  are  three  principal 
varieties  :  i.  Pseudo-pelada,  in  which,  when  the 
hair  has  fallen,  the  scalp  is  of  a  dead  white  colour. 

2.  Folliculitis,  leaving  a  soft,  smooth  cicatrix,  &c. 

3.  Lupoid  sycosis,  in  which  the  groups  of  inflamed 
follicles  form  a  pustulous,  scabby,  and  desq[uamating 
mass,  with  abundant  formation  of  cicatricial  tissue, 
often  resembling  keloid.  Alfred  S.  Gubb. 

1 39 1.  McHardy  on  a  Case  of  Combined  Anchylo- 
blepharon  and  Partial  Symblepharon  cum  Cortted. — 
In  the  Illustrated  MecL  News,  September  1888, 
p.  3,  Mr.  McHardy  records  the  following  case, 
which  was  due  to  an  accident  from  lime*  The 
anchyloblepharon,  or  cicatricial  union  between  the 
lid  edges,  from  almost  right  up  to  the  intemal  com- 
missure, was  divided  and  prevented  from  re-forming 
by  freeing  the  skin  and  mucous  lining  of  the  upper 
lid,  and  stitching  these  together  over  its  raw  edge. 
The  partial  symblepharon,  or  traumatic  adhesion 
between  the  ocular  and  palpebral  conjunctiva,  was 
treated  after  Teale's  method.  The  symblepharon 
was  divided  along  the  line  of  the  corneal  margin, 
and  dissected  down  and  back  ofl*  the  surface  of  the 
globe,  until  the  full  range  of  independent  movement 
was  possible  for  both  the  eyeball  and  its  lower  lid. 
The  raw  ocular  surface  thus  exposed  was  then 
entirely  covered  by  a  pair  of  interlocking  flaps  of 
conjunctiva,  which  were  transplanted  from  around 
the  inner  and  upper  and  the  lower  and  outer  thirds 
of  the  comea.  The  flaps  were  kept  in  their  new 
position,  and  the  edges  of  wound,  from  which  they 
had  been  borrowed,  were  drawn  together  by  fine 
coloured  silk  sutures.  The  operation  was  com- 
pletely successful,  and  was  materially  facilitated  by 
the  use  of  sutures  of  distinguishing  colours ;   this 
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Buoimises  the  diffiailty  of  maldng  sure  that  a  con«> 
jtincdval  fisq;)  is  not  being  adjusted  with  its  wrong 
si]i£u:e  forwards.  In  many  <Ufficult  operations  for 
extensive  symblepharon  the  author  has  derived  im- 
mense advantage  from  dividing  the  external  canthus 
.frtttly  and  temporarily  securing  either  or  both  lids 
well  out  of  the  way»  by  a  stout  suture  passed  through 
the  edge,  durine  the  time  that  is  occupied  in 
fashioning,  transiuantingy  and  suturing  the  conjunc- 
tival flaps.  Th^  little  details  are  of  great  value  in 
securing  a  successful  result  in  many  cases  where, 
without  an  operation,  the  eye  would  have  to  be 
sacrificed. 

1392.  Duhrittg  an  Two  Cases  of  Typical  Impetigo 
SimpUx. — In  t&  Ameriean  Journal  of  the  Medical 
Sciences^  October  1888,  p.  374,  Dr.  Duhring  con- 
cribntes  notes  of  two  cases  of  typical  impetigo 
simplex.  Considerable  scepticism  prevails  concern- 
ing the  existence  of  a  distinct  disease  such  as 
impetigo.  Many  regard  it  as  a  form  of  pustular, 
ecaema,  impetigo  contagiosa,  or  as  a  lesion  due  to 
initantSy  or  to  external  irritants.  The  author  records 
these  cases  because  he  has  been  lately  quoted  by 
Dr.  Colcott  Fox  as  advocating  the  existence  of  this 
disease,  of  which,  he  does  not  believe.  The  first 
case  was  that  of  a  boy,  aged  4  years,  whose  mother 
stated  he  had  never  been  ill  before.  Two  weeks' 
befiMre  the  author  saw  him  the  irritation  began,  and 
was  soon  followed  by  '  whitish  lumps.'  Shortly  after 
pustules  appeared,  a  few  at  a  time,  lasting  several 
dajs,  and  drying  up.  They  took  from  three  to  five 
days  to  mature,  when  seen,  there  were  about  two 
dozen  pustules,  situated  upon  the  fingers,  toes,  and 
legs,  varying  in  size  from  small  to  large  split  peas,- 
semiglobular  or  dome-shaped,  and  raised  about  a 
line  above  the  surrounding  hesilthy  skin.  They  were 
mostly  of  a  pale  yellow  colour,  and  seated  upon 
extensive  bright  reddish,  highly  inflammatory,  non- 
indurated  ba^ ;  they  were  discrete,  and  manifested 
no  tendency  to  aggregate  or  group.  In  the  course 
of  a  few  days  crusts  formed,  ana  rapidly  dropped 
o£^  leaving  a  reddened  sunace,  which  soon  dis- 
appeared.  No  treatment,  local  or  internal,  was 
aj^hed.  The  second  patient  was  also  a  healthy  boy 
oif  4  years,  and  ran  a  similar  course.  Both  these 
cases  show  a  distinct  disease,  with  lesions  of  a 
pustular  nature  not  to  be  confounded  with  any  other 
disease.  The  process  is  a  simple  and  benign  one, 
and  is  not  contagious,  possessing  none  of  the 
characteristics  of  eczema.  The  disease  corresponds 
to  the  '  impetigo  sparsa '  of  Bateman,  Wilson,  and 
HUliairet  and  Gaucher ;  and  has  also  been  de- 
scribed in  America  by  Hyde»  Robinson,  Buckley, 
and  Van  Harlingen* 

1393.  Handfordon  StearrJuea  Nigricans, — In  the 
Illustrated  Medical  News^  December  1888,  p.  293, 
Dn  Handford  describes  an  affection  of  the  skin 
dosdy  allied  to  acn^  sebacdCy  concriUy  or  corrUe  of 
the  Frend)  writers,  and  more  closely  to  stearrhcea 
nigricans  of  Wilson.  The  paper  is  illustrated  by 
splendid  photographs  and  drawings  of  microscopic 
sections  showing  the  characters  of  disease.  The 
author  has  met  with  two  cases  in  old  people,  both  of 
whom  were  exceedingly  dirty  and  had  been  affected 
for  years.  One  was  the  subject  of  scirrhus  cancer 
of  the  breast,  and  the  other  had  symptoms  of  cancer 
of  the  stomach.  On  the  skin  of  the  back,  neck, 
and  abdomen  there  were  numerous  raised,  rounded, 
sharply  circumscribed  patches,  varying  in  size  up  to 
that  of  a  shilling  or  larger,  and  in  colour  from  light 
hrown  to  black.    The  colour  was  largely  due  to  dirt, 


and  on  examining  the  surface  numerous  plugs  of 
hardened  sebaceous  secretion  were  seen,  and  the 
interstices  were  occupied  with  hypertrophied  epi* 
thelium,  so  that  the  surface  was  rendered  fairly  even, 
and  resembled  a  black  disc  about  one-sixteenth  of 
an  inch  thick,  adherent  to  the  skiiL  This  could  be 
scraped  off  with  a  paper-knife,  and  was  found  to 
consist  of  fatty  debris^  epithelium,  and  cholesterin* 
It  left,  however,  a  reticulated  bleeding  surface  be- 
hind, showing  the  implication  of  the  epidermis  and 
the  papillae  of  the  true  skin.  The  affection  was 
readUy  cure()  by  the  application  of  strong  carbolic 
acid.  Part  was  snipped  off  with  scissors,  and 
sections  of  it  were  stamed  with  picrocarmine  and 
examined  microscopically*  The  sebaceous  ducts 
and  hair  follicles  were  widely  dilated,  and  occupied 
by  indurated  sebum.  The  cuticle  was  slightly 
•thickened.  '  The  stratum  lucidum  and  the  stratum 
granulosum,  or  pickle-cell  layer,  were  greatly 
thickened,  and  contained  numerous  rounded  spaces, 
the  mai^eins  of  which  were  lined  with  cells  of 
cubical  shape,  and  In  some  places  elongated  and 
approaching  a  columnar  form.'  The  proliferation 
of,  and  the  processes  arising  from  the  deeper  layers 
of  the  epidermis,  strongly  resembled  a  commencing 
epithelioma.  This  tendency  of  the  epithelium  to 
proliferate  and  invade  adjacent  structures  was 
strongly  suggestive  of  carcinoma,  and  yet  the  course 
of  the  skin  affection  made  it  quite  evident  that  it 
was  not  in  any  way  cancerous.  The  author  has  also 
met  with  a  similar  case  in  a  child  aged  5  years.  It 
had  pediculi  capitis^  and  on  the  head  were  three 
bald  rounded  patches,  depressed  below  the  level  of 
the  surrounding  scalp,  dievoid  of  hair,  cicatricial 
looking,  and  partially  covered  with  crusts.  These 
crusts  were  apparently  sebum,  and  on  removal  left 
deep  holes,  wnich  were. the  dilated  sebaceous  fol- 
licles. 

1394-  Atkinson  on  Ichthyosis  Lingua, — In  the 
Illustrated  Med,  News^  November  1888,  p.  195,  Mr. 
Atkinson  records  a  case  of  this  rare  condition.  The 
patient,  a  miner,  aged  69,  was  admitted  under  the 
author's  care  in  May  188B.  He  had  noticed  a  white 
pimple  about  four  years  previously  on  the  dorsum  of 
the  tongue;  it  spread  slowly,  but  was  never  very 
painful.  There  was  no  history  of  syphilis  ;  he  had 
very  bad  teeth,  and  had  been  rather  a  heavy  smoker. 
On  admission  the  tongue  was  the  seat  of  an  exten* 
sive  growth,  white  in  colour,  which  extended  over 
rather  more  than  two-thirds  of  the  anterior  part  of 
the  dorsum  and  curved  round  the  edges  and  tip, 
being  nearly  symmetricaL  It  looked  as  if  each 
individual  papilla  were  hypertrophied,  or,  more  cor- 
rectly, as  if  the  epithelium  over  each  papilla  were 
very  much  increased  and  heaped  up.  There  was  no 
glandular  enlargement,  and  removal  was  agreed  to. 
On  May  31, 1888,  having  first  performed  laryngotomy 
and  plugged  the  pharynx  with  a  sponge,  the  author 
proceeded  to  divide  the  mucous  membrane  at  the 
floor  of  the  mouth,  and  the  genio-hyo-glossi  muscles 
with  scissors  ;  the  tongue  being  well  drawn  out,  the 
ranine  arteries  were  divided  and  secured  singly,  the 
section  being  completed  by  scissors.  The  stump, 
which  was  secured  by  a  silk  ligature  and  fastened  to 
the  cheek,  was  dressed  with  iodoform  and  gauze. 
The  tube  was  removed  the  same  evening,  and  the 
laryngotomy  wound,  together  with  stump,  healed 
very  quickly.  In  1 874  Mr.  Fairlie  Clark  read  a  paper 
on  this  subject  at  the  Medico-Chirurg^cal  Society, 
the  general  points  of  which  are  as  follows : — The 
disease  chiefly  affects  males,  and  about  middle  age  ; 
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there  does  no(  seem  to  be  any  connection  with 
syphilis.  If  left  alone  it  ends  in  epithelioma,  and 
should  always  be  removed  as  soon  as  diagnosed. 
Microscopical  examination  of  the  author's  case 
showed  that  the  changes  were  confined  to  the 
mucous,  submucous,  and  papillary  layers,  and  that 
the  characteristics  of  epithelioma  were  absent. 

Richard  Neale,  M.D. 
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RECENT  PAPERS. 
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Art.  1395.  Muskaibluth^  Buchner^  and  Others  on 
the  Absorption  of  Morbific  Germs  by  Inhalation, — 
The  latest  experiments  of  Muskatbluth  and  Buchner 
on  the  introduction  of  the  anthrax  bacillus  through  the 
lungs  confirm  those  of  Koch,  Cadeac,  and  Mallet  on 
the  inhalation  of  tubercular  dust.  Micro-organisms 
have  the  power  of  penetrating  the  surface  of  the 
lungs  at  any  point  of  mechanical  lesion,  of  passing 
into  the  lymphatic  channels,  and  thus  of  multiplying 
themselves  in  the  deeper  structures.  The  failures  of 
Wysokwich  with  pulverised  cultures  of  the  typhoid 
bacillus,  the  staphylococcus,  and  other  microbes  were 
clearly  owing  to  the  pulmonary  inflammation  set  up 
during  the  experiments,  which  arrested  the  develop- 
ment of  the  inhaled  micro-organisms.  In  order  that 
pulmonary  inhalations  of  iiS^ective  dusts  should  be 
successful,  it  is  essential  that  they  should  reach  the 
ultimate  alveoli,  for  which  they  must  be  extremely 
fine  and  perfectly  dry  ;  the  pulmonary  inflammation, 
though  it  cannot  be  altogether  avoided,  must  be 
reduced  to  a  minimum,  and,  to  ensure  this,  the 
smallest  possible  quantity  of  the  dust  should  be 
employed.  The  failures  of  Cadeac  and  Mallet  were 
due  to  their  having  made  use  of  materials  insuffi- 
ciently desiccated  or  pulverised,  and  having  exposed 
the  animals  to  too  prolonged  inhalations. 

1396.  Chameau  on  the  Mechanism  of  Immunity, — 
The  immunity  acquired  as  a  result  of  previous  in- 
fection is  brought  about  by  the  impregnation  of  the 
organism  with  the  soluble  virus  or  some  other  dis- 
solved residual  matters  arising  from  the  evolution  of 
the  original  microbes.  Two  principal  facts  tend  to 
establish  this  assumption  : — i.  The  intensification 
or  the  reverse  of  the  effects  produced  by  certain 
infective  agents,  according  as  one  inoculates  them 


in  larger  or  smaller  quantities.  2.  The  constant 
immunity  possessed  by  lambs  bom  of  ewes  inocu- 
lated with  anthrax  (in  an  attenuated  form)  during 
the  last  weeks  of  gestation.  The  author  insists 
specially  on  his  own  experience  as  regards  the  latter 
fact,  since  Strauss  and  Chamberland  have  endea- 
voured to  invalidate  it  He  shows  how,  conformably 
with  the  physiological  law  established  by  Davaine 
and  Braue'U  of  the  impermeabifity  of  the  placenta  of 
sheep  to  bacilli,  he  was  never  able  to  detect  the 
presence  of  the  anthrax  bacillus  in  the  foetuses  of 
sheep  inoculated  with  charbon  ;  that  in  the  foetuses 
of  animsds  dying  of  anthrax  he  never  observed  the 
ordinary  lesions  of  this  disease,  even  when  their 
cardiac  blood  was  proved  to  be  highly  poisonous, 
and  that  in  those  rare  cases  (seven  out  of  forty  at  the 
most^  in  which  various  infective  agents  ensted  in  the 
foetal  blood,  there  were  merely  a  few  erratic  bacilli, 
derived  directly  from  the  parent,  and  incapable,  or 
nearly  so,  of  multiplying  themselves  in  the  young 
animaL  Probably  in  these  instances  the  foetus  had 
been  impregnated  with  the  material  supplied  by  the 

garent  at  a  time  when  the  multiplication  of  the 
acilli  had  advanced  so  far  as  to  induce  conditions 
favourable  to  transplacentary  penetration. 

1397.  Hesse  and  Others  on  the  Theory  of  Phago- 
cytosis,— Hesse,  having  injected  small  quantities  of 
staphylococcus  pyogenes  aureus  into  the  substance 
of  the  cornea  of  cats  and  rabbits,  was  able  to 
observe  phagocytosis  by  the  white  corpuscles  and 
by  the  cells  of  the  conjunctiva,  the  more  marked 
the  more  rapidly  the  swelling  proceeded  towards 
recovery,  and  more  so  in  cats  than  in  rabbits.  The 
application  of  moist  heat  at  first  favoured  the  multi- 
plication of  the  cocci,  but  later  the  activity  of  the 
leucocytes  in  their  destruction.  Christmas-Dircking- 
Holmfeld  employed  anthrax  cultures,  and  observed 
essential  and  indisputable  differences  in  the  con- 
sequences of  the  inoculations  depending  on  the 
relative  susceptibility  of  the  animals  to  the  patho- 
genic materials,  and  also  that  the  intensity  of  the 
inflammatory  reaction  was  inversely  as  tiiis  suscep- 
tibility. He  agrees  with  Metschnikoff  in  viewing 
the  suppuration  as  a  salutary  reaction  on  the  part  of 
the  organism  against  the  pathogenic  germs  intro* 
duced  into  it,  but  differs  from  him  in  regard  to  the 
potency  of  pus,  in  which  he  maintains  that  the 
microbes  die  without  the  intervention  of  cellular 
forces.  In  fact,  he  quite  exceptionally  observed 
any  penetration  of  the  pus-ceUs  by  the  bacilli  of 
anthrax,  although  he  was  able  to  watch  the  destruc- 
tion of  the  bacilli  in  the  course  of  one,  two,  or 
three  days  in  pus  removed  from  the  body  and 
kept  in  tubes  at  the  temperature  of  incubation, 
under  conditions  under  which  the  leucocytes  cer- 
tainly could  not  have  preserved  their  vitality. 
Baumgarten  does  not  look  on  phagocytosis  as  a 
cause  of  inmiunity,  nor  does  he  ascribe  any  im- 
portance to  any  non-cellular  action  or  forces 
present  in  pus  in  the  destruction  of  microbes.  For 
he  found  that,  when  experimenting  on  susceptible 
animals  with  the  anthrax  bacillus,  the  fatal  termina- 
tion was  not  averted  by  the  advent  of  suppuration  at 
the  point  of  insertion  ;  and,  on  the  other  hand,  in 
protected  or  insusceptible  animals  the  bacilli  died 
m  a  short  time,  though  no  such  suppuration  was 
set  up.  Metschnikoff,  in  six  cases  of  relapsing  fever 
in  monkeys,  was  able  to  watch  the  spirilli  disap- 
pearing from  the  blood  by  degrees  as  the  pre-critical 
period  of  elevated  temperature  approached,  until 
,  during  the  crisis  and  the  apyretic  stage  they  weie 
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Ibmid  all  collected  in  the  splttn,  enclosed  in  the 
leococytes  of  that  organ.  Portions  of  the  spleen, 
taken  daring  the  apyretic  stage  in  the  period  of 
intermission  and  inoculated  into  other  animals, 
reprodaced  the  disease.  From  these  results  the 
author  endeavours  to  combat  the  two  principal 
objections  urged  against  his  theory  of  phagocytosis — 
YJz. :  (i)  that  in  certain  diseases  ending  in  recovery, 
as  relapsing  fever,  the  struggle  between  the  leuco- 
cytes of  the  blood  and  the  bacteria  has  not  been 
seen,  and  (2)  that  the  penetration  of  bacteria  into 
cells  occurs  sometimes  when  these  are  already 
perished,  and  can  behave  only  as  indifferent  foreign 
bodies.    [Baumgarten's  observations  prove  nothing ; 


lies.    [B 
baciOi 


the  baciOi  would  necessarily  perish  in  an  in- 
susceptible organism,  while  in  a  susceptible  one 
tbey  nave,  no  doubt,  extended  fas  beyond  the  point 
ol  inoculation  before  suppuration  there  has  had  time 

tt)  set  up.— ^//.]  E.  F.  WiLLOUGHBY,  M.B. 

159S.  Sakhtiroff  on  Malarial  Hamatozoon  and 
Sfirackate, — In  a  preliminary  note  in  the  Vratch^ 
Na  I,  18S9,  p.  I,  Dr.  Nikolai  A.  Sakharoff,  of 
Tlflis,  details  some  interesting  observations  on  the 
tonatozoon  living  in  the  blood  of  malarial  patients. 
When  examined  just  after  a  paroxysm,  the  blood 
proves  to  contain  in  large  numbers  peculiar  amoeboid 
bodies  'having^  enormous  dimensions,  scyne  indi- 
viduals being  as  large  as  twenty  red  blood-corpuscles 
put  together,  or  even  still  larger.'  The  parasite 
consists  of  an  extremely  fine,  light  protoplasm  con- 
taining numberless  dark,  roundish,  equally-sized, 
sharply-contoured,  mobile  granules,  and  a  uniformly 
greyish  nudeus  as  large  as  one  or  two  blood- 
corpuscles.  As  prolong^  (ten  hours')  observations 
show,  the  hsematozoon  may  undergo  a  most  curious 
transformation.  At  this  or  that  portion  of  the 
parasite  there  appears  a  protoplasmatic  process 
which  subsequently  separates  itself  altogether  to 
transform  into  a  bright  homogeneous  grainless  body 
with  exceedingly  fine  outlines.  The  size  of  such 
bodies  greatly  varies.  In  course  of  time,  some  of 
them  penetrate  into  red  blood-corpuscles,  increase  in 
sin,  develop  pigment  granules,  and  gradually  pass 
into  the  ordinary  adult  form  mentioned  above,  while 
other  bodies,  having  a  smaller  size,  coalesce  to  form 
threads  closely  resembling  the  spirochaete  of  relaps- 
ing fever,  and  differing  from  the  latter  only  in  their 
being  somewhat  thicker,  and  in  their  performing 
comparatively  slower  wave-like  movements.  The 
intra-corpuscular  haematozoa  (which  are  identical 
with  Laveran's  malarial  parasite)  are  said  to  be  best 
examined  in  the  blood  taken  from  the  spleen  on  the 
second  day  of  the  patient's  apyretic  state. 

V.  iDELSON,  M.D. 

.  ^399^  Mackenzie  on  the  Influence  of  Certain  Medi" 
cinal  Agents  on  the  Bacillus  of  Tubercle  in  Man  — 
pr.  Hunter  Mackenzie  contributes  a  paper  on  the 
infloence  of  certain  medicinal  agents  upon  the 
bacillus  of  tubercle  in  man,  as  a  communication  to 
the  British  Laryngolo^cal  Association^  He  dis- 
cusses the  exact  relation  of  the  presence  of  the 
tubercle-bacillus  to  the  disease  in  the  lung  or  larynx, 
and  shows  that  the  micro-organism  may  be  present 
in  the  sputa  of  persons  for  several  years  without  any 
definite  signs  of  phthisis  making  their  appearance. 
Although  indicative  of  the  tubercular  changes  in  the 
tasoes  from  whence  they  are  derived,  the  bacilli  give 
no  indication  as  to  the  quiescence  or  activity  of 
^ose  changes.  Nor  do  the  numbers  of  the  bacilli 
«^d  in  any  given  case  indicate  the  extent  or  degree 

^  the  disease.    In  the  larynx,  however,  the  bacilli 


are  rarely  met  with  except  in  cases  of  definite  and 
progressive  changes,  but  it  is  doubtful  whether 
they  are  derived  from  the  purulent  sputa  from  the 
diseased  lungs,  since  they  may  occur  with  very 
little  evidence  of  lung-mischief,  and  are  often  absent 
when  grave  degeneration  is  going  on  in  the  lung. 
Of  the  various  methods  which  have  been  tried  for 
the  annihilation  of  the  bacillus  Dr.  Mackenzie  speaks 
with  impartial  scepticisnL  That  climatic  influences 
have  no  destructive  action  upon  the  bacilli  has  been 
proved  again  and  again.  The  climates  of  low  tem- 
perature, and  with  a  minimum  of  variation,  would 
seem  to  promise  the  best,  but  results  even  in  such 
climates  as  these  are  by  no  means  conclusive  that 
any  positive  action  is  exerted.  Even  less  can  be 
said  of  the  action  of  general  drugs. .  Local  treatment 
with  a  view  of  destroying  the  vitality  of  the  micro- 
organism has  not  been  successful  hitherto,  nor  is  it 
likely  that  any  measure  of  success  will  be  obtained 
until  an  agent  can  be  found  which  shall  act  at  once 
actively  on  the  bacilli  and  passively  upon  the  tissues 
in  which  it  exists.  The  bacillus  itself  is  most  diffi- 
cult to  influence  even  when  isolated,  and  is  only  to 
be  completely  annihilated  by  means  which  are  in- 
applicable within  the  human  body.  Iodoform, 
corrosive  sublimate,  and  a  host  of  other  germicide 
agents  have  been  employed  locally  in  laryngeal 
tubercle  without  any  satisfactory  result. 

E.  Clifford  Beale,  M.B. 
1400.  Kraus  on  the  Differential  Diagnosis  be- 
tween Cholera  and  Arsenical  Poisoning, — It  is  well 
known  that  in  acute  poisoning  by  arsenic  the 
symptoms  may  closely  resemble  those  due  to 
cholera,  while  the  pathological  appearances  may  be 
compared  with  those  after  the  cholera  typhoid  stage. 
The  differential  diagnosis  of  the  author  rests  on 
bacterial  cultivations  made  from  the  intestinal 
evacuations,  for  the  purpose  of  ascertaining  whether 
or  not  Koch's  comma-bacillus  is  present  Arsenic 
was  given  to  guinea-pigs,  but  *  rice-water '  discharges 
could  not  be  obtained,  so  the  author  used  dogs  and 
cats  for  his  experiments.  The  following  results  were 
obtained  :--i.  The  morbid  alterations  after  arsenic- 
poisoning  consist  essentially  in  a  more  or  less  severe 
gastro-enteritis.  2.  They  differ  from  those  which 
ensue  in  the  algid  stage  of  cholera,  the  intestinal 
contents  being  markedly  different.  The  evacuations 
never  assume  the  '  rice-water '  character  of  those  due 
to  cholera,  and  the  bacterial  cultivations  differ 
according  to  the  amount  of  arsenic  given.  After  a 
very  large  dose  no  bacteria  develop,  although  th  e 
gelatine  is  fluidified  (from  ferment-action).  If  the 
dose  is  smaller,  the  bacterium  coli  commune  alone 
results,  all  other  usual  bacteria  being  absent  With 
moderate  doses,  the  number  and  kind  of  bacterial 
colonies  is  unaltered  from  the  normaL  No  vibriones 
were  seen;  Koch  has  found  this  true  in  arsenical 
poisoning  in  man.  The  morbid  alterations  after 
arsenic-poisoning  have  been  given  by  Virchow 
{Gesammt  Abhandl,  aus  dem  Gebiete  der  OffentL 
Med,^  Berlin,  1879},  and,  as  before  said,  correspond 
more  to  the  typhoid  than  the  algid  stage  of  cholera, 
viz.,  hemorrhagic  contents  of  stomach,  mucus 
tinged  with  blood,  mucous  membrane  eroded  in 
patches,  with  haematin  staining,  frequently  ulcera- 
tions and  sloughs  of  the  same  even  as  early  as  ten 
hours  after  the  dose.  Moreover/  the  intestinal 
alterations  after  arsenic  chiefly  affect  the  duodenum 
and  upper  part  of  the  small  intestine ;  but  after 
cholera,  the  ileum  chiefly.  The  evacuations  are 
never  so  watery  as  after   cholera.      The   author 
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believes  that  bacteriological  examinations  of  the 
stools  in  suspicious  cases  during  cholera  epidemics, 
made  before  and  after  death,  are  as  important  as 
chemical  evidence  of  the  presence  of  arsenic,  which 
is  going  rather  far. 

;4oi.  Peters  onEncapsuled  Gregarines  in  Diph- 
iheritic  Membranes, — In  six  fatal  cases  of  diphtheria, 
microscopical  investigation  of  membranes  coughed 
up  showed  the  presence  of  peculiar  structures,  which 
the  author  is  inclined  to  regard  as  animal  parasites. 
They  consisted  of  egg-shaped  and  globular  cells,  in 
size  from  three  to  seven  times  the  diameter  of  a  red 
blood-corpuscle,  and  they  took  a  rose-red  colora- 
tion as  a  rule  in  alum-carmine.  In  places  where 
they  had  fallen  out  of  the  tissue,  similarly  shaped 
spaces  were  left  Each  structure  showed  a  doubly 
or  singly  contoured  envelope,  and  dark-coloured 
contents,  either  finely-granular  protoplasma,  or  else 
a  mass  perfectly  filling  the  celt  Such  cells  were 
found  in  33  per  cent  of  the  sections.  The  author 
regards  them  as  encapsuled  gregarines,  or  psoro- 
sperraia  (coccidia) ;  they  closely  resembled  the 
gregarines  so  frequently  found  in  the  rabbit,  and 
other  animals  (dogs,  odves,  fowls).  Citations  from 
veterinary  authorities  are  made  proving  that  such 
parasites  mav  be  transferred  to  man,  especially  to 
children.  The  author  considers  it  possible  that 
they  ma)r  be  a  cause  or  complication  of  diphtheria. 
The  original  paper  is  to  be  found  in  the  Berliner 
med,  lVochefisch.y  No.  21, 1888. 

E.  J.  Edwardes,  M.D. 
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Art.  1402.  Raynaud  on  a  Case  of  Poisoning  by 
Salts  of  Copper, — It  is  the  custom  in  certain  parts  of 
France  to  utilise  the  spaces  left  between  the  rows  of 
vines  to  plant  French  beans.  It  often  happens  that 
when  the  former  are  watered  with  an  antiseptic  solu- 
tion containing  sulphate  of  copper  and  lime,  in  order 
to  prevent  disease,  the  beans  also  get  a  share.  When 
they  are  then  sold,  without  having  been  washed, 
accidents  happen.  In  the  case  in  question  the 
quantity  of  copper  present  was  sufficient  to  leave  a 
blue  scum  on  the  soup  made  with  the  incriminated 
beans.  Soon  after  partaking  of  this  soup  a  woman 
and  several  children  were  seized  with  colic,  vomiting, 
diarrhoea,  &c.  It  was  shown  that  the  most  careful 
soaking  and  washing  failed  to  remove  more  than  a 
small  proportion  of  the  poison,  unless  the  water 
was  acidulated  with  sulphuric  acid. 

Alfred  S.  Gubb. 


1403.  Monialti  on  a  Fatal  Case  of  Poisomngby 
Hydrochlorate  of  Cocaine^ — A  slightly  built  woman 
took,  by  mistake,  i^  grammes  (that  is,  about  22  grains) 
of  h>[drochlorate  of  cocaine  in  solution.    In  about 
15  minutes  she  became  delirious,  complained  of  an 
obstruction  in  the  throat,  and  made  efiforts  at  vomit- 
ing, but  did  not  eject  anything.    At  the  same  time 
she  was  seized  with  a  rigor  so  that  it  was  necessaiy 
to  apply  hot  cloths  and  warm  the  bed.    Gradually 
she  became  more  agitated,  and  commenced  to  have 
illusions  of  vision.    Her  face  was  pale,  the  pupils 
dilated,  the  lips  cyanotic ;  she  became  pulseless  and 
soon  lost  consciousness.    The  author  made  a  series 
of  experiments  with  cocaine  on  the  lower  animals 
and  arrived  at  the  following  conclusions  :— d.  That 
the  pathological  changes  produced  by  hydrochlorate 
of  cocaine  are  the  same  in  the  lower  animals  as  in 
man.    b.  That  the  clinical  phenomena  are  capable 
of  being  confirmed  hypost  mortem  evidence,  u 
That   in  cases  of  suspected  death  frota  copnine 
poisoning  the  results  of  a  pathological  invefitigatioD 
are  of  great  value  from  a  medicolegal  point  of  view. 
The  changes  he  found  to  be  constant  in  the  loi^ 
animals  are  the  following : — i.  Persistence  q{  pott 
mortem  rigidity  in  the  lower  jaw  and  in  the  limbs 
beyond  the  usual  time.    2.  Very  marked  injection  of 
the  vessels  .of  the  brain  and  spinal  cord.    In  two 
rabbits  a  hsemorrhagic  nucleus  was  observed  on  the 
superior  surface  of  the  medulla  oblongata.    The 
tissues  of  the  optic  thalamus  were  so  fiill  of  blood  as 
almost  to  resemble  an  extravasation.   3.  Congestioa 
and  vesicular  emphysema  of  the  lungs.    The  heart 
in  diastole,  and  with  the  right  ventricle  full  of  co- 
agulated blood.  General  vascular  dilatation.  4.  The 
whole  alimentary  canal  and  the  mesentery  greatly 
congested.    The  liver,  spleen,  and  kidneys  very  full 
of  blood.    These  changes  agree  not  only  with  those 
described  by  Bennett   in  1873  in  his  experiments 
with  caffein,  thein,  and  guarana,    but    also  with 
those  found  in  the  case  that  forms  the  subject  of 
this  paper.    The  essential  result  of  poisoning  by  any 
of  these  substances  is  vaso-motor  paralysis. 

H.  Handford,  M.D. 

1404.  Katayama  on  a  New  Test  for  Cartonk 
Oxide  Poisoning,'-{i)  This  new  test  is  applied  by 
the  addition  to  the  blood  of  orang^e-coloured  am- 
monium sulphate  and  dilute  acetic  acid  in  the  fol- 
lowing manner : — {a)  If  the  blood  has  stood  for 
some  time  it  must  be  shaken  slightly,  since  the 
blood-corpuscles  sink  and  the  upper  layers  are  poor 
in  them,  (b)  Only  so  much  acetic  acid  must  be 
added  as  to  render  the  solution  slightly  acid,  {c)  The 
test-tube  must  not  be  shaken  too  much,  since  the 
carbonic  oxide  may  be  driven  out  by  this  proce^ 

(2)  The  colour  reaction  in  blood  containing  carbonic 
oxide  is  from  a  clear  cinnabar  to  rose-r^,  and  a 
pure  blood,  grey,  green-grey,  or  reddish  green-grey. 

(3)  The  delicacy  of  this  test  is  such  that  a  mixture 
of  carbonic  oxide  blood  and  pure  blood  in  propor- 
tions of  I  :  5,  or,  in  favourable  cases,  of  1:7,  gives  ft 
fairly  clear  reaction.  (4)  The  fiuid  remaining  after 
the  test  gives  an  acid  reaction,  and  when  the 
deposited  sulphur  has  been  separated  by  standing 
and  filtration,  the  spectrum  of  the  mixed  blood 
shows  the  bands  of  carbonic  oxide  haemoglobin  and 
sulphur  methaemoglobin,  whilst  the  pure  shows 
reduced  haemoglobin,  oxyhaemoglobin  and  sulphur 
methaemoglobin.  (5)  The  spectrum  of  the  fiuid  obtained 
after  Salkowski's  test  agrees  in  every  way  with  that 
described  above. 

Bertram  C.  A.  Windle,  M.A.,  M.D. 
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1405.  Boughton  on  Poisoning  from  the  Local  Use 
9f  Cocaine, — Dr.  L.  G.  Boughton  reports  the  folio ir- 
iog  case.  A  young  woman  suffering  from  toothache 
went  to  a  dentist^  who  placed  three  drops  of  a  20  per 
ceDt  solution  of  cocaine  in  her  tooth  on  some  cotton 
wool ;  this  relieved  the  pain  and  she  went  home. 
On  her  arrival  she  complained  of  feeling  tired  and 
vent  to  bed,  and  her  relatives^  thinking  she  looked 
in,  sent  at  once  for  Dr.  Boughton.  He  came  imme- 
diately and  found  her  unconscious,  with  a  pulse  of 
47  and  respirations  12  ;  the  right  pupil  (that  on  the 
side  on  which  the  cocaine  had  been  used)  was  much 
dilated  ;  she  could  not  be  roused  from  her  state  of 
insensibility.  Brandy  given  both  hypodermically 
and  by  the  mouth  failed  to  rouse  her,  so  he  then 
injected  strychnia,  using  i-iooth  of  a  grain.  In  a 
few  moments  she  began  to  rally,  and  in  two  hours 
was  completely  free  from  the  effects  of  the  cocaine. 
The  two  points  of  interest  in  his  opinion  were  the 
slow  pulse  and  the  rapid  recovery  under  the  influence 
of  strychnia. 

r4o6.  Rigor  Mortis, — A  leading  article  in  the 
Indian  Med,  Gaz,^  December  1888,  states  that  ob- 
servations are  needed  in  India  as  to  the  period 
wUch  intervenes  between  death  land  the  superven- 
tion of  rigor  mortis  in  that  country,  instancing  a 
recent  trial  when  it  was  of  vital  importance  to  deter- 
mine the  approximate  time  of  death,  the  two  points 
on  which  stress  was  laid  in  that  case  being  the 
presence  of  rigor  mortis  and  the  degree  to  which 
digestion  had  advanced,  for  death  took  place  when 
the  stomach  was  full  Observations  regarding  rigor 
mortis,  says  the  writer  of  the  article  in  question, 
require  no  special  training  or  skill,  and  no  appli- 
ances, and  they  are  such  as  can  be  easily  carried 
out  by  many  observers  working  independently,  the 
results  being  subsequently  collated  for  general  infer- 
ence. The  points  requiring  special  attention  in 
such  an  inquiry  would  be — i.  Locality.  2.  Season. 
3.  Temperature  and  humidity.  4.  Sex  of  subject. 
5.  ^e.  6.  Duration  of  illness.  7.  Cause  of  death. 
8.  Date  and  hour  of  death.  9.  Manner  of  death, 
la  State  of  muscular  system  at  time  of  death. 
II.  Temperature  of  body  at  and  after  death.  12. 
Kate  ana  duration  of  cooling  process.  13.  Hour  of 
earliest  appearance  of  rigor  mortis.  14.  Groups  of 
mnsdes  successively  stiffened.  1$.  Date  and  hour 
of  disappearance  of  rigor  mortis.  16.  Order  of 
relaxation  of  different  groups  of  muscles.  17.  Time 
of  appearance  of  first  signs  of  putrefaction.  There 
can  be  no  doubt  that  a  series  of  observations  carried 
out  on  this  plan  would  be  of  immense  value. 

1407.  Godson  on  the  Duration  of  Pregnancy, — 
Dr.  Clement  Godson,  in  a  paper  in  the  twenty-fourth 
▼dome  of  the  St,  Barthoiomevfs  Hospital  Reports^ 
^scQsses  a  recent  cause  ciMre  in  which  the  dura- 
tion ofjpregnancy  was  one  of  the  questions  in  dis- 
pute. The  mother  of  the  child,  whose  legitimacy  was 
in  question, had  eJoped  on  June  30, 1 884,  and  a  divorce 
bad  been  obtained  m  consequence.  She  was  taken  in 
labour  at  4  A.M.  on  April  2, 1885,  Le,  276  days  since 
sbe  had  left  her  home,  and  it  was  not  denied  that 
she  had  slept  with  her  husband  up  to  that  time.  She 
had  commenced  to  menstruate  on  the  evening  of  the 
day  before  she  left  her  home,  that  being  the  proper 
date  for  the  appearance  of  the  menses  ;  the  menstru- 
ation was,  however^  slight,  and  ceased  on  the  third 
day,  whereas  previously  it  had  always  lasted  a  week. 
1^^  were,  tnerefore,  two  points  raised  against  the 
legitimacy  of  the  child ;  first,  the  duration  of  the 
pt^cguancy,  278  days,  and  second,  the  menstruation 


after  conception.  These  points  are  discussed  by 
Dr.  Godson  at  some  length,  and  he  shows  conclu- 
sively that  278  days  is  by  no  means  an  unusually 
long  period  for  gestation,  and  that  menstruation 
during  the  early  part  of  pregnancy  is  quite  common, 
indeed,  it  seems  to  be  the  rule  almost  that  concep- 
tion takes  place  just  before  a  menstrual  period  is 
expected.  The  jury,  however,  found  a  verdict 
against  the  legitimacy  of  the  child,  after  a  delibera- 
tion of  only  two  minutes,  their  decision  doubtless 
resting  on  purely  moral  considerations,  certainly  not 
on  any,  legal  presumption,  which  would  have  been  the 
other  way. 

1408.  Russell  on  Signs  of  Death  from  Drowning, 
Surg.-Major  £.  G.  Russell  reports  in  the  December 
No.  of  the  Indian  Med,  Gazette  the  appearances 
found  in  the  bodies  of  three  natives  who  were  drowned 
in  the  Hooghly  River  in  August  1888,  by  the  capsizing 
of  a  boat  The  men  were  drowned  at  the  same  time, 
and  the  bodies  were  recovered  together ;  the  exami- 
nation was  made  five  hours  after  the  bodies  were 
removed  from  the  water.  Two  of  the  men  were  aged 
about  twenty-five,  the  third  about  twenty.  Death 
occurred  from  pure  asphyxia  in  the  first,  from  mixed 
asphyxia  and  coma  in  the  second,  and  from  shock 
and  brain  effusion  in  the  third.  Decomposition 
was  only  present  in  the  first,  and  only  externally  in 
the  scalp,  face,  and  neck,  indicating  that  putrefaction 
had  begun  under  water.  Rigor  mortis  was  universal 
in  the  second  case,  in  the  first  it  had  mostly  passed 
off,  in  the  third  it  had  passed  away  from  the  regions 
first  invaded.  In  none  of  the  cases  was  the  tongue 
swollen  or  protruded,  nor  was  the  cutis  anserina 
present  The  penis  was  semi-erect  in  one  case, 
flaccid  in  another,  retracted  and  shrunken  in  the 
Aird  ;  in  only  one  case  had  there  been  emission  of 
semen  and  extrusion  of  faeces.  Water  had  been 
inspired  into  the  lungs  in  two  cases.  The  larynx, 
trachea,  and  bronchi  showed  red  congestion  and 
scarlet  ecchymoses  in  one  case.  Tardieu's  spots 
were  present  as  large  dark  patches  in  one  case  only. 
The  pulmonary  arteries  and  the  coronary  veins  were 
engorged  in  the  two  cases  in  which  asphyxia  was 
concerned  in  causing  death.  The  stomach  con- 
tained muddy  water  in  all  three  cases  ;  the  mucous 
membrane  of  the  stomach  and  intestines  was  con- 
gested in  one  case.  There  was  venous  congestion 
of  the  brain  and  meninges  in  all  three  cases.  The 
pericardium  contained  blood-stained  serum  in  two 
cases.  Thus,  though  the  conditions  under  which 
the  men  were  drowned,  and  the  bodies  found  and 
examined,  were  identical,  the  changes  present  showed 
considerable  deviation. 
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141 3.  Van  den  Bergh,  Dr. — Sympathetic  Oplithal- 
initis  following  Abscission  of  a  Staphylomatous  Cornea. 
{Anna/.  d'Oat/tsf,  September-October  1888.) 

14 14.  Dehbnne,  a.— On  some  Modifications  in  the 
mode  of  Performing  Iridectomy  in  certain  cases  of 
Glaucoma.     {Ann.  (TOcuiistf  September-October  188S.) 

14 1 5.'  Marrioit.— On  Cellulitis  of  Eyelids  and  Face 
after  Atropin  Drops.  {Illustrated  Med.  News^  December 
1888,  p.  294.) 


Art.  1409.  Prince  on  Exseciion  of  the  Rectus, — 
Cases  of  extreme  strabismus,  in  which  there  is  irre- 
trievable loss  of  power  of  the  muscle,  have  generally 
been  considered  to  be  incurable ;  division  of  the 
contracted,  and  advancement  of  the  defective  muscle 
being  alike  useless.  In  the  present  paper  the  writer 
gives  some  cases  in  which  he  succeeded  in  removing 
the  deformity  by  either  entirely  doing  away  with,  or 
very  much  weakening,  the  action  of  the  contracted 
muscle.  It  is  evident  that  if  the  muscle  were  com- 
pletely paralysed  the  eye  would  still  be  immobile,  but 
the  deformity  would  be  much  less  conspicuous  if  the 
eye  could  be  kept  in  the  straight  position.  The  exoph- 
thalmos, which  might  be  expected  to  result,  was  not 
noticeable  in  any  of  the  cases  reported.  The  con- 
ditions for  which  Dr.  Prince  considers  the  operation 
advisable  are — (i)  Permanent  atrophy  or  paralysis  of 
a  muscle ;  (2)  irrecoverable  loss  of  power  in  either 
rectus  through  section  on  the  proximal  side  of  the 
capsular  perforation  ;  (3)  extreme  over-correction  of 
a  squint,  when  the  tendon  has  retracted  beyond  the 
equator,  and  cannot  be  advanced  owing  to  adhe- 
sions ;  (4)  irrecoverable  '  traumatic  dislocation '  of 
the  rectus,  by  Which  the  writer  would  appear  to  mean 
detachment  or  laceration.  The  case  first  quoted  is  to 
illustrate  the  inefficiency  of  advancement  and  simple 
tenotomy  of  the  opponent      Parallelism    may  be 

Eroduced  for  a  time,  but  the  constant  traction  of  the 
ealthy  muscle  will  before  long  draw  the  eye  in  its 
direction,  and  the  deformity  will  be  reproduced. 
The  following  is  a  good  illustration  of  one  type  of 
case  in  which  the  suggested  operation  is  likely  to  be 
useful.  A  man,  aged  43,  was  operated  on  for  squint 
at  the  age  of  20  by  an  itinerant  quack,  with  the  result 
that  the  right  eye  diverged  50**  and  the  left  40°,  the 
lateral  motion  being  only  15°.  A  lateral  (hori- 
zontal ?)  incision  was  made  over  each  external 
rectus,  and  a  hook  introduced  far  back  beneath  the 
muscle,  which  was  then  divided  external  to  the 
capsule.  An  internal  advancement  suture  was  then 
placed  in  each  eye.  On  the  fourth  day  there  was  an 
inward  deviation  of  5°,  which  was  not  noticeable. 
No  deviation  has  occurred  in  seven  years.  No 
exophthalmos  occurred,  and  there  was  lateral  move- 
ment of  right  eye  through  40®,  and  of  the  left  through 
45°,  The  following  case  differs  somewhat.  In  it 
the  left  external  rectus  was  completely  paralysed,  as 
the  result  of  an  accident  twelve  years  previously.  The 
deviation  was  50**,  and  the  eye  was  motionless.  The 
eye  having  been  rotated  outwards  as  far  as  possible, 
parallel  lateral  {t,e.  we  presume,  horizontal)  incisions 
were  made,  and  the  muscle  was  drawn  out  by  the  hook 
and  divided  as  far  back  as  possible.  The  anterior 
portion  was  then  dissected  away.  The  final  step 
consisted  in  the  introduction  of  an  external  advance- 
ment suture.  No  exophthalmos  resulted,  the  eye 
parallel  to  its  fellow,  but  immobile;  and  lateral 
movement  of  the  head  caused  diplopia.  Final  result 
not  stated.  Three  cases  are  recorded  with  external 
strabismus,  with  very  limited  movement,  from  over- 
correction.   In  all,  good  position  was  obtained  with 


a  certain  amount  of  movement.  The  last  case  was 
one  of  injury  to  the  inferior  rectus,  and  an  operation 
similar  to  those  described  was  performed  on  the 
superior  rectus.  The  attachment  of  the  superior 
rectus  was  put  back  as  far  as  the  equator.  No  doubt 
in  some  cases  g^eat  benefit  will  be  obtained  from 
an  operation  such  as  that  suggested,  but  evidently 
a  good  deal  of  judgment  will  have  to  be  exercised  in 
the  selection  of  £e  cases.  To  resect  the  muscle 
unless  it  could  be  shown  that  recovery  of  its 
paralysed  antagonist  was  utterly  hopeless  would  be  a 
g^ve  error.  If  this  is  the  case,  and  the  eye  is 
amblyopic,  we  can  see  no  objection  to  the  operation, 
but  when  there  is  no  amblyopia  a  very  embarrassing 
diplopia  might  result  The  inconvenience  of  diplopia 
from  a  paralytic  squint  ceases  to  be  very  annoying 
after  a  time,  because  the  images  are  far  apart,  and  the 
false  image  is  on  a  periphend  part  of  the  retina. 
But  if  diplopia  occurs  directly  an  attempt  is  made  to 
direct  the  eyes  laterally,  and  only  then,  we  should 
imagine  that  it  might  prove  very  embarrassing,  and 
the  patient  might  find  his  condition  less  endurable 
than  it  was  before.  All  who  have  had  much  to  do 
with  the  treatment  of  cases  of  divergent  squint  know 
how  difficult  it  is  to  know  whether  or  not  the 
diplopia  will  prove  troublesome  after  the  nearest 
approach  to  correction  that  can  be  obtained  by 
operation.  We  should  think,  therefore,  that  it  would 
be  well,  at  any  rate  for  the  present,  to  confine  the 
operation  to  cases  in  which  there  is  only  monocular 
vision. 

1 410.  Laqueur  on  Extraction  of  Foreign  Bodies 
with  the  Magnet, — Although  the  electro-magnet  has 
now  been  very  frequently  used  in  the  extraction  of 
particles  of  iron  or  steel  from  the  vitreous  with  suc- 
cess as  far  as  the  immediate  object  of  the  operation 
is  concerned,  we  believe  that  in  a  very  large  propor- 
tion of  the  cases  the  eyes  have  subsequendy  been 
lost  from  opacities  in  and  shrinking  of  the  vitreous^ 
6r  from  detachment  of  the  retina.  The  case,  there- 
fore, published  in  this  paper  is  of  special  interest, 
since  vision  was  restored  to  its  normal  acuity,  and  as 
it  has  been  under  observation  nearly  three  years 
the  result  may  be  considered  to  be  permanent  The 
patient  was  a  man  aged  18  ;  he  was  injured  in  the 
left  eye  by  a  splinter  of  iron,  and  came  under  obser- 
vation four  days  later.  There  was  a  small  wound  in 
the  cornea  close  to  its  inner  margin,  and  a  gap  in 
the  iris  corresponding  to  it  through  which  a  fundus- 
reflex  could  be  obtained.  With  dilated  pupil  several 
dark  flocculi  could  be  seen  in  the  vitreous,  and 
among  them  a  glistening  body.  The  eye  was  myopic 
to  3  D.,  the  other  being  emmetropic,  V.J.  There  was 
considerable  injection  of  the  conjunctiva.  The  fol- 
lowing  day  under  chloroform,  an  incision  was  made 
7  millimetres  in  length  between  the  tendons  of  the 
internal  and  superior  recti,  with  a  lance-knife.  On 
the  withdrawal  of  the  knife  a  small  drop  of  vitreous 
protruded.  The  finest  point  of  Hirschbierg's  electro- 
magnet was  introduced,  and  oncarryingit  downwards 
and  inwards  the  characteristic  click  was  heard  On 
withdrawing  the  magjnet,  however,  the  foreign  body 
remained  behind,  but  on  re-introducing  the  magnet 
it  was  withdrawn,  and  it  proved  to  be  a  splinter 
measuring  6  millimetres  in  length  and  of  a  breadth 
of  from  I -I '5  millimetre.  Only  a  trace  of  vitreous 
was  lost  A  4  per  cent  solution  of  boric  acid  was 
used  as  an  antiseptic.  A  fortnight  after  the  opera- 
tion the  eye  was  quiet,  V.  i,  the  iris  gap  filled  by 
lymph.  On  the  nineteenth  day  the  corrected  vision 
(the  eye  had  become  astigmatic)  was  2-5ths.    Two 


Fa.  20k  1889.] 


THE  LONDON  MEDICAL  RECORDER. 


65 


months  after  the  operation,  vision  was  normal,  and 
was  still  so  two  years  and  tbree-q^uarters 
after  the  operation,  shortly  before  publication. 
The  author  gives  three  other  cases  which  are  also  of 
interest  Case  2  was  a  man  aged  27,  who  was 
seen  four  hours  after  the  accident  The  wound  was 
dose  to  the  corneal  margin,  the  whole  cornea 
sightly  turbid,  V.  fingers  at  a  few  metres.  With  the 
ophthalmoscope  dense  vitreous  opacity  could  be 
seen  downwards  and  inwards,  but  no  definite  foreign 
body.  The  following  day,  under  cocaine,  a  7  miUi- 
m^tre  incision  was  made  between  the  internal  and 
inferior  rectus.  The  magnet  was  introduced  and  an 
irregular  fragment  of  about  2  millimetres  diameter 
removed.  Vision  was  very  defective  at  first  in  con- 
sequence of  opacities  in  the  vitreous,  but  five  months 
after  the  operation  it  had  improved  to  |.  In  this 
case  owing  to  an  accidental  noise  the  click  of  the 
foreign  bc^y  meeting  the  magnet  was  not  heard,  and 
in  consequence  the  vitreous  was  stirred  up  rather 
fredy.  Case  3  was  a  man  aged  21,  who  was 
seen  an  hour  after  the  accident  There  was  a 
f-millim^tre  wound  in  the  ciliary  region,  V.  M.  By 
daylight  a  yellowish  glistening  round  body  could  be 
seen  behind  the  lens.  The  foreign  body  was  suc- 
cessfully extracted,  but  the  eye  was  subsec^uently  lost 
from  opacities  in  the  vitreous  and  extensive  detach- 
ment of  the  retina.  Case  4,  man,  aged  21,  wound 
4  minim^tres  long  in  corneal  margin.  Eighteen 
hoars  later  there  was  prolapse  of  iris  and  some 
blood  in  anterior  chamber.  The  foreign  body  could 
be  seen  havings  a  golden-yellow  glistening  appear- 
ance. It  was  successfully  removed  with  the  magnet, 
and  vision  improved  to  i-6th,  but  this  deteriorated 
later,  owit^  to  the  formation  of  a  cataract  The 
anthor  attributes  importance  from  a  diagnostic  point 
of  view  to  the  examination  by  daylight,  the  glisten- 
ing app^rance  being  very  characteristic,  although 
the  portions  of  metal  were  black  when  removed 
from  the  eye.  Nothing  else  but  a  metallic  substance 
will  produce  this  appearance. 

141 1.  Huhbell  on  ike  ElectrO'tnagnet  in  the  Re- 
moval of  Steel  from  the  Interior  of  the  Eye, — ^The 
author  records  two  cases  in  which  a  portion  of  steel 
was  successfulbr  removed  from  the  vitreous.    The 
first  was  that  of"^  a  man,  aged  43.    The  foreign  body 
had  entered  through  the  sclero-comeal  junction, 
the  lens  escaping  injury.    The  operation  was  per- 
formed thirteen  days  after  the  accident,  when  the 
foreign  body  could  not  be  seen  owing  to  turbidity 
of  the  vitreous.    Little  difficulty  was  experienced  in 
removing  tiie  steel ;  but,  as  its  position  was  uncer- 
tain, the  point  of  the  magnet  had  to  be  moved 
through  the  vitreous  to  a  considerable  extent  before 
the  dick  indicating  contact  with  the  magnet  was 
heaxd.    Improvement  in  vision  commenced  at  once, 
and,  after  several  months,  the  patient  could  read  the 
finest  print  slowly.    The  V.F.  was  somewhat  con- 
tracted, and  there  were  some  choroidal  changes. 
The  result  was  especially  important,  as  the  other  e3re 
had  previously  been  totally  destroyed  by  a  similar 
acddent,  and  had  been  enucleated.  The  second  case 
was  that  of  a  girl  in  whose  eye  a  portion  of  a  needle 
had  penetrated.    A  few  days  later  the  portion  of  the 
needle  could  be  seen  with  the  ophthalmoscope,  im- 
pacted  apparently  in  the    ciliary    body,  its  point 
projecting  towards  the  centre  of  the  globe.    The 
inagnet  seized  the  needle  at  once,  but  the  wound 
had  to  be  prolonged  lo  the  point  where  it  was  im- 
pacted in  order  lo  free  it    The  eye  recovered  with 
normal  vision. 


141 2.  Hutchinson  on  Certain  Cases  of  Vitreous 
Opacities, — Any  collection  of  clinical  fiicts  by  so 
careful  an  observer  as  Mr.  Hutchinson  will  be  read 
with  interest,  but  we  could  wish  that  the  information 
conveyed  in  this  paper  had  been  more  complete. 
There  are  few  cases  in  the  whole  of  ophthalmic 
practice  more  difficult  to  explain  than  those  in 
which  fine  vitreous  opacities  occur  in  apparently 
healthy  subjects.  Mr.  Hutchinson  must  have  seen 
very  many  of  these,  and  yet  gives  us  only  one 
which  he  had  met  with  quite  recently.  We  are 
surprised  to  find  that  Mr.  Hutchinson  connects 
opacities  in  the  vitreous  with  affections  of  the  retina 
rather  than  with  those  of  the  choroid,  stating  that  in 
the  latter,  however  extensive  and  long  standing  the 
disease,  the  vitreous  usually  remains  clear.  In  a 
question  of  this  kind  Mr.  Hutchinson's  opinion  is  of 
g^reat  weight,  but  we  should  say  that  the  general 
opinion  is  the  reverse  of  this.  Certainly  in  cyclitis 
the  vitreous  commonly  suffers ;  and  in  the  choroiditis 
that  accompanies  progressive  myopia  opacities  in 
it  are  the  rule.  It  is  also  stated  that  the  vitreous 
usually  escapes  in  most  forms  of  iritis.  The  ophthal- 
moscope is  seldom  used  during  the  inflammatory 
stage,  but  we  are  certain  that  we  have  frequendy 
found  opacities  in  the  vitreous  after  iritis  has  ^sub- 
sided.  In  speaking  of  the  possible  connection 
between  loss  of  tone,  such  as  that  caused  by  sexual 
excesses,  and  vitreous  opacities,  the  subjective  sensa- 
tion of  muscae  and  the  occurrence  of  opacities 
appear  to  be  considered  as  identical,  though  that  is 
probably  not  the  writer's  meaning.  The  usual 
explanation  of  muscss  when  the  general  condition 
is  lowered,  that  the  pre-existing  cells  cause  sub- 
jective sensations  owing  to  loss  of  tone  in  the  retina, 
seems  to  us  more  in  accordance  with  clinical  ex- 
perience. In  the  case  Quoted,  in  which  vitreous 
opacities  occurred  in  a  lad  of  16,  the  general  health 
appeared  to  be  perfect ;  there  were  no  signs  of  in- 
herited orofacauired  syphilis ;  the  patient's  father  and 
some  of  his  father's  relatives  had  suffered  definitely 
firom  gout  There  is  an  interesting  section  in  the 
paper  referring  to  the  possibility  of  arsenic,  taken 
for  long  periods,  causing  vitreous  opacities.  We 
trust  that  Mr.  Hutchinson  will  follow  this  paper  by 
a  series  dealing  with  other  cases  of  unexplained 
vitreous  opacities. 

1 41 3.  Van  den  Bergh  on  Sympathetic  Ophthal- 
mitis following  Abscission  of  a  Staphylomatous 
Cornea, — ^That  this  operation  is  liable  occasionally 
to  be  followed  by  sympathetic  trouble  has  long  been 
known,  but  the  extreme  rarity  of  the  accident  has 
sometimes  caused  the  risk  to  be  disregarded,  and 
the  operation  is  still,  we  believe,  occasionally  per- 
form^ It  is  to  be  hoped  that  the  publication  of 
this  case,  for  which  we  have  every  reason  to  be 
grateful  to  the  author,  will  lead  to  the  entire  aban- 
donment of  the  proceeding,  especially  as  the  object 
aimed  at — namely,  obtaining  a  good  stump  for  an 
artificial  eye,  can  be  more  safely  obtained  by  Mules's 
operation.  The  patient,  a  child  of  5,  was  first  seen 
in  October  1887  ;  there  was  total  staphyloma  of  the 
right  cornea  and  iris,  but  none  of  die  sclera.  No 
tenderness,  tension  normal.  There  was  slight  con- 
junctival injection,  which  was  thought  to  be  due  to 
the  eyelashes  brushing  against  the  cornea.  The 
staphyloma  appeared  to  have  followed  an  ulcer 
three  months  previously.  On  Nov.  12  the  staphy- 
loma was  excised  in  the  usual  way,  the  lens  was 
absent,  and  there  was  but  little  loss  of  vitreous. 
The  sutures  were  passed  through  the  conjunctiva 
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only.  No  suppuration  occurred.  On  the  second  day 
there  was  slight  photophobia  of  the  other  eye,  but 
this  soon  passed  off.  On  the  sixth  day  the  sutures 
came  away,  and  the  wound  healed.  As  the  stump 
was  injected,  soft,  and  tender,  enucleation  was 
advised^  but  refused.  Dec.  27,  slight  photophobia 
in  the  left  eye,  vision  appeared  to  be  normal. 
Enucleation  still  refused.  Atropine  ordered.  The 
patient  was  not  seen  again  till  Jan.  11,  when  there 
was  a  well-marked  sympathetic  inflammation,  with 
plastic  iritis,  tenderness,  and  scarcely  any  vision. 
Some  months  later  the  eye  was  soft,  tender,  shrunken, 
and  quite  blind.'  The  writer  adds,  ^tels  sont  les 
faits  dans  leur  bnitale  eloquence.' 

141 4.  Dehenne  on  some  Modifications  in  the  Mode 
of  Performing  Iridectomy  in  certain  Cases  of  Glau- 
coma,— The  writer  believes  that,  in  all  inflammatory 
forms  of  glaucoma,  iridectomy  is  the  only  method  of 
treatment  that  can  be  relied  upon  ;  but  that  its 
efficacy  is  liable  to  be  impaired  by  the  prolapse  of 
iris  into  the  angles  of  the  wound,  and  its  incarcera- 
tion there,  and  by  the  non-restoration  of  the  anterior 
chamber.  Extreme  shallowness  or  obliteration  of 
the  anterior  chamber  also  renders  the  performance 
of  the  iridectomy  very  difficult,  and  he  accordingly 
proposes  a  preliminary  operative  proceeding  with  the 
view  of  restoring  the  chamber.  In  most  cases  of 
glaucoma  he  advocates  the  production  of  general 
anaesthesia,  cocaine  being  as  a  rule  ineffectual  when 
there  is  increased  tension.  When  for  any  reason  an 
anaesthetic  cannot  be  given,  the  writer  makes  a  scleral 
incision  below,  a  millimetre  and  a  half  from  the 
corneal  margin,  measuring  four  to  five  millimetres, 
using  a  very  narrow  Graefe's  knife,  and  making  the 
incision  very  slowly,  so  as  to  obviate  the  tendency  to 
prolapse  of  the  iris,  and  dislocation  of  the  lens.  He 
discards  the  triangular  keratome  altogether,  consider- 
ing that  is  an  objectionable  instrument  in  all  cir- 
cumstances. When  the  execution  of  an  iridectomy 
is  rendered  difficult  owing  to  shallowness  of 
the  anterior  chamber  the  operation  is  much  facili- 
tated by  a  sclerotomy,  or  a  scleral  puncture,  the 
day  before.  When  the  glaucoma  and  the  bulg- 
ing forwards  of  the  iris  are  secondary  to  total 
posterior  synechia,  a  '  retro-iritic  sclerotomy '  is 
recommended  the  day  before  the  iridectomy,  by 
which  means  the  anterior  chamber  becomes  re- 
formed, and  the  execution  of  the  iridectomy  is  much 
facilitated.  W.  Adams  Frost. 

141 5.  Marriott  on  Cellulitis  of  Eyelids  and  Face 
after  Atropin  Drops. — In  the  Illustrated  Med.  NewSy 
December  1888,  p.  294,  Mr.  Marriott  records  a  case 
which  was  under  the  care  of  Dr.  Angel  Money,  where 
the  use  of  atropin  caused  extensive  cellulitis  of  the 
eyelids  and  face.  The  patient  was  a  man,  aged  52, 
and  was  admitted  into  hospital  on  account  of  double 
aortic  disease.  There  was  constant  slow  conjugate 
nystagmus,  with  small  pupils,  and  as  an  ophthalmo- 
scopic examination  was  required,  a  drop  of  atropin 
solution  (gr.  iv.  to  3  j.)  was  instilled  into  each  eye. 
The  patient  complained  all  night  of  slight  smarting, 
and  next  morning  the  eyelids  were  red,  slightly 
swollen,  and  tender.  The  following  day  the  swelling 
had  increased  so  much  that  the  lids  could  with  diffi- 
culty be  separated,  but  there  was  no  discharge  and 
no  gumming  together  of  the  lids.  The  swelling 
gradually  disappeared  from  the  lids  but  spread  over 
the  face  to  the  angle  of  the  jaws,  and  did  not  dis- 
appear for  quite  a  week,  when  slight  desquamation 
followed.  The  treatment  consisted  simply  in  apply- 
ing iced  compresses  with  boracic  acid  lotion.    The 


atropin  solution  was  that  in  ordinary  use  in  the  eye 
department,  and  had  never  given  any  bad  result 
before.  The  patient  stated  that  he  had  suffered,  in  a 
similar  manner  from  atropin  some  years  previously. 
[A  number  of  similar  cases  are  noted  in  the  Medical 
Digest^  and  Appendix,  sections  1820-6;  and  in 
addition  several  others  have  been  recently  pub- 
lished, especially  by  Dr.  Collins,  who  advises  hyos- 
cine  as  a  remedial  agent,  Lancet,  vol.  ii.,  1886,  p. 
1154,— i^<f/.]  Richard  Neale,  M.D. 
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142 1.  Impaccianti.— On  Relapsing  Multiple  Peri- 
pheral Neuritis.     {Lo  Sperimentale,  September  1888.) 

t)f  1422.  Bareggi.— On  the  Intercurrent  Maladies  arising 
among  those  Bitten  by  Dogs,  either  Mad  or  Supposed  to 
be  so,  and  Treated  by  the  Pasteur  Method.  {Gazz,  de^H 
Ospitali,  October  1888.) 

Art.  14 1 6.  Legrainon  Communicated  Madnessr- 
The  author  brings  forward  eight  cases  bearing  on 
this  subject.  We  have  already  the  folic  emposie  of 
Las^gue  and  Falret  {^Archives  G^n.  de  M^d,^  1877), 
the  folic  simultanSe  {La  Folic  d  Deux,  Thlse  1880), 
the  folic  traftsformie  of  Kiernan,  and  the  folie 
induite  {Archiv  fiir  Psychiatric^  t.  xiv.)  of  Lehmann. 
The  simple  term  la  folie  comniuniquie  seems  the 
best.  This  kind  of  lunacy  may  be  divided  into  two 
categories.  In  one,  both  patients  are  actively 
lunatic  and  mutually  impose  their  ideas  on  each 
other ;  in  the  other,  to  which  belong  epidemics  of 
madness  and  of  convulsions,  one  individual  takes 
the  lead  and  imposes  his  ideas  on  the  rest.  This 
latter  division  comprehends  the  general  madness 
which  appears  to  invade  temporarily  whole  classes 
of  the  community  under  the  pressure  of  some 
powerful  general  cause,  political,  religious,  or  other. 
Communicated  lunacy  has  its  basis  in  the  tendency 
to  imitation  which  is  innate  in  the  human  breast 
All  minds  may  be  ranked  under  one  or  other  of 
these  three  classes — active,  passive,  and  indifferent 
Persons  with '  active '  minds  are  adventurous  ;  their 
faculties  are  in  a  perpetual  ebullition,  they  always 
press  forwards,  rush  to  encounter  the  unknown,  and 
engage  themselves  without  reflection  in  any  cause, 
good  or  bad  ;  they  constitute  the  fanatics,  the 
impassioned,  the  enthusiasts  of  all  sorts.  '  Passive ' 
minds  are  very  easily  influenced  by  the  above,  and  are 
their  natural  prey ;  they  are  the  timid  ones,  the  feeble 
of  mankind.    Between  the  two  kinds  are  the  'indif- 
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fenxiX ' ;  such  persons  weigh  matters  well  before  they 
aigage  m  ^em,  and  then  do  so  in  good  earnest 
Amongst  the  various  individuals  of  manldnd  there  is  no 
idea  so  eccentric  but  that,  when  scattered  on  the  four 
winds  of  publicity,  it  will  find  some  suitable  ground 
in  whidi  to  germinate;  hence  the  imitation  of 
crimes,  and  the  self-accusations  for  crimes  not  com- 
mitted, but  which  have  caused  a  general '  sensation,' 
and  similar  phenomena.  So  true  is  this  that  dif- 
ferent epochs  of  history  are  represented  by  the  pre- 
vaifing  forms  of  madness,  which  reflect  the  ideas  of 
tbe  time:  The  influence  of  suggestion  is  incon- 
ceivably strong  sometimes.  The  author  relates  that 
three  peasants,  returning  half-drunk  from  a  fair, 
stopped  to  drink  at  a  wine-shop.  One  of  them  pro- 
posed that  they  should  all  three  hang  themselves  at 
nine  o^dock  that  evening, '  to  play  a  trick  on  their 
wives.'  The  idea  was  accepted,  and  then  apparently 
for^tten.  But  at  nine  o'clock  each  man  hung  him- 
self in  his  own  stable ;  two  died ;  the  third  was 
saved  by  his  wife,  and  related  the  above  to  his 
doctor.  It  may  be  remarked  that  Englishmen  have 
not  yet  arrived  at  such  a  pitch  of  sociability  as  to 
hang  themsdves  to  oblige  each  other.  When  the 
Bfiufaiess  is  of  a  chronic  character  it  is  especially 
difficak  to  trace.  Its  initiator  may  be  an  intelligent 
man,  appearing  to  the  eyes  of  every  one  but  the 
phvsidan  in  full  possession  of  all  his  faculties.  His 
delosion  is  a  type  of  systematisation,  well  deduced 
and  logical  throughout,  and  so  true  apparently  that 
a  long  interrogation  may  be  required  for  its  exposure. 
Such  a  disease  spreads  like  a  contagion,  and  the  man 
makes  several  disciples  before  he  is  locked  up,  if  he 
erer  is  locked  up.  And  numerous  ;are  the  protesta- 
tions on  the  pojt  of  his  family  and  others,  if  he 
b  then  separated  from  them.  The  delusion  of  being 
persecuted  is  the  conunonest ;  the  madness  of 
ambitioas  delusion  is  more  rarely  communicated. 
The  delusion  of  being  'possessed'  is  by  no  means 
rarely  propagated  amongst  feeble  minds.  This 
ddosion  is  fostered  at  the  present  time  by  the 
prevailing  tendency  to  examine  into  'hypnotism, 
s|»ritualism,'  &c.,  and  we  must  all  agree  with  Gilles 
de  la  Tourette  {jOhypnotisme  et  les  itats  analogues 
au  point  de  vue  ffUdico-Ugal,  Paris,  1887)  that  the 
practice  of  hypnotism  should  never  be  conducted  as 
a  public  exhibition,  but  should  be  confined  to  a 
strictly  scientific  domain.  A  few  cases  are  brought 
forward  by  the  author.  Thev  are  as  follows,  in 
few  words :  I.  A  mother,  who  had  recently  thought 
much  about  *  spirits/  and  believed  in  their  reality, 
2t  last  thought  she  was  '  possessed/  and  her  son, 
aged  12,  participated  in  this  idea.  Both  made 
gnmaces  and  peculiar  laryngeal  sounds,  and  both 
were  cm«d  by  separation  in  an  asylum  for  a  few 
^eeks.  11.  A  mother,  aged  52,  had  the  chronic 
delosion  that  she  was  deprived  of  her  personality 
by  persecution,  and  was  highly  systematic  in  her 
▼i«ws  on  the  subject  Her  daughter,  aged  27, 
showed  great  mental  and  moral  weakness  on  her 
own  account,  and  also  reflected  the  mother's  delusion 
hy  tbe  idea  of  persecution.  Not  finding  work  to 
<lo,  she  concluded  she  was  prevented  by  others. 
Both  were  at  last  *  interned.'  III.  Two  sisters,  aged 
44  and  27  years.  The  elder  has  gradually  put 
together  a  well-connected  system  of  persecution ; 
the  younger,  though  apparently  the  more  active  of 
tttttwo,  is  only  an  echo  of  her  sister.  Both  father 
jffld  mother  had  hanged  themselves  many  years 
Wore.  The  two  sisters  were  admitted  to  the  St 
Aane  Asylum  on  the  same  day.    IV.  A  woman, 


aged  39,  saw  both  her  parents  commit  suicide 
together  with  perfect  equanimity  ^the  mother  was 
melancholic  for  years),  and  related  tne  whole  circum- 
stance with  perfect  natveti^  as  if  she  did  not  com- 
prehend her  own  loss  in  the  least  She  was  men- 
tally deficient,  and  was  received  into  the  asylum. 
The  passive  individuals  who  are  so  readily  in- 
fluenced by  more  active  minds  are  influenced  by 
the  physician  with  eaual  readiness.  But  no  time 
should  be  lost,  or  the  patient  may  originate  a 
delusion  of  his  own,  instead  of  merely  participating 
in  the  delusion  of  another.  Treatment  will,  in  fact, 
be  more  effectual  in  proportion  to  the  mental 
feebleness  of  the  patient,  for  much  systematisation 
of  a  delusion  indicates  a  higher  grade  of  mind.  It 
is  otherwise  with  the  more  active  minds ;  the  mad- 
ness here  will  have  exactly  the  same  course  and 
direction  as  the  created  delusion.  The  patient 
should  be  at  once  separated,  and  thus  prevented 
from  dragging  others  in  his  course.  As  to  the 
medico-legal  (question,  the  author  is  of  opinion  that 
our  individuality  is  the  synergic  resultant  of  all  our 
intellectual  forces.  The  destruction  of  this  synergy 
cannot  be  anything  but  pathological,  and  this 
eliminates  all  idea  of  responsibility.  Half  the  mind 
cannot  be  unaware  of  what  is  going  on  in  the  other 
half.  Tbe  theory  of  responsibility  recalls  the  time 
when  it  was  thought  the  mind  consisted  of  a  number 
of  distinct  faculties,  capable  of  working  and  of 
injury  separately  ;  this  theory  gave  rise  in  psychiatry 
to  the  doctrine  of  monomanias.  Finally,  from  a 
medico-legal  point  of  view,  it  is  illogical  to  raise  the 
question  of  responsibility  at  all,  either  as  regards 
the  active  or  the  passive  madman.  [The  reporter  is 
of  opinion  that  punishment  for  crime  is  of  no  efficacy 
in  deterring  others  from  crime,  and  is  usually  a  very 
great  evil  to  the  criminal  himself.  The  day  will 
come  when  prisons  and  punishments  in  general  wiU 
be  abolishea,  and  asylums  substituted  in  their  place 
where  necessary.] 

141 7.  Smart  on  a  Case  of  Multiple  Neuritis.  — 
The  following  is  an  abstract  from  a  reprint  of  an 
article  in  the  Edinburgh  Med,  Jour,  for  July  i888» 
The  patient,  a  widow  aged  37,  was  admitted  into 
the  Edinburgh  Royal  Infirmary,  November  1887. 
She  had  been  married  about  eleven  years,  had  had 
five  children  and  two  miscarriages,  and  was  always 
subject  to  menorrhag^a.  Four  of  the  five  children 
died  in  infancy,  the  fifth  (aged  10  years)  was  delicate. 
The  husband  had  died  a  few  months  before  her 
admission,  at  a  time  when  she  was  confined  to  bed 
by  the  menorrhagia.  On  trying  to  get  about  she 
felt  unable  to  walk  or  stand,  except  to  a  slight  extent 
occasionally.  Two  months  before  admission,  had 
feelings  of  cold  and  numbness,  with  tingling  and 
pricking  sensations  in  the  feet  and  legs,  and,  later  on, 
darting  pains.  Present  condition  : — Cannot  walk 
or  stand.  Decubitus,  with  knees  drawn  up,  feet 
rigidly  extended,  and  toes  curved  under  soles. 
Extends  the  legs  by  a  painful  effort,  but  cannot  fiex 
feet  or  extend  toes.  Great  tenderness  over  region 
of  anterior  tibial  nerve.    Passive  movements  give 

gain.  Examination  caused  much  perturbation, 
ence  sensory  impressions  could  not  be  defined. 
No  particular  atrophy,  no  oedema.  Plantar  sensi- 
bility deficient,  but  she  said  she  felt  the  ground 
when  placed  on  her  feet  Knee-  and  ankle-jerks 
abolished.  Sphincters  not  impaired.  Slight  reac- 
tion of  degeneration.  Memory  defective.  Extreme 
emotional  depression,  but  intellect  unimpaired. 
Sleep  good.    Tingling  in  hands ;  is  always  rub- 
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bing  them;  commencing  wrist-drop;  pi^pils  act 
to  light  and  acconmiodation  ;  no  headache. 
Syphius  was  not  suspected  at  the  time;  thQ 
patient's  memory  was  defective,  and  information 
meagre.  Treatment, — All  stimulants  stopped,  even 
tea  and  coffee,  and  valerianate  of  iron  given,  with 
strychnine  and  arsenic.  Massage  was  employed 
assiduously,  later  on  combined  with  electrolysis  by 
means  of  a  special  metallic  roller,  which  could  be 
applied  with  any  desired  degree  of  pressure,  and 
freely  moved  over  the  paralysed  limbs.  Patient 
strongly  objected  to  this  treatment  at  first,  but  readily 
submitted  after  experiencing  benefit.  Improvement 
was  steady  from  the  first,  and  gradually  she  began  to 
walk  with  a  shuffling  gait,  assisted  by  the  nurse. 
There  was  never  ataxia,  which  thus  distinguishes 
multiple  neuritis  in  the  female  from  the  alcoholic 
ataxia  occasionally  met  with  in  the  male.  Spinal 
paraplegias  are  also  thus  excluded.  Patient  could 
walk  without  help  in  three  months,  and  soon  after- 
wards went  to  a  convalescent  hospital  and  thence  to 
her  home,  the  improvement  persisting.  Regarding 
the  differential  diagnosis,  the  following  statements 
are  made  by  the  author  : — i.  In  hysterical  condi- 
tions, the  knee-jerk  is  always  present  2.  In  cerebral 
paralyses,  the  tendon  reflexes  are  exaggerated ;  there 
is  also  a  tendency  to  rigidity,  and  the  electrical  qon-* 
ditions  are  unchanged.  3.  In  tabes  dorsalis,  pupil- 
lary symptoms  are  characteristic ;  also  the  usual 
inco-ordination  ;  and  the  electrical  conditions  are  un- 
changed qualitatively.  4.  Acute  ascending  paralysis 
was  excluded  by  the  absence  of  any  marked  sensory 
phenomena,  and  the  electrical  conditions  are  un- 
altered in  this  disease.  5.  Myelitic  paralysis  was 
easily  excluded  by  the  absence  of  bedsores  and  of 
sphincter  impairment.  6.  Spinal  meningitis  was 
excluded  by  the  absence  of  the  severe  back  pain,  of 
the  retraction  of  the  head,  and  of  the  muscular 
twitching.  7.  In  poliomyelitis,  the  muscles  of  the 
trunk,  not  of  the  forearms,  are  affected  next  after 
the  legs,  whereas  in  multiple  neuritis  the  extensor 
muscles  of  the  forearm  are  next  affected.  When  the 
paralysis  in  poliomyelitis  does  pass  to  the  upper 
limb,  the  intrinsic  muscles  of  the  head  are  first 
affected.  Moreover  in  this  disease  there  is  no  sensory 
disturbance.  Finally,  the  author  lays  stress  on  the 
importance  of  an  early  diagnosis,  of  perseverance  in 
active  treatment,  and  of  the  deprivation  of  alcohol, 
whenever  this  has  caused  the  disease.  The  above 
case  is  regarded,  from  subsequent  authentic  infor^ 
mation,  as  due  to  s>'philis  primarily,  aggravated  by 
alcohol!  An  historical  sketch  of  multiple  neuritis 
precedes  the  case  itself,  suggesting  the  idea  that 
multiple  degenerative  peripheral  neuritis  may  be  the 
underlying  pathological  condition  common  to  a 
large  group  of  variously  modified  disorders. 

E.  J.  Edwardes,  M.D. 
1 41 8.  Burckhardt  on  the  Sphygmograph  in  the 
Treatment  of  Insanity » — At  the.  annual  meeting  of 
the  Swiss  alienist  physicians,  held  at  Basle,  June  17 
and  18,  1888,  Dr.  Burckhardt  read  a  paper  on  the 
application  of  the  sphygmograph  to  the  study  of 
mental  disease.  The  author  has  made  extensive 
use  of  the  sphygmograph  in  the  examination  of  a 
number  of  insane  patients,  and  has  in  some  cases 
been  able  to  make  a  diagnosis,  and  found  thera- 
peutic indications  as  the  results  obtained  from  this 
instrument.  M.  Burckhardt  showed  numerous 
sphygmographic  tracings  in  support  of  his  conclu- 
sions, and  gave  the  history  of  several  interesting 
clinical  cases.    In  a  patient  attacked  with  circular 
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insanity  returning  monthly,  he  succeeded  in  suppress- 
ing the  attack  by  subcutaneous  injections  of  strych- 
nia which  were  put  in  operation  each  time  that  the 
sphygmograph  showed  a  change  in  the  arterial 
pressure,  a  warning  sign  announcing  the  approach 
of  an  attack.  In  a  second  case  of  circular  insanity 
of  bimensual  form.  Dr.  Burckhardt  made  for  a  year 
regular  injections  of  strychnia  after  the  same 
indications.  He  has  already  obtained  a  g^at 
improvement  and  hopes  to  arrive  at  the  suppression 
of  the  maniacal  attacks. 

.  14 1 9.  IViglesworth  on  the  Pathology  of  Mono- 
mania,— In  the  youmal  of  Mental  Science  for 
October  1888  there  is  a  paper  on  the  'Pathology  of 
Delusional  Insanity  f  (monomania),  by  Dr.  Joseph 
Wiglesworth,  which  is  well  worthy  of  attention. 
The  author  considers  mania  and  monomania  to  be 
fundamentally  distinct.  Mania  begins  from  the 
top,  monomania  from  the  bottom.  Mania,  by  im- 
phcating  the  highest  co-ordinating  plexuses  of  the 
brain,  allows  an  over-activity  to  the  lower  centres. 
It  appears  to  me  that  the  tumult  of  thought,  sensory 
impressions,  and  motor  activity  which  constitutes 
mania,  cannot  be  explained  by  the  mere  want  of  in- 
I  hibition  of  the  higher  centres.  On  the  other  hand, 
}  Dr.  Wiglesworth's  generalisations  on  monomania 
plainly  come  from  an  acute  observer  who  has 
matured  his  views  by  close  study  of  his  cases. 
Monomania  or  delusional  insanity,  he  observes, 
commences  with  hallucinations  and  illusions  of  the 
special  senses.  The  hallucination  precedes  the 
delusion.  The  intellectual  faculties  are  the  last  to 
be  affected,  and  sometimes  seem  not  to  be  affected 
at  all.  The  memory  very  frequently  remains  unim- 
paired ;  but  we  should  imagine  that  if  the  judgment 
were  not  affected  the  patient  would  not  allow  him- 
self to  be  deceived  by  hallucinations  ajid  false  im- 
pressions of  the  senses.  Dr.  Wiglesworth  observes 
that  abnormalities  of  the  sense  of  touch  sometimes 
do  not  give  rise  to  delusions  being  corrected  by  thie 
sense  of  sight  till  the  patient  becomes  blind  from 
atrophy  of  the  optic  nerve.  After  this  he  is  no 
longer  able  to  correct  the  false,  tactile  impressions, 
t  and  delusions  appear.  He  refers  to  instances  of  the 
^  delusion  of  persecution  in  tabetics  in  which  sensory 
perversions  seem  to  appear  as  the  cause  of  the 
msanity  which  follows.  We  have  no  doubt  that 
many  forms  of  insanity  are  preceded  by  disease  of 
the  sensory  nerves  or  basal  ganglia.  This  ''  rois  a 
subject  for  future  research  and  observAtioi.  A-nirlj 
Dr.  Wiglesworth  is  well  fitted  to  pursue. 

W.  W.  Ireland,  M.L. 
1420.  Richardson  on  Nausea  from  Movement  of 
the  Body  in  Rotation, — In  the  Asclepiad^  Novembo: 
1888,  p.  334,  Dr.  Richardson  records  the  case  of  a 
young  man  who  met  with  a  railway  accident.  While 
engaged  sorting  letters  in  the  mail  van,  the  train 
came  into  violent  collision  and  was  thrown  off  the 
line.  The  carriage  was  not  overturned,  but  the 
floor  of  it  was  broken  to  pieces,  and  in  order  to 
save  himself  he  seized  and  himg  by  a  cord  that  was 
attached  to  the  roof  of  the  carriage.  At  once  he 
began  to  swing  rapidly  round  and  round  until  the 
carriage  stopped,  some  Ave  or  seven  minutes  after 
the  collision.  At  first  he  felt  a  sensation  of  excite- 
ment, but  soon  experienced '  an  awful  sensation  in 
the  stomach,  as  if  he  must  vomit,  but  couldn't/  and 
this  was  succeeded  by  a  feeling  of  faintness,  so  that 
he  retained  his  hold  upon  the  cord  with  extreme 
difficulty ;  soon  he  became  unconscious,  and  on 
recovering  found  himself  in  bed,  but  'heart  sick,\ 
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aad  tried  to  romit  with  little  effect  He  was  still, 
according  to  his  own  sensations,  turning  round,  ana 
diis  continned  for  many  weeks.  Two  months  after 
Ae  accident  the  efforts  to  vomit  were  still  present, 
he  could  take  very  little  food,  was  much  emaciated, 
^"aad  could  not  sleep.  Dr.  Richardson  was  then 
caDsulted,*and  advised  the  apnlication  of  cold  spinal 
douches,  firm  banda^ng  of  tne  stomach,  and  fari- 
naceous food  of  the  lightest  description.  To  obtain 
sleep  he  recommend^  resting  in  a  rocking-chair, 
and  that  he  should  be  rocked  gently  until  he  fell 
asleep.  In  a  few  weeks  there  was  a  rapid  improve- 
ment under  this  treatment,  but  a  vety  slight  diversion 
from  a  rigid  method  of  living  brought  on  the 
stomachic  derangement,  with  giddiness  and  depres- 
sion of  mind.  Tliis  case  is  well  worthy  of  study  as 
beaxing  a  dose  resemblance  to  sea^sicknesl. 

Richard  Nealb,  M.D. 
1421.  ImpaccianH  on  Relapsing  Multiple  Peri- 
ftkeral  NeuriHs. — ^The  patient  was  a  boy,  aged  18, 
in  the  orphanage  at  Florence.  He  was  remarkably 
vdl  developed,  and  had  enjoyed  good  health  till  a 
few  months  before  September  1885,  when  he  was 
fiist  seen.  He  then  com|>lained  that  his  legs  sud- 
denly gave  way  beneath  him  while  running,  or  going 
S  stairs,  and  that  he  fell  to  the  ground.  His  legs 
t  heavy,  and  it  required  more  than  the  usual  effort 
to  raise  diem,  so  that  in  careless  walking  he  con- 
stantly used  to  catch  his  feet  against  the  ground. 
He  also  felt  some  weakness  of  the  arms  and  of  the 
body  generally.  His  grasp  was  weak  on  both  sides, 
and  he  had  marlced  wasting  of  the  thenar  and  hypo- 
thenar  eminences.  The  knee-jerks  were  absent 
There  was  no  tenderness  along  the  course  of  the 
piindpal  nerve-trunks.  The  pupils  were  normal  and 
reacted  to  light.  He  could  stand  with  the  eyes 
dosed,  and  had  no  functional  disturbance  of  bladder 
or  rectum.  He  was  supposed  to  be  suffering  from  a 
degeneration  of  the  grey  substance  of  the  anterior 
horns  of  the  cord,  and  was  treated  with  nitrate  of 
silnr  internally.  He  was  not  seen  again  till  De- 
cember of  the*same  year,  when  he  was  much  weaker, 
and  the  muscular  wasting  was  so  marked  that  Pro- 
teor  £ao  Sciamanna,  who  was  called  to  see  the 
lad,  considered  that  there  could  be  no  doubt  of  the 
oastence  of  a  lesion  of  the  anterior  horns.  He 
complained  much  of  weariness  and  loss  of  energy. 
He  was  at  this  time  treated  by  the  constant  current^ 
vith  small  doses  of  strydwine  internally,  and  had 
the  actual  cautery  freely  applied  along  the  spine  on 
two  occasions.  After  this  ne  became  rapidly  worse. 
The  muscular  atrophy  made  rapid  progress,  the 
v^mess  increased  remarkablv,  and  there  were 
npoadded  intercostal  neural^a,  uncertainty  of 
salt,  and  a  feeling  as  of  wool  under  the  feet  There 
was  no  fibrillary  twitching,  nor  were  the  main  ner- 
TODs  trunks  tender  on  pressure.  Common  sensation 
vas  found,  after  long  and  careful  examination,  to  be 
dightly  diminished,  on  the  anterior  surface  of  the 
forearm,  the  palms,  the  anterior  and  iimer  surfaces 
of  the  thighs,  and  on  portions  of  the  back.  The 
hoee-jerks  and  the  plantar  reflexes  were  gone,  but 
the  cremasteric  remained.  Muscular  power  was 
iradi  diminished  in  the  upper  limbs,  especially  the 
j^  as  tested  by  the  dynamometer.  There  was  also 
w  of  power  in  the  legs.  There  were  no  eye  sym- 
ptoms, and  he  could  stand  steadily  with  the  eyes 
^Qsed.  The  muscular  sense  was  unimpaired. 
The  patient  complained  of  stabbing  pains  here 
^  there,  and  of  very  profuse  sweating.  There 
vas  a  certain  degree  of  ataxia  in  the  movements  of 


the  arms,  and  in  the  gait  The  functions  of  the 
bladder  and  rectum  were  not  interfered  with.  On 
electrical  examination  the  reaction  of  defeneration 
was  most  marked.  It  was  now  evident  that  the 
disease  was  multiple  neuritis  and  probably  of 
rheumatic  origin.  He  was  treated  with  iodide 
of  potassium,  vapour  baths,  and  complete  rest; 
and  in  three  months  he  was  walking  about 
again,  although  the  profuse  sweating  continued,  and 
he  was  still  feeble,  and  complained  of  a  failing 
of  heaviness  in  the  legs.  In  the  November  following, 
after  a  fresh  exposure  to  cold  and  wet,  he  had  a 
relapse  of  all  the  former  symptonis,  and  became 
much  worse  than  ever.  The  muscular  wastin^^  was 
extreme ;  the  fingers  were  flexed  from  wasting  of 
the  extensors,  the  feet  were  in  a  condition  of  talipes 
equino-varus,  the  intercostal  muscles  were  greatiy 
affected,  and  the  breathing  was  laboured.  In  fact,  the 
case  looked  hopeless,  and  he  seemed  certain  to  die, 
and  that  very  shortiy.  Many  remedies  had  been 
tried,  but  the  treatment  chiefly  persevered  in  con- 
sisted of  vapour  baths,  injections  of  carbolic  acid, 
mercurial  inunction,  with  iodide  of  potassium  inter- 
nally. In  four  or  five  months  the  patient  had  again 
recovered  to  a  remarkable  degree,  though  some  of 
the  muscular  wasting  had  progressed  beyond  repair. 
The  author  points  out  that  in  chronic  cases  of  mul- 
tiple neuritis,  unaccompanied  by  fever,  with  little  or 
no  disturbance  of  sensibility,  and  with  the  muscular 
wasting  conmiencing  in  the  thenar  and  h^pothenar 
eminences,  the  resemblance  to  antenor  polio- 
myelitis is  very  dose,  and  the  diagnosis  often,  at 
first,  impossible.  The  resemblance  to  tabes  was, 
at  one  time,  also  marked,  and  it  mieht  have  been 
fairly  considered  an  example  of  pseuao-tabes.  [The 
origin  of  die  neuritis  does  not  seem  to  have  been 
at  all  satisfactorily  cleared  up,  and  it  appears  to 
have  been  called  rheumatic  without  sufficient  jus- 
tification, as  there  was  never  any  other  manifes- 
tation of  rheumatism.  The  only  grounds  for  this 
diagnosis  seem  to  have  been  the  absence  of  any 
other  evident  cause,  and  the  apparent  influence  of 
exposure  to  cold  and  wet — Rep^ 

1422.  Bareggion  the  Intercurrent  Maladies  arising 
among  those  Bitten  by  Dogs^  either  Mad  or  Supposed 
to  be  sOf  and  Treated  by  the  Pasteur  Method,— Th^ 
author  is  Ae  director  of  the  Antirabic  Institute  at 
Milan,  and  during  the  past  two  years  six  hundred 
patients  have  passed  through  his  hands.  Two  fatal 
cases  of  erysipelas  arose,  both  times  from  the 
wound.  In  each  case  the  patients  were  old  (79  and 
57),  very  dirty,  and  fatigued  by  a  long  journey. 
The  bites  were  on  the  hands,  and  erysipelas  was 
commencing  when  they  first  came  to  die  institute. 
As  a  rule,  bites  that  have  not  been  cauterised  heal 
quickly  and  normally.  After  cauterisation  they  heal 
much  more  slowly.  They  were  usually  thoroughly 
cleansed  in  a  solution  of  corrosive  sublimate,  2  per 
1,000,  and  covered  with  a  pledget  of  wool  dipped  in 
the  same.  When  the  sloughs  had  separated,  the 
wounds  healed  readily.  During  the  second  period 
of  six  months  there  were  numerous  cases  of  abscess 
in  the  abdominal  wall  arising  at  the  site  of  injection 
of  the  fluid.  This  was  shown  to  be  due  to  some 
impurity  of  the  cultivated  fluid,  as  many  of  the 
rabbits  were  dying  of  septicaemia  at  this  time.  For 
the  past  year  there  have  been  no  abscesses,  as  the 
cultivations  have  been  maintained  pure.  [Last 
August  I  saw  about  sixty  patients  injected  at  the 
Pasteur  Institute  in  Paris,  and  there  were  one  or 
two  with  abscesses  in  the  abdominal  wall.— i?^/.] 
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louring  the  second  year  greater  care  has  been  taken 
10  insure  the  cleanliness  of  the  patients,  and  since 
then  there'  has  been  no  more  erysipelas.  Of  the 
medical  diseases  arising  among  the  patients  the 
majority  were  infective,  such  as  measles  and  small- 
pox. Gastro-enteric  attacks  were  very  common, 
especially  during  the  early  part  of  the  treatment, 
and  were  evidently  due  to  the  fatigues  of  the 
journey,  to  errors  of  diet,  change  of  air  and  food, 
separation  from  home,  fear,  and  anxiety.  They 
readily  yielded  to  simple  treatment  as  a  rule,  though 
one  child  of  four  died  of  gastro-enteritis  with  left 
pleurisy.  Nervous  affections  were  common,  and 
consisted  usually  of  general  hyperaesthesia,  and 
neuralgia  arising  in  the  nerves  terminating  in  the 
parts  bitten  or  cauterised.  The  treatment  seemed  to 
have  a  decidedly  calming  effect  In  some  cases 
there  was  insomnia  and  delirium,  which  in  one  man 
led  to  suicide.  A  very  well-marked  case  of  hysterical 
hydrophobia  in  a  man,  aged  21,  with  difficulty  of 
swallowing,  giddiness,  horror  of  water  and  of  shining 
objects  and  of  a  bright  light,  was  cured  at  once  on 
the  patient  being  assured  that  the  inoculation  experi- 
ments made  with  the  dog's  spinal  cord  showed  that 
it  had  not  suffered  from  rabies.  The  Pasteur  treat- 
ment does  not  of  itself  produce  any  general  dis- 
turbance, and  it  has  been  shown  to  be  well  borne 
in  even  larger  doses  than  those  usually  given  at 
other  institutes.  As  much  as  eight  injections  a  day 
of  two  grammes  of  Pasteur's  emulsion  were  given 
without  ill  effect,  though  five  of  them  were  at  one 
fitting.  H.  Handford,  M.D. 
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Art.  1423.  Von  Genser  on  Rotheln  and  Measles  in 
Immediate  Sequence. — The  notes  of  the  following 
cases  are  published  because  they  are  supposed  to 
throw  some  light  upon  the  specificity  of  rdtheln. 
The  first  patient  was  Elsa  H.,  a  child  8  years  old. 
When  seen  on  April  29,  1887,  her  face  showed  a 
number  of  elevated  spots,  the  size  of  a  lentil,  red 
in  the  centre,  but  paler  at  the  periphery.  They 
disappeared  on  pressure,  and  the  skin  between 
them  was  normal.  The  conjunctiva  were  somewhat 
reddened,  and  there  was  slight  nasal  catarrh,  but 
there  was  no  cough  or  sibilusi  and  no  difficulty  in 


swallowing.    The  hard  palate  and  pharynx  showed 
red  .bands,  but  the  tonsils  were  normal.    Tempera- 
ture,  100^.    Towards   the   end  of  the   same  day 
spots  appeared  upon  the   trunk  and  extremities. 
April  30.— s-The  eruption  was  still  visible,  but  paler. 
Temperature,  98^*9.    May  i. — Eruption  had  disap- 
peared.   No    desquamation  followed.    There  was 
no  constitutional  disturbance  throughout    The  dia- 
gnosis first  made  was  slight  measles  ;  but,  on  the 
second,  day,    this    was    changed   to  rdthehi.    On 
May-  6  she  complained  of  headache  and  photopho- 
bia.   The  conjunctivae  were  very  red,  and  there  was 
considerable  running  at  the  eyes  and  nose,  with 
cough  and  bronchial  catarrh.    On  the  cjth  the  rash 
appeared,  and  first  in  the  face.     It  was  in  the  form 
of  elevated,  dark  red,  largish  spots.    There  was,  in 
fact,  no  doubt  ^about  the  diagnosis — ^measles.    On 
the  loth  the  rash  had  extended  over  the  body,  and 
it   followed    afterwards    the  normal  course.   The 
patient's  two  sisters,  Fritzi,  aged  7  years,  and  Crete, 
aged  ^\  years,  had  not  been  separated.    On  the 
1 6th  Crete  showed  symptoms  of  malaise,  and  on 
the  17th  some  small  red  spots  appeared  on  the 
face.     There  was  slight  redness    of  the  conjunc- 
tivae, but  no  running  at  the  nose  and  no  cough. 
The    throat,    however,     was    slightly    reddened. 
In  the  course  of  the  day  the  rash  spread  over  the 
entire  body,  and  the  child  recovenxl  her  spirits. 
The  next  day  the  rash  had  disappeared.    No  de- 
squamation.   Exactly  the  same  appearances  showed 
themselves  one  day  later.  May  17,  upon  the  other 
child,  Fritzi,  and  with  her  the  rash  disappeared  on 
the  19th.    On  May  20  Fritzi  began  to  get  feverish, 
and  on  the  21st  cough  and  cold  set  in,  with,  in  the 
course  of  the  day,  the  rash  upon  the  fice.    On  the 
22nd  the  spots  had  attacked  the  trunk  and  extrenu- 
ties,  and  there  was  photophobia  and  all  the  other 
symptoms  of  measles.    On  May  21  Crete  became 
unwell,  and  on  the  22nd  the  spots  appeared  on  the 
face,  and  the  other  symptoms  of  genuine  measles 
followed,    [The  value  of  the  evidence  of  the  above 
cases  upon  the  specificity  of  rubeola  depends  upon 
the  correctness  of  the  dis^osis,  but  this  is  precisely 
what  is  open  to  question.    It  is  exceedingly  common 
for  children  in  the  incubation  or  prodromal  stage  of 
measles  to  have  an  eruption  not  unlike  that  described, 
and  this  might  have  happened  here.    The  otherwise 
very  short  prodromal  period  in  the  two  last  cases 
favours  this  view.    There  does  hot  appear  to  have 
been  any  epidemic  of  rubeola  at  the  time. — Rep^ 

1424.  V<in  Coit  on  Infantile  Umbilical  Hcmor- 
rhage.—'l\M^  author  begins  by  referring  to  an 
analysis  of  178  cases  by  Dr.  Thayer,  published  in 
the  Ne^v  York  Med,  Jour,  for  Oct.  17,  1885. 
Nearly  all  of  these  were  complicated  with  jaundice. 
Dr.  Van  Cott  had  added  to  these  twenty  more  from 
various  sources  in  which  jaundice  was  unifonnly 
present  He  has  therefore  come  to  regard  it  as 
standing  in  some  causal  relation  to  the  haemonhage 
rather  than  as  a  mere  complication  of  it  He 
remarks  that  retention  of  bile  causes  dissolution  of 
blood-corpusdes,  a  condition  which  would  increase 
a  tendency  to  haemorrhage ;  and,  further,  that  this 
haemorrhage  is  determined  to  the  navel  partly 
because  it  is  a  weak  spot,  and  partly  because  any 
obstruction  to  the  circulation  in  the  liver  would  pro- 
duce turgidity  of  the  umbilical  vessels.  He  concludes 
by  giving  the  notes  of  a  case  upon  wluch.he  was 
called  to  make  the  autopsy.  In  this,  however,  the 
jaundice  was  slight,  and  it  was  uncertain  whether  it 
preceded  or  followed  the  haemorrhage.    [Dr.  Van 
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Cotfs  theory  may  be  true  in  a  few  cases,  but  in  the 
great  majority  the  association  is  probably  a 'mere 
coincidence^  since  a  certain  amount  of  jaundice  is 
so  common  in  the  new-born  as  to  have  been 
regarded  by  some  as  normal  In  others,  again,  the 
bleeding  stands  in  the  causal  relation,  and  the 
jaundice  is  nothing  more  than  what  is  so  commonly 
seen  after  haemorrhage  in  adults^  especially  those  of 
dark  complexion. — Rep^l 

Ralph  W.  Leftwich,  M.D. 
1425.  Ehring  on  Bismuth  Salicylate  :  its  Use  in 
the  Diseases  of  Children. — Dr.  Ehring  has  employed 
bismuth  salicylate  (Marck's)  in  200  cases  of  dys« 
pepsia,  acute  and  chronic  gastric  catarrh,  gastro- 
intestinal   catarrh,   enteritis,  phthisical   diarrhoea, 
add  diarrhcea,  and  dysentery.    He  gives  it,  sus- 
pended in  glyoerine  Of  mucilage,  because  of  its  in- 
solubility,  and   because   children    take  pills   and 
powders  badly.    It  is  not  contra-indicated  in  con- 
stipation.   The  urine  soon  becomes  more  acid,  and 
gives  a  distinct  salicyl  reaction;  the  stools  never 
give  this  reaction,  but    quickly   become   dark  in 
colour.    He  has  never  seen  symptoms  of  poisoning. 
He  is  far  lErom  seeing  in  the  remedy  a  panacea  for 
all  cases,  but  says  that  when  combined  with  a  suit- 
able diet  it  is  most  useful  and  worthy  of  trial.    Its 
action  on  the  urine  suggests  that  its  employment  in 
.cystitis  may  be  advantageous. 
.    142J5L  ToepUtz  on  Intussusception  in  Children. — 
The  author  conminnicates  four  cases  of  invagination 
in  children,  with  one  recovery.    The  first  symptoms 
are  severe  colicky  pains,  ^then  diarrhoea  with  great 
tenesmus  and  vomiting  (stercotaceous  vomiting  only 
occurred'  in  one  of  we   cases).    Later  the  stools 
become   bloody,  sometimes   meteorism,    generally 
from  commencing  peritonitis.     The  abdomen   is 
generally  soft,  so  that  the  characteristic  symptom, 
'tile  swelling,  is  to  be  felt    The  differential  diagnosis 
is  easy,    llie  constipation  succeeding  diarrhoea  of 
short  duration,  distinguishes  the  case  from  cholera 
infantum ;  dysentery,  fissure  of  the  anus,  and  polypus 
of  the  bowel  are  easUy  recognised.     The  prognosis 
is  very  unCavourable.     Recovery   occurs    through 
spontaneous  reposition  or  separation  of  thegangre-. 
nous  bowd.     Treatment  is  confined  to  the  adminis- 
tration of  opium,  irrigation  of  the  bowel  with  water 
or  carbonic  acid.    Narcosis  and  laparotomy.    The 
great  thing  is  to  establish  the  diagnosis  as  early 
as  possible,   and   then  the  sooner  the  operation 
the  better.    As  to  the  etiology  of  the  affection  we 
must  confess  our  absolute  ignorance. 

G.  D*Arcy  Adams,  M.D. 
1427.  Evans  on  a  Case  of  Scurvy  in  a  Child  aged 
Five  Years, — In  the  Illustrated  Med  News^  January 
1S89,  p.  5,  Dr.  Julian  Evans  records  the  following 
case.  A  child,  aged  5  years,  was  admitted  into 
hospital. in  September  1885  suffering  from  general 
weakness  and  a  spongy  condition  of  the  gums,  but 
vas  discharged  in  about  two  weeks  as  cured.  In 
February  iS»6,  however,  he  was  readmitted,  and  his 
mother  stated  that  he  had  .been  ailing  for  weeks, 
'complaining  of  pains  in  the  legs  and  crying  out  if 
.  moved  or  dressed.  The  gums  uaA  been  swoflen  and. 
bleeding  for  some  time,  and  for  some  weeks  he  had 
occasionally  passed  blood;  the  bowels  had  been 
constipated  and  the  motions  offensive.  On  admis- 
soQ  the  child  was  extremely  weak  and  emaciated ; 
over  the  chest  and  temples  were  scattered  a  few 
porpuric  spots.  The  gums  all  round,  both  inside 
vA  outside  the  teeth,  were  livid,  spongy,  and  very 
mucd  swollen.   The  liver,  spleen,  and  lungs  were 


normal,  and  the  urine  was  acid,  specific  gravity  1020, 
no  albumen.  The  temperature  varied  from  99°  F. 
in  the  morning  to  102°  or  103**  in  the  afternoon.  At 
first  it  was  hard  to  make  the  child  eat  anything 
except  a  little  bread  and  milk,  but  soon  he  began  to 
take  the  ordinary  hospital  diet,  and  was  given 
lemon-juice,  cress,  and  a  mixture  coptaining  per- 
chloride  of  iron.  He  then  made  rapid  improvement, 
and  by  the  end  of  March  he  was  discharged  quite 
welL'  ^  \       Richard  Neale,  M.d. 

1428.  Olivier  otCthe  Contagiousness  of  Infantile 
Vulvo-va^nitis, — Two  children  were  attaicked  with 
vulvo-vaginitis  at  the  Enfant  Jdsus  Hospital  They 
were  under  treatment  during  four  weeks,  during 
which  period  other  cases  occurred 'to  the  number  of 
'fifteen.  The  disease  was  not  propagated  directly 
by  the  bed-clothes,  but  all  the  children  were 
attended  by  the  same  nurses  and  the  same  towels, 
sponges,  &c.,  were  used.  Moreover,  the  water-closets 
were  not  kept  very  clean.  The  contagiousness  of 
the  disease  was  clearly  shown  by  its  disappearance 
when  prophylactic  measures  were  enforced.  The 
nurses  were  ordered  to  wash  their  hands  in  anti- 
septic solutions  before  passing  from  one  child  to  the 
other,  and  the  use  of  sponges  was  stopped.  No 
further  case  occurred. 

1429.  Le  Pileur  on  Infantile  Mortality  from 
Syphilis  at  St.  Lazare. — Fourteen  per  cent  of  the 
women  were  subjects  of  syphilis.  Not  more  than 
7  per  cent,  of  the  children  of  syphilitic  mothers 
outiived  the  first  few  months  of  existence.  Out  of 
64,657  births  (annual  rate  for  Paris),  9,051  infants 
would  be  bom  of  syphilitic  parents,  and  of  that 
number  8,418  either  die  in  utero  or  shortly  after 
birth.  Thirteen  per  cent,  therefore,  of  the  total 
births  perish  from  the  effects  of  parental  syphilis. 

1430.  Desblahc^  Purgative  for  Infants. — ^  Resin 
of  scammony,  4  grains;  bicarbonate  of  sodium,  13 
grains  ;  sugar,  12  grains ;  milk,  Jiv.  For  a  child  two 
years  old. 

143 1.  Gaucher' s  Application  in  Diphtheria. — 
Q}  Spt  vini  rect,  60  parts  ;  acid  carbolic,  5  to  10 
parts ;  camphor,  20  to  30  parts.  Fiat  solutio. 
This  solution  to  be  mixed  with  an  equal  bulk  of 
oil,  and  applied  locaUy  with  stiff  brush' twice  a  day, 
gai^gling  freely  with  carbolated  solution  in  the 
intervals.  Alfred  S.  Gubb. 


Harper's  Magaxine  contains  the  following  h  propos  lines 
on  what  it  terms  'A  Christian  Science  Fad  *:— 

'  Think  health  and  health  will  find  yon 
As  certain  as  the  day, 
And  pain  will  lag  behind  you 
And  lose  you  on  the  way. 

•  -         -  • 

Why  not  pursue  this  same  line  of  reasoning  to  the  bitter 
end,  somethmg  after  this  fashion  : — 

Think  wealth  and  you  will  get  it— > 

A  million,  more  or  less ; 
Think  silk  and  in  the  closet 

You'll  find  a  gros-grain  dress. 

Think  land  when  yon  are  drowning. 

Beyond  all  human  reach, 
And  by  this  happy  theory 

You'll  be  washed  up  on  the  beach. 

Think  bread  when  you  are  hungry, 
And  a  feast  will  there  be  spread  ; 

Think  sleep  when  you  are  weary. 
And  you'll  find  yourself  in  bed. 


^ 
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Article  1432. 

CenereU  Paralysis  of  the  Insasu.  By  Wiluam 
Julius  Mickle,  M.D.»  M.R.CP.Lond.  Second 
£dition.  Enlarged,  rewritten.  London  :  H.  K. 
Lewis.  1886. 
General  paralysis  is  a  disease  nnic^ue  amongst  the 
vesania,  it  has  a  place  in  all  the  discordant  classi- 
fications of  insanity,  and  the  group  of  symptoms, 
mental,  motor,  and  degenerative  are  so  characteristic 
that  no  one  who  has  &irly  apprehended  them  can 
fail  to  recognise  a  well-marked  case.  Thepatho* 
logical  appearances  are  also  characteristic  and  mc«e, 
closely  correspond  to  the  symptoms  than  in  any 
other  form  of  msanity.  In  some  asylmns,  especially 
for  urban  districts,  the  disease  is  common,  and  as 
the  symptoms  in  the  end  are  very  distressing,  its 
treatment  requires  a  |:reat  deal  o/i  the  attention 
of  the  medical,  supenntendent  Though  general 
paralysis  has  been  well  described  in  a  good  many 
works  on  insanity,  a  separate  treatise  on  the  subject 
is  sure  to  be  usduL  Before  Dr.  Midde's  book  the, 
best  monograph  we  remember  was  a  paper  of  sixty 
pages  on  Uie  subject,  by  Dr.  Crichton  Browne,  in 
the  sixth  volume  of  the  West  Riding  reports.  There 
is  no  great  sale  for  special  medical  treatises  whidi 
are  not  text-books ;  hence  the  £act  that  in  six  years 
Dr.  Mickle^s  work  has  come  to  a  second  edition  is 
a  feir  proof  that  Its  merits  have  been  recognised  by 
those  of  the  profession  willing  to  study  such  dis^ises. 
The  second  edition  is  a  diangerous  stage  in  the 
fortunes  of  a  medical  book.  The  tem|)tation  to 
enlarge,  to  make  the  information  *  fuller,'  is  almost 
alwavs  too  s^ng  for,  the  author.  We  can  only 
recall  the'  sohtflury  instance  of  Syme's  Lectures  on 
Surgery,  the  seqpod  e<lition  of  which  was  shorter 
than  the  first '  «his  is  what  it  should  be  :  the 
author  should  gen^alise  more  dearlv,  make  his 
definitions  mpre  condse,  cut  down  all  nie  repetitions' 
and  redundandes  of  the  first  edition»  wh}ch  will,  in 
most  cases,  give  him  room  enpugh  for  any  needful 
new  matter. 

The  temptation  to  enlarge  has  been  tte  strong 
for  Dr.  Midde,  and  in  his  second  edition^e  clear- 
ness of  the  outline  has  been  blurred  and'coijused 
by  the  crowding  in  of  a  mass  of  details.  Dr.  Midde^ 
during  the  interval  between  the  two  editions,  has 
evidently  been  going  on^  reading  all  the  papars  on 
his  subject  in  European  medical  literature.  In  his 
anxious  desire  to  give  to  every  one  his  due  he  quotes 
everything  he  can  get  sight  of,  so  that  we  have  a 
book  about  everyUiing  that  has  been  written  on 
general  paralysis.  •  > 

Hiis  disease,  thought  by  authors  to  be  a  product 
of  the  worries  and  anxieties  of  modem  life,  seems 
first  to  have  been  dearly  described  by  Dr.  Felix 
Plater,  a  pfiysidan  of  Basel,  nearly  three  hundred 
years  ago.  Dr.  Mickle  savs  that  the  first  knowledge 
of  the  disease  gleams  in  the  pages  of  Willis  (1672). 
There  has  been  worry  and  anxiety  since  the  begin- 
ning of  history,  and  general  paralysis  may  have 
existed  for  thousands  of  years,  although  the  group 
of  symptoms  had  not  been  generalised  and  described . 
by  any  physiciaxL 

Dr.  Midde  defines  general  paralysis  as  *a  disease 
of  the  nervous  system,  especially  of  the  brain, 
marked  clihically  by  (i)  some  general  afiections  of 
motility — ^viz.,  ataxy,  and  finally  paresis,  usually 
following  a  definite  order  and  course  of  develop- 


ment, and  espedally  obvious  in  the  apparatus  of 
speech  and  of  locomotion ;  also,  but  in  less  degree, 
by  (2)  sensory  disorder  or  defect,  and  marked  also 
by  (3)  menud  symptoms,  which  constitute,  or 
invariably  tend,  to  dementia,  but  often  consist  in 
part  of  exaltation  of  feeling,  or  even  expansive 
delirium.  Finally,  it  is  evidenced  by  (4)  oeitaia 
organic  changes  in  the  encephalon  and  its  tanics, 
omn  in  the  spinal  cord  and  memlxanes  also,  and 
sometimes  in  some  sympathetic  ganglia  as  well' 

We  can  find  no  fault  with  this  definition  save  that 
Dr.  Mickle  seems  to  hold  too  iar  bade  the  menj(al 
derangement  which  often  precedes,  and  fgenendly 
goes  alongside  with,  the  motor  defidency.  How- 
ever, this  consideration  is  abundantly  discussed  in 
the  course  of  the  book. 

It  is  difficult  to  make  out  Dr.  Midde's  opmion 
whether  the  temperature  in  general  paralysis  is 
usually  below  or  above  the  normaL  He  says  that 
the  evening  temperature  is  almost  alwavs  higher 
than  the  mommg  one,  and  that  it  is  higner  durii^ 
the  paroxysms.  The  latest  observations  are  those 
of  Dr.  Rottenbiller  {Erlenmeyet^s  CentraMatt^ 
No.  f,  1889),  ^^o  ^<^  .^hat  during  the  course  of 
the  disease  the  temperature  is  generally  subnormal 
^This  bears  on!  the  question  whether  this  disease  is 
an  inflammatory  process  or  not 

It  seems  to  me  that  Dr.  Mickle  passes  over 
TuczeVs  observations  too  lightly.  Tuczek  hdd  that 
the  primary  lesion  was  degeneration  of  the  nerve 
fibre  in  the  cortex,  but  it  appears  from  further  ob- 
servations that  the  nerve  fibres  in  the  medullary 
matter  of  the  brain  are  often  d^^nemted.  In  fact 
there  is  a  d^;eneration  of  the  whole  nervous  system, 
often  with  hypertrophy  of  the  heart  and  disease  of 
the  bladder. 

For  diseases  that  are  incurable  there  is  always  a 
long  list  of  remedies,  most  of  them  of  very  short- 
lived reputation.  On  the  treatment  of  general 
paralvsis  Dr.  Mickle  gives  us  fourteen  pages.  Ic 
the  first  edition  he  reconmiended  veratrum  and 
iron,  he  still  has  some  £auth  in  the  percUoride  of 
iron,  but  veratrum  is  dismissed  in  the  following 
sentence  : — ^  Veratrum  viride  I  have  frequently  em- 
ploved  when,  together  with  moderate  exdtement 
ana  evident  cerebral  hypersemia,  the  general  fiame 
and  visceral  health  are  vigorous.' 

On  the  whole  he  is  extremely  cautious  in  his 
therapeutic  claims,  but  his  advice  on  the  treatment 
of  disease  seems  judicious  and  usefuL  Of  the  value 
of  Dr.  Mickle's  work  there  can  be  no  question.  He 
has  completely  mastered  the  sul^'ect,  and  has  viewed 
it  in  every  light  and  examined  every  detail  Any 
one  who  goes  to  this  book  for  information  on  any 
point  connected  with  general  paralysis  will  be  sure  j 
to  find  everything  known  on  the  subject 

W.  W.  IRELAND,  M.D. 


Article  1433. 

Section  Cutting  and  Staining.    By  W.  S.  Colman, 

M.B.Lond.  H.  K.  Lewis,  Gower  Street,  W.C 
This  is  a  not  altogether  unwelcome  addition  to  the 
rapidly  increasing  number  of  works  on  the  subject. 
Mr.  Cohnan's  experience,  however,  seems  to  be 
limited,  and  it  would  have  been  well  if  he  had  left 
certain  subjects  untouched.  On  p.  6  he  says,  *  This 
is  not  the  place  for  the  description  of  ^e  microscope 
as  an  optical  instrument,  but  some  hints  as  to  the 
selection  of  one  may  be  found  usefoL'  He  then 
draws  attention  to  some  bf  the  desiderata  for  a  good 
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microscope.  Nevertheless,  by  these  hints  and  the 
1st  of  iastnuneiits  he  especially  recommendsi  it  is 
pretty  plain  that  he  himsdf  does  not  know  how  to 
distiogiiidi  between  a  good  microscope  and  a  bad 
one.  He  is  not  even  £uniliar  with  the  prices  of 
miooscopesy  or  he  woold  not  omit  Swift  from  his 
mention  of  makers  of  cheap  and  thoroughly  efficient 
iDStnnnentSi 

Amongst  Ihardening  processes,  Kleinenberg's 
Piao-Siuphuric  Acid  solution  is  given,  not  omy 
without  a  caation  as  to  its  effects  on  materisd  con- 
taming  much  lime  salts,  but  the  concluding  para- 
graph, on  p.  18,  may  be  taken  as  referring  to  this 
sohition  as  a  useful  decaldBer. 

In  several  points  Mr.  Colman  displays  ignorance 
of  the  history  of  methods  and  instruments;  for 
example,  he  speaks  of  Swift's  plough,  and  of 
Williams^  microtome,  quite  ignoring  iSt  fact  that 
the  ptot^h  was  one  of  tne  cbief  points  in  Williams' 
invention,  Again,  on  p.  58,  he  sjpeaks  of  Rutheir- 
ford's  magenta  solution,  whereas  it  is  really 'Fer- 
liei's  ^  solution,  and  is  so  referred  to  by  Rutherford 
in  his  Histology. 

Both  from  the  preface  and  from  the  internal  evi- 
dence afforded  bv  the  book  it  is  clear  that  the  most 
of  Mr.  Colman's  Knowledge  of  the  subject  is  derived^ 
from  the  practices  adopted  in  one  or  two  laboratories 
only,  with  the  exception  of  certain  information  de- 
rived from  friends  who  were  not  even  the  originators 
ef  the  methods  as  to  which  they  have  given  him 
assistance; 

As  to  methods,  the  information  given,  so  far  as  it 
goes,  is  good  though  not  original ;  it  is,  however,  a 
pity  that  nianT  deuils  axe  omitted,  without  which  a 
neofdiyte  woold  find  much  difficulty  in  his  work.  - 

Injection,  for  instance,  is  referred  to  on  p.  99,  but 
there  is  no  description  of  how  to  carry  out  this  most 
difficult  operation. 

Endothieliiixn  is  given  as  simple  squamous  epithe- 
fiam.  This  is  mn(£  to  be  regretted,  as  it  leads  the 
student  wrongly  to  infer  that  the  two  are  identical 

Both  author  and  reader  should  be  cautioned  not 
to  make  a  practice  of  cementing  balsam  mounts,  as 
the  cement  is  liable  to  run  in  and  injure  the  prepara- 
tioo ;  indeed,  except  in  very  rare  cases,  the  balsam  is 
of  itself  a  sufficient  cement 

Doubtless  there  may  be  some  who  will  find  Mr. 
Colman's  book  useful,  alUiough  it  cannot  be  said  to 
€11  a  gap  not  previously  occupied. 

J.  W.  Groves. 

Aeticlb  1434. 

Anatomischef  physiologische^  und  physikalische 
DaUn  und  TabeUen  mwh  Gebrauche  fur  Midi- 
ciner.  Von  Dr.  Hbrhann  Vierordt.  Jena  : 
Gustav  Fischer.    1888. 

This  encyclopaedic  book  consists,  as  its  name 
iofonns  us,  of  a  series  of  tables,  carefully  collected 
from  a  multiplicity  of  sources,  and  relating  to  differ- 
ent subjects  more  or  less  directly  connected  with 
medicine.  In  the  anatomical  section  we  find  tables 
of  height  at  different  ages,  and  of  different  nations, 
according  to  the  views  of  various  writers  ;  propor- 
tions and  bodv-wdght  of  adults  and  infants  ;  as  also 
a  number  of  (acts  i^ting  to  the  size  and  weight  of 
various  organs,  at  different  periods  of  growth.  A 
vunber  of  cranial  measurements  are  given,  and 
following  them  a  collection  of  data  respecting  the 
brain.  In  fact,  so  far  as  this  section  goes,  it  may 
^ly  be  said  that  it  would  be  difficult  to  mention 


any  organ,  bone,  vessel,  or  nerve  df  the  slightest 
importance  of  which  the  measurements,  often  with 
other  kindred  points,  are  not  given.  At  the  end  of 
this,  the  first  part,  is  a  useful  table  showing  the 
weight  and  size  of  the  body  and  the  appearance 
and  increase  of  the  points  of  the  ossification  during 
the  period  of  intra-uterine  life. 

The  second  section,  which  relates  to  physiology 
and  physiological  chemistry,  is  the  largest  in  the 
book,  and  contains  a  multiplicity  of  facts  which  it 
would  be  impossible  within  the  limits  of  a  review  to 
catalogue. 

The  portions  relating  to  the  circulation,  and 
especial^  the  pulse^  to  the  urine,  and  to  the  con- 
stituents of  different  kinds  of  food,  may  be  mentioned 
as  especially  fiilL 

.  The  physical  section  contains  a  full  comparative 
table  01  uie  scales  of  Fahrenheit,  Reaumur,  and 
Celsius,  and  also  a  table  giving  the  value  of  various 
dectriod  terms. 

An  appendix  of  practical  data  gives  the  tempera- 
tores  of  various  health-resorts,  the  periods  of  incu- 
bation of  fdtrile  diseases,  a  comparative  dose-table 
of  the  German,  Swiss,  and  Austrian  pharmacopoeias, 
with  other  information. 

From  what  has  been  said,  it  will  be  gathered  that 
this  is  not  a  book  to  be  read  through,  but  medical 
teachers  especially,  as  well  as  others  working  at 
physiology  or  anatomy,  will  find  it  of  value  as  a 
means  of  keeping  constantly  at  hand  collections  of 
figures  and  statisucs  with  which  it  is  imposable  to 
burden  the  memory. 

Bertram  C.  A.  Windle,  M.A.,  M.D. 


Article  1435. 

Atlas  (^Embryolopt.  Par  Mathias  Duvau  Paris : 

G.  Masson.  1889. 
This  most  beautifiiUy  produced  volume  is  strictly 
what  its  name  signifies,  an  atlas  containing  forty 
plates,  with  652  figures,  added  to  which  is  just  so 
much  letterpress  as  is  needed  to  make  the  figures 
comprehensible.  The  method  upon  which  it  is 
produced  is  explained  by  the  author  himself.  After 
twdve  years  of  embryological  studies  he  found  him- 
self possessed  of  a  complete  collection  of  specimens 
illustrating  the  development  of  the  chick.  Finding 
that  the  study  of  these  enabled  his  pupils  rapidly 
and  easily  to  acquire  a  Imowledge  of  the  subject,  he 
determined  to  publish  a  series  of  illustrations  of  the 
specimens  for  the  use  of  others.  The  first  plate 
gives  a  general  view  of  the  whole  process  of  develop- 
ment ;  commencing  with  the  ovum  in  the  ovary, 
and  terminating  with  the  chick  at  the  moment  of 
<chipping-out'  The  second  and  third  plates 
illustrate  the  structure  of  the  ovum,  its  segmenta- 
tion, and  the  formation  of  the  blastoderm.  An 
important  point  in  these  plates  is  that  the  same 
object,  or  a  part  of  the  same,  is  represented  as 
seen  under  various  powers  of  the  microscope,  so 
that  the  details  may  be  nearly  as  readily  com- 
prehended as  if  the  actual  specimen  were  under 
examination.  In  the  remaining  plates  a  very 
valuable  plan  is  adopted  which  materially  increases 
their  usefulness  ana  comprdiensibility.  On  each 
plate  appears  a  sketch  of  the  embryo,  firom  which 
the  sections  were  taken,  marked  with  certain  red 
lines,  longitudinal,  transverse,  or  oblique,  to  each  of 
which  is  affixed  a  number  which  corresponds  to 
one  of  the  sections  figured  on  the  same  plate.  The 
student  is  thus  enabled  at  a  glance  to  see  the  exact 
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position  and  direction  of  the  specimen  with  which 
he  is  engaged*  When  it  is  added  to  this  that  the 
same  letters  are  used  throughout  for  the  same  parts^ 
and  that,  as  a  general  rule,  the  longitudinal  sections 
ar0  placed  on  the  left  side  of  the  plate,  and  figured 
lon^tudinally,  and  the  transverse  on  the  right,  also 
in  proper  position,  it  will  be  understood  that  no 
pains  have  been  spared  to  make  the  use  of  the  book 
easy  and  pleasant 

The  plates  are  produced  in  a  style  for  which  no 
praise  could  be  too  high,  some  of  the  earlier  ones 
especially  being  quite  works  of  art.  In  the  later 
plates,  which  are  chiefly  of  sections,  red  has  been 
\i;5ed  for  the  mesoblast — a  plan  which  adds  to  the 
clearness  without  taking  away  from  the  figures  their 
value  as  actual  representations  of  specimens. 

The  work,  being  intended  for  the  laboratory  table, 
contains  an  introduction  which  gives  directions  for 
artificial  incubation,  for  the  extraction  from  the 
^%g  of  blastoderms  and  embryos,  and  their  su1> 
sequent  preparation.  This  part  of  the  book,  though 
brief,  contains  many  practical  hints  of  mudi  value 
to  the  worker,  notably  the  author's  method  of 
marking  the  orientation  of  the  blastoderm.  As  an 
imbedding  mass,  he  expresses  his  preference  for 
collodion,  as  the  first  to  employ  which  he  establishes 
his  claim  in  a  note. 

The  author  states  that  he  hopes  to  issue  a  second 
atlas  dealing  with  the  development  of  the  rabbit  as 
a  mammalian  type,  and  to  crown  his  work  eventually 
by  a  similar  series  of  illustrations  of  the  develop- 
ment of  the  human  embryo. 

Those  who  have  possessed  themselves  of  the 
book  under  review  will*^  hope  with  us  that  Professor 
Duval  will  lose  no  time  in  accomplishing  both 
objects.       Bertram  C.  A.  Windle,  M.A.,  M.D. 


Article  1436. 

Memoirs  and  Memoranda  in  Anatomy,    VoL  i. 

By  Professor  John  Cleland,  J.   Y.  Mackay, 

M.D.,  and  R.  Bruce  Young,  M.B.    Williams 

&  Norgate  :  London  &  Edinburgh.    1889. 

This  volume  consists  of  a  number  of  essays  and 

notes   emanating  from    the   Glasgow   School  of 

Anatomy,  some  of  which  have  previously  seen  the 

Jight  in  the  pages  of  the  Proceedings,  of  the  Glasgow 

Philosophical  Society,  whilst  others  are  now  for  the 

first  time  given  to  the  public.    As  the  Memoirs  are 

sixteen  in  number  and  the  Memoranda  twenty-nine, 

it  is  obvious  that  we  cannot  do  more  than  allude  to 

some  of  the  more  important  within  the  limits  of  this 

review. 

The  first  paper  is  b^  Professor  Cleland,  and  deals 
with  the  subject  of  birds  with  supernumerary  legs. 
Specimens  of  this  kind  are  by  no  means  rare,  and 
have  been  described  by  many  writers,  yet  all  appa- 
rently have  missed  one  point  of  the  first  importance 
in  connection  with  them,  namely,  the  true  relation 
of  the  limbs  to  one  another.  It  seems  to  have  been 
assumed  that  the  two  smaller  limbs  formed  one 
pair,  the  two  larger  the  other.  Professor  Cleland  has, 
however,  shown  that.this  view  is  totally  incorrect ;  as 
a  matter  of  fact,  the  pairs  are  formed  by  one  func- 
tional and  one  non-functional  limb  on  each  side. 
To  quote  his  words  : '  Incases  of  supernumerary  legs 
connected  with  the  sacrum  or  perinseum,  the  legs 
developed  as  the  proper  legs  of  the  animal  belong 
originally  to  two  different  pelvises,  being  the  left 
limb  of  a  left  pelvis  and  right  limb  of  a  right  pelvis,' 
[A^<?/^.--Professor  Cleland  has  informed  the  reviewer 


that  the  words '  left '  and '  right '  before  the '  pelvis '  in 
each  case  have  been  transposed  by  a  clerical  em>r. 
The  quotation  as  given  above  is  corrected— /?/v.1 
<  and  that,  in  these  circumstances  the  appendeq 
limbs  may  be  two,  or  one  of  the  two)  may  be  sup* 
pressed,  or  theie  may  be  a  composite  limb  form^ 
by  the  undivided  blastema  for  two  adjacent  limbs  of 
two  pelvises.''  A  description  of  several  human  cases 
of  extra-^vic  'limbs  is  given,  and  dieir  nature 
explained  in  the  light  of  the  above  rule. 

A  second  essay  by  the  same  author  deals  with 
'  Teratolo|;y,  Speculative  and  Causal,'  and  contains  a 
classification  of  monstrosities  from  the  aspect  of  cau- 
sation. Any  attempt  to  unravel  the  tangled  web  o( 
teratological  classification  will  be  welcomed  by  thos^ 
interested  in  the  study  of  the  subject,  and  we  ar^ 
firmly  of  opinion  that  Professor  Cleland  has  adopted 
the  right  method  in  adopting  etiology  as  his  basis* 
As  an  example  of  how  his  method  is  applied  the 
following  quotation  may  be  given  : — *  The  varieties 
and  degrees  of  duplicitv  are  attributable  to  some 
such  circumstances  as  the  following-^i,  the  period 
of  application  of  the  excitant  to  division ;  2,  the 
amount  of  excitation;  3,  the  interference  of  th^ 
adjacent  parts  of  more  or  less  completely  divided 
embryos,  each  with  the  growth  of  the  odier ;  4,  the 
equal  or  unequal  development  of  the  two  emb470$ 
produced  on  one  ovum,  or  of  the  doubled  por- 
tions of  a  partially  divided  embryo ;  5,  the  com- 
mdicement  of  fission  at  the  caudal  or  cranial  end  of 
the  embryo,  or  at  both  ends ;  6,  the  operation  of  the 
law  by  which  symmetrical  parts  tend^to  adhere  one 
to  the  other.' 

Anv  such  scheme  in  the  present  condition  of  our 
knowledge  must  be,  to  a  large  extent,  tentative,  and 
for  this  reason  workers  in  teratolog^  will  perhaps 
scarcely  feel  inclined  to  express  entire  consent  t9 
this  classification  in  all  its  details,  nor  would  its 
author  probably  expect  any  such  unqualified  acqui* 
escence,  but  as  a  starting-point  and  a  groundwork 
for  future  observations  we  believe  it  to  be  of  the 
highest  importance.  We  have  only  space  to  men<> 
tion  the  titles  of  two  other  of  Professor  Cleland's 
contributions,  both  well  worthy  of  a  detailed  exam^ 
inationwere  it  here  possible.  These  are, 'On  th^ 
Form  of  the  Human  Skidl  at  Different  Ages  and  ia 
Different  Nationalities,'  and '  On  Certain  Distinctions 
of  Form  hitherto  unnoticed  in  the  Human  Pelvis^ 
characteristic  of  Sex,  Age,  and  Race.' 

Dr.  Mackay  contributes,  two  papers  on  her- 
maphroditic and  genito-urinary  malformations,  and 
several  on  the  arterial  system.  Of  these  the  most 
interesting  is  one  on  the  arterial  system  of  verte; 
brates  homologically  considered,  which  contains  a 
criticism,  of  a  paper  of  Professor  Macalister's  on  the 
morphology  of  the  arterial  system,  with  the  author's 
,own  views  on  the  subject,  as  also  his  explanation  of 
the  homologies  of  the  branches  of  the  abdominal 
and  pelvic  arteries. 

Mr.  Young's  chief  papers  are  <  On  the  Morphology 
of  the  Cervical  Articular  Pillars,'  <On  a  Lock- 
limiting  Extension  of  the  Neck,' '  On  the  Grooves 
separating  the  Patellar  from  the  Menisco-tibial 
Surfaces  of  the  Femur,'  and  '  On  Lodring  of  the 
Knee-joint  in  Full  Extension.' 

The  Memoranda  are  preceded  by  a  portrait  of  the 
late  Professor  Goodsir  from  the  pencil  of  Professor 
Cleland.  The  remaining  eight-and-twenty  notes 
deal  with  a  number  of  subjects  connected  with 
anatomy,  comparative  anatomy,  and  teratology. 

A  collection  of  scientific  papers  and  notes  'such 
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as  this  must  always  appeal  to  a  somewhat  limited 
dicle  of  readers,  though  there  must  still  be  a 
nomber  of  Goodsir's  pupils  who  would  be  glad  to 
possess  themselves  of  the  book  for  the  sake  of  his 
portrait;  but  it  will  be  welcomed,  and  its  suc- 
cessor's appearance  awaited,  with  interest  by  all 
workers  in  the  field  of  scientific  anatomy. 

Bertram  C.  A.  Wzndle,  M.A.,  M.D. 


Articlb  1437. 

MatuhTherapeuHcs ;  or^  MtLssage  as  a  Mode  of 
Treatment.  By  William  Murrell,  M.D., 
F.R.C.P.,  Lecturer  on  Pharmacology  and  Thera- 
peutics at  the  Westminster  Hospital,  &c,  &c 
Fourth  Edition.  London  :  H.  K.  Lewis.  1889. 
In  the  preface,  the  author  informs  us  that  he  has 
empbyed  the  term  '  masso- therapeutics '  to  mean 
massage  as  a  therapeutic  agent,  as  distinguished 
from  massage  as  a  means  of  earning  a  living,  or  as 
a  modified  form  of  hotel  keeping.  He  protests, 
even  more  energetically  than  before,  against  massage 
'as  an  universal  panaicea  and  massage  by  incom- 
petent but  greedy  people.  It  is  undoubtedly  true 
that  massage  lends  itself  to  persons  quackishly  dis- 
posed much  as  is  the  case  with  electricity.  They 
are  both  valuable  agents  in  proper  hands,  but  the 
reverse  when  simply  regarded  as  a  means  of 
ixphiiatwn  by  unscrupulous  persons. 
.  The  present  edition  shows  a  marked  increase  of 
size  compared  with  its  predecessor,  a  quantity  of 
fresh  matter  having  been  introduced.  More  minute 
details  are  moreover  given  for  the  performance  of 
the  different  manipulations,  and  several  new  illus- 
trations, the  execution  of  which  leaves  nothing  to  be 
desired,  have  been  added.  The  author  very  judi- 
dously  devotes  a  good  deal  of  space  to  circum- 
scribing the  limits  within  which  massage  may  fairly 
be  expected  to  be  of  benefit.  Its  indiscriminate 
and  incandous  employment  cannot  fail,  if  continued, 
to  faring  the  practice  into  disrepute.  An  amusing 
sketch  of  a  visit  to  a  certain  English  watering-place 
is  embodied  in  the  introductory  chapter,  but,  how- 
ever applicable  to  that  particular  resort,  is  certainly 
not  so  to  most  others.  Throughout  the  work  the 
author's  style  is  racy  and  humorous,  and  the  text  is 
altogether  pleasant  reading.  The  rapid  succession 
of  editions  is  evidence  that  readers  appreciate  this 
frbct,  inter  alia,  Alfred  S.  Gubb. 

.  Messhs.  Burroughs,  Wellcome,  &Co.  announce  that 
tbej  have  received  from  the  printers  2,000  copies  of  the 
A.B.C.  MedualDiary  and  Visiting Litt^  bound  in  morocco, 
aod  ivhich  they  are  wHliog  to  forward  post  free  to  medical 
Bea  at  the  nominal  coat  of  is,  per  copy.  The  book  is  a 
good  ioTestment,  as  the  original  cost  must  have  been  many 
times  that  sum. 

Htstrrical  ANiGSTHESiA.— M.  A.  Pinet  is  led  to 
coodode,  from  bis  lesearchts  concerning  hysterical 
aaaesthesia,  that  the  stimulation  of  an  anaesthetised 
Rgko  detemiinea  the  visual  image  of  the  region  stimu- 
kted,  although  the  patient  does  not  experience  any  tactile 
or  muscular  sensation.  This  visual  image  may  be  thrown 
OB  to  a  screen  which  the  patient  is  made  to  contemplate 
steadilj ;  its  duration  corresponds  to  the  duration  of  the 
ttimolation  which  causes  iL  If  the  anaesthetised  region  be 
pricked,  a  dark  or  light  point  will  appear  on  the  screen  ;  a 
<iniwing  traced  on  the  same  region  with  the  points  of  a  ' 
compass  is  reproduced  in  coloured  lines  on  the  screen. 
Ilie  patient  is  perfectly  unaware  of  the  connection 
iKtwttn  the  image  on  the  screen  and  the  stimulation  of 
t^  anaesthetised  portion  of  his  body. 


NEW  PREPARATIONS. 


TASTELESS  CASCARA    SAGRADA      ' 
PREPARATIONS. 

There  is  probably  no  modem  drug  that  has  excited 
more  attention  than  cascara  sagrada.  It  was  originally 
objected  to  in  consequence  of  its  objectionable  favour, 
due  to  the  bitter  principle  contained  in  it.  Further 
research  has  proved  that  it  is  possible  to  divest  the 
drug  of  this  bitter  flavour,  and  so  render  it  more 
palatable  without  impairing  its  efficiency.  In 
February  1888  Messrs.  T.  Le  Roy  Webber  &  H.  F. 
Meier  published,  in  the  American  Journal  oj 
Pharmacy^  the  results  of  an  elaborate  study  of 
cascara  sagrada  made  in  the  analytical  department 
of  the  laboratory  of  Messrs.  Parke,  Davis,  &  Co., 
Detroit,  Michigan,  U.S.A.,  with  especial  reference  to 
the  character  of  its  bitter  principle,  with  the  im- 
mediate view  of  determining  if  the  bitter  principle 
was  not  separable,  and  the  ultimate  aim  of  ascer- 
taining if  to  its  presence  was  due  the  well-known 
tonic  laxative  action  of  the  drug.  Since  then  these 
gentlemen,  who  have  continued  their  investigations, 
have  published  additional  notes  on  the  subject 
The  following  explanatory  facts  may  be  cited  : — 

1.  The  resins  of  cascara  axe  not  bitter,  and  form 
soluble  compounds  with  the  alkalies  and  alkaline 
earths. 

2.  The  glucoside,  though  the  parent  or  source  of 
the  bitter  tonic  principle,  is  itself  devoid  of  bitter- 
ness. 

3.  The  glucoside  appears  to  be  capable  of  under- 
going decomposition  in  the  normal  gastric  juice  of 
the  stomach,  with  development  of  the  bitter  principle 
there  (see  note  8). 

4.  It  is  thus  evidently  possible  to  prepare  a  pro- 
duct from  cascara  comparatively  tasteless,  and  yet 
containing  all  the  elements  to  which  both  the 
laxative  and  tonic  properties  are  due. 

5.  Further  experiments  with  green,  unripe  fruits 
show  like  results,  as  with  frangula,  which  seems  to 
contain  an  excessive  amount  of  the  ferment  (referred 
to  in  the  original  article),  and  which  does  not  always 
exhaust  itseS  entirely  in  even  two  years. 

The  same  properties  are  shared  by  cucumbers, 
unripe  tomatoes,  &&,  as  the  plants  in  which  similar 
ferments  exist  seem  to  have  a  legitimate  use  for 
them,  and  during  the  performance  of  their  functions 
and  in  further  ripening — when  the  fruit  or  vegetable 
substance  is  removed  from  the  tree  or  plant — these 
ferments  die  a  natiural  but  rather  slow  death. 

It  wiU  readily  be  understood  that  a  substance 
containing  these  ferments,  when  brought  into  con- 
tact (in  the  stomach)  with  fresh  material  to  act  on, 
must  produce  like  results  as  in  its  native  sphere  pf 
action.  These  ferments  belong  to  the  same,  class  of 
unorganised  and  soluble  ferments  as  diastase  and 
pectase,  pepsin  and  papam,  &c 

6.  Notes  to  the  Experiment  corroborating  the 
Existence  of  a  Ferment  in  Cascara, — If  the  decoc- 
tion, to  which  yeast  has  been  added,  and  which  after 
fermentation  contains  a  small  percentage  of  alcohol, 
be  allowed  to  stand  sufficiently  long,  acetification 
takes  place  with  the  precipitation  of  a  small  amount 
of  resins  from  the  formerly  neutral  liquid,  but  it  does 
not  get  bitter.  A  very  dilute  acetic  acid  has  no 
noticeable  effect  in  developing  this  principle.  Only 
when  sufficiently  concentrated  and  aided  by  heat 
does  this  result  ensue  in  the  case  of  acetic  acid, 
hydrochloric   and  lactic   acids  (the  normal   coup 
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stituent^  of  the  gastric  juice),  and  seem  to  be  most 
aflfected,  as  also  the  other  strong  mineral  acids^  such 
as  sulphuric,  &c.     • 

7.  "The  brown  resin  (present  to  a  *  much  larger 
extent  in  aged  than  in  fresh  bark)  seems  to  possess 
the  greatest  laxative  power. 

8.  The  occurrence  of  the  intro-gastric  decom- 
position of  the  glucoside  is  not  demonstrable  satis- 
factorily when  attempted  in  the  usual  way — viz.  in 
flasks  or  by  other  means  exterior  to  the  body  a^  the 

.^normal  temperature  of  the  human  subject.  Such  a 
Idecomposition  can,  however,  readily  be  provoked  by 
flke  inter-action  of  free  mineral  acids  at  a  more 
elevated  temperature,  as  is  shown  by  the  develop- 
m^t  of  an  intensely  bitter  taste.  Physiological 
experiments  have  also  shown  that  when  resins  of 
cascara  are  administered  separately  from -the  de- 
awposable  constituents  accompanying  them  in  the 
IwAi  even  in  doses  exactly  equivalent  to  the  fluid  or 
tMlA  extract,  their  action  is  disproportionately 
eHuMbted.  We  feel  warranted  from  this  and  numer- 
ous other  circumstances '  in  holding-  to  the  propo- 
sition that  in  the  living  organism  there  are  undoubt- 
«dlv  other  factors  concerned  than  the  usual  chemical 
and  physical  means  which  we  can  employ  in  labora- 
tory experiments.  The  very  occurrence  of  free 
hydrochloric  acid  in  the  gastric  juice  is  sufficient 
evidence  of  unusual  dissociating  and  constructive 
forces  at  work  in  the  organism.  We  do  not  absorb 
or  inject  hydrochloric  acid  in  a  free  state,  and  it  is 
undeniably  derived  chlorides  (sodium,  calcium,  &c.) 
ingested  as  such,  while  the  alkaline  elements  of  these 
salts  find  employment  in  other  parts  of  the  organism, 
as  in  the  bile  and  blood. 

9.  The  existence  of  a  glucoside  in  cascara  sagrada 
has  been  called  in  question  by  various  investigations, 
wlule  the  endeavour  to  isolate  the  substance  in  a 
crystalline  condition  has  not  yet  been  successful  in 
verification  of  the  results  reported  by  Professor 
Wenzell,  who  describes  minutdy  the  physical  and 
chemiou  qualities  of  this  body ;  it  is,  nevertheless, 
the  fact  that  there  is  a  constituent  of  cascara  sa- 
grada which,  when  purified  with  extreme  care,  so 
that  all  traces  of  glucose,  tannin,  and  other  foreign 
bodies  are  removed,  exhibits  aU  the  properties  of  a 
glucoside.  On  boiling  with  dilute  acids,  it  splits  up 
into  a  resinous  body,  an  intensely  bitter  substance, 
glucose ;  the  development  of  the  latter  can  be  demon- 
strated by  its  behaviour  with  Fehling's  solution,  and 
also  by  the  fermentation  test,  the  latter,  of  course, 
being  most  conclusive.  These  properties  are  not 
possessed  by  emodin,  which  has  iieen  alleged  to  be 
the  purgative  principle. 

The  result  of  these  investigations  was  that  a  line 
of  comparatively  tasteless  preparations  of  cascara 
sagrada  was  at  once  placed  on  the  market  by 
Messrs.  Parke,  Davis,  &  Co.,  the  manufacturing 
chemists  of  Detroit,  Michigan,  and  samples  widely 
distributed  to  the  medical  profession  for  trial,  that 
the  efficacy  of  the  new  and  less  bitter  preparations 
might  be  compared  with  the  old  ones.  These  new 
preparations  of  the  drug,  largely  freed  from  the 
bitter  principle,  were  designated  *  Formula  1887.' 

These  new  preparations  are  in  a  sense  still  on  their 
trial,  and  it  is  but  natural  that  further  experience  is 
needed  to  punctuate  their  therapy  with  any  degree 
of  positiveness.  When  we  recall  the  fact  that  over  a 
decade  has  elapsed  since  die  introduction  of  cascara, 
and  that  highly  important  features  inseparable  from 
its  successhil  administration  are  not  yet  clearly  re» 
cognised,  we  must  expect  to  sometimes  meet  with 


discordant  results.  These  discordances  often  depend 
upon  error  of  observation,  and  the  physician,  how- 
ever conscientious,  is  no  exception  to  the  occasional 
illustration  of  this  imperfection  as  a  necessarily 
human  attribute. 

The  great  value  of  cascara  sagrada  in  constipa- 
tion, and  the  general  objection  to  its  bitter  taste^  Jed 
dealers  in  the  drug,  after  the  investigations  quoted 
had  been  published,  to  hasten  to  advertise  tastdcss 
cascara  sagrada,  and  now  there  are  few  who  do  not 
announce  it  in  this  form,  though  it  is  doubtful  if 
many  take  the  trouble  to  actuaJlv  separate  the  bitter 
principle,  often  relying  on  less  bitter  substitutes  or 
inferior  varieties  of  the  drug  to  secure  a  product 
comparatively  free  from  bitterness. 

The  consumption  of  cascara  sagrada  has  been  so 
large  that  there  is  at  present  a  j^'eat  dearth  of  the 
genuine  bark.  Even  the  inferior  varieties,  adul- 
terated with  spurious  barks,  which  are'ofiiered  in 
the  open  market,  have  greatly  advanced  In  pricey 
and  advices  from  the  habitat  of  cascara  sagrada 
state  positively  that  no  more  of  the  genuine  baxk 
will  be  obtainable  until  next  falL  The  result  of  this 
scarcity  will  be  to  flood  the  market  with  inferior 
and  medicinally  inert  preparations  of  the  drug. 

There  are  just  now  three  excellent  reasons  why 
physicians  should  exercise  particular  care  in  pre- 
scribing their  fluid  extract  of  cascara  sagrada.  It  is 
but  reasonable  to  suppose  that  the  present  high 
price  of  the  drug  has  stimulated  inesrperienced  col- 
lectors on  the  Pacific  Coast,  and  weliraudienticated 
reports  reach  us  that  the  market  is  *  soon*  to  be 
flooded  with  supplies  of  a  spurious  l>ark  gathered 
at  an  improper  season,  which  fully  confirm  this 
supposition.  This  drug  will,  doubtless,  be  quickly 
consumed  by  those  manufacturers  who  are  dependent 
upon  the  open  market  for  their  supplies,  and  who 
have  suffered  serious  inconvenience  owing  to  the 
scarcity  of  true  Rhamnus  purshiana.  The  three 
reasons  may  be  briefly  as  follows  : — 

First.  It  has  been  settled  beyond  question  that 
the  therapeutic  effects  produced  by  purshiana  are 
much  superior  to  those  of  buckthorn  (Rkamxus 
franguld)  or  other  species  of  the  Rhamni^  and  tber^ 
fore  disappointment  may  be  expected  to  follow  the 
administration  of  products  of  spurious  substitutes 
for  the  true  Rhamnus  purshiana. 

Second.  Much  of  the  bark  foisted  upon  the 
market  has  been  pothered  since  the  sap  accumulated 
in  the  roots,  which  is  obviously  wrong,  for,  even 
assuming  it  to  be  genuine,  it  must  be  inferior  to  a 
drug  gathered  at  a  favourable  season. 

Third.  It  is  well  known  that  disagreeable  griping 
effects  are  produced  by  most  drugs  from  the  buck- 
thorn family  when  fresh,  and  cascara  sagrada  should 
therefore  never  be  employed  until  it  has  seasoned 
for  at  least  one  year. 

Messrs.  Burgoyne  &  Co.,  of  Coleman  Street,  are 
prepared  to  supply  preparations  of  the  drug  made 
from  genuine  Rhamnus  purshiana^  by  Parke,  Davis, 
&  Co.,  who  first  introduced  it,  and  have  made  for 
many  years  a  careful  study  of  its  nature  and 
method  of  manufacture,  and  who  assert  they  only 
use  the  bark  after  it  has  been  cured  for  a  year  or 
more.  This  firm  assure  us  thatthey  have  abundant 
supplies  of  well-cured  bark,  and  vml  maintain  the 
excellence  of  their  product. 

A  most  promising  new  therapeutic  application 
of  cascara  sagrada  has  recently  been  reported  in 
the  medical  journals  of  England  and  .America, 
namely,  the  especial  action  of  the  drug  in  rheumatism. 
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A  priori^  it  would  seem  reasonable  to  assume  that 
SDcii  a  valuable  stimulant  to  the  emunctories  as  cas- 
cara  sagntda  has  proved,  would  be  of  service  in 
relieving  the  blood  of  those  waste  products  the 
excretion  of  which  is  considered  to  be  at  hxXt  in 
rfaeomatism.  Whether  the  drug  possesses  in  ad- 
dition to  this  a  sp^nfic  curative  action;  as  the  results 
would  indicate,  remains  to  be  confirmed  by  further 
experiment  llie  facts  already  observed  encourage 
its  farther  employment,  both  alone  and  in  combina- 
tion with  the  salicylates.  The  palatable  preparations 
of  cascada  sagrada,  as  cascara  cordial,  make  an 
ttcellent  vehicle  for  the  salicylates,  tending  to  pre- 
vent die  distressing  cerebral  symptoms  of  the  latter 
(see  article  ^  R.  S.  Henry,  M.D.,  Philadelphia 
MtHcol  and  Surgical  Riporter^  Oct.  25,  1886),  and 
a  combination  of  these  drugs  would  ensure  the 
remedial  action  of  both. 


TABLOIDS  OF  PHENACETIN. 
Misses.  Burroughs,  Wellcome,  &   Co.  have 

sent  us  a  sample  of  their  Tabknds  of  compressed 
Pheoaoetixi.  eaich  of  which  contains  five  grains  of 
this  valiiabiie  antipyvettc  and  analgesic  It  is  em- 
pkiyed  in  mnch  the  same  class  of  cases  as  anti- 
pfnn,  the  popularitjr  of  which  it  seems  likely  to 
sure.  As  pfienacetin  is  but  slighUy  soluble  in 
Yiteri  these  tabloids  require  to  be  crushed  or  chewed 
before  swallowing,  any  disagreeable  taste  being 
orercome  by  the  addition  of  a  small  quantity  of 
nccharin,  an  innovation  which  this  firm  were  the 
first  to  introdnce  for  the  pui]x>se  long  since,  many  of 
tbcir  taUoids  being  now  siimlarly  prepared. 

VAPOROLES. 

MissRS.  Burroughs,  Wellcome,  &  Co.,  inde- 
6tigable  in  their  issue  of  pharmaceutical  novelties, 
have  manufiictured,  at  the  suggestion  of  certain 
leading  laryngologists,  a  series  of  '  Vaporoles,'  con- 
taiaing  meaicaments  in  suitable  quantity  for  inhala- 
tion purposes.  They  consist  of  small  glass  capsules 
eovdoped  by  a  layer  of  cotton-wool,  and  are  crushed 
and  dropped  into  the  inhaler  when  required  for  use. 
The  list  comprises  :— 

7.  Vaporole  Cubebt  and  Leoioo, 
511110. 

8.  Vaporoie  lodL  Unct.,  xo  mln. 

9.  Vaporole  Jtiniper,  a^  min. 
19.  Vaporole  Tereoene,  xs  mia. 

11.  Vaporole  KnoU  xo  min. 

12.  V^MTole  Encalyptot,  xo  mln. 

They  are  novel  and  ingenious  appliances,  and  will 
doobtless  be  found  convenient  and  serviceable  in 
pnctice.  


>•  Vaponk  Amyl  Nitrite,  5  min. 

>  Tapocole  Etfaier,  30  mio. 

4>  Vaporole  Tiact.  Benxoin  Co., 

IB  mia. 
5-  Vaporale  Chlorofbnn,  30^  min. 
^  Vaponle  Creoeotc,  xo  min. 


VINOLIA 

V^E  have  received  from  Messrs.  Roberts  &  Co.,  of 
New  Bond  Street,  W.,  samples  of  a  new  preparation 
-ftreciemaand  allied  conditions,  and  to  which  the 
distinctive  name  'Vinolia'  has  been  given  by  the 
inicators.  It  is  a  homogeneous  antiseptic  compound 
containing  Vinolia  basis,  together  with  a  small  pro- 
portion of  zinc,  nai^thol,  &c  It  is  quite  free  from 
attyadds  and  from  the  objections  to  which  oint- 
oents  with  the  usual  mineral  or  animal  bases  are 
open.  Apart  from  the  value  of  the  basis  as  a  vdiicle 
wr  the  odubition  of  medicinal  substances,  adapted 
for  external  u^e^  Vinolia  is  itself  a  very  elegant 
and  soothing  application.  It  appears  to  be  resuiily 
absorbed,  and  produces  a  marked  sedative  effect  in 
^mns  irritable  .and  irritated  conditions  of  Qie  skin. 
1^  bas  been  employed  by  various  medical  men  in  1 


the  treatment  of  pruritus  vulvae,  and  in  the  itching 
of  jaundice,  eczema,  &c.,  with  very  satisfactory 
results.  Both  eczema  and  pruritus  are  troublesome 
ailments,  oftentimes  severely  taxing  the  skill  and 
resources  of  the  medical  man  to  afford  relief,  so  that 
if  the  experience  of  others  confirm  the  numerous 
good  results  already  obtained,  Vinolia  will  find  an 
extended  sphere  of  usefulness. 

The  Vinolia  Superfatted  Soap  is  the  result  of  an 
endeavour  to  produce  a  soap  which  should  be  free 
from  the  irritating  effects  of  the  ordinary  soap.  The 
problem  is  claimed  to  have  been  solved  by  the 
manufacture  of  a  soap  containing  some  free  saponifi- 
able  fat  instead  of  an  excess  of  alkali.  Under 
ordinary  circumstances,  when  soap  is  dissolved  in 
water,  more  or  less  alkali  is  set  free,  and  this  draw- 
back seems  to  have  been  effectually  overcome  in 
the  present  instance.  We  note  that  Jamie9on,  in 
his  excellent  worl^  highly  recommends  a  super- 
fatted soap,  as  also  does  Professor  Unna,  and  the 
late  Dr.  Milner  Fothergill  was  among  the  first  to 
insist  upon  the  fact  that  only  a  superfatted  soap  was 
suitable  for  the  human  skin.  The  Vinolia  soap  may, 
therefore,  be  used  even  for  the  most  irritable  akin 
without  the  risk  of  producing  excoriatioU}  &c.  It  is 
highly  spoken  of  by  some  of  the  leading  authorities 
for  skin  affections  and  tender  skins. 


NEW    MEDICINES. 


THE  BOURBOULE  WATERS. 

These  well-known  waters,  samples  of  which,  in 
bottie,  have  been  forwarded  for  our  inspection  by 
Messrs.  Ingram  &  Royle,  the  sole  agents  for  the 
supply  in  England,  rejoice  in  a  reputation  for  the 
treatment  of  certain  categories  of  disorders,  which  is 
almost  unique.  They  contain,  among  many  other 
bodies,  arseniate  of  sodium  to  the  extent  of  nearly 
two  grains  to  the 'gallon,  and  this  fact  at  once 
indicates  a  large  field  of  usefulness.  It  is  not,  how- 
even  the  mere  presence  of  this  salt  of  arsenic  which 
confers  their  therapeutic  properties  on  these  waters, 
but  the  fact  that  they  also  contain  the  salts  of 
potassium  and  sodium  which  exist  naturally  in  the 
blood,  and  the  lack  of  which  constitutes  or  paves  the 
way  to  a  whole  series  of  diseases.  WhUe  analysis 
enables  the  chemist  to  state  approximately  the  nature 
of  this  or  that  spring,  it  does  not  seem  competent  to 
enable  him  to  maniSacture  waters  in  the  laboratory 
possessing  the  same  medicinal  properties  as  the 
natural  water.  This  is  evidenced  by  the  trouble 
and  expense  patients  are  willing  to  incur  in  order  to 
obtain  the  latter.  It  is  a  matter  of  clinical  observa« 
tion  that  an  amount  of  arsenic  which  would  give  rise 
to  uncomfortable  symptoms  if  administered  in  the 
ordinary  form,  can  be  assimilated  by  means  of  the 
Bourboule  waters  without  any,  save  advantageous, 
effects  on  the  stomach  and  constitutionally.  The 
water  is  clear,  colourless,  and  inodorous,  with  a  taste 
that  is  at  first  acid  and  then  alkaline.  It  gives  off  a 
considerable  quantity  of  gas  at  the  springs.  The 
complaints  for  which  these  waters  are  prescribed 
are '.—anaemia  and  chlorosis,  scrofulous  manifesta- 
tions, chronic  rheumatism,  diabetes,  and  albuminuria. 
Diseases  of  the  skin,  such  as  herpetic  affection^, 
eczema,  psoriasis,  and  many  chronic  eruptions. 
According  to  Dr.  Vintras,  it  is  also  beneficial  in 
chronic  laryngitis,  asthma,  and  affections  of  the 
respiratory  tract  generally.  As  might  be  surmised, 
the  waters  are  largely  resorted  to  by  ex-dwellers  in 
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malarial  districts,  who  are  thus  enabled  to  rid  them- 
selves of  the  traces  of  ague  remaining  after  malarial 
attacks^  We  are  informed  that  a  constant  supply 
has  been  provided ,  and  patients  suffering  from 
diseases  amenable  to  their  bene6cent  influence  will 
thus  be  enabled  to  carry  out  the  cure  at  home. 


DIETETIC  NOVELTIES. 


•SANTHA'  DIG5:STIVE  TEA. 

This  is  decidedly  a  new  departure  in  dietetics,  and 
is  the  first  serious  attempt  that  we  have^net  with  to 
counteract  the  undoubtedly  injurious  effects  of  the 
large  amount  of  tannin  which  enters  into  the  com- 
position of  the  cup  that  cheers,  &c.,  as  usually  pre- 
pared. This  preparation,  manufactured  by  the 
Santha  Tea  Company,  Darjeeling  Works,  Penarth 
Street,  Hatcham,  of  which  samples  have  been  sub- 
mitted to  us  for  examination,  is  said  to  consist  of  a 
dry  extract  of  tea,  prepared  in  vacuo  with  gelatine 

•  and  a  little  sugar.  The  value  of  the  process  con- 
sists in  that  the  tannin  combines  with  the  gelatine 
to  form  a  soluble  subtannate  of  gelatine,  which 
deprives  the  tannin  of  its  injurious  properties.  It  is 
thus  well  adapted  for  the  use  of  tea  worshippers  and 
invalids  whose  ^gestive  apparatus  resents  the-  in- 
gestion of  the  ordinary  infusion^  .  It  has  the  addi- 
tional advantage  of  being  easy  to  |}repare  without  a 
teapot  and  with  hot  (not  boiling)  .water.  The  tea 
thus  prepared  possesses  the  aromatic  and  stimulat- 
ing qualities  of  the  crude  leaf,  minus  its  astringency. 
We  have  examined  samples  of  the  tea  firom  which 

'  the  extract  is  made,  and  can  certify  that  it  leaves 

'  nothing  to  be  desired. 


NEW  INVENTIONS. 


RAZORS  FOR  MEDICAL  MEN. 

.  A  QUICK-SHAVING  razor  is  doubtless  a  very  useftil 
thing  for  medical  men  when  having  to  complete 

'  their  toilet  rapidly,  and  the  one  under  notice,  the 
invention  of  M.  A.  Arbenz,  of  Great  Charles  Street, 
Birmingham,  is  useful  from  this  point  of  view. 
The  Arbenz  razor  is  not  made  in  one  piece,  the 

*  blade  is  a  separate  portion  and  is  slid  into  a  groove 
in  the  back  part  or  frame.  Additional  blades  are  sup- 
plied for  exchange  or  to  suit  the  state  of  the  beard. 
Being  remarkably  thin  throughout,  these  blades  get 
through  their  work  much  more  quickly  and  with 
greater  ease  than  most  razors,  and  do  not  require 
the  usual  continuous  stropping  to  provide  a  keen 
edge.  A  special  strop  has  been  invented  to  suit  the 
blade. 


part  of  the  civilised  world,  is  a  guarantee  that  in 
directing  their  attention  to  our  Indian  Empire  the 
long-felt  and  admitted  want  in  that  country  is  now 
fully  provided  for.  The  system  (as  will  be  seen  by 
the  illustrations)  gives  evidence  of  a  practical  know- 
ledge of  the  habits  and  requirements  of  the  natives 
of  India  with  regard  to  such  accommodation,  and 
the  most  careful  thought  appears  to  have  been  given 
to  every  detaiL  One  notaUe  feature  in  these  latrines 
renders  them  specially  suitable  to  hot  climates. 
The  outside  screens  or  walls  are  principally-  built 
of  finely  perforated  plates,  which  allow  the  escape 
of  aU  foul  odours  and  admit  currents  of  fiesh  air, 
while  the  entire  structure,  being  of  iron,  is  kept 
cleaner  and  sweeter  than  is  possible  when  brick, 
wood,  or  galvanised  sheets  are  the  materials  used. 
Public  latrine  accommodation  for  the  cities  and 
towns  of  India  is  a  subject  in  which  all  authorities 
there  are  directly  interested,  and  in  view  of  the 
insanitary  condition  of  such  cities  as  Calcutta,  ap- 
pliances such  as  those  described  and  illustrated  will 
doubtless  be  inspected  with  considerable  interest  by 
those  charged  with  the  care  of  the  public  health  in 
India.  Messrs.  Macfarlane's  system  is  already  in 
use  on  certain  Indian  railways  and  by  some  muni- 
cipalities, but  there  is  a  wide  field  still  open  for  its 
extension.  The  latrines,  &c.,  are  also  in  use  in 
some  parts  of  China  and  the  Straits  Settlement. 
The  illustrations  accompanying  this  notice  wiQ 
make  clear  the  arrangements  to  those  interested  in 
the  erection  of  such  apparatus. 

Fuller  information  can  be  obtained  by  writing  to 
Messrs.  Macfarlane  for  their  Sanitary  Catalogue. 
The  latrines- are  constructed  \o  apply  to  places 
where  the  contents  are  discharged  into  sewers,  this 
being  effected  by  an  attendant  at  stated  times  where 
the  water  supply  is  restricted,  and  for  automatic 
discharge  at  stated  intervals,  which  can  be  regulated 
to  order.  Also  for  situations  where  no  drains  are 
available,  in  which  case  the  Pan  S  ystem  is  adopted. 


MACFARLANE'S  PATENT  FOOTREST 
CLOSETS  AND    URINALS. 

The  requirements  of  India  in  relation  to  certain 
sanitary  appliances  are  somewhat  different  to  those 
of  most  other  countries.  Messrs.  Walter  Mac- 
*  farlane  &  Co.,  of  Glasgow,  the  well-known  sanitary 
'  engineers  and  ironfounders,  have  therefore  patented 
a  number  of  urinals,  latrines,  &c.,  adapted  to  Indian 
habits,  which  are  copiously  explained  and  illustrated 
in  a  supplementary  catalogue  issued  by  them. 
The  long  experience  of  the  firm,  and  their  success 
in  providing  public  conveniences  for  almost  every 


THE   TUSON    HELMET. 

Scarcely  less  important  to  the  soldier,  in  a  tropical 
climate,  than  his  rifle  and  ammunition,  is  the  helmet 
which  he  has  to  wear,  by  order,  as  a  sun-protector. 
In  the  past,  thousands  of  lives  have  been  lost,  on 
the  line  of  march  and  in  action,  from  Uie  soldier 
having  to  wear  a  head-dress  very  objectionable, 
alike  on  the  score  of  material  and  design.  Many 
of  the  varieties  of  head-gear  which  have  at  different 
times  been  worn  by  the  British  soldier  have,  not 
without  reason,  been  termed  ^ray-traps.'  If  they 
had  been  designed  to  facilitate  and  to  ensure  an 
attack  of  sunstroke,  instead  of  to  avert  it,  they  could 
scarcely  have  served  the  purpose  better  than  they 
have  done.  It  is  allowed  by  many  who  axe  very 
well  qualified  to  offer  an  opinion  on  such  a  subject, 
that  even  the  present  regulation  army  helmet 
^whether  for  the  officer  or  the  private  soldier)  is 
faulty  in  many  respects. 

With  the  view  of  rectifying  this  essentially  im- 
portant part  of  the  soldier's  dress,  Surgeon- General 
John  E.  Tuson,  of  the  Indian  Medicsd  Service,  has 
designed  a  helmet  which  seems  to  be  well  worthy 
of  general  adoption.  The  essential  advantage  of 
this  helmet  consists  in  the  fact  of  its  presenting  a 
double  chamber  throughout,  both  as  to  the  crown 
and  the  brim,  and  this  without  addition  to  its  weight; 
indeed,  it  is  lighter  than  the  present  regulation 
head-dress  of  the  army.  .  It  is  also  an  improvement 
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MACFARLANE'S  Patent  FootbesT  dry  pan  CLOSETS. 
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as  regards  shape,  inasmuch  as  it  is  less  cut  away  at 
the  sides  than  the  regulation  helmet,  and  conse- 
quently it  comes  down  lower,  and  affords  more 
comidete  protection  to  the  temples  and  the  sides  of 
the  head.  The  back  of  the  head  of  the  wearer  and 
the  upper  part  of  the  spine  are  also  better  protected, 
from  the  (act  of  this  helmet  being  less  vertical,  and 
more  extended  horizontally  behind.  Internally, 
there  is  an  absence  of  all  constriction  round  the 
head.  The  material,  consisting  as  it  does  of  felt 
and  cork,  covered  with  white  ^  drill,'  ensures  dura- 
bility ;  while  the*  white  covering  adds  much  to  its 
Eower  of  protection  from  the  sun's  rays.  The 
elmet  is  waterproof,  and  from  its  peculiar  con- 
struction, to  a  great  degree,  swordproof.  But,  9s 
noted  abovei  its  greatest  value  lies  in  its  being  a 
double-chambered  helmet  throughout,  and  yet  won- 
derfully light  The  direct  action  of  the  sun  is  upon 
the  chamber,  and  not  upon  the  head  of  the  wearer. 


Th«  Helmet. 


Seotion. 


Should  the  *  puggaree'  be  removed  or  lost,  the  hat, 
from  its  peculiar  formation,  is  capable  of  affording 
more  protection  than  any  other.  Considering  all 
these  points  of  importance,  in  which  the  helmet 
certainly  excels,  it  is  not  surorising  that  it  has  been 
highly  approved  by  those  who  are  most  capable  of 

gassing  judgment  on  it.  H.£.  Sir  Frederick 
Loberts,  Commander-in-Chief  in  India,  thinks  very 
favourablv  of  the  helmet,  and  the  late  General  Sir 
Herbert  Macpherson,  Commander-in-Chief  of  the 
Madras  Army,  regarded  it  as  a  perfect  ventilating 
helmet  and  sun-protector.  Sir  Donald  Stewart  has 
worn  this  helmet  for  some  years,  and  pronounces  it 
the  best  sun-protector  he  has  seen.  It  is  stated  that 
the  Director-General  of  the  Army  Medical  Depart- 
ment has  strongly  recommended  its  adoption  to  the 
War  Office.  Sir  Joseph  Fayrer,  after  careful  ex- 
amination of  the  helmet,  thinks  most  highly  of  it, 
and  considers  that  (on  account  of  its  strength  and 
lightness  combined)  it  is  more  efficacious  than  any 
head-dress  he  has  yet  seen  in  the  British  Army. 
He  regards  it  as  admirably  suited  for  India,  and 
wdl  worthy  of  being  issued  to  our  troops  in  all  hot ' 
climates.  This  helmet  has  also  been  adopted  by  the 
French   Government  for  the  use  of   tneir   naval 


officers.  With  such  high  testimony  in  its  fovoor, 
the  *  Tuson  helmet '  is  evidently  worthy  of  imme- 
diate adoption  for  British  troops  in  all  parts  of  the 
world.  It  .may  reasonably  be  expected  that,  by  its 
use,  the  percentage  of  attacks  and  deaths  from  sun- 
stroke will  be  materially  reduced,  and  that  thus  a 
great  saving,  both  in  life  and  money,  may  be  secured. 


THE    ELECTROID    PLASTER. 

Messrs.  Everest  &  Co.,  6  Oxford  Circus  AvenaSf 
W.,  have  introduced  a  patented  plaster  under  this 
denomination.  The  plaster  is  composed  of  one  of 
Mr.  de  St.~Dalmas'  simple  adhesive  edge  bases,  to 
which '  are  affixed  .strips  of  thin  tissue  foils  of 
different  metalsj  superimposed  at  their  edges.  The 
adhesive  material  keeps  these,  ilexible  electrodes 
in  close  contact  with  the  skin^  and  the  current 
of  electricity  is   therefore  uniform  and  cannot  be 


interrupted.  These  plasters  are  no  thicker  than 
an  orainary  one,  and  can  be  used  in  exactly  the 
same  manner.  An  illustration  of  the  invention 
is -appended.  ,The  electroid  plaster  is  claimed  to 
combine  Uie  benefits  of  an  ordinary  one— viz. 
warmth,  with  a  mild  continuous  electric  current, 
which  is  clearly  demonstrated  when  tested  by  the 
galvanometer.  There  is  nothing  in  it  to  rub  or  in 
any  way  injure  themost  delicate  skin,  and  it  can  be 
taken  off  and  replaced  with  perfect  ease  when  using 
the  bath,  &c.    The  price  is  2j.  3^. 


'  Tbt  Fbhiag  and  Sbooting  Cap. 

The  subject  is  one  worthy  of  the  consideration  of 
the  authorities  at  Whitehall,  on  the  grounds  alike  of 
State  expediency  and  public  economy. 

Dr.  Tuson  has  also  designed  a  double-chambered  | 
'fishing  and  shooting  hat,'  which  *  looks  well,' is 
wonderiully  light,  andat  the  same  time  protectiie 
on  the  same  principle  as  the  helmet  Annexed  are 
accurate  illustrations  of  the  above  described  'Tosoa 
helmet,'  and  '  fishing  and  shooting  hat' 
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SLACK  AND   BROWNLOWS  GOLD 
MEDAL  FILTERS. 

Thi  following  sketches  show  new  patterns  of 
filtas  made  By  Messrs.  Slack  &  Brownlow,  of 
Manchester^  who  have  been  manu&cturers  of  these 
artides  for  over  half  a  century. 


Fi&  I. 

These  filtiers  are  fitted  with  a  movable  plate,  so 
that  when  necessary  the  carbon  may  be  taken  out, 
thoroughly  washed  in  clean  water,  and  replaced. 
This  carbon  is  specially  prepared,  and  is  a  most 
powerful  medium,  completely  removing  from  water 
'  every  trace  of  1^,  all  organic  matter,  and  the 
'  miofobes  and  bacteria  so  frequently  die  cause  of 
^notic  diseases. 

Fig;  I  is  the  cheapest  and  simplest  pattern  manu- 
^tttined,  and  is  offered  with  every  confidence  to 
those  requiring  a  reliable  filter  at  a  low  price. 


%  2  is  fitted  with  a  movable  lining  or  inner 
veiid,  allowing  access  to  every  part  of  the  interior, 
vhkhmay  thus  be  kept  perfectly  sweet  and  dean, 
2  vtry  important  addition. 


These  filters  come  before  the  public  with  the 
imprimatur  of  Alfred  H.  AUen,  Esq.,  President  of 
the  Society  of  Public  Analysts,  and  Public  Analyst 
for  Sheffield,  who  has  recently  tested  them,  and  whp 

Speaks  very  highly  of  their  power  of  removing 
issolved  lead  from  water.  It  may  be  noted  that 
over  fifty  Gold  and  Silver  Medals  have  been  awarded 
to  Messrs.  Slack  &  BrowAlowfor  the  superiority  of 
their  various  classes  of  filters.  •  » 


A  NEW  MICROSCOPIC  LAMP. 
The  MUnchener  med.  IVockensch,^  No.  I,  1889,  con* 
tains  a  description  of  a  very. convenient  lamp,  i^ 
which  advantage  is  taken  of  the  circumstance  tha^ 
Ught  undergoes  total  reflection  from  the  surface  ,Qf 
glass,  when  the  angle  of  incidence  does  not  exceed 
40^  or  thereabouts.  An  ordinary  lamp ,  is  plaic^ed 
near  the  microscope,  this  lamp  is  surrounded  by  a 
zinc  cylinder.  From  the  lower  pa^  of  the  lamp  a 
glass  tube  proceeds  through  a  hole  in  the  zmc, 
opposite  the  flame,  to  the  lower  side  of  the  micro- 
scope-stage ;  this  tube  is  bent  at  an  angle  some- 
what less  than  40^,  and  thus  the  lieht  is  reflected 
upward  along  the  .tube  direcdy'to  the  object  to  be 
examined.  An  '  intense  'illumination  is  given,  which 
is  perfectly  under  control,  while  the  operators  eyes 
are  unaffected  by  it  The  lamp  is  small  and  inex- 
pensive (15J.  for  a  parafiin,  2ar.  for  a  gas  lamp).  It 
may  be  procured  firom  W.  Giimbel,  Munich,  Tiir- 
kenstrasse  No.  4a 

WOOLLEN    «HYGEIA'   AND    LINEN 

TUSSORES. 

The  necessity  of  wearing  light  woollen  garments 
next  the  skin  is  as  great  if  not  greater  in  hot  than  in 
cold  and  temperate  climates.  Illnesses  and  fevers 
arise  in  hot  chmates  finom  chills  more  than  frx>m  ayn 
other  cause.  It  is  well  known  also  that  wool,  by 
absorbing  the  perspiration,  and  by  its  own  conduc- 
tion of  heat,  is  at  once  the  coolest  and  the  most  com- 
fortable material  to  wear  under  a  scorching  sun  or 
when  enduring  great  physical  fatigue.  It  is  neces- 
sary, however,  that  the  wpoUen  garments  to  be  worn 
in  India  should  be  of  an  extremely  light  and  gauzy 
material  In  the  ^Hygeia'  All-Wool  Sanitary 
Underwear  of  the  Donegu  Industrial  Fund,  43  Wig- 
more  Street,  London,  the  desiderata  of  ptue  wo^, 
perfect  fit,  and  extreme  lightness  have  been  attained. 
This  underwear  is  made  on  hand  frames,  of  the 
finest  natural  coloured  or  white  wool,  and  is  shaped 
exactly  to  fit  tbe  .figure.  The  comfort  .of  a  well- 
fitting  under-garment  is  obvious  to  gentlemen,  but  is 
a  matter  of  real  importance  to  ladies.  Such  fit  can 
only  be  attained  in  garments  carefrdly  woven  by 
trained  hands.  In  price,  also,  ^  Hygeia '  compares 
favourably  with  any  similar  underwear  made  by 
power.  But  having  once  protected  the  fiame  itom 
chills  by  woollen  underwear,  it  is^  we  consider,  not 
necessary  to  carry  the  theoiy  to  its  extreme  limit, 
and  declare,  as  Jaeger  does,  the  .necessity  for  dis- 
carding the  clean  linen  shirt  and  collar.  In  fact,  ]p 
hot  climates,  linen  is  as  pleasant  to  wear  outside,  as 
it  is  necessary  to  wear  wool  inside.  ,  Its  cool  touch 
and  gleaming  surfitce  are  grateful  to  the  hand  and 
eye  Linen  has  only  lately  been  used. as.  ,dre$s 
fabrics,  and  the  beautiful  linens,  tussores,  flaxinas, 
and  lawns  introduced,  and  in  many  instances 
designed,  by  the  Donegal  Industrial  Fund,  are  indis- 
tinguishable from  silk  by  their  lustre^  softness,  and 
colour.  .       . 
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MISCELLANY. 


Dr.  De  Watteville,  Physician  to  the  Electro- 
Therapeutic  Department,  St*  Mary's  Hospital,  has  been 
elected  a  corresponding  member  of  the  Reale  Accademia 
Medico- Fisica  of  Florence. 

Various  complaints  have  been  made  concerning  the 
chloroform  employed  for  anaesthetising  patients  in  the 
Paris  hospitals.  It  is  said  that  this  chloroform  is  of  very 
inferior  quality. 

The  Bressa  Prize.— The  Royal  Academy  of  Sciences 
of  Turin  gives  notice  that  from  Jan.  i,  1889,  the  new  term 
for  competition  for  the  seventh  Bressa  Prize  has  begun, 
to  which,  according  to  the  testator's  will,  scientific  men 
and  inventors  of  all  nations  will  be  admitted.  A  prize 
will  therefore  be  given  to  the  scientific  author  or  inventor, 
whatever  be  his  liatiotlality,  who,  during  the  years  1887^0 
*  according  to  the  judgment  of  the  Royal  Academy  of 
Sciences  of  Turin,  shall  have  made  the  most  important 
and  useful  discovery,  or  published  the  most  valuable  work 
on  physical  and  experimental  science,  natural  history, 
mathematics,  chemistry,  physiology,  and  pathology,  as 
well  as  geology,  history,  geography,  and  statistics.'  The 
term  will  be  closed  at  the  end  of  December  1890.  The 
value  of  the  prize  amounts  to  12,000  Italian  lire.  The  prize 
will  in  no  case  be  given  to  any  of  the  national  members  of 
the  Academy  of  Turin,  resident  or  non-resident 

The  Founder  of  Guy's  Hospital.— Mr.  J.  W. 
Butlerworth,  F.S.A.,  has  made  a  discovery  concerning 
Thomas  Guy,  the  founder  of  Guy's  Hospital.  Tradition 
has  handed  down  an  impression  that  Thomas  Guy  was  a 
mere  vendor,  of  old  books,  but  by  searching  the  registers 
of  the  Stationers'  Company  Mr.  Butterworth  has  been  able 
to  find  several  entries  supporting  his  theory  that  Guy  was ' 
not  merely  a  bookseller  but  a  publisher,  Mr.  Butterworth 
picked  up  at  Messrs.  Sotheby's  a  volume  of  poems 
'printed  for  Thomas  Guy  over  against  Lumber  Street, 
1739.'  The  little  volume  was  offered  for  the  acceptance 
of  the  treasurer  and  governors  of  Guy's  I^ospital,  that  it 
might  be  preserved ;  and  in  thanking  Mr.  Butterworth  for 
his  gift  the  governors  give  an  assurance  that  it  <  should 
ever  after  be  preserved  at  this  hospital  with  the  other  relics 
of  Thomas  Guy  already  possessed  by  them.' 

In  a  recent  meeting  of  the  Hungarian  Academy  of 
Sciences,  M.  Joseph  Korosi,  director  of  the  Budapest 
Statistical  Bureau,  read  a  paper  on  'The  Influence  of 
ParenU'  Ages  on  the  Vitality  of  Children.'  M.  Korosi 
has  collected  about  30,000  data,  and  has  come  to  the 
following  conclusions  : — Mothers  under  20  years  of  age 
and  fathers  under  24  have  children  more  weakly  than 
parents  of  riper  age.  Their  children  are  more  subject  to 
pulmonanr  diseases.  The  healthiest  children  are  those 
whose  fathers  are  from  25  to  40  years  of  age,  and  whose 
mothers  are  from  20  to  30  years  old.  M.  Korosi  says  that 
the  best  marriages  are  those  in  which  the  husband  is  senior 
to  the  irife,  but  a  woman  from  30  to  35  years  old  will  have 
healthier  children  if  her  husband  be  somewhat  younger 
than  herself.  A  man  from  30  to  40  years  old  ought  to 
take  a  wife  from  20  to  30.  If  the  mother  be  five  years 
older  than  the  father  thf  vitality  of  the  children  becomes 
impaired* 

Vaihingkr  on  Education.  —  Professor  Vaihinger 
(Halle),  at  the  sixty-first  Versammlung  deutsch.  Natur- 
forschern.  Aerzte,  Coin,  September  1888  {IVunermed, 
Presse,  No.  42),  said  he  agreed  with  the  main  theory  of 
Preyer  that  modem  physiologists  and  biologists  have  the 
right,  and  it  is  their  duty,  to  announce  the  foundations  of 
education,  for  (as  Professor  X^wenthal,  of  Berlin,  had 
remarked  already)  teaching  is  nothing  more  than  a  fore- 
seeing direction  of  natural  development.  He  also  sub- 
•cribed  to  the  fifteen  theorems  of  Preyer,  called  by  the 
latter  *  physiological  rules  of  paedagogy.'    There  was  one 


pointy  however,  in  which  he  totally  diflfered  from  Frqrer— 
viz.,  as  to  the  dead  languages  (which  Preyer  had  con- 
demned as  a  means  of  education).  Preyer  had  forgottea 
the  »mo8t  important  ■  of  the  laws  of  developnent,  .viz., 
the  parallelism  between  the  ontogenetic  (indlvidu^)  and 
.phy'logenetic  (racial)  developments ;  in  other  words,  that 
each'  individual  must  go  through  the  historical  develop- 
ment (Entwickelungsgeschichte)  of  all  his  race,  and  must 
traverse  all'  forms  of  his  ancestors.  Applying  this  most 
important  Darwinian  law  to  the  mind,  it  followed  that  the 
young  man  must  go  through  all  earlier  grades  of  ccdtare  of 
humanity.  In  the  life  of  (European)  man  there  were 
these  three  chief  cultures— the  Gneco-Roman,  the  Chri^ 
tian,  and  the  modem,  or  scientific.  This  latter  mnst  fonn 
the  foundations  of  future  education,  and  our  arrangements 
must  be  made  accordingly,  but  Greek  and  Latin  must  not 
be  excluded  by  any  means.  The  biogenetic  law,  in  its 
application  to  paeda^gy,  on  the  contrary,  rather  requires 
the  '  classical '  culture  as  an  indispensable  foundation  of 
the  modem  culture. 

The  Coca  Plant.— A  recent  issue  of  the  Kcm  BulUtin 
contains  a  long  article  on  coca,  a  plant  which  has  received 
much  attention  in  recent  years  on  account  of  the  valuable 
anaesthetic  properties  ascribed  to  cocaine,  one  of  its  alka- 
loids, while  coca  wine  and  other  preparations  from  its 
leaves  are  also  largely  in  use.  As  far  back  as  1580  it  was 
described  by  a  Spanish  botanist,  whose  work  found  its 
way  into  English  under  the  Wilt  yoyfidl  mwes  out  9/ Ou 
newe  founde  worlde,  whtrein  is  declared  the  virttus  ^ 
hearbesy  trees^  oyUs,  plantes^  and  stemes.  The  cses  to 
which  coca  is  put  by  the  South  American  Indians  aie 
referred  to  by  the  author.  When  travelling  they  chev  a 
paste  made  of  the  leaves  mixed  with  lime,  or  the  leaves 
alone,  and  this,  he  says,  removes  both  hunger  and  thint, 
'and  they  say  that  they  receive  substence  therebyi  ss 
though  they  did  eate  meate.'  It  was  supposed  until  quite 
recently  that  the  leaves  were  merely  a  source  of  stimulaot 
to  the  nervous  system,  employed  by  the  inhabitants  of 
Pern  and  Bolivia  as  betel  and  opium  are  used  in  the  Eist 
The  fact  appears  to  be  established  that  its  use  by  the 
inhabitants  of  the  Andean  region  enabled  them  to  aocom* 
plish  severe  labour  such  as  no  European  could  perform. 
Travellers  and  scientific  observers  agree  in  ascribing  to  it 
marvellbus  sustaining  power  ;  it  assists  respiration  and 
enables  one  to  ascend  the  highest  mountains  without 
fatigue,  but  used  in  excess  it  produces  highly  injorioos 
effects.  Its  true  home  in  South  America  has  never  beea 
clearly  defined,  but  at  present  it  is  largely  cultivated  ia 
the  Andes  of  the  Argentine  Republic,  Bolivia,  Pen* 
Ecuador,  and  New  Granada.  The  largest  plantations  are 
at  La  Paz,  in  Bolivia ;  the  total  production  is  estimated  at 
40,000,000  lb.,  valued  at  about  ^2,000,000.  Alnaost  the 
whole  of  the  produce  is  consumed  in  South  America.  It 
succeeds  best  in  the  mild,  but  very  moist,  climate  of  the 
lower  mountains,  an  elevation  between  2,000  feet  and 
5,000  feet  above  jthe  level  of  the  sea,  and  the  care  and 
cultivation  necessary  are  those  suitable  for  the  growth  of 
tea  and  coffee.  It  is  a  leaf  crop,  and  in  favoumble 
localities  two  or  three  crops  may  be  gathered  in  the  year; 
but,  differing  from  tea,  the  largest  and  most  matured  leaya 
are  sought,  as  they  contain  most  of  the  alkaloids  whic*^ 
render  them  a  marketable  product.  The  leaves,  wb' 
unbroken,  are  of  a  fine  green  colour,  and  possess  a  dc 
cate,  agreeable,  and  somewhat  aromatic  odour,  whidi 
been  compared  to  the  combined  odour  of  hay  and  c* 
late.  Since  the  discovery  of  its  anaesthetic  properties 
demand  for  export  in  South  America  has  increased ;  hi 
it  has  been  noticed  that  during  transit  to  this  count* 
there  is  a  distinct  loss  in  the  alkaloids  generally*  as 
as  in  cocaine,  and  consequently  it  has  become  the  practU 
to  extract  the  alkaloids  from  the  leaves  in  South  Amer'* 
and  export  a  crude  preparation,  which  is  largely  taken 
by  manufacturers  of-  cocaine.  The  prodactiqn  in  Sot 
America  is  so  enormous  that,  without  further  extes^B 
the  cultivation,  one-eightieth  part  of  it  would  be  sofficie 
to  swamp  the  cocaine  markets  of  the  world. 
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Anthkopological  Institute.— Mr.  Francis  Galton, 
iohtsannQal  address  to  this  institute,  explained  how  he 
hid  already  been  able  to  utilise  the  various  measures  made 
daring  the  past  year  at  his  anthropometric  laboratory. 
They  bad  afforded  material  for  determining  the  peculiar 
way  in  which  variations  in  the  different  limbs  of  the  same 
peison,  in  the  dimensions  of  his  head,  and  in  his  stature, 
were  related  together.     He  had  found  that  their  reciprocal 
relations,  or  correlations,  admitted  of  precise  definition. 
Correlation  was  by  no  means  confined  to  measures  of 
liTing  beings,  but  occurred  between  any  two  objects  whose 
variations  were  in  part  the  result  of  the  same  causes.    The 
relation  between  the  lengths  of  the  diffelfent  limbs  in  the 
same  person  was  only  one  special  case  of  a  general  law, 
and  that  of  the  resemblance  between  kinsmen  was  another. 
He  had  worked  out  in  much  detail  the  conditions  of  family 
likeness  in  stature,  and  had  since  found  that  by  doing  so 
he  had  at  the  same  time  quite  unconsciously  worked  out 
the  problem  of  correlation  generally.     The  rcUionaU  and 
properties  of  correlation  are  very  distinct  and  interesting, 
bat  they  cannot  be  briefly  and  adequately  described  except 
in  the  technical  and  unfamiliar  language  of  the  law  of 
frequency  of  error.     He  regretted  much  that  anthropolo- 
gists were,  as  a  rule,  little  versed  in  the  use  of  that  law, 
because  they  were  thereby  precluded  from  attacking  some 
of  the  most  important  problems  of  their  science.     They 
Qsoally  occupied  themselves  with  bald  averages,  which  told 
DO  more  of  the  variety  of  the  individuals  to  which  they 
referred  than  the  measure  of  the  middlemost  man  in  a  class 
told  of  those  at  its  top  and  bottom.     Pie  gave  much  evi- 
dence to  show  how  far  the  law  of  error  might  be  trusted 
to  express  the  variety,  in  any  given  class,  by  means  of 
a  single  datum,  and  he  submitted  a  small  table  based 
Bpon  that  law,  which  he  had  found  very  serviceable  in 
dealing  with  variety ;  it  was  especially  of  use,  for  corn- 
poring  the  observed  variations  in  any  given  class  with 
their  theoretical  distribution,    to   ascertain  whether  or 
no  the  properties  of  the  law  of  error  might  fairly  be 
applied  to  them.     One  application  of  this  table  would  be 
for  the  purposes  of  a  traveller  among  uncivilised  people 
who  might  desire  to  ascertaiii  the  distribution  of  any 
fumlty — say  that  of  strength — among  them.     It  was  out 
of  the  question  to  measure  the  men  individually,  but  it 
woold  not  be  difficult  to  excite  their  emulation  as  to 
whether  or  no  they  could  perform  certain  definite  feats  of 
strength,  as  in  lifting  a  particular  weight.     If  the  varia- 
ti(»  in  the  strength  of  the  men  was  normal,  two  such  test 
vefghts  would  suffice  to  solve  the  entire  problem  ;  but  as 
■t  is  not  strictly  so  with  us,  and  might  be  less  so  with 
them,  three  test  weights  would  be  advisable,  the  use  of  the 
third  being  to  confirm  or  correct  the  results  derived  from 
the  other  two.    All  the  data  required  would  be — so  many 
men  per  cent  fidled  to  lift  A,  so  many  to  lift  B,  so  many 
to  lift  C,  the  weights  of  A,  B,  and  C  being  known.    The 
little  table  enables  any  snch  problem  as  this  to  be  solved 
vitb  great  catt,  so  s^  to  give  the  average  strength  of  all 
who  tried,  and  the  proportion  of  them  whose  strengths  lie 
between  any  moderate  limits  that  we  may  please  to  name. 
A  table  that  he  had  already  published,  called  a  *  table  of 
percentiles,'  gave  abundant  data  for  comparing  calculated 
Ksilts  by  this  method  with  observed  ones,     ka  ingenious 
tntTclier  might  make  observations  in  this  way  on  accuracy 
cf  aim  with  spear,   arrow,  boomerang,  sling,  gun»  &c. ; 
distance  of  throw ;  swiftness  in  miming,  galloping,  &c.  ; 
statore ;  delicacy  of  hearing ;  keenness  of  eyesight,  and 
BiQcb  dse.    Owing  to  the  want  of  familiarity  of  anthro- 
pologists with  the  processes  and  properties  of  the  law  of 
<nor,  their  results  ^dom  included  the  simple  and  im- 
^rtant  datum  known  by  the  technical  name  of  the  '  pro- 
whle  error ' ;  much  less  did  they  use  it  to  show  how  far 
tlieir  averages  of  different  classes  revealed  real  and  con- 
sbot  difiierences  between  them;  or  how  far  the  observed 
Sciences   might  be  reasonably  ascribed  to   statistical 
^^deots.    A  notable  exception  to  this  too  frequent  laxity 
va  to  be  found  in  an  admirable  but  short  memoir  by 
t)t.  John  Venn  on  anthropometry  at  Cambridge,  published 


in  the  last  number  of  the  journal  of  the  Institute.  Mr.^ 
Galton's  term  of  ofHce  having  expired.  Dr.  Beddoe,' 
F.R.S.,  was  elected  president  for  the  ensuing  year. 

Pygmies.— Professor  Flower,  C.B.,F.R.S.,  has  recently 
lectured  on  this  anthropological  subject  at  the  X/>ndon  In- 
stitution. He  cited  the  various  classical  authors — Homer, 
Herodotus,  Aristotle,  Ctesias,  Pliny,  and  others — to  show, 
the  wide  belief  in  the  existence  of  exceedingly  small  races  of 
men,  to  which  the  name  '  pygmies '  was  appropriated.  The 
spread  of  ethnological  science  and  the  discovery  of  races  of 
exceedingly  small  anthropoid  apes  had  revived  the  interest 
in  the  problem  early  in  the  last  century,  and  the  lead 
taken  by  M.  de  Quatrefages,  the  eminent  Parisian  pro- 
fessor of  anthropology,  and  his  ever-multiplying  followers 
down  to  the  present  day,  had  gone  far  to  prove  that  the 
two  localities  in  which  the  ancient  writers  had  localised 
the  pygmies — namely,  the  interior  of  Africa  and  the 
southernmost  regions  of  Asia,  together  with  the  charac- 
teristics assigned  to  them  in  classical  antiquity,  were  more 
or  less  verified  in  the  ascertained  facts  as  to  the  small 
races  of  human  beings  to  be  found  in  those  parts.  It  was, 
however,  still  a  question  how  far  these  facts  had  been 
adulterated  with  fictions,  and  how  to  draw  the  line 
between  the  strictly  historical  and  the  poetical  elements. 
Taking  leave,  therefore,  of  the  legendary  stories,  Professor 
Flower  devoted  the  remainder  of  the  lecture  to  an  account 
of  our  actual  knowledge  of  the  smallest  races  of  men  who 
really  exist  on  the  face  of  the  earth,  or,  at  least,  who  have 
existed  under  known  circumstances  in  ancient  ages. 
There  have  been  races,  it  was  maintained,  and  there 
seemed  to  be  such  now  on  the  surface  of  our  globe,  to 
whom,  with  comparatively  small  inaccuracy,  might  be 
applied  the  name  '  pygmies,'  or  folks  no  bigger  than  a  full- 

frown  man's  forearm.  The  Andanum  Islands  in  the 
ndian  Ocean  were  inhabited  by  a  race  of  very  great 
interest  to  the  scientific  anthropologist.  The  earliest 
notices  of  these  islands  were  contained  in  the  accounts  of 
Arab  voyagers  of  the  ninth  century,  by  whom  the  fero- 
cious hostility  of  their  inhabitants  to  all  intruders  on  their 
soil  and  their  cannibalism  were  described  in  glowing 
colours.  It  was  to  this  characteristic  that  they  owed  their 
comparative  immunity  from  the  visits  of  timid  navigators, 
and  the  consequent  obsctirity  of  the  accoimts  we  had  of 
them.  In  1867  a  colony  was  formed  of  more  than  12,000 
convicts  from  the  Indian  mainland,  who  were  now  settled 
on  them.  At  first  the  natives  were  very  shy,  and  it  was 
years  before  friendly  relations  were  established  with  them. 
But  now,  owing  to  the  wise  and  humane  treatment  of  them 
by  the  Grovemors  of  Bengal,  much  information  had  been  got 
out  of  them.  They  did  not  till  their  ground  nor  keep  domes- 
tic animals,  but  they  had  a  rude  kind  of  hand-made  pottery, 
of  which  samples  were  shown  by  the  lecturer.  They 
made  vessels  for  holding  water  out  of  the  hollow  stems  of 
bamboos.  They  made  also  excellent  fishing  nets  and 
baskets.  They  were  good  divers  and  swimmers,  and  were 
first-rate  navigators  of  their  canoes.  The  bow  and  arrow 
were  their  chief  weapons,  but  they  used  also  spears  and 
harpoons.  Metals  they  had  none,  and  seemeid  not  to 
know  how  to  get  fire,  though  they  were  careful  to 
preserve  it,  as  they  seldom  ate  their  food  raw.  They 
lived  mostly  on  wild  swine,  birds,  turtles,  fish,  wild  fruits, 
roots,  and  seeds,  the  larva  of  insects,  and  honey.  Water 
was  their  only  drink.  The  valuable  fiacts  about 
them  gleaned  by  Mr.  E.  M.  Man  referred,  of  course, 
to  their  condition  before  their  contact  ^with  Europeans. 
But  there  was  no  trustworthy  proof  of  their  ever  having 
been  cannibals.  One  of  the  most  distinctive  physical 
features  of  the  Andamanese  was  their  small  size.  Strict 
measurements  of  a  large  number  of  the  men  had  been 
made,  showing  the  average  height  of  the  men  to  be 
4  ft.  9  in.,  that  of  the  women,  4  ft.  6  in.  The  skin  was  of 
a  dark  colour,  almost  black,  and  their  hair  was  exceed- 
ingly closely  curled  or  frizzly,  and  their  hands  were  of  the 
short,  round  type.  The  great  interest  about  th«  Andaman- 
ese was  that  they  were  the  only  race  left  of  small  stature, 
dark  hue,  and  frizzly  hair,  whidi  seemed  to  have  been  the 
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earliest  stock  of  the  population  of  a  large  part  of  Sonthecn 
Asia,  including  India,  Siam,  Cochin  China,  and  all  the 
Isles  of  the  Indo*Malayan  Archipelago— a  race  to  which 
the  name  of  Negrito  had  been  given.    Traces  of  these 

nle  were  still  found  at  various  spots  over  this  area,  as 
e  Philippine  Islands  and  the  Malay  Peninsula,  but 
always  holding  the  most  mountainous  and  inaccessible 
regions,  and  more  or  less  persecuted  by  the  later  immi- 
grants, who  had  seized  on  the  more  fertile  portions  of 
Uieir  lands.  In  most  cases  their  original  characters  were 
changed  or  nearly  lost  by  a  mixture  with  other  races,  but 
just  enough  was  left  to  indicate  their  former  existence. 
Passing  to  the  African  Continent,  they  found  in  the 
southernmost  parts  the  well-known  Bosjesmen,  or  Bush- 
men, exhibiting  a  very  peculiar  modification  of  the  negro 
type.  Their  average  height  was  verv  mudi  the  same  as 
uiat  of  the  Andamanese,  and  they  had  the  same  very 
crisply  curled,  short  black  hair,  but  m  many  other  respects 
they  were  widely  different.  Separated  from  them,  both 
geographicalty  and  in  physical  character,  were  a  peculiar 
race  ot  very  little  folk,  called  by  Hamy,  Negrillos,  who  are 
found  living  in  scattered  communities  among  the  common, 
full-sized  n^[roes  nearly  all  across  Uie  African  Continent, 
vrithin  a  few  degrees  on  either  side  of  the  Equator. 
Unless  these  were  the  real  pygmies  of  the  Greek;,  our 
first  knowledge  of  them  was  aue  to  Andrew  Battell,  in  his 
interesting  and  seemingly  truthful  description  of  the  Loango 
coast,  written  at  the  end  of  the  sixteenth  century.  His 
accounts  were  confirmed  by  Du  ChaiUu,  Stanley,  and 
others.  To  this  group  of  people  belonged  the  Akkas, 
who  lived  a  short  distance  to  die  west  of  Lake  Albert 
Nyanza,  who  were  discovered  by  Schweinlurth  in  1870, 
and  were  more  recently  investigated  by  Emin  Pasha. 
The|e  seemed  to  be  the  smallest  race  known,  full-grown 
men  and  women  being  not  more  than  4  ft  high.  This 
race  the  lecturer  deemed  worthy  of  the  serious  attention 
of  future  African  explorers. 


ROYAL  COLLEGE  OF  PHYSICIANS  AND 
SURGEONS,  EDINBURGH,  AND  FACULTY 
OF  PHYSICIANS  AND  SURGEONS,  GLASGOW. 

The  following  are  the  questions  set  at  the  January 
quarterly  Examinations  in  Edinburgh  for  the  Triple 
Qualification : — 

Questions  in  Ohemiatry. 

All  of  which  are  to  be  answered, 

X.  How  is  hydrochloric  acid  prepared  from  common  salt?  Gir6 
the  eauation.    State  its  physical  and  chemical  properties. 

3.  How  is  caustic  potash  prepared  f  Give  the  equation.  Mention 
the  tests  for  it  in  solution. 

3.  Give  the  formula  for  ethylic  alcohoL  How  is  it  prepared  from 
cane  sugar? 

4.  Give  the  formulae  for  alum,  blue  vitriol,  corrosive  suhlimate, 
saltpetre,  nitrate  of  silver,  nitrate  of  lead,  and  arsenions  acid. 

Qaeatlons  in  Blementary  Anatomy. 
All  of  which  are  to  be  antwered, 

1,  Enumerate  the  sesamoid  hones,  and  give  the  relations  of  each  to 
the  parts  where  they  are  situated. 

a.  Name  the  muscles  which  are  inserted  into  the  scapula,  giving 
their  points  of  attachment  to  that  bonej  and  to  other  parts. 

3.  What  characteristic  marks  distinguish  the  first  metacarpal 
bone  7    With  what  bones  does  it  articulate  T 

4.  Trace  the  course  of  the  popliteal  artery,  and  name  its  hianches. 


Qnestiona  in  Fhyaiology. 

Alloy  which  art  to  be  ansTvered, 

I.  Describe  what  is  understood  by  a  cardiac  cyde. 
a.  Describe  the  movements  of  the  glottis  in  phonation,  deglntition, 
and  respiration. 

3.  State  the  actions  of  the  gastric  juice  on  food,  and  describe  the 
nervous  mechanism  of  its  secretion. 

4.  Describe  the  peripheral  terminations  of  the  nerves  of  taste. 

Qnestiona  in  Advanoed  Anatomr* 
Alio/  which  are  t9  be  euuwered^  - 

T.  Give  the  origin,  course^  termination,  and  relations  of  the  mua- 
Cttlo*spiral  nerve,  and  name  its  branches. 
3.  Describe  the  relations  of  the  lungs  and  pleurse  to  the  chest  wall. 


3.  The  brain  having  been  removed  Croak  tiie  cranial  cavityand 
placed  with  its  base  downwards,  how  would  yoa  expose  its  htenl 
ventricles  and  their  horns  T 

4.  Name  the  stroctnres  between  the  layers  of  the  bttnd  liga- 
menu  of  the  ntems,  and  give  the  poaUion  and  connections  of  <sch 
structore. 


Qneationa  in  Materia  Medioa. 

All  of  which  are  to  be  amtwered, 

X.  What  is  the  source  of  add  tartrate  of  potassium  T 
preparations  which  contain  this  salt. 
3.  What  is  an  oleate  t    Mention  the  oleates  of  the  phsrmacopndiL 
3.  State  the  composition  of  q>iritus  actheris  nitrbsi,  and  its  dose. 


tbe 


Qnestiona  in  Medicine. 
Four  Questions^  0/ which  Three  only  are  to  be  antwertd, 

X.  When  the  second  or  transverse  part  of  the  arch  of  the  aorta  is 
the  seat  of  aneurism,  what  are  the  symptoms  and  physical  ngas  that 
may  be  developed  t    How  should  such  a  case  be  treated  T 

3.  Describe  the  causes,  symptoms,  phvsical  signs,  possible  compG- 
cations,  and  treatment  of  spasmodic  asthma. 

3.  What  b  myxoedemaT  Give  its  characteristic  symptoms,  end 
explain  what  is  known  of  its  pathology. 

4.  Enumerate  and  describe  the  varieties  of  acne.  What  are  its 
causes,  and  how  should  it  be  treated  T 

Qnestiona  in  Therapentlos. 

All  of  which  are  to  be  answered^  including  the  Preseri^ien. 

X.  In  what  ditrasfs  are  emetics  useful  f  Mendon  the  form  of 
emetic  you  would  employ  in  each  of  such  diseases. 

9.  Detail  the  Ime  of  treatment  to  be  pursued  in  the  manageoent  of 
a  case  of  delirium  tremens. 

3.  Mention  the  remedies,  internal  and  eztenal,  which  aie  fooad 
to  oe  most  useful  in  chronic  articular  rheumatism. 

PRBSCRIPTION. 

To  be  written  in  unabbreviated  Latin,  and  the  direcHom  in  EtigUtL 
Prescribe  a  lotion  containing  sulphur  for  a  case  of  acne. 

Questions  in  Surgery, 
Alio/ which  are  to  be  answered. 
T.  What  are  the  peculiarities  and  special  dangers  of  a  puueluied 
fracture  of  the  skuU  T    How  ought  it  to  be  treated  T 

9.  What  is  meant  by  a  dermoid  cyst  t  Enumerate  the  sitostions 
in  which  sudi  cysts  occur,  and  suggest  suitable  treatment  io  esch 


3.  Describe  the  pathology,  clinical  characters,  and  treatstMt  of  a 
carbnncle  00  the  back  of  uie  neck  of  an  old  person.  What  di£btat 
modes  of  death  are  met  with  in  such  casesT  . 

4.  To  what  cases  of  stricture  of  the  urethra  is  external  urethroiaeqr 
specially  applicaUe  T    DMcribe  the  operation. 

Snrgioal  Anatomy. 
One  o/which  must  be  answered, 
X.  What  IS  the  course  of  the  musculo-qnral  nerve  in  relation  to  the 
humerus?    When  torn  across  in  fracture  of  that  bone,  what  is  the 
effectproduced  on  the  hand  and  wristT 

3.  Describe  the  anatomy  of  the  semilunar  fibro-cartilages  of  the 
knee-joint ;  and  deuil  symptoms  often  produced  as  a  resak  of  tasnor 
or  displaoement  of  one  or  other  of  them. 

General  Questions  on  Medical  Jurisprudenoe. 

Three  ^ which  are  to  be  answered,  and  must  include  Not.  3  «a'4> 
X.  How  would  vou  distinguish  a  ^t-mortem  gnn-diot  voosd 

from  one  inflicted  during  life  T 
Should  death  result  from  a  gun-shot  wound,  what  appcaranc^ 

would  enable  you  to  determine  whether  the  lalter  was  accidents}. 

suicidal,  or  homicidal  ? 
9.  What  is  the  cause  of  poet-mortem  lividity  ?    In  whatntoatioos 

does  it  occur!    When  does  it  make  its  appearance? ,  With  what 

other  condition  might  it  be  confounded ;  and  how  nught  its  tesi 

nature  be  discovered?   , 

Toxicology. 

3.  In  a  case  of  poisoning  by  copper,  what  symptoms  might  indicate 
its  remote  effects?    State  the  appropriate  treatment. 
How  might  you  detect  the  presence  of  copper  in  rimide  mixtnres . 


FubUc  Health. 
4.   Discuss  some  of  the  principal   requirements  for  a  healthy 
dwelling-house. 


Questions  in  Midwifery  and  Oynscology. 

Three  iff  which  must  be  answered,  and  the  last  must  be  one. 

T.  Compare  the  iusto-minor  and  flat  pelvis  as  regards— (a)  CoO' 
formatbn  ;  (3)  medianism  of  labour ;  (c)  obstetrical  managonent. 

9.  What  is  meant  by— <«)  A  threatened  abortion  :  (3)  an  mevitaue 
abortion :  (c)  an  impvfect  abortion?  State  succinctly  the  maoafe- 
mentofeach. 

%.  What  is  the  treatment  of  inertia  uteri--<4B)  In  the  second  sta|e 
of  labour  ;  {b)  Immediately  post-paitum  ?  .  .  -.  .     /n 

4.  What  are  the  uses  of  the  uterine  soand-<a)  Diagnosuc ;  W 
Therapeutic. 
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this  method  is  required  before  an  opinion  of  its 
value  can  be  given.  The  results  are  most  en- 
couraging so  far,  and  at  any  rate  perfectly  harmless. 

E.  J.  Edwardes,  M.D. 


Article  1438. 

CHARCOT  ON  SUSPENSION  IN  THE 
TREATMENT  OF  PROGRESSIVE  LOCO- 
MOTOR  ATAXY* 

Professor  Charcot  recently  gave  a  clinical  lec- 
ture on  vertical  suspension  of  the  body  in  the  treat- 
ment of  progressive  locomotor  ataxy  and  some  other 
diseases  of  the  nervous  system.  This  novel  method 
of  treating  tabes  dorsalis  was  first  initiated  by 
Dr.  Motchoukowsky,  of  Odessa,  who  published  a 
irockure  on  the  subject  in  1883 ;  but  it  received  no 
attention  in  Western  Europe  till  1888,  when  Pro- 
fessor Raymond,  of  Paris,  while  on  a  scientific 
mission  in  Russia,  was  struck  with  the  results  pre- 
sented to  him.  Dr.  Ouanoff,  his  fellow-traveller  (a 
pupil  of  the  Salp^tri^re  clinic),  showed  its  practical 
application  there.  In  Motchoukowsky's  pamphlet 
considerable  improvement  was  ascribed  to  it  in 
nrelve  tabetic  persons ;  also  in  various  neuras- 
thenias, independent  of  tabes,  in  which  the  sexual 
fonctions  were  re-established  by  this  treatment, 
The  patient  is  suspended  for  about  three  minutes 
by  a  Sayre's  apparatus,  and  the  arms  of  the  patient 
While  suspended  are  raised  every  fifteen  or  twenty 
seconds  to  increase  the  traction  on  the  spinal 
column. 

Charcot's  tabetic  patients  numbered  eighteen,  with 
400  iiances.  Of  these,  four  were  only  suspended  each 
three  times ;  the  rest  went  on  regularly.    Of  these 
Profe^or  Charcot  says  : — *'  The  remaining  fourteen 
have  experienced  in  varying  degrees  an  improve- 
ment, which  in  eight  has  ^n  qaite  remarkable.' 
All  were  pronounced  tabetics.    Walking  is  improved 
to  b^n  with;   the  patients  say  they  can  walk 
better  after  the  first  suspension.    This  improvement 
at  first  lasts  only  a  few  hours,  but  after  eight  or  ten 
sittings  persists.    After  twenty  or   thirty    sittings 
Romberg's  sign  disappears.     Then  vesical  troubles 
are  lessened  or  removed  ;  also  the  lightning  pains. 
Sexual  impotence  gives  place  to  sexual  desires  and 
erections.       (Experiments    by    Dr.     Ouanoff    on 
healthy  persons  have  shown  that  this  method  has 
an  exaggerating  effect  on  virility.)    The  cotton- wool 
feeling  in  the  feet  gives  way  more  or  less  to  healthy 
sensations,  and  in  general  the  whole  health  im- 
proves.   Every  patient  steadily  improved,  with  one 
exception,  a  young  tabetic,  aged  32,  who  at  first 
improved,  then  fell  off,  then  again  improved  some- 
what   But  the  knee-jerks  have  not  reappeared  in 
any  of  the  patients  after  three  months'  treatment, 
nor  are  the  pupillary  symptoms  altered.   As  to  other 
diseases,  a  young  female  with  Friedreich's  disease 
was  greatly  improved  by  the  treatment     In  two 
iKnrasthenic  and  impotent  patients  the  sexual  func- 
tions were  re-established,     fiut  a  patient  with  dis- 
seminated sclerosis  was  made  worse,  for  after  two 
sittings  a  spasmodic  paraplegia  appeared,   whicb, 
however,  gave  way  in  three  days.    Further  trial  of 

*Crabcot,  pRorBSSOS.-— Z7r  ^  5'aw/rastM  €laHS  U  Taitemtnt 
^fAUxie  Lficomcirice  Prcgrtuive  et  dt  quelque*  autrti  Maladies 
^5yttim€  Nerxtux.    {Prvgrii  Midical^  Jan.  19,  1889.) 


Article  1439. 


GILLES  DE  LA  TOURETTE  ON  THE 
PROCEDURE  TO  BE  ADOPTED  IN  THE 
TREATMENT  OF  PROGRESSIVE  LOCO- 
MOTOR ATAXY,  AND  SOME  OTHER 
DISEASES  OF  THE  NERVOUS  SYSTEM, 
BY  SUSPENSION.* 

After  the  favourable  report  of  Prof.  Charcot  on 
this  treatment  {Progrh  Midical^  Jan.  19,  1889) 
requests  were  daily  received  at  the  iSalp^tri^re  for 
an  account  of  its  practical  application.  In  answer 
to  these.  Dr.  Gilles  de  la  Tourette  has  written  the 
article  of  which  this  is  an  abstract,  and  begins 
by  reminding  us  that  the  treatment  was  first  tried 
in  1883,  by  Dr.  Motchoukowsky,  of  Odessa.  The 
author  has  superintended  about  800  suspensions 
of  40  patients.  The  suspension  is  easily  effected 
when  conducted  in  the  proper  way,  but  that 
way  must  be  known.  Sayre*s  apparatus  is  the 
one  made  use  of  (no  corset  is  required),  and 
its  construction  is  well  known.  The  weight  of  the 
body  is  borne  partly  by  padded  broad  straps, 
beneath  the  chin  and  occiput,  forming  one  piece, 
and  partly  by  two  separate  shoulder  straps.  The  rings 
supporting  the  head  straps  are  capable  of  adjust- 
ment, and  the  fixation  of  the  apparatus  generally 
requires  great  care.  The  size  and  shape  of  the 
patient's  head  must  be  taken  into  account,  and  soft 
pads  may  be  interposed,  where  necessary.  The 
length  of  the  shoulder  straps  is  a  most  important 
consideration.  If  too  long,  the  brachial  plexus  is 
compressed,  and  tingling  and  pain  in  the  arm  is  set 
up  ;  if  too  short,  on  the  other  hand,  the  muscles  of 
the  neck  are  stretched  to  an  intolerable  degree. 
Two  or  three  trials  have  to  be  made  before  the 
exact  disposition  of  each  strap  and  ring  for  a 
particular  patient  is  known.  The  operator  then 
very  quietly  raises  the  patient  from  the  ground,  by 
the  pulley,  just  far  enough  to  prevent  the  extended 
toes  from  touching  the  fioor ;  he  is  then  steadied  to 
prevent  oscillation,  and  the  operator  fixes  his  eyes 
on  a  seconds  watch  to  determine  accurately  the 
duration  of  the  '  stance.'  While  the  patient  is  thus 
suspended,  he  is  directed  to  raise  his  arms  gently 
from  time  to  time ;  if  this  can  be  done  it  renders 
the  suspension  and  traction  more  efficient.  The 
average  time  of  suspension  is  three  minutes,  and  it 
ought  in  no  case  to  exceed  four.  At  first,  indeed, 
half  a  minute  is  enough,  and  the  time  is  gradually 
prolonged  at  each  subsequent  sitting,  till,  after  the 
sixth  or  eighth,  the  period  of  three  minutes  is 
attained.  Even  here,  individual  susceptibilities 
must  be  taken  into  account,  e.g,  a  heavy  patient 
will  not  bear  a  long  suspension  so  well  as  a  lighter 
one.  When  the  operation  has  been  well  con- 
ducted, no  painful  traction  of  the  neck-muscles  is 
felt  next  day.  Neither  pain  nor  even  fatigue 
should  be  occasioned. 

•  Dt  la  TechMique  d  suivre  dans  le  Traittnuni  par  la  Suspeif 
sion  dt  tAtaxie  Locomotrke  l*rogresitve  tt  de  quelques  autres 
Maladies  du  Systime  Nerveux  By  Dr.  Gilles  de  la  Tourette  (Chef 
de  Clinique  des  Maladies  du  Systeme  Nervcux).  {Le  ProgHs 
Midicalt  Feb.  23,  1889  ) 
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Daily  '  sittings '  are  harmful ;  every  other  day  is 
quite  often  enough.  The  patient  must  be  let  down 
with  extreme  gentleness,  and  not  by  a  succession  of 
shocks.  He  should  be  supported  while  being  re- 
lieved of  the  apparatus,  and  should  afterwards  rest 
a  short  time  in  an  arm-chair  placed  ready.  The 
patient's  costume  is  not  important.  He  should  take 
oiT  his  coat  before  the  suspension,  and  his  neck 
should  be  bare,  or  at  any  rate  not  compressed.  The 
traction  by  the  operator  should  of  course  be  made 
from  the  upper  pulley,  not  the  lower,  if  the  portable 
tripod  suspension  apparatus  is  used.  But  this 
tripod  is  not  the  best  arrangement  here,  though  very 
convenient  in  applying  a  plaster-jacket  ;  for  the 
patients  may  grasp  one  or  other  leg  of  the  tripod 
with  convulsive  force  when  they  find  themselves  off 
the  ground,  and  may  even  overturn  the  apparatus. 
As  to  the  duration  of  the  treatment,  this  is  a  point 
not  yet  settled.  Patients  who  began  it  four  months 
ago  at  the  Salp^tri^re  are  still  attending  there  for  it, 
and  appear  to  improve  steadily  {et  sembUnt  s^ami- 
liorer  d^une  faqon  progressive).  In  any  case,  as 
Professor  Charcot  says,  the  treatment  may  be  boldly 
tried  with  perfect  confidence  as  to  its  harmlessness 
when  the  proper  procedure  is  adopted. 

E.  J.  Edwardes,  M.D. 


Article  1440. 

SEMMOLA    ON    THE    CURABILITY    OF 
INTERSTITIAL  HEPATITIS. 

In  a  lecture  on  therapeutics  at  the  University  of 
Naples  {II  Pro^esso  MedicOf]2LTi,  15, 1889)  Professor 
Semmola  exclaims  strongly  against  the  exaggerated 
importance  which  is  attached  to  the  anatomical 
basis  of  disease.  He  points  out  that  the  common 
error  cf  associating  the  morbid  anatomy  found  post 
mortem  in  the  last,  and  probably  incurable,  stage  of 
disease  with  the  symptoms  of  an  earlier,  and  pos- 
sibly curable,  stage,  as  met  with  at  the  bedside, 
discourages  therapeutic  efforts,  and  leads  directly  to 
pessimist  views. 

So,  in  speaking  of  the  curability  of  interstitial 
hepatitis,  he  does  not  refer  to  the  atrophic  stage, 
which  is  the  one  most  commonly  met  with  in  the 
post  mortem  room,  and  which  is,  as  it  were,  the 
dregs  of  the  disease ;  but  to  an  earlier  condition, 
when  the  liver  is  large,  and  the  new  tissue  has  not 
yet  become  hard,  contracted,  and  fibrous. 

Professor  Semmola  suggested  the  possibility  of 
the  curability  of  interstitial  hepatitis  in  a  lecture  so 
far  back  as  1869.  And  at  the  International  Medical 
Congress  at  Amsterdam  in  1879  ^^  details  a  series 
of  cases  in  support  of  that  view.  More  recently  Dr. 
Millard  has  advocated  the  same  proposition  in  the 
Progrls  Mddicaly  and  has  published  a  series  of 
cases  in  which  he  considers  that  interstitial  hepatitis 
has  been  cured. 

Professor  Semmola  in  his  present  lecture  relates 
several  further  cases,  but  he  appears  to  make  no 
distinction  between  those  of  malarial  o  igin  and 
those  due  to  syphilis  or  alcohol.  It  is  quite  possible 
that  the  former  may  be  more  readily  curable  than 
either  of  the  latter. 

It  would  also  appear  that  sufficient  account  is  not 
given  to  the  establishment  of  a  collateral  circulatioa 
in  the  very  numerous  ways  in  whicti  it  is  known  to 
occur,  and  to  the  consequent  disappearance  of  ascites 
and  other  symptoms,  the  interstitial  hepatitis  re- 
maining unaltered.    The  reporter  well  remembers  a 


middle-aged  man  who  was  tapped  two  or  three 
times  for  very  copious  ascites,  and  whose  liver  was 
so  hard  and  irregular  that  several  of  those  who  saw 
him  thought  he  had  malignant  disease,  but  who  lost 
his  ascites  completely  and  recovered  sufficiently  to 
resume  his  work  as  a  railway  navvy.  It  was  diffi- 
cult to  attribute  the  result  to  anything  but  the  estab- 
lishment of  a  collateral  circulation. 

The  principle  of  Professor  Semmola's  treatment  is 
the  rigid  restriction  to  a  milk  diet  He  argues  that 
a  more  solid  dietary,  and  especially  meat,  increases 
the  hepatic  irritation,  and  exaggerates  the  disease. 

H.  Handford,  M.D. 


Article  1441. 


CANTANi;  ON  THE  TREATMENT  OF 

CHOLERA.* 

Professor  Cantani,  whose  experience  during 
the  late  epidemic  at  Naples  was  considerable, 
communicated  a  paper  on  this  subject  to  the 
Verein  fur  inner e  Medizin  in  their  Vllth  Congress 
held  at  Wiesbaden.  The  indications  for  treat- 
ment which  result  from  recent  researches  as  to 
the  nature  of  the  disease  are  three  :  i.  to  diminish 
the  multiplication  of  the  bacilli  in  the  intestinal 
canaL  2.  To  render  innocuous  the  chemical  cholera 
virus  in  the  intestinal  canal,  and  to  eliminate 
rapidly  from  the  blood  the  virus  already  ab- 
sorbed. 3.  To  obviate  the  thickening  of  the 
blood  by  the  introduction  of  water.  The  first 
indication  is  only  useful  in  the  initial  period  of  the 
infection.  To  diminish  the  activity  of  the  bacilli, 
or  to  kill  them,  two  methods  are  employed;  their 
alimentary  substratum  is  rendered  unfavourable,  or 
they  may  be  attacked  directly  by  specific  disinfec- 
tants. Therefore,  seeing  that  acids  are  unfavourable 
to  the  vegetation  of  the  bacilli,  the  contents  of  the 
stomach  and  bowel  are  acidified  by  the  employ- 
ment of  lactic  or  hydrochloric  acid.  This  plan 
has  certainly  been  of  some  use  in  the  early  stage 
of  the  disease  As  direct  disinfectants,  specifics  to  kiU 
the  comma-bacillus,  carbolic  acid,  thymol,  menthol, 
and  boric  acid  have  been  given.  Cantani,  however,  is 
convinced  that  cholera  can  only  be  successfully 
combated  by  attacking  directly  the  comma-bacillus, 
and  this  is  not  possible  by  the  ordinary  way  of 
the  mouth  and  stomach,  either  because  owing  to 
the  irritability  of  the  stomach  the  remedies  increase 
the  vomiting,  and  are  therefore  quickly  rejected,  or 
because  they  cannot  be  introduced  in  sufficient  quan- 
tity into  the  stomach ;  by  the  time,  too,  they  reach  the 
intestine,  they  may  be  so  altered  in  quality  as  to  be 
practically  inert.  He  therefore  came  to  the  con- 
clusion that  the  best  method  of  applying  disinfec- 
tants was  by  the  rectum,  by  enteroclysis,  or  large 
intestinal  irrigation.  He  employs  a  hot  solution  of 
tannic  acid  (38°  to  40**  C).  Heat  is  very  necessary  to 
the  patient  to  prevent  the  onset  of  the  algid  condi- 
tion, and  this  internal  hot  bath '  acts  more  certainly 
than  the  ordinary  hot  bath.  The  ordinary  dose  of 
tannic  acid  was  from  5  to  20  grammes  in  |  to  2  litres 
of  hot  water  or  infusion  of  camomile.  Twenty  or 
thirty  drops  of  laudanum  were  also  generally  added. 
The  good  effect  of  this  treatment  was  very  remark- 
able, and  is  corroborated  by  other  observers.  The 
favourable  results  obtained  induced  Cantani  to 
commission  Drs.  Manfredi  and  Di  Simone  witli 
the    task  of  examining    the  influence  of  the  hot 
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tannic  solution  on  the  growth  of  comma-bacillus. 
Their  experiments  showed  that  tannic  acid  in  solu- 
tion of  i  per  cent  at  a  temperature  of  37**  C.  killed 
OMnpIetely  the  comma-bacillus  in  a  cultivation  of 
beef'tea  after  one  hoar  and  a  half.  Even  with  a 
solution  of  J  per  cent,  after  six  hours'  exposure,  the 
bacillus  was  either  killed  or  its  vegetative  activity 
much  attenuated.  The  tannic  enteroclysis,  how- 
ever, docs  not  affect  the  bacilli  which  have  pene- 
trated into  the  submucous  tissue  of  the  bowel ; 
therefore  it  ought  to  be  employed  as  early  in  the 
disease  as  possible. 

Passing  to  the  second  indication,  to  render  in- 
nocuous the  chemical  cholera-virus  in  the  intestinal 
canal,  and  to  eliminate  rapidly  the  virus  already 
absorbed  into  the  blood,  he  says  it  is  no  longer 
doubtful  that  cholera  kills  not  solely  by  thicken- 
ing the  blood    (which    indeed     in    many   cases 
is  not  seen)^    but   chiefly    by  a   chemical    virus, 
a  ptomaine.     In   every   epidemic   cases  are  ob- 
served in  which,  without  notable  loss    of  water, 
the  patient  falls  into  rapid  collapse,  becomes  cold, 
cyanotic,  and  dies.     In  spite  of  some  assertions  to 
oplain  even  these  cases  of  fulminating,  dry  cholera 
bf  thickening  of  the  blood,  due  to  exudation  of  much 
^ter  with  its  accumulation  in   the   bowel    from 
intestinal  paralysis,  many  cases  undoubtedly  occur 
in  which  the   algid  stage  and  asphyxia  supervene, 
before  much  water  is  lost  and  without  there  being 
any  thickening  of  the  blood.     It  is  natural,  there- 
fore, to  suppose  that  in  grave  cholera,  in  addition  to 
the  vegetation  of  the  bacilli  in  the  intestinal  canal 
and  their  microbiological  influence  on  the  bowel 
otucotts  membrane,  a  true  chemical  cholera-poison- 
iog  takes  place.    Cantani,  in  support  of  this  fact, 
here  refers  to  certain  experiments  on  dogs,  which 
show  that  a  chemical  cholera-poison  exists,  standing 
in  idation  to  and  produced  by  the  bacilli,  and  which 
in  its  aaioQ  is  independent  of  the  vegetative  activity 
of  the  cholera-bacilli  fixed  and  living  in  the  intestinal 
canal,  although  it  must  be  considered  as  the  effect 
of  the  same.    The  author  is  unwilling  to  enter  into 
I  the  question,    whether    the    cholera-poison    is   a 
ptomaine  produced  by  the  bacilli  of  the  contents 
of  the  bowel  and  of  the  intestinal  walls,  or  whether 
[  it  is  a  secretion  of  living  cholera-bacilli,  or  finally, 
and  this  he   is    inclined    to    conclude  from    his 
researches, !  whether    it    is    not  rather   a    poison 
chemically  specific,  belonging  to  the  cholera-bacilli 
themselves,  like    poisonous  fungi,  and  which,  after 
their  death    and    dissolution,  reaches    the  blood 
by  intestinal    absorption.      From  the  therapeutic 
point  of  view  it  is  to  be  noted  that  the  cholera- 
poisoning  can  only  be  met  by  rendering  the  poison 
innocuous,  and  by  promoting  its  rapid  elimination 
from  the  blood.     No  antidote  is  yet  known,  but  the 
surprising  results  obtained  by  hot  tannic  entero- 
clysis  justify    the    supposition    that    tannic    acid 
diminishes  Uie  deleterious  action  of  the  cholera- 
\  poison,  in  a  manner  analogous  to  its  action  with 
various  other  alkaloids,  and  perhaps  transforms  it 
into  an  insoluble,  or  at  least  less  soluble  tannate  ; 
^d  hence  not  at  all,  or  less,  absorbable  and  active. 
To  dear  up  this  point  Cantani  injected  cultivations  of 
c^xoma-balcillus  into  the  peritoneum  of  a  series  of 
^<>gs;   in   half  he  added  06  per  cenL  of  tannic 
^<1-     These  presented  no  symptoms  of  cholera- 
poisoning,  while  the  others  diij.    The  third  indi- 
^ion  that  is  to  diminish   the   thickening  of  the 
^^pod,  and  therefore  to  maintain  the  circulation,  and 
^  favour  the  elimination  of  the  poison  through 


the  kidneys,  can  only  be  met  by  introducing  water 
into  the  thickened  blood.  After  referring  to  in- 
jections into  the  veins,  transfusion,  &c.,  he  says  that 
since  1865  he  has  practised  large  injections  of  salt 
water  under  the  skin  ;  in  the  epidemic  of  1884  this 
method  was  largely  used.  He  found  that  sub- 
cutaneous injection,  or  hypodermoclisis  (as  he  pre- 
fers to  call  it),  of  sterilised  water  at  a  temperature 
of  38°  to  40®  C,  containing  4  per  1,000  of  sodium 
chloride  and  3  per  r,ooo  of  carbonate  of  soda,  in 
quantities  of  a  litre  more  or  less,  was  absorbed  in 
all  cases  with  the  greatest  facility,  often  with  sur- 
prising rapidity,  and  ordinarily  without  the  aid  of 
massage.  In  all  cases,  and  often  even  in  moribund 
patients,  the  hypodermoclisis  produced  at  least 
transitory  improvement ;  it  never  did  harm,  and 
often  the  patients  recovered.  Of  187  severe  cases 
114  recovered  and  73  died.  The  hypodermoclisis 
should  be  commenced  with  the  first  appearance  of 
choleraic diarrhcea,  and  coniinMed  fiari passu  with  it. 
The  regions  of  the  body  recommended  as  suitable 
for  its  employment  are  the  lumbar-abdominal,  in- 
guinal, interscapular,  and  gluteal. 

G.  D'Arcy  Adams,  M.D. 


Article  1442. 

BRUCE  ON  ABSENCE  OF  THE  CORPUS 

CALLOSUM.* 

Dr.  Bruce's  ^aper,  which  is  reprinted  from  the 
Proceedings  of  the  Royal  Society  of  Edinburghy  con- 
tains a  very  valuable  and  interesting  account  of  the 
rare  condition  of  absence  of  the  corpus  callosum. 
The  case  which  he  describes  was  that  of  a  man 
who  throughout  his  life  had  not  presented  any  note- 
worthy abnormal  mental  symptoms.  The  corpus 
callosum  was  entirely  absent,  as  was  the  psalterium 
of  the  fornix.  The  outer  surface  of  the  brain 
showed  a  reduction  in  size  of  the  frontal  lobe, 
with  an  increase  of  the  occipital,  and  to  a  less  extent 
of  the  temporal.  The  fissure  of  Rolando,  instead 
of  passing  downwards  and  forwards,  passed  down- 
wards and  slightly  backwards  ;  it  also  reached  the 
median  surface  of  the  hemisphere,  where  it  extended 
as  a  deep  fissure  as  far  as  the  free  margin  of  the 
grey  matter  of  the  gyrus  fornicatus.  On  the  median 
surface  the  calloso-marginal  fissure  could  not  be 
traced.  The  parieto-occipital  and  calcarine  fissures, 
both  of  which  were  well  marked,  did  not  join  each 
other,  but  each  passed  separately  into  the  fissura 
hippocampi.  The  parieto-occipital  Assure  was 
unusually  far  forward,  so  that  on  its  mesial  aspect 
also  the  occipital  lobe  was  more  than  ordinarily 
large. 

After  giving  an  account  of  the  various  recorded 
cases  the  author  proceeds  to  inquire  into  their 
causation,which  he  believes  may  be  ascribed  to  arrest 
of  development.  This  may  occur  at  various  times 
with  different  results  as  follow  : — 

I.  The  falx  may  constrict  the  anterior  cerebral 
vesicle  insufficiently  or  not  at  all, — Lesion  occurs 
during  the  first  three  weeks.  The  cerebrum  will 
consist  of  a  single  vesicle,  or  of  two  imperfectly 
divided  hemispheres,  united  by  an  unthinned  septum 
(or  grey  matter).  There  will  be  one  ventricular 
chamber,  no  tela  choroidea  superior,  no  convolution 

*  Bruce»  Alex.,  M.D..  F.R.S.E.»  on  a  Case  of  Absenoo  of  CorfNis 
Callosum  in  the  Human  Brun.  Reports  from  the  Lalwratory  of  the 
Royal  ColUg€  of  Physicians^  Edtnburgk,  1889. 
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of  the  marginal  arch,  and  therefore  no  fornix,  no 
anterior  commissure,  and  no  corpus  caliosum. 

2.  The  two  Jumispheres  perfectly  divided^  but 
Septum  Lucidum  and  Marginal  Archy  if  developed^ 
fail  to  unite, — There  will  be  no  anterior  com* 
missure,  no  corpus  caliosum,  no  psalterium  of  fornix. 
Tela  choroidea  superior  continuous  with  falx  cerebri. 
Fornix  present  if  marginal  arch  developed.  Develop- 
ment arrested  before  the  fourth  month. 

3.  Hemispheres  formed^  but  Septa  Lucida  united 
only  by  Antero-Iftferior  Angle, — Anterior  commis- 
sure present.  Other  structures  as  in  2.  Develop- 
ment arrested  during  fourth  month. 

4.  Hemispheres  formed ;  fusion  of  Septa  Lucida 
and  Marginal  Arches  more  extensive^  but  still 
incomplete, — (a)  Fusion  limited  to  septa  lucida. 
Arrest  of  development  at  end  of  fourth  month. 
Anterior  commissure  and  knee  of  corpus  caliosum 
present  Fornix  present,  but  its  psalterium  absent. 
{b)  Union  of  septa  lucida  complete,  but  in  marginal 
arches  limited  more  or  less  to  anterior  part  Corpus 
caliosum  present  anteriorly,  but  generally  thin  (as 
in  lower  mammalia).  Splenium  absent  or  thin. 
Psalterium  of  fornix  present,  if  fusion  has  extended 
sufficiently  far  back. 

The  causes  assigned  by  the  author  for  this  arrest 
of  growth  are  as  follow : — i.  Connected  with  the 
primitive  falx  cerebri — {a)  its  non- development 
during  the  first  three  weeks  of  life ;  {p)  after  its 
formation  its  excessive  resistance  to  atrophy,  such 
as  might  result  from  intra-uterine  leptomeningitis  ; 
if)  a  permanently  too  deep  position  of  the  falx, 
such  as  might  result  from  cranial  deformity.  Richter 
considers  that  premature  ossification  of  the  basis 
cranii  increases  the  angle  between  the  two  petrous 
temporal  bones,  and,  by  thus  stretching  the  tentorium 
cerebelli,  so  depresses  the  free  border  of  the  falx 
that  it  divides  the  corpus  caliosum  as  it  grows  up 
against  it  2.  Irregular  distribution  of  the  anterior 
cerebral  arteries  (Sander)  passing  between  the  septa 
lucida  and  preventing  their  union.  3.  Asymmetry 
of  the  hemispheres  (resulting  from  asymmetry  of 
cranium),  so  that  the  two  septa  lucida  are  not 
opposite  each  other.  4.  Abnormal  growths  in  the 
falx.  5.  Nutritional  disturbances  in  septa  lucida, 
such  as  early  hydrocephalus. 

Dropsy  of  the  fifth  ventricle,  lesions  in  callosal 
arteries  or  in  vessels  of  the  centrum  ovale  and 
hydatids,  are  mentioned  as  secondary  causes. 

This  case  is  obviously  of  much  interest  in  con- 
nection with  Professor  Hamilton's  views  [London 
Medical  Recorder,  Nov.  20,  1888],  which  are 
thus  criticised  by  the  author.  The  view  of  Professor 
Hamilton  with  regard  to  the  distribution  of  the  cal- 
losal fibres  seems  to  be  completely  negatived  by 
the  appearance  in  my  case  and  in  those  recorded  by 
Onufrowicz  and  Kaufmann.  It  is  obvious  that  if, 
in  the  normal  brain,  the  corpus  caliosum  is  the  main 
constituent  of  the  internal  capsule,  the  latter  struc- 
ture should  almost  disappear  when  the  corpus  cal- 
iosum is  absent.  This,  however,  does  not  occur. 
Hamilton  endeavours  to  explain  this  by  the  theory 
that  the  corpus  caliosum  is  present,  but  does  not 
decussate — that  it  ascends  to  the  cortex  of  the  same 
hemisphere.  Were  that  so,  the  normal  appearance 
of  the  tapetum  should  be  present  in  the  occipital 
lobe ;  but  it  is  unquestionably  absent  in  the  author's 
case.  The  author  thinks  that  Hamilton  has  been  mis- 
led by  the  intermingling  of  the  callosal  and  capsular 
systems.  As  showing  the  separateness  of  these  two 
systems  the  author  notes  that  in  the  mature  human 


foetus  and  infant  up  to  three  months  the  callos^ 
system  is  non-meduUated ;  while  in  the  mature 
foetus  the  whole  posterior  limb,  and  in  the  three 
months'  child  almost  the  whole  of  both  limbs  of  the 
internal  capsule  are  meduUated. 

As  bearing  on  the  function  of  the  corpus  caliosum 
the  author  alludes  to  the  prevalent  idea  that  its 
absence  causes  idiocy.  An  examination  of  the 
literature,  however,  he  states,  shows  that  where 
there  has  been  imbecility  there  has  always  been 
some  other  grave  brain  defect.  On  the  other  hand,. 
the  cases  of  Eichler,  Paget,  Malinvemi,  Jolly,  with 
his  own,  and  the  second  case  of  Kaufmann  and  that 
of  £rb,  show  that,  where  the  brain  is  otherwise  well 
developed,  there  may  be  no  disturbance  of  mobility^ 
co-ordination,  general  or  special  sensibility,  reflexes^ 
speech,  or  intelligence,  whether  the  defect  of  the 
corpus  caliosum  be  primary  or  secondary. 

[We  should  note  that  this  most  interesting  paper 
is  copiously  and  admirably  illustrated. — Rep?^ 

Bertram  C.  A.  Windle,  M.A,  M.D. 


Article  1443. 


KNAPP  ON  THE  OPERATIVE  TREATMENT 
OF  IRREDUCIBLE  DISLOCATION 
AT  THE  SHOULDER. 

An  interesting   report  on   the  relative  merits  of 
arthrotomy  and  resection  of  the  head  of  the  humerus 
in  cases  of  irreducible  dislocation  at  the  shoolder 
has  been  recently  published  by  Dr.  Otto  Knapp,  of 
Stuttgart  {Beitrage  zur  'klinische  Chirurgie  aus  den 
Kliniken   2u    Tubingen^  Heidelberg^  Zurich^  unl 
Basel,  Band  iv..  Heft  2,  1889).  As  a  rule,  it  is  stated, 
it  is  in  old  cases  that  dislocation  at  the  shoulder  is 
found  to  be  irreducible,  since  in  cases  in  which  the 
lesion  is  recent  the  administration  of  an  anaesthetic 
and  the  use  of  one  or  more  of  the  improved  methods 
of  reduction  usually  enable  the  surgeon  to  overcome 
any  obstruction  to  the  return  of  the  head  of  tht 
humerus.    In  recent  dislocation  the  obstruction  is 
most  frequently  caused  by  a  detached  piece  of  the 
margin  of  the  glenoid  cavity  or  by  the  broken-oflT 
and  displaced  external  tuberosity.     In  old  cases  the 
hindrance  to  reduction  is  due  to  one  or  more  01 
several  causes.    The  displaced  tuberosity  may  have 
contracted  adhesions  to  the  glenoid  articular  sur- 
face ;  the  capsule  may  be  shrunken  and  distorted  in 
consequence  of  cicatricial  retraction  ;  the  long  head 
of  the  biceps  may  have  been  displaced  ;  portions  of 
the  biceps  and  coraco-brachialis  may  intervene  be- 
tween the  head  of  the  humerus  and  the  glenoid 
cavity,  and  there  may  be  considerable  contraction 
of  the  pectoral  muscles.    The  most  frequent  causes, 
however,  of  obstinate  irreducibility  are  the  abundant 
formation  of  fibrous  tissue  in  and  about  the  glenoid 
cavity,  producing  more  or  less  ankylosis,  and  an 
irregular  outgrowing  of  new  bone  around  the  neck 
of  the  humerus  and  the  margin    of  the  glenoid 
cavity.    The  morbid  conditions  found  in  any  old 
case  do  not  depend  so  much  on  the  age  of  the  disr 
location  as  on  individual  peculiarities  and  on  the 
nature  of  the  injury  and  its  complications.  For  this 
reason  it  is  impossible  to  fix  any  limit  of  tim& 
beyond  which  it  might  be  considered  quite  hopeless 
to  attempt   reduction.     In  many  cases  reductioife 
cannot  be  effected  after  intervals  of  a  few  weeks, 
and,  on  the  other  hand,  instances  have  been  recorded 
of  successful  reduction  after  intervals  of  eight  months^ 
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ten  months,  and  two  years.    Bostock  has  recorded 
a  case  in  which,  in  the  course  of  fifteen  minutes,  he 
socoeeded  in  reducing  a  subclavicular  dislocation  of 
eight  years'  standing.    These  instances,  however,  are 
?ery  exceptional,  and  Hamilton  is  doubtless  quite 
contct  in  his  surmise  that  if  the  truth  were  known  it 
would  probably  be  found  that  the  number  of  failures 
after  the  sixth  or  eighth  week  has  been  greater  than 
tbe  successes.   Attempts  to  reduce  an  old  dislocation 
by  bloodless  methods,  even  when  relatively  slight 
force  is  exerted,  are  not  always  free  from  risk.    The 
neck  or  shaft  of  the  humerus,  especially  in  old  sub- 
jects, may  be  fractured,  and  Korte  of  Berlin  has 
collected   seventeen  cases  in  which,  during  such 
attempts,  the  axillary  artery  or  vein  was  ruptured. 
Attempts  to  establish  some  mobility  of  the  unre* 
duced  bead  of  the  humerus  by  passive  movements, 
and  prolonged  extension  of  the  limb  demand  much 
care  and  perseverance  on  the  part  both  of  surgeon 
and  patient,  and  are  very  uncertain  in  their  results. 
The  following  methods  of  operative  treatment  have 
been  practised  in  cases  of  old  unreduced  dislocation 
at  the  shoulder ;  subcutaneous  section  of  the  con- 
tracted  and  constricting  soft  parts ;  subcutaneous 
osteotomy  of  the  neck  of  the  humerus  ;  arthrotomy 
and  subsequent  attempt  to  replace  the  head  of  this 
bone  (blutige  Reposition),  and  resection  of  the  head 
of  the  humerus.      The  first  two  methods,  though 
thejr  have  certainly  been  followed  by  good  results  in 
some  few  cases,  cannot,  according  to  Dr.  Knapp,  be 
recommended.     In  the  third  method  the  surgeon  is 
able  to  expose  to  sight  the  cause  of  the  obstruction 
to  reduction,  and,  in  most  instances,  to  remove  this 
more  readily  and  effectively  than  by  forcible  reduc- 
tion or  subcutaneous  division.  The  results,  however, 
of  this  operation  have  not  hitherto  been  very  satis* 
bctory.    Dr.  Knapp  has  collected  ten  cases  in  which 
the  operation  was  performed,  and  added  to  these 
two  original  reports  of  cases  recently  treated  in  this 
manner  by  Professor  Bruns  of  Tiibingen.     In  two 
of  tbese  twelve  cases  the  treatment  resulted  in 
death,  in  three  it  was  found  necessary  by  subsequent 
operation  to  remove  the  head  of  the  humerus,  and 
in  four  only  was   there  any  definite  record  of  im- 
provement in  the  function  of  the  limb.     The  risks 
^resection  of  the  head  of  the  humerus,  which  led 
Malgaigne  and  Roser  to  protest  against  the  per- 
fonnance  of  this  operation  in  cases  of  unreduced 
iractoie,  have  been  much  diminished  since  the  in- 
txodoction  of  the  antiseptic  method.     Dr.  Knapp 
has  collMrted  twenty  instances  of  this  treatment, 
fndoding  three  in  which  the  operation  was  performed 
in  this  country  by  Adams,  Shield,   and  Howard 
Marsh.    This  record  also  seems  to  be  an  unsatisfac- 
^  one,  as  death  followed  the  operation  in  four 
cases,  and  reports  of  the  results  of  the  treatment 
^fe  wanting  in  six  cases.     Dr.   Knapp,  however, 
prefers  it,  on  the  whole,  to  arthrotomy,  and  states 
^t  in  some   respects  its  results  are   decidedly 
^ttperior.     Arthrotomy,  he  allows,  would  seem  at 
int  right  to  be  the  most  rational,  and,  under  anti- 
septic conditions,  the  safest  method  of  dealing  with 
wi  unreduc^  dislocation,  but,  it  is  asserted,  this 
expectation  has  not  been  fulfilled.    It  is  certainly 
irifcated  in  the  rare  instances  of  irreducible  recent 
Allocation,  and  also  in  cases  of  dislocation  of  some 
fc*  weeks'  standing ;  but  where  consecutive  changes 
IB  the  bones  and  soft  parts  have  occurred  to  any 
considerable  extent,  it  is  almost  useless  to  expect 
^fom  it  any  good  result    The  pathological  condi- 
tes  in  the  latter  class  of  cases,  such^  for  instance. 


as  muscular  atrophy,  cicatricial  formations  and  ad- 
hesions, osteophytic  outgrowths,  and  deposits  of 
callus,  all  tend  strongly  to  favour  ankylosis  and  to 
prevent  movement  The  chief  objection  to  arthro- 
tomy, however,  is  the  necessity  in  most  instances 
of  isolating  the  head  and  neck  of  the  humerus  to 
a  considerable  extent,  and  so  of  causing  necrosis 
and  prolonged  suppuration.  Dr.  Knapp  regards 
resection  of  the  head  of  the  humerus  as  a  much 
more  suitable  operation  in  such  cases,  as  it  permits 
of  a  more  ready  discharge  of  wound-secretion,  is 
not  so  liable  to  result  in  ankylosis,  as  the  surfaces 
of  bone  which  come  in  contact  are  much  reduced, 
and  is  less  likely  to  be  affected  in  its  results  by  the 
passive  tension  of  the  cicatrised  soft  parts. 

W.  Johnson  Smith. 


Article  1444. 

SCHUCHARDT    ON    TUBERCULAR 

FISTULA  OF  THE  ANUS.* 

Study  of  the  history  of  these  cases  shows  that  th6 
old  observers  had  noticed  how  often  fistula  was  con- 
nected with  consumption  of  the  lungs ;  but  it  was 
reserved  to  the  present  day  to  clear  up  many  things 
not  understood  as  to  their  relationship,  and  to  prove 
that  the  majority  of  fistulae  in  ano  are  due  to  local 
tuberculosis.  To  Professor  Volkmann  belongs  the 
credit  of  having  first  shown  the  tubercular  nature  of 
these  fistulae,  and  in  the  Klinik  at  Halle  in  all  these 
cases  the  presence  of  tubercle-bacilli  is  shown  by 
microscopical  examination  or  by  inoculation  into  the 
anterior  eye  chambers  of  rabbits.  Very  interesting 
and  demonstrative  of  the  specific  character  of  the 
disease  is  the  well-known  case  of  Volkmann,  in 
which  the  secretion  from  the  fistula  infected  the  skin 
of  the  anus,  giving  rise  to  a  lupus  foUcUivus  (and  at 
the  same  time  an  additional  proof  that  lupus  is  a 
tuberculosis  of  the  skin).  In  this  case  the  inguinal 
glands  also  became  tubercular.  One  must,  from 
analog  of  cancer  of  the  rectum,  which  only  leads  to 
infection  of  the  inguinal  glands  by  encroachment  of 
the  carcinoma  on  the  skin  of  the  anus, assume  that  the 
secondary  lupus  has  occasioned  the  tubercular  bubo. 
As  to  the  pathogenesis  of  tubercular  fistulae,  very  small 
lesions  of  the  mucous  membrane  afford  the  point  of 
entrance  to  the  tubercular  virus,  and  it  is  charac- 
teristic  that  these  small  lesions  of  the  gut  must  be 
present  so  that  the  virus  imported  in  food  or  in  the 
swallowed  saliva  may  find  its  way  into  the  loose  peri- 
proctal  connective  tissue.  Large  ulcerations,  such 
as  also  occur  in  intestinal  tuberculosis  in  the  rectum, 
only  very  seldom  give  rise  to  tubercular  peri-proctitis. 
Only  in  isolated  cases,  in  which  no  opening  in  the 
mucous  membrane  can  be  found,  is  a  primary  con- 
nective-tissue tuberculosis  to  be  thought  of.  The 
rectum,  like.the  caecum  and  vermiform  appendix,  is 
very  liable  to  acute  inflammation  and  to  chronic 
ulceration  from  stagnation,  &c.,  of  the  bowel  con- 
tents, and,  to  complete  the  analogy,  one  sees  perity- 
phlitic  fistulae,  which  likewise  have  the  character  of 
tubercular  abscesses.  Coming  to  the  treatment  of 
tubercular  rectal  fistulx,  the  propriety  of  their  opera- 
tive removid  has  long  been  proved.  The  old  idea 
that  the  fistula  represented  a  beneficial,  natural, 
derivative  action,  which  hindered  the  development 
of  the  lung  disease,  and  that  the  cure  of  the  fistula 
caused  the  development  of  the  phthisis,  was  proved 

*  Volkm.  Sammlg,  klin,  Vortr.^  No.  396 ;   and  Diutscfu  nud, 
ZntuMC,  No.  86. 1888. 
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false  when  etiological  investigation  showed  that  both 
diseases  were  due  to  a  common  cause.  We  have 
long  recognised  the  necessity  of  removing  a  local 
tuberculosis  wherever  it  is  possible,  and  the  rule 
holds  good  in  these  cases.  The  disease  must  be 
removed  as  radically  as  possible,  by  incision  and 
clearing  out  of  all  the  recesses  of  the  often  tortuous 
and  far*spreading  fistulous  canaL  Whether  the 
treatment  recommended  by  American  surgeons  of 
diminution  of  the  wound  by  sutures  or  the  ordinarily 
employed  iodoform  plugging  of  the  wound  is  to  be 
preferred,  Schuchardt  thinks  questionable.  The  last 
affords  greater  security  against  relapses.  As  for  the 
rest,  he  adds,  that  after  radical  removal  of  all  dis- 
eased tissue,  exact  suture  makes  healing  by  first 
intention  possible,  and  that,  certainly,  for  simple 
non-tubercular  fistula,  the  new  method  certainly 
deserves  the  preference. 

G.  D*Arcy  Adams,  M.D. 


Article  1445. 

RUGER    ON     INFANT    FEEDING.* 

Dr.  C.  Ruger,  in  Gesuftdheit,  No.  11,  12,  1888, 
treats  very  fully  of  the  various  substitutes  for 
mother's  milk.  Referring  to  the  choice  of  a  wet 
nurse,  he  gives  as  the  result  of  numerous  original 
analyses  that  the  milk  of  placid  and  otherwise 
healthy  women  with  copious  secretion  is  richest  in 
the  solids,  not  fat,  while  that  of  women  of  greater 
activity  and  vivacity  is,  though  less  abundant,  richer 
in  fat 

Treating  next  of  cow's  milk,  he  rightly  insists 
on  the  fact  that  the  essential  dilTerence  between  its 
composition  and  that  of  human  milk,  consists 
not  so  much  in  the  relative  proportions  of  the 
casein,  sugar,  and  fat,  as  in  the  character  of  the 
casein  itself,  which,  in  the  latter,  forms  in  the 
stomach  a  soft,  loose  flocculent  coagulum,  but  in 
the  former  a  solid,  dense  mass  of  the  consistence  of 
cream  cheese,  and  consequently  far  less  digestible, 
rin  this  respect  mares'  and  asses'  milk  resembles 
human  milk,  though  their  large  amount  of  salts 
gives  them,  especially  that  of  the  mare,  an  aperient 
action,  while  the  milk  of  other  ruminants,  as  the 
goat  and  sheep,  resembles  that  of  the  cow.  We 
have  seen  convulsions  in  an  infant  fed  on  cow's 
milk,  followed  by  the  ejection  from  the  stomach  of 
a  mass  of  curd  resembling  a  small  sausage  in  size 
and  form,  and  the  advantage  of  diluting  it  with 
barley  water,  or,  in  the  case  of  older  children,  of 
giving  it  with  bread  or  biscuit,  consists  in  the  break- 
ing up  of  the  mass  of  curd  and  exposing  a  larger 
surface  to  the  action  of  the  gastric  juice.— /?^/.] 
He  exposes  the  fallacy  of  the  popular  preference 
for  *milk  from  one  cow,'  a  course  which  in- 
volves the  maximum  of  variability,  whereas,  when 
the  milk  of  some  score  of  cows  is  mixed  the 
product  is  as  nearly  uniform  as  possible.  [This 
probability  of  variation  becomes  a  certainty  when 
the  milk  is  drawn  direct  Mnto  your  own  jugs,' 
for,  as  every  cowkeeper  knows,  though  the  public 
do  not,  the  first  draught  or  <  fore-milk '  is  as  poor  as 
if  skimmed,  while  the  last  or  ^strippings '  is  so  rich 
in  fats  that  it  is  sometimes  sold  as  cream. — R^p\ 
He  very  properly  condemns  all  so-called  *  foods,"* 
i,e,  farinaceous  substitutes  for  milk,  since  starch  as 
such  is  not  converted  into  sugar  in  the  infant's 

*  27iV  EmdkruHg  des  Sdu^^iings, 


alimentary  canal ;  but  he  considers  Nestles  milk 
food,  so  widely  advertised  and  praised,  as  one  of  the 
worst  of  these  preparations.  In  this  condemnation 
he  is  supported  by  Kehrer,  Henoch,  Escherich, 
Biedert,  Wolf,  and  the  great  authority  on  all  that 
belongs  to  children,  Ad.  Baginsky.  [He  does  not 
mention  Mellin's  food,  in  which  the  conversion  ol 
the  starch  into  soluble  saccharine  matters  is  com* 
plete,  and  which,  added  to  diluted  milk,  is  a  most 
valuable  food. — Rep^l  But  he  gives  the  first  place 
to  those  of  LofHund  and  Liebe  and  the  Rahtngemtf^i 
of  Dr.  Biedert.  [We  can  fully  confirm  his  high 
opinion  of  Lofflund's  cream  milk,  but  have  not  any 
acquaintance  with  Liebe's. — Rep.']  In  Biedert!s,  he 
says,  the  proportion  between  the  nitrogenous  and 
non-nitrogenous  constituents  most  nearly  approxi* 
mates  to  that  in  human  milk.  [Whatever  objections 
may  be  urged  against  the  sweetened  condensed 
milks,  and  the  excess  of  sugar  is  one,  we  have  found 
that,  for  reasons  which  we  do  not  clearly  see,  the 
coagulum  is  less  dense  than  that  of  fresh  cow's  milk, 
and  especially  in  the  first  months  of  infancy  prefer 
it  to  the  ordinary  milk.  We  may,  too,  observe  that 
the  Anglo-Swiss  '  milkmaid  brand '  has  constantly 
given  us  greater  satisfaction  than  Nestl^'s. — Rtp^ 

E.  F.  WiLLOUGHBY,  M.B. 


Article  1446. 

EHRLICH  ON  EMBOLISM  OF  RENAL 
ARTERIES  AS  A  CAUSE  OF  PUERPERAL 
ECLAMPSIA 

In  th^  Medit2inskoic  Obozrenie,  No.  21,  1888, jp.  S27, 
Dr.  N.  S.  Ehrlich,  house-physician  to  the  Odessa 
Town  Hospital,  publishes  a  noteworthy  paper  on 
the    pathology    and   etiology   of    eclampsia.     H« 
adduces    four   successive   fatal    cases    in    youQg, 
strong   women    with   an    abundant    subcutaneous 
cellular   tissue,    three  of  them  being    primiparse, 
one  multipara.     All  the    cases  were  complicated 
with  puerperal  affections  (pelvic  suppuration,  &C.). 
The  daily  amount  of  the  urine  was  exceedingly 
scanty,  in  one  case  an  almost  complete  anuria  (of 
about  fourteen  days'  standing)  being  present    The 
urine  was  always  highly  albuminous,  and  contained 
casts  and    epithelial  cells.    At  the  necropsy  the 
kidneys    were   invariably   found    to    be   enlarged, 
turgescent,  anaemic,  their  cortical  substance  opaque, 
while   the   cerebral  meninges  were    anaemic  and 
oedematous.     In  two  of  the  cases   a  microscopic 
examination  was  made,  which  revealed  {a)  an  ex- 
tensive fatty  degeneration  of  the  epithelium  of  the 
cortical    convoluted    tubules,    their    lumina   being 
plugged  up  with  casts  consisting  of  epithelial  cdls 
undergoing   fatty,    and    occasionally   hyaline,  de- 
generation ;  {b)  thrombosis  of  almost  all  large  and 
small  cortical  arteries,  and  of  glomerular  afferent 
vessels  ;  {c)  a  moderate  dilatation  and  congestion 
of  pyramidal  veins.    The  thrombi  were  pale,  and 
consisted,  some  mainly  of  conglomerates  of  pas- 
corpuscles  and  leucocytes,  some  of  leucocytes  and 
granular  detritus,  all  containing  fatty  dit>ps  and 
grains.    The  presence  of  fat  was  demonstrated  (by 
means  of  osmic  acid)  not  only  in  the  larger  thrombi 
and  contents  of  the  convoluted  canaliculi,  but  also 
in    the   glomerular    capillaries    and    in    the  rete 
mirabile.    No  micro-organisms  were  found.    On  the 
ground  of  his  cases  as  well  as  of  the  study  c^  the 
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Ikeratare  of  eclampsia.  Dr.  Ehrlich  deduces  the 
Mowing  inferences : 

1.  A  considerable  majority  of  the  authorities  on  the 
subject  are  inclined  to  regard  eclampsia  as  a  result 
of  renal  disease  in  pregnant  or  parturient  women. 

2.  The  theories  in  vogue,  however,  which  attempt 
to  explain  the  pathogenesis  of  renal  affections  in 
pregnant  women  are  too  hypothetical,  and  altogether 
not  sufficiently  plausible.  [Such  are  Gusserow's, 
Bamberger's,  and  Moericke's  theory,  which  ascribes 
the  renal  lesion  to  a  dilated  state  of  the  abdominal 
Teias;  Halbertsma's  and  Flaischlen's  hypothesis, 
attributing  the  disease  to  compression  of  the 
tireters ;  Leyden's  supposition  that  an  essential  rSle 
belongs  to  an  increased  intra-abdominal  pressure 
leading  to  renal  anaemia ;  Schroeder's  teaching  on 
renal  anaemia  as  a  result  of  a  spasmodic  contraction 
of  arteries,  &c] 

3.  The  most  natural  and  simplest  theory  which 
bttt  explains  at  least  a  vast  majority  of  cases  of 
uUra-fiarfum  and  post-partnm  eclampsia,  and,  at 
the  same  time,  finds  the  best  support  in  anatomical 
^cts,  is  constituted  by  Ehrlich's  hypothesis  attri- 
bating  the  symptoms  to  embolism  of  the  renal 
blood-vessels.  'A  vessel  having  been  blocked  up 
by  a  thrombus,  the  whole  region  of  the  kidney  sup- 
plied widi  the  vessel  necessarily  comes  out  of  gear 
and  work.  The  arrest  of  nutrition  naturally  must 
lead  to  a  complete  cessation  of  functions  of  the 
epttheliam  of  the  convoluted  tubes.  The  excre- 
tion of  constituents  of  the  urine  ceases.  And,  when 
their  accumulation  in  the  woman's  blood  reaches  a 
certain  high  level,  an  eclamptic  lit  follows.' 

4.  The  starting-point  for  the  thrombosis,  and, 
consequently,  for  eclampsia  itself,  is  given  by  some 
puerperal  lesion  with  its  sequels ;  in  other  words, 
*by  some  contusion  or  laceration  of  the  genital 
cellular  tissue  and  its  vessels  ;  particles  of  fat  from 
the  tissue  or  pus,  in  the  state  of  fatty  degeneration, 
from  some  suppurating  cavity  may  enter  into  the 
raptured  vessels  to  be  carried  on  by  the  blood- 
cuneot  mto  the  capillaries  of  the  brain,  lungs,  and, 
be^  all,  of  the  kidneys,  those  filters  removing 
eicrything  extraneous  from  the  blood.'  That  fatty 
embolism  represents  a  very  common  occurrence, 
has  been  long  ago  pointed  out  by  Professor  Reckling- 
hausen,  who  found  the  plugging  of  the  renal  (as  well 
as  of  cerebral  and  pulmonary)  vessels  in  cases  of  bone 
fractures.  Many  other  authors  (Zenker,  Wagner, 
Busch,  Joessel, '  Mulot,  Feltz,  Bergmann,  Luecke, 
Klcbs,  Czemy,  Schweininger,  Riedel,  Flournoy, 
Scriha,  Jolly,  Ehrlich,  &c.)  met  with  the  morbid 
phenomenon  in  similar  cases,  as  well  as  in  those  of 
^osteomalacia,  contusions  of  subcutaneous  cellular 
tissue,  rupture  of  the  stomach,  &c. 

5.  Anuria,  as  often  present  in  eclampsia,  repre^ 
sents  a  direct  result  of  the  embolism. 

6.  Cases  of  recovery  from  eclampsia  may  be  ex- 
phuned  by  a  spontaneous  expulsion  of  the  emboli 
vith  a  consecutive  restoration  of  the  renal  functions. 

7*  To  verify  the  theory,  it  would  be  important  to 
examine  in  each  case  not  only  the  renal,  pulmonary, 
^  cerebnd  capillaries,  but  also  the  vessels  of  the 
Soital  S3rstem.  [And  also  to  examine  the  patient's 
inne,  microscopically  and  chemically,  in  cases  of 
iKovery,  in  order  to  make  out  whether  there  is 
<s^  any  fat  or  not.  At  all  events,  the  embolic 
^eory  leaves  unexplained  such  cases  where  eclamp- 
sia makes  its  appearance  during  pregnancy — that 
^  in  the  absence  of  any  puerperal  lesions  as  thought 
«f  hy  Dr.  Ehrlich.—-^//.]       V.  Idelson,  M.D. 


Article  1447. 

polObinsky  on  the  use  of  glycerine 
enemata  and  suppositories. 

In  the  Vratch,  Nos.  i,  3,  and  4,  1889,  p.  i,  Dr. 
Alexandr  S.  Poliibinsky,  of  St.  Petersburg,  pub- 
lishes an  ably- written  and  very  instructive  paper  on 
the  treatment  of  constipation  of  various  forms  by 
means  of  glycerine,  administered  in  the  shape  of 
either  enemata  or  suppositories.  The  paper  is  based 
on  fifty  cases  from  Professor  V.  A.  Manassein's 
clinic,  of  which  in  forty  glycerine  enemata  and  in 
ten  Boas'  suppositories  were  employed.  As  regards 
the  quantity  of  glycerine  used  for  an  enema,  in  one 
case  I  gramme  was  injected  ;  in  nineteen  cases, 
2  grammes ;  in  thirteen,  3  ;  and  in  seven,  4.  The 
suppositories  contained  invariably  2  grammes  of  the 
drug,  the  constituent  being  either  gelatine  or  cacao 
butter.  Forty-five  patients  were  men,  aged  from  12 
to  55,  and  five  women  of  from  10  to  4a  The  fol- 
lowing brief  summary  deserves  to  be  placed  before 
our  readers. 

A.  Results  of  Clinical  Experiments, — i.  In  23 
cases  (46  per  cent.)  the  administration  of  glycerine 
was  followed  by  abundant  motions ;  in  19  (38  per 
cent.),  by  scanty  stools  ;  and  in  8  (r6  per  cent),  no 
action  of  the  bowels  took  place.  2.  The  first  group 
includes  :  a,  such  cases  where  the  presence  of  faecsil 
masses  in  the  S.  Romanum  could  be  ascertained 
both  by  palpation  and  percussion  :  and  b^  such  ones 
where  the  faecal  accumulation  could  be  elicited  only 
by  percussion.  In  the  former  subdivision  the  stools 
passed  were  solid  and  normally  shaped ;  in  the 
other  they  were  rather  loose  (gruel-like).  The  first 
^  call '  was  felt  by  the  patient  usually  in  one  or  two 
minutes  to  gradually  increase  in  its  intensity,  and  to 
be  followed  by  a  motion  in  three,  four,  or  five 
minutes.  The  action  was  not  attended  or  followed 
by  any  unpleasant  sensations,  except  one  case, 
where  a  rather  vivid  local  burning  was  experienced 
by  the  patient  for  about  15  minutes.  A  controlling 
enema,  made  of  2}  or  3  tumblerfuls  of  water,  and 
administered  after  defsecation,  gave  negative  results 
(that  is,  the  water  returned  unchanged)  in  19  cases, 
while  in  4  the  fluid  was  found  to  be  intensely  stained 
with  fa&cal  matter.  In  one  of  the  former  19  cases, 
however,  a  subsequent  administration  of  castor-oil 
(^.)  was  followed  by  a  rather  abundant  stooL  3. 
The  second  group  includes  :  Oy  such  cases  (6)  where 
an  ordinary  enema,  administered  subsequently,  did 
not  bring  about  any  action  of  the  intestines ;  pdpa- 
tion  detected  faecal  accumulation  only  in  the  sigmoid 
bowel,  the  caecum  being  empty ;  ^,  such  cases  (9) 
where  a  glycerine  enema  produced  only  scanty 
stools,  but  a  subsequent  ordinary  enema  was  fol- 
lowed by  a  free  discharge ;  the  examination  proved 
that  both  the  sigmoid  bowel  and  caecum  (in  other 
words,  the  whole  large  bowel)  contained  solid 
or  loose  faecal  masses  ;  Cy  such  cases  (4)  where  an 
after-glycerine  aqueous  enema  remained  inactive, 
but  a  dose  of  castor-oil  caused  abundant  motions. 
The  examination  gave  the  same  results  as  in  the 
preceding  subdivision,  the  cases  concerning  con- 
stipation of  2  or  3  days'  standing.  4.  The  third 
group  refers  to  such  cases  where  glycerine  gave  rise 
solely  to  fleeting  'calls,*  but  otherwise  remained 
quite  inert,  stools  following  a  subsequent  adminis- 
tration of  ordinary  enemata  or  castor-oiL  5.  In  the 
shape  of  suppositories,  glycerine  acts  somewhat  more 
slowly  than  when  injected  into  the  rectum,  stools 
taking  place  in  10,  15,  or  18  minutes,  which  depends 
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simply  upon  the  circumstance  that  gelatine  or  cacao 
batter  require  a  certain  time  for  their  liquefaction. 
6.  The  *  calls '  induced  by  glycerine  are  short-lasting, 
and  when  the  patient  postpones  or  inhibits  his  de- 
falcation beyond  the  time  indicated  above,  it  may 
sometimes  happen  that  no  stool  takes  place  at  all 

B.  Theory  of  the  Action  of  Glycerine, — r.  The 
eccoprotic  action  of  the  drug  cannot  possibly  be 
attributed  to  anything  like  its  softening  or  liquefying 
faecal  masses,  since  (a)  water,  milk,  olive-oil,  and 
other  fluids,  when  injected  into  the  rectum  in 
similarly  small  quantities  (6  grammes  or  so),  fail  to 
excite  any  motions ;  {p)  when  injected  in  such 
trifling  doses,  glycerine  is  rapidly  absorbed  by  the 
mucous'  membrane;  {c)  stools  occurring  after 
glycerine  enemata  are  usually  solid  and  sausage- 
shaped— that  is,  show  no  signs  of  liquefaction  ;  \d) 
neither  are  the  masses  covered  with  any  watery  or 
slimy  layer ;  (e)  stools  take  place  within  a  short 
time  after  the  administration  of  glycerine,  while  the 
liquefaction  process  should  necessarily  require  a 
comparatively  long  interval.  2,  Glycerine  un- 
doubtedly causes  a  local  irritation  (probably  con- 
gestion) of  the  rectal  mucous  membrane,  since  {d) 
all  patients  experience  a  sensation  of  warmth  or 
some  burning  in  the  rectum  ;  {b)  there  is  observed 
a  slight  rise  of  the  rectal  temperature  after  the 
enemata ;  and  (r)  on  a  digital  exploration  during 
*  calls  ^  there  are  detected  fairly  strong  contractions 
in  the  upper  portion  of  the  rectum.  The  drug, 
however,  does  not  increase  the  secretion  of  the 
rectal  mucous  membrane.  3.  The  irritation  lasts 
until  a  complete  absorption  of  glycerine.  Possessing 
a  great  absorbability,  the  substance  very  rapidly 
penetrates  into  the  (very  rich)  lymphatic  vessels  of 
the  rectum,  and,  having  disappeared  from  the  latter, 
ceases  to  act  Hence  it  is  unable  to  establish  any 
considerable  peristaltic  action  of  the  bowel  lying 
higher  up  from  the  sigmoid  intestine. 

C.  General  Conclusions, — i.  Best  results  are  ob- 
tained from  glycerine  in  cases  of  faecal  accumulation 
in  the  rectum  and  S.  Romanum.  2.  In  cases  of 
fsecal  stagnation  occurring  higher  up  (typhlitis, 
general  intestinal  catarrh,  &c.)  the  dnig  is  altogether 
useless.  3.  Glycerine  enemata  or  suppositories  are 
indicated  especially  (a)  as  a  means  for  '  training ' 
the  rectum — ^that  is,  for  exciting  regular  rectal 
'calls' — in  cases  of  habitual  constipations;  {b)  in 
cases  of  constipation  caused  by  faecal  accumulation 
in  the  large  bowel,  and  depending  upon  atonic  state 
of  the  intestinal  muscular  coat,  as  occurring  most 
commonly  in  women  after  parturition.  Since  in- 
testinal atony  in  such  patients  is  usually  accom- 
panied by  a  similar  state  of  the  abdominal  press,  a 
systematic  employment  of  glycerine  enemata  must 
be  obviously  supplemented  by  daily  abdominal 
gymnastics  and  massage,  faradisation  of  the  ab- 
dominal muscles,  and  intra-rectal  galvanisation ; 
{c)  in  such  cases  where  the  rectum  and  sigmoid 
bowel  are  mechanically  compressed  by  pelvic 
tumours  (including  early  pregnancy) ;  {d)  in  retro- 
version of  the  uterus  associated  with  pressure  on 
the  rectum ;  {e)  in  children  suffering  from  scrofula 
of  a  torpid  variety ;  (/)  in  such  persons  who 
experience  difficulty  and  pain  on  defaecation  because 
of  their  feces  being  very  hard,  and  who  accordingly 
often  abstain  from  stools.  Here  glycerine  proves 
useful  mainly  as  a  local  lubricant  4.  On  the 
whole,  glycerine  enemata  should  be  preferred  to 
suppositories,  since  the  latter  (a)  are  more  expen- 
sive ;  ip)  their  use  is  rather  uncleanly  (they  easily 


melt  in  hands,  &c)  ;  and  {c)  their  introduction  into 
the  rectum  by  a  finger  represents  a  by  far  more 
unpleasant  procedure  than  an  injection  by  means  of 
a  syringe.  5.  In  one  group  of  cases,  however,  sup- 
positories are  to  be  preferred  to  enemata.  It  is  the 
group  mentioned  (sub.  3,  /)  where  a  relatively  slow 
action  is  desirable,  and  where  lubricant  effects 
of  glycerine  are  intensified  by  those  of  cacao  butter. 
[Dr.  Poliibinsky,  when  reviewing  the  literature 
on  the  subject,  quotes  the  following  papers:  i. 
Anacker,  Deutsche  med.  Wochensch.y  No.  37, 1887 ; 
2.  Report  of  the  Landes-Medicinal-Collegium  on 
Oidtman's  patented  *Purgativ'  in  the  Miinchen, 
med.  Wochensch,^  No.  49,  1887  ;  Otto  Seifert,  ihid.^ 
1888,  p.  146;  4.  St  V.  Vamossy,  Wiener  med, 
Presse^  1887,  p.  1642;  5.  Cad  ogan  Masterman,  Z^nV. 
Med,  Jour,y  Jan.  21,  1888  (with  a  noteworthy 
reference  to  Dr.  Warden,  who  was  treating  constipa- 
tion by  glycerine  more  than  seventeen  years  ago) ;  6. 
Novotny,  Pester  med  -chir,  Presse,  No.  13,  1887;  7. 
Subbotic,  CentralbL  fiir  Gynecologies  No.  27, 1888 ; 
8.  Reisinger,  Prager  med.  Wochensch,,  No.  22, 
1888  ;  9.  Ullmann,  CentralbL  fiir  die  gesammU 
Therapie,  1888,  August ;  10.  Boas,  Deutsclu  med. 
Wochensch,^  1888,  p.  469;  11.  Sauter,  Pharmac, 
Zeitung^  1888,  p.  491;  12.  Heck,  ibid^  Sept  12; 
Ger.  Haecker,  Therap,  Monatshefte^  1888,  p.  425. 
Dr.  Poliibinsky's  list  may  be  supplemented  by  the 
following  papers  and  notes  :  i.  Jul.  Althaus,  Brit. 
Med,  Jour.,  vol.  ii.,  1887,  p.  1379  ;  2.  J.  A.  Wilson, 
ibid,^  1888.  Jan.  21,  p.  r68 ;  3-4.  C.  J.  R.  McLean 
and  W.  Prowse,  ibid.^  Feb.  25,  p.  449 ;  5-61  J. 
Bunting  and  C.  Palmer,  ibid.^  March  10,  p.  569 ; 
7.  W.  Barrett  Rou^,  ibid.,  June  16,  p.  1281 ;  8.  G. 
Grewcock,  ibid.,  Dec.  22,  p.  1424 ;  9.  J.  Davison, 
ibid.,  Jan.  12,  1889,  p.  in  ;  10.  J.  V.  Harlc,  *Wrf.f. 
Feb.  2,  p.  241  ;  11.  Kroell,  Therap,  Monatslufle^ 
1888,  p.  II  ;  12.  G.  Rice,  Miinchen,  med,  j 
Wochensch.,  No.  i,  1889  (glycerine  enemata  are  j 
recommended  as  a  means  for  diarrhoea  and  rectal  j 
prolapsus  in  children);  13.  G.  A.  Carpenter,  Lancd,  \ 
1888,  Nov.  10,  p.  9o«;  ;  14.  I.  S.  Kolbasenko,  j 
Rilsskaia  Meditzina,  1888,  No.  39,  p.  623.— ^^A]      \ 

V.   IDELSON,  M.D. 


Article  144S. 

EGASSE   ON    STROPHANTHUS  AND  THE) 
STROPHANTHINES.* 

The  subject  of  the  nature  and  composition  of  th< 
various  species  of  strophanthus  and  their  activr 
principles  has  recently  excited  a  great  amount  <M 
attention  among  chemists  and  therapeutists,  both 
this  country  and  upon  the  Continent  In  Fran( 
particularly,  the  investigations  have  been  numei 
and  the  discussions  animated,  and  it  really  s( 
now  as  if  we  were  soon  to  be  placed  in  possessioi 
of  reliable  data.  The  two  principal  varieties  of  th( 
drug  at  present  met  with  in  the  market  are  th( 
Strophanthus  hispidns  and  the  Strophanthus glakd^ 
The  experiments  of  Professor  Fraser,  of  Edinburgh 
were  first  brought  before  the  public  at  the  Cardil 
meeting  of  the  British  Medical  Association  in  i88f 
though  papers  by  him  on  the  chemistry  of  the  pi 
had  already  been  published  in  the  Proceedifis 
the  Royal  Society  of  Edinburgh  in  1869  and  t 
Journal  of  Anatomy  and  Physiology  in  1872 
These   were  carried   out  with  the   seeds  of 
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S,  hispidus^  and  he  bad  succeeded  in  isolating  a 
principle  to  which  he  gave  the  name  of  strophan* 
thine.    This  substance,  however,  when   boiled  in 
the  presence  of  sulphuric  acid,  is  decomposed  into 
glacose,  and  an  insoluble  crystalline  body,  known 
as  strophanthidine.    Strophanthine  is  therefore  a 
glncoside,  and  yields  about  37  per  cent  of  strophan- 
thidine, which,  on  the  other  hand,  is  a  stable  body. 
As  early  as  1877  MM.  Hardy  and  Gallois  succeeded 
in  obtaining  two  non-nitrogenous  crystalline  bodies 
from  the  S,  glabra  {Jn^e\  which,  however,  do  not 
give  the  reactions  of  vegetable  alkaloids.    These 
prodocts  are  intensely  poisonous,  and,  when  injected 
hypodermically,  rapidly  arrest  the  heart    The  tufts 
of  the  plant,  subjected   to   the  same  treatment, 
yielded  an  alkaloidal   substance  which  does   not 
possess  the  physiological  properties  of  strophanthine, 
and  to  which  they  gave  the  name  of  Ineine,    The 
lesnlts  obtained  by  Eraser  on  the  one  hand  and  Hardy 
and  Gallois  on  the  other,  present  several  points  of 
difference.    According  to  Fraser,  the  strophanthine 
obtained    by    Hardy    and    Gallois    is    m    reality 
strophanthidine,  sihce  it  does  not  yield  glucose  on 
boiling  with  an  acid.    M.  Arnaud,  who  has  gone 
very  carefully  into  the  subject,  considers  that  the 
product   really   contains    strophanthine,   or   rather 
Ouabaine^  in  combination   with  other  substances. 
Mr.  Elbome    {Pharm.    Jour,,    March    1887)    ob- 
tained from  the  seeds   of  the  S,  hispidus  20  per 
cent  of  fixed  oil,  1*5  per  cent  of  a  glucoside  with 
alcohol,  and  2*9  of  a  glucoside  with  water,  together 
with  albuminoids  and  insoluble  residue.    The  fixed 
oil,  after  a  time,    deposits   colourless   pyramidal 
crystals,  free  from  bitterness,  and  possessing  the 
properties  of  Eraser's  strophanthine.  A.  W.  Gerrard, 
experimenting  with  the  same  seeds,  isolated  a  gluco- 
side resembling  that  obtained  by  Fraser.     Helbing 
(Pharm.  Jour.^  May  1887)  gives  the  following  test 
ibr  strophanthine.   Dissolve  a  trace  of  strophanthine 
in  a  drop  of  water  and  add  a  trace  of  perchloride 
of  iron,  followed  by  a  small  quantity  of  concentrated 
snlphnric  acid.     A  reddish  precipitate  forms,  which, 
in  a  day  or  two,  turns  to  an  emerald  or  dark  green 
colour,  lasting  for  some  time.     This  test,  however, 
is  not  reliable,  as  it  gives  analogous  results  with 
impure  digitaline.    Soon  after  this  Fraser  succeeded 
in  obtaining  a  purer  strophanthine  of  definite  com- 
position.   By  means  of  evaporation  in  vacuo  of  a 
watery  solution  of  the  alcoholic  extract  of  the  S,  his^ 
fidus,  QzXJXioTi  {Arch,  de  PAarmacu,  iilj  1888)  ob- 
tained 9-5  per  1,000  of  a  strophanthine  crystallising 
in  caaliflower  crystals,  though  by  the  same  method 
Gabon  had  obtained  50  parts  per  !,ooo  of  strophan- 
thine crystallising  in  plates.    Finally,   M.  Arnaud 
succeeded  in  isolating  a  perfectly  pure  product  ofuni- 
fcnn  composition  by  a  method  of  his  own  {Acadimie 
^s  Sciences,  July  16,  1888).     His  product  is  a  white 
snbstance,  of  an  intensely  bitter  taste,  crystallising 
in  fine  stellate  crystals.    With   water  it  forms  a 
hydrate,  from  which  the  water  evaporates  spon- 
taneously, or  on  heating.    It  is  but  sligntly  soluble  in 
*ater,  freely  so  in  alcohol,  insoluble  in  ether,  bi- 
sulphide of  carbon,  and  benzine.     It  is  precipitated 
by  tannin  from  aqueous  solutions.     It  does  not  con- 
toin  nitrogen,  and  its  formula  is  CiiH^^Ou.    When 
soiled  in  dilute  acid  it  is  decomposed  mto  glucose, 
Jffld  a  body  the  properties  of  which  have  not  so  far 
been  mvestigated. 

The  formula  of  strophanthine  shows  it  to  be  the 
^fperior  homologue  of  another  glucoside,  Ouabaine^ 
^scovered  by  Amaad  in  the  root  and  wood  of  a 


plants  also  belonging  to  the  family  Apocynaceac,  the 
Acokanthera  Ouabaio,  an  aqueous  extract  of  which 
is  employed  as  an  arrow  poison  by  the  Komalis  of 
Eastern  Africa.  The  physiological  experiments  of 
M.  Gley  (Acadimie  des  Scietices^  July  30,  1888) 
demonstrated  the  close  analogy  between  these  two 
glucosides.  Amaud's  most  recent  researches  prove 
the  identity  of  ouabaine  with  the  substance  ex- 
tracted by  him  from  S.  glabra.  Ouabaine  presents 
itself  in  thin,  transparent  scales,  rectangular  in 
shape,  melting  at  185''  C.  It  is  sohible  in  nineteen 
parts  of  water  ;  insoluble  in  chloroform,  ether,  and 
absolute  alcohol.  Boiled  with  dilute  acids  it  yields  a 
sugar,  isodulciUf  and  an  insoluble  resin.  Its  formula 
is  C^H^gOifp  H^O.  Physiologically  this  product  is 
much  more  actively  poisonous  than  strophanthine 
obtained  from  S,  hispidus.  Lastly,  Catillon  has  suc- 
ceeded in  isolating  a  nitrogenous  non-poisonous  pro- 
duct which  he  thinks  may  be  the  diuretic  principle. 

Turning  to  the  physiological  aspect  of  recent 
researches,  we  find  that  the  first  conclusions  with 
respect  to  the  action  of  the  drug  pointed  to  its  being 
exclusively  a  motor  (muscular)  poison.  They  were 
based  on  the  observed  fact  that,  when  the  main 
artery  of  the  limb  was  tied,  the  reflex  contraction 
provoked  under  ordinary  circumstances  by  irritation 
of  the  sciatic  nerve  on  the  opposite  side  disappeared 
in  from  forty  to  fifty  minutes,  while  on  the  other 
side  the  muscle  still  contracted  in  response  to 
stimulation  of  the  nerve,  though  contractility  soon 
disappeared.  On  the  side  on  which  the  vessel  had 
been  ligatured  nervo-muscular  contraction  was  pre- 
served. It  was  subsequently  shown  that  the  medulla 
was  also  acted  upon,  as  proved  by  variations  in 
the  rhythm  of  the  heart  observed  simultaneously 
with  those  of  extra-cardiac  pressure.  A  dog, 
weighing  12  kilogranmies,  was  injected  with  a 
centigramme  of  the  crude  drug  in  aqueous  solution. 
A  rapid  increase  in  the  duration  of  the  systole  was 
at  once  noticed,  coinciding  with  a  diminution  in 
the  number  of  pulsations.  This  period,  of  short 
duration,  is  followed  by  one  of  acceleration,  during 
which  the  systole  becomes  very  short,  and  the  blood- 
pressure  remains  high  instead  of  falling.  Then, 
little  by  little,  the  heart  slows  down,  arterial 
pressure  falls  to  zero,  and  the  heart  stops 
beating.  The  same  phenomena  are  observed 
on  the  curarised  animal,  as  also  in  animals  in 
whom  the  medulla  or  the  vagi  have  been  severed. 
Gley  and  Lapicque  admit  that  strophanthus  acts  on 
the  medulla  as  well  as  on  the  cord,  but  they  doubt 
whether  the  effect  produced  on  them  is  sufficient  to 
account  for  the  cardiac  and  muscular  phenomena. 
They  concede  that  strophanthus  exerts  a  primary 
action  on  the  muscular  fibres,  but  suggest  that  the 
effect  is  secondary  rather  than  primary.  We  have, 
therefore,  to  decide  between  two  theories — that  of 
Polaillon  and  Carville,  according  to  which  strophan- 
thus is  exclusively  a  muscle  poison ;  and  that  of 
Gley  and  Lapicque,  who  insist  on  the  effects  pro- 
duced on  the  nervous  system.  A  third  theory,  by 
Combemal,  Groginer,  and  Mairet,  of  Montpellier, 
calls  attention  to  the  irregularity  and  variability  of 
the  effects  of  the  drug  according  to  the  system 
attacked,  and  even  according  to  the  different 
elements  of  the  same  system.  Their  experiments 
led  them  to  conclude  that  the  drug  acted  principally 
on  respiration,  on  the  heart,  and  on  the  alinientary 
canal.  We  are  not  therefore  so  far  in  a  position  to 
decide  whether  strophanthus  is  a  muscle,  a  nerve, 
or  an  irritant  poison. 
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MM.  Sde  and  Gley  took  up  the  matter  once  more 
in  their  communication  to  the  Academic  de  M^ecine 
(Nov.  13,  1888).  They  employed  the  strophanthine 
from  S,  hispidus.  A  fortieth  of  a  milligramme 
stopped  the  heart  of  a  frog  in  systole  in  ten  minutes, 
and  no  further  reaction  could  be  produced  mechani- 
cally or  electrically.  The  cardio-vascular  changes 
produced  were : — First,  slowing  of  the  heart  with 
stronger  beat,  and  a  considerable  rise  in  blood- 
IH-essure ;  secondly,  irregularity  of  heart-beat,  with 
short  periods  of  acceleration  and  persistent  slowing. 
The  blood-pressure  remains  high  for  a  time,  and 
then  suddenly  falls,  coinciding  with  the  arrest 
of  the  heart  The  persistence  of  the  high  blood- 
pressure,  independently  of  the  rate  of  heart-beat, 
shows  that  strophanthus  acts  directly  on  the  vaso- 
motor system  by  constricting  the  muscular  coats 
of  the  arteries.  The  most  remarkable  feature  is 
the  increase  of  blood-pressure  coinciding  with  a 
lengthened  systole,  the  usual  thing  being  for  the 
amplitude  of  the  arterial  pulsation  to  diminish  with 
a  high  pressure.  Experiment,  therefore,  would  seem 
to  indicate  that  stropnanthine  is  most  useful  for  the 
purpose  of  increasing  cardiac  activity,  but  in  this 
respect  it  is  inferior  to  spartein,  which  is  less  toxic 
and  does  not  cause  so  marked  a  rise  of  blood- 
pressure.  Strophanthine  has  a  more  powerful  effect 
on  the  heart  than  digitaline,  but  is  inferior  to  the 
latter,  in  that  it  provokes  a  general  vaso-motor 
constriction. 

Therapeutically,  the  value  of  strophanthus  as  a 
cardiac  remedy  has  been  rated  from  far  below  to  far 
above  that  of  digitalis.  The  truth  is  probably  that, 
though  of  undoubted  value  in  a  certain  class  of 
cases,  it  is  not  necessarily  the  cardiac  remedy  par 
excellence.  In  cases  of  asystole  with  oedema  or 
ascites,  the  diruretic  action  is  well  marked  provided 
the  kidneys  themselves  are  not  diseased.  In  the 
latter  case,  any  temporary  augmentation  of  the 
urinary  secretion,  due  to  enhanced  blood-pressure, 
is  compensated  for  by  a  subsequent  diminution.  The 
drug  does  not  cause  renal  mischief /^x^,  but  is  likely 
to  aggravate  pre-existing  lesions  ;  hence  it  is  contra- 
indicated  in  all  cases  of  nephritis.  It  would  be 
tedious  to  analyse  all  the  results  that  have  been 
chronicled,  the  more  so  as  the  actual  value  of  the 
drug  was  very  admirably  discussed  by  Bucquoy  and 
Dujardin-Beaumetz  early  last  year.  Bucquoy  pre- 
fers the  alcoholic  extract  to  the  tincture,  and  con- 
siders it  a  cardiac  remedy  of  the  first  order.  In 
lesions 'of  the  mitral  valve  it  increases  the  strength 
of  the  contractions  when  compensation  has  become 
insufficient,  and  attenuates  when  it  does  not  cause 
the  disappearance  of  the  symptoms  of  asystole.  The 
diuretic  effects  are  constant  and  marked,  the  excre- 
tion of  urine  amounting  sometimes  to  four  and  even 
five  litres  daily.  It  is  superior  to  other  cardiac  reme- 
dies in  cases  of  narrowing  of  the  mitral  orifice,  and 
often  relieves  the  dyspncea,  the  sense  of  oppression, 
&c.  It  also  gives  remarkable  results  in  aortic  lesions 
when  the  heart  begins  to  fail,  and  miy  succeed  and 
prove  of  service  just  at  the  time  when  digitalis  is  con- 
tra-indicated. It  is  readily  borne,  is  not  cumulative, 
and  tolerance  is  not  established  by  prolonged  use. 
The  only  symptom  to  which  it  sometimes  gives  rise 
is  a  painless  diarrhcea  which  ceases  when  the  drug 
is  discontinued.  Bucquoy  discountenances  its  use 
in  advanced  heart-disease,  especially  when  accom- 
panied by  arterial  sclerosis  and  interstitial  nephritis, 
.and  also  when  the  cardiac  substance  is  notably 
deteriorated.    He  has  never  witnessed  any  untoward 


effects  ev«n  when  given  mal  d  propos,  Dojardin- 
Beaumetz  corroborated  most  of  these  conclusioni, 
and  declined  to  admit  the  existence  of  a  strophan- 
thine nephritis  as  alleged  by  Cazeaux,  though  he 
considers  the  drug  worse  than  useless  in  renal  in- 
sufficiency. The  result  always  depends  on  the  con- 
dition of  the  myocardium.  On  the  whole  the  tincture 
or  alcoholic  extract  gives  better  results  than  stro- 
phanthine, the  quality  and  strength  of  which  varies 
immensely  according  to  the  source  from  which  it  is 
obtained.  The  dose  of  the  alcoholic  extract  is  from 
^  to  I  milligramme  several  times  daily,  equivalent  to 
2^  to  5  minims  of  a  i  in  5  tincture. 

Alfred  S.  Gubb. 


Article  1449. 
SOMMERBRODT  ON  THE  CHIEF  FACTOR 
IN     THE     CAUSATION      OF      CARDIAC 
STRAIN.* 

Professor  Sommerbrodt  is  well  known  as  an 
authority  on  the  subject  of  which  he  writes.  His 
theory  is  that  a  dicrotic  or  hyperdicrotic  pulse,  after 
severe  exertion,  is  caused  by  increased  respiration, 
and  that  it  persists  for  some  time  afterwards.  This 
is  explained  by  assuming  that  the  sensory  nerves  of 
the  lungs  are  excited,  owing  to  an  increase  of  intra- 
bronchial  pressure.  This  sensory  excitation  has  a 
reflex  action  upon  the  cardiac  inhibitory  nerves,  and 
also  a  reflex  depressing  influence  upon  the  vaso- 
motor nerves.  The  above  is  a  summary  of  his  views 
by  Professor  Oertel,  and  the  paper  now  published  is 
more  or  less  an  elaboration  of  this  subject,  which 
shadl  be  presented  to  the  reader  in  as  few  words  as 
possible.  Peacock,  in  1865,  attributed  the  frequency 
of  heart-disease  amongst  Cornish  miners  to  over- 
exertion of  the  body,  and  various  authorities  have 
supported  this  assumption.  But  more  recently  there 
has  been  a  tendency  to  deny  that  there  is  any  con- 
nection between  hearv-disease  and  over-exertioa 
Bemheim  {Lemons  de  Clinique  MidicaUy  Paris  1877) 
says, '  The  heart  is  not  a  muscle  that  gets  tired.  .  .  . 
The  word  **  strain  "  betrays  a  false  and  unphysio- 
logical  conception.'  Others  again  reserve  the  point 
Even  Leyden  in  his  paper  '  On  Heart-diseases  from 
Over-exertion*  {ZeiL  fiir  klin.  Med.^  Band  ii.,  p. 
108,  1886),  states  that  the  theory  of  cardiac  strain  is 
*  not  perfectly  justified,  and  not  generally  recognised' 
All  observers  are  unanimous  in  agreeing  that  severe 
exertion  increases  the  arterial  blood-pressure,  and 
throws  more  work  on  the  heart,  but  the  difficulty 
lies  in  this,  that  so  many  people  over-exert  them- 
selves without  prejudice  to  their  hearts.  A  specisd 
factor  is  required  for  this  to  occur,  and  this  factor 
has  not  hitherto  been  recognised.  Let  us  study  this 
rise  of  arterial  blood-pressure,  and  the  provision  for 
its  compensation.  The  former  cannot  be  due  to 
compression  of  the  capillaries  by  muscles  in  powerful 
contraction,  as  Traube  asserted,  for  Oertel's  obser- 
vations with  Von  Basch's  sphygmomanometer  have 
shown  that  the  increase  of  blood- pressure  persists 
long  after  the  exertion  is  over.  As  regards  the 
compensatory  provision:—!.  All  muscular  activity 
causes  an  increase  of  carbonic  acid  and  a  diminu- 
tion of  oxygen  in  the  blood.  2.  The  increase  of  CO, 
in  the  blood  so  influences  the  innervation  of  the 
lungs   that    the   breathing  becomes    deeper  and 

«  Professor  Dr.  Julius  Sommerbrodt  (BreslaaX  '  On  the  Chicif 
Factor  in  the  Causation  of  Cardiac  Strain.'  {Bertiiur  klm. 
W9chemch.t  No.  5, 1889.) 
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quicker.    3.  Snch  breathing  increases  the    intra- 
broochial  pressure.    4.  This  causes,  as  the  author 
was  the  first  to  show  ('The  Reflectory  Relations 
between  the  Heart,  the  Lungs,  and  the  Vessels/ 
Zdi.fkr  klin.  Med,^  Band  ii.,  i88r)  irritation  of  the 
I     sensory  nerves  of  the  lungs.    5.  Hence    a  reflex 
I     depressant  action  on  the  vaso-motor  nerves,  causing 
j     relaxation  of  the  walls  of  the  vessels.  This  reflex  the 
author  claims   as  his  discovery  ('On  a  Hitherto 
I     Unknown    Important    Function   of    the    Human 
Otganism,' Laupp,  Tubingen,  1882).    6.  Lastly,  this 
relaxation  of  tne  vessel-walls  lowers  the  arterial 
blood-pressure.     Thus  the  chain  forming  a  com- 
pensatory provision  against  the  ill-effects  of  strain 
is  established. 

We  may  next  examine  how  this  arrangement  be- 
haves under  such  over-exertions  of  the  body  as  have 
certainly  caused,  in  the  opinion  of  competent 
observers,  sudden  or  subsequent  injury  to  the  heart. 
Sacfa  strains  may  be  divided  into  three  groups  : — 
(i)  Overlifting  ;  (2)  fatiguing  marches  under  heavy 
loads,  also  strenuous  labour  in  a  cramped  attitude 
(miners'  work)  ;  (3)  strenuous  exertion  in  old  age. 
The  reported  cases  in  which  sudden  aortic  in- 
sufficiency or  aortic  rupture  has  followed  the  attempt 
to  lift  a  heavy  weight  are  numerous.  Chronic 
dilatation  of  the  left  ventricle  with  irregular  action 
is  another  effect  of  the  same  cause.  During  a  very 
strenuous  bodily  effort  after  a  deep  breathing  the 
breath  is  held — ue,  the  thorax  is  fixed  in  the  inspi- 
xatory  position^  so  that  the  muscles  of  the  arms 
aid  abdomen  may  exert  their  full  power.  Here 
there  is  no  rise  of  intra-bronchial  pressure,  hence  no 
initadon  of  the  pulmonary  sensory  nerves,  and  no 
reflex  action  on  the  vessels  to  cause  relaxation. 
During  this  time  a  sphygmographic  tracing  {see 
original  paper)  shows — firstly,  a  considerable  rise  of 
the  pulse-curves  above  the  basal  line,  from  dimi- 
nished flow  of  venous  blood  to  the  diorax ;  and, 
reoondly,  three  certain  signs  of  increased  arterial 
tensioQr^viz.,  a  diminution  of  the  individual  pulse- 
waves,  a  higher  situation  of  the  recoil  elevation 
(nearly  at  the  summit),  and  emphasis  of  the  small 
dasddty  waves.  These  alterations  reach  their 
maximum  within  twelve  seconds  from  the  time  the 
hieatbisg  is  suspended.  Another  series  of  curves  is 
given,  showing  the  effects  of  prolonged  suspension 
of  the  breath  for  three  minutes  together  in  a  man 
viiowas  able  to  remain  a  long  time  under  water 
(the  <  fish  man  *).  The  same  appearances  as  before 
are  seen,  only  more  still  pronounced.  The  arterial 
hbod-pressure  rises  to  its  climax,  all  compensatory 
dnnges  being  prevented.  Besides  the  suspension 
of  the  respiration  there  is  violent  muscular  exertion 
Soing  on  in  swimming  under  water,  and  this  g^^eatly 
increases  the  effect 

Turning  now  to  the  second  group,  it  is  evident 

that  in  marching  under  a  heavy  load,  especially 

itphill,  the  load  is  carried  high  between  the  shoul- 

dtts,  the  body  is  bent,  the  thorax  is  fixed,  the 

^hdominal  muscles  rigid,  and  hence,  necessarily,  the 

respiration  is  superficial    So,  again,  with  miner's 

vwiE.    The  natmal  corrective  of  severe  muscular 

*Kk  isquidcened  and  deepened  breathing  ;  in  work 

^Q^  as  miners  undergo  this  is  impeded.    Tight* 

bang  is  a  potent  cause  of  evil  in  this  respect  in  the 

fVposite  sex ;  and  whm  rapid  dancing  is  persisted 

invader  the  iniluence  of  excitement,  the  strain  upon 

the  heart  is   very  severe;    hence  fainting  is  not 

^iKoonBoiL    Even  sudden  death  has  ensued,  but 

Soever  hear  of  such  cases  amongst  the  male  sex, 


nor  amongst  the  peasantry  (unless  where  the  patient 
was  anaemic  ?). 

The  third  kind  of  work  often  injurious  to  the  heart 
is  work  done  by  people  advanced  in  years.  When 
such  a  man  ascends  a  mountain,  the  breathing  is 
quickened,  and  the  intra-bronchial  pressure  is  in- 
creased Hence  Hering's  reflex  action  upon  the 
heart  causing  quickened  action,  and  Sommerbrodt's 
reflex  action  upon  the  vaso-motor  nerves  tending  to 
cause  vascular  dilatation.  But  in  thi^  case  the  ves- 
sels are  probably  atheromatous,  and  cannot  dilate  ; 
hence  the  peril  of  such  work  to  old  people. 

Thus  the  chief  factor  in  the  causation  of  overwork 
of  the  heart  is  the  abolition,  either  from  the  respira- 
tory conditions  under  which  the  work  is  undertaken^ 
or  from  pathological  alterations  of  the  vessels,  of  the 
natural  compensatory  provision  against  injury  to 
the  heart.  If  this  provision  is  in  fidl  play,  and  the 
heart  be  healthy,  strenuous  exertion  is  undergone 
without  such  strain.  Of  course  a  number  of  predis- 
posing conditions  may  enter  into  the  question — e.^. 
a  more  or  less  fatty  condition,  anaemia,  weakness  of 
the  heart-muscle  in  convalescence,  &c,  &c. 

E.  J.  Edwardes,  M.D. 


Article  1450. 


SAINSBURY  ON  A  CASE  OF  DIFFICULTY 

OF   SPEECH. 

Dr.  Harrington  Sainsbury  has  recorded  in  the 
Journal  of  Mental  Science  for  January  last  a  curious 
case  of  speech  deficiency  in  a  girl  of  5|  years.  The 
nature  ot  her  pronunciation  is  illustrated  by  giving 
the  way  in  which  the  child  repeated  the  letters  of  the 
alphabet. 

•ABCDEFGH      I     JKLMNOPQ 
sa    p  se«   t     c    ta  see  sa  low   sa   ta  sow  sa    sa  sow  p  two 

RSTUV       W       XYZ 
sa  aa    t   soo  fee  tow'^oo  sa     wov    sa 

'  In  these  equivalents  the  '*a  "  is  to  t>e  pronounced 
as  in  ma,  the  **  ow  "  as  in  sow,  the  animal.  It  will 
be  observed  that  of  the  whole  alphabet  the  only 
letters  she  could  give  quite  correctly  were  C,  P^ 
T ;  that  B  and  D  were  respectively  rendered  P  and 
T,  and  that  the  letter  V  underwent  a  corresponding 
change,  and  was  rendered  <'  fee.''  For  the  remain- 
ing letters  there  was  apparently  no  relation  between 
the  normal  and  abnormal  sounds — the  pronuncia* 
tion  of  Q  being  perhaps  an  exception.  It  is  remark- 
able that  the  S  sound  is  so  frequently  repeated.' 

Dr.  Sainsbury  found  the  child  healthy,  well 
formed,  and  the  hearing  good.  She  had  suffered 
from  fits  in  teething,  and  was  somewhat  backward 
in  intelligence,  whi^  was  attributed  by  her  aunt  to 
her  being  left  very  much  to  herself  at  school,  owing 
to  her  unintdligible  speech.  At  this  early  age  want 
of  school  instruction  would  be  scarcely  noticed  in 
the  evolution  of  the  intelligence.  The  child  had  a 
supplementary  little  toe  on  the  right  foot.  De- 
formities of  the  toes  and  fingers  are  commoner  with 
idiots  than  with  normal  children,  but  they  occur  in 
both. 

Dr.  Sainsbury  deserves  our  thanks  for  recording 
this  case.  It  is  a  loss  to  philological  science  that 
physicians  do  not  give  us  more  of  such  contribu- 
tions. We  should  gladly  have  had  at  greater  length 
his  speculations  on  the  nature  of  the  deficiency. 
He  confines  himself  to  suggesting,  *that  the  speech 
error  may  be  of  the  nature  ot  a  simple  defect,  i.0, 
fault  b)r  arrest,  the  centres  in  the  cortex  having 
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failed  to  develop  ;  or  it  may  be  of  the  nature  of  an 
actual  perversion.  In  either  case  there  may  be 
simply  an  inability  to  reproduce  the  sound  given,  the 
child  being  conscious  of  the  imperfection  of  her  own 
copy,  or  there  may  be  a  condition  analogous  to 
colour-blindness,  a  failure  to  recognise  sound  differ- 
ences. Cases  of  aphasia,  the  result  of  disease, 
furnish  us  with  instances  of  both  of  these  kinds  of 
error  in  speech.' 

Evidently  Dr.  Sainsbury  has  got  a  right  grasp  of 
the  subject.  Let  us  consider  the  result  of  the  child's 
effort  to  pronounce  given  sounds.  The  difficulty  is 
with  the  consonants,  not  with  the  vowels.  The  little 
girl  could  not  pronounce  G,  K,  and  Q,  hence  the 
muscles  of  the  pharynx  and  palate  were  inactive. 
Her  pronunciation  of  C  was  but  that  of  S,  thus  the 
only  consonants  she  could  pronounce  distinctly  were 
P  and  T.  These  were  used  in  place  of  B  and  D, 
in  the  same  way  V  got  chan&;ed  into  F.  These  are 
all  analogous  sounds  readily  interchangeable.  In 
the  one  group,  B,  D,  and  F,  the  breath  is  sent 
through  the  mouth  more  strongly,  and  there  is  a 
slightly  different  adaptation  of  the  tongue  and  lips. 
The  nasal  sounds  were  not  pronounced,  and  the 
child  failed  to  give  the  delicate  motions  of  the 
tongue  required  for  L  and  R.  The  deficiency  is, 
therefore,  due  to  want  of  facultative  power  in  certain 
muscles  of  the  pharynx  and  palate,  tongue,  and 
lips,  greater  in  the  former  organs  than  in  the  latter. 
Whether  this  is  owing  to  want  of  full  power  in  the 
nerves  which  supply  the  muscles,  or  in  defect  in 
some  part  of  the  brain,  it  would  be  difficult  to 
decide.  On  the  one  hand,  as  Dr.  Sainsbury  has 
observed,  there  are  cases  where,  after  recovery  from 
motor  aphasia,  the  pronunciation  of  particular  letters 
has  been  lost.  On  the  other  hand,  it  is  common  for 
idiot  children  to  fail  to  pronounce  particular  letters 
er  sounds,  and  they  sometimes  substitute  for  one 
sound  another  nearly  related,  as  B  for  P  or  F  for 
V.  This,  indeed,  may  be  the  case  with  ordinary 
children.  But  through  careful  training  these  children, 
even  the  imbeciles,  sometimes  come  to  overcome 
the  deficient  utterance  and  to  pronounce  correctly. 
This  favours  the  view  that  the  ifailure  was  owing  to 
deficient  facultative  adjustment 

It  may,  however,  be  noted  that  certain  people 
have  a  preference  for  particular  sounds,  and  some- 
times a  difficulty  in  pronouncing  others.  This  we 
see  in  our  ov/n  island :  the  southern  inhabitants 
have  dropped  some  sounds,  as  is  manifest  from  our 
spelling.  Grown  up  English  people  often  fail  in 
uttering  some  guttural  sounds  still  kept  up  in  the 
Scotch  dialect,  though  English  children  brought  up 
in  Scotland  pronounce  them  quite  easily.  Then 
some  tribes  are  said  to  be  quite  unable  to  pronounce 
sounds  very  common  in  the  Aryan  group  of  lan- 
guages. My  friend,  the  late  Dr.  W.  A.  F.  Browne, 
in  a  paper  on  *  Impairment  of  Language,'  writes  : — 
'  The  Hurons  and  Iroquois  fail  entirely  to  pronounce 
the  labials,  and  the  Indians  of  Port  au  Fran^ais  do 
not  possess  seven  of  our  consonants,  and,  moreover, 
that  La  Hontun  spent  four  days  in  vainly  endea- 
vouring to  teach  a  Huron  to  pronounce  B,  P,  and 
M.' 

We  notice  in  the  breaking  up  of  the  Latin  into 
the  different  Romance  languages  that  different  sounds 
or  pronunciations  have  been  favoured  by  different 
nations,  and  this  is  probably  owing  to  structural 
differences  in  the  organs  of  articulation  too  delicate 
to  be  detected  in  any  other  way  than  the  resultant 
modification  of  sounds.     W.  W.  Ireland^  M.D. 
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Art.  1451.  Ctrdlesione  on  the  Safe  Treatment  of 
Hydatids  of  the  Abdomen. — A  pregnant  woman, 
aged  30,  came  under  Mr.  Girdlestonc's  care  at  the 
Melbourne  Hospital.  A  hydatid  cyst  in  the  abdo- 
men, below  the  umbilicus,  had  been  noticed  for  nine 
months,  and  had  been  frequently  tapped.  Her 
health  had  recently  become  impaired  ;  the  evening 
temperature  was  high.  Mr.  Girdlestone  decided  to 
open  and  clear  out  the  cyst  In  order  to  secure  it 
he  passed  three  long  steel  acupressure  pins  through 
the  abdominal  walls  and  the  front  of  the  cyst  cavity. 
The  pins  were  placed  parallel  to  each  other,  and 
about  three-quarters  of  an  inch  apart.  A  silk  ligature 
was  passed  round  them  in  a  figure-of-eight  loop,  so 
as  to  retain  the  cyst  in  contact  with  the  peritoneal 
lining  of  the  abdomen  with  a  moderate  amount  of 
pressure.  Next  *  day  the  ligature  silk  was  divided, 
the  middle  pin  withdrawn,  and  the  cyst  opened  by 
an  incision  two  inches  long,  made  between  the  two 
pins  which  had  been  left  on  either  side.  The  cut 
edge  of  the  hydatid  was  fixed  by  four  interrupted 
wire-sutures  to  the  margin  of  the  skin-wound.  A 
pint  of  pus  and  daughter- cysts  came  away.  The 
cavity  was  drained  by  means  of  a  large  rubber  tube. 
The  two  remaining  pins  were  withdrawn.  Two 
ounces  of  a  warm  (r  in  1,000)  solution  ofperchloridc 
of  mercury  were  injected  into  the  cyst  The  abdomen 
was  dressed  with  perchloride  gauze  dusted  with 
iodoform.  The  wire  sutures  were  allowed  to  renaain 
in  for  a  week,  and  the  wound  closed  gxadualiy. 
About  the  beginning  of  November  the  patient  was 
safely  delivered  of  a  child.  She  was  in  good  health 
in  December.  [No  doubt  precautions  are  needed 
in  the  treatment  of  hydatids  of  the  abdomen.  Mr. 
Girdlestone  describes  a  case  where  he  punctured  a 
hydatid  with  a  trocar,  and  subsequently  introduced 
a  soft  catheter  drain.  The  patient  did  weU  for 
about  three  weeks,  the  cyst  had  gready  diminished 
in  size,  and  was  thought  to  be  nearly  empty,  when 
suddenly,  on  some  slight  exertion,  it  became  de- 
tached from  the  abdominal  wall,  and  fatal  peritonitis 
followed.  The  reporter  has  known  of  fatal  results 
after  simple  aspiration  of  an  iibdominal  hydatid* 
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Mr.  Girdlestone  finds  that  the  pins  which  transfix 
the  cyst  allow  the  scalpel  to  be  used,  and  a  free 
opening  can  be  made,  so  that  the  daughter-cysts 
can  be  removed.  The  pins  prevent  danger  during 
this  operation,  and,  by  fixing  the  cut  edge  of  the  cyst 
to  the  skin,  after-danger  of  the  same  kind  is 
averted.— -^ir^  Alban  Doran. 

1452.  Wolff  on  Artkrectomy  in  Neuropathic  Joint- 
disease. — ^The  patient,  a  workman,  aged  43,  sustained 
in  1884  a  slight  accident  to  the  left  knee,  but  was 
able  to  get  about,  though  with  some  difficulty,  four 
days  afterwards.  The  limb  remained  somewhat 
painful  for  a  few  years,  and  the  roan  did  light  work. 
In  1887  he  fell  on  some  ice  in  the  street,  and  the 
limb  became  worse.  He  had  before  remarked  some 
shortening.  Some  swelling  appeared,  and  in  June 
1887  the  knee  was  of  enormous  size,  the  joint 
being  freely  movable,  but  there  was  no  pain.  The 
limb  was  much  shortened.  Mere  inspection  was 
esoi^h  to  show  that  the  case  was  one  of  neuropathic 
joint-inflanunation.  On  puncture  3^  oz.  of  bloody 
visdd  fluid  escaped.  The  opposite  knee-jerk  was 
preserved,  bat  there  existed  myosis  and  rigidity  of 
the  pupil  and  analgesia  of  both  lower  limbs,  also 
impotence,  occasional  incontinence  of  urine,  and 
BOW  and  then  lancinating  pains  in  both  legs.  Herr 
Mendel  examined  the  patient  (with  Herren  Hirsch- 
berg  and  Remak)  and  diagnosed  transverse  myelitis 
in  the  upper  part  of  the  lumbar  region.  Herr  Remak 
did  not  concur  in  this  diagnosis  by  exclusion,  but 
rather  suspected  an  anomalous  tabes  dorsalis.  [Since 
Charcot's  work  the  term  ^  arthropathia  tabidorum' 
has  been  used,  but  Mitchell,  the  first  observer, 
described  such  joint-affections  as  occurring  in  trau- 
matic spinal  diseases  as  well  as  in  tabes.  Czerny 
has  published  three  such  cases,  due  to  syringomelia  ; 
Riedd's  case  occurred  after  injury  to  peripheral 
nerves,  like  the  above  case.  The  term  ^  arthropathia 
tabidorum '  ought  to  be  replaced  by  the  expression 
neuropathic  joint-disease.]*  Arthrectomy  was  per- 
fonned  on  June  4, 1887.  The  joint  contained  about 
five  ounces  of  a  bloody  fluid,  the  synovia  was  covered 
vith  granulations.  The  crucial  ligaments  had  nearly 
disappeared,  the  semilunar  entirely.  The  top  of  the 
tibia  was  deeply  hollowed  out,  with  a  wall-like 
border  overlapping  the  condyles  of  the  femur,  and 
presenting  osteophytes.  A  loose  piece  of  bone,  the 
size  of  a  walnut,  lay  in  the  posterior  intercondyloid 
space.  Both  condyles  were  enlarged.  All  granula- 
tions, loose  bodies,  and  osteophytes  were  removed, 
and  the  wound  was  packed  with  iodoform  gauze. 
Healing  went  on  favourably,  and  by  October  the 
patient  could  slightly  flex  and  extend  the  joint,  and 
soon  walked  ten  kilometres.  But  he  attempted 
work  too  soon,  and  this  caused  reopening  of^the 
wound  and  slight  suppuration  from  two  fistulous 
openings.  By  February  1888  he  was  as  well  as  in 
October.  The  patient  could  walk  some  miles  with- 
out &tigue,  and  could  stand  with  the  diseased  leg 
alone  for  more  than  a  minute.  The  fact  that  there 
was  no  relapse  speaks  against  Charcot's  supposition 
of  atrophy  of  the  spinal  ganglion-cells  (of  the  grey 
substance  of  the  anterior  comua),  also  against  im- 
plication of  the  peripheral  nerves  of  the  joint.  The 
process  was  more  probably  one  of  simple  degenera- 
tion, occurring  after  alteration  of  the  ligamentary 
aod  capsular  apparatus.  (See  Jiirget^s  Berliner 
ilin.  Wocheusch.^  1886,  p.  855.)  Such  a  favourable 
resuk  as  the  foregoing  has  never  hitherto  been 
obtained  to  the  authors  knowledge,  and  it  shows 
tbat  wounds  in  neuropathic  joint-affections  may  heal 


aseptically,  and  without  any  relapse.  The  secondary 
slight  fistulx  did  not  constitute  a  true  relapse. 

E.  J.  Edwardes,  M.D. 

1453.  Potter  on  the  Traumatic  Origin  of  Psoas 
Abscess, — In  a  clinical  lecture  delivered  at  Cooper 
Medical  College,  San  Francisco  {Pacijic  Medical 
Journal^  February  1889),  Professor  S.  Lewis  Potter 
gave  the  details  of  three  interesting  cases  which,  in 
his  opinion,  fully  support  the  view  held  by  Dr.  Sayre 
that  chronic  psoas  abscess  is  in  most  cases  due  to 
local  injury.  These  cases  show  that  psoas  abscess 
may  arise  from  traumatism  and  without  the  existence 
of  any  vertebral  caries.  In  two  of  the  cases  the 
symptoms  developed  shortly  after  the  occurrence  of 
a  severe  fall  in  a  skating  rink.  In  the  natural  im- 
pulse to  keep  the  body  upright  whilst  the  heels  gave 
way  in  skating,  the  agents  employed  to  flex  the 
trunk  upon  the  thighs  would  be  principally  the  psoas 
muscles,  and  by  a  sudden  and  violent  action  of  these 
structures  some  of  their  fibres  might  be  torn,  or 
detached  from  their  ligamentous  union.  If  rest  be 
insisted  upon,  the  injury  may  be  repaired  by  the 
organism,  but,  if  neglected,  it  will  result  in  an  abscess 
formed  at  the  site  of  the  injury,  which  will  eventually 
destroy  the  muscle.  In  one  of  Dr.  Potter's  cases 
death  occurred  from  haemorrhage  into  the  sac  of 
the  abscess,  and  reference  is  made  to  two  other 
cases,  one  recorded  by  Dr.  Levis,  the  other  by  Dr. 
John  Ashhurst,  in  which  a  like  result  was  noted. 
There  had  been  perforation  in  the  flrst  case  of  the 
external  iliac,  and,  in  the  second  case,  of  a  branch 
of  the  gluteal  artery. 

1454.  Konig  on  Osteotomy, — In  a  paper  on  the 
Division  of  large  Tubular  Bones  by  broad  sculptors' 
Chisels  {Centrcdblatt  fiir  ChirurgiCy  No.  i,  1889) 
Prof.  Kcnig,  of  Gottingen,  states  that  he  has  for 
some  years  in  osteotomy  used  chisels,  from  one  inch 
and  a  quarter  to  two  inches  in  breadth,  and  has 
found  that  he  can  thus  divide  the  bone  very  speedily 
and  without  the  exercise  of  much  force.  Three  cases 
are  reported  to  show  the  advantages  of  such  instru^ 
ments.  One  is  a  case  of  ankylosis  of  the  knee- 
joint  treated  by  division  of  the  articular  extremity 
of  the  femur,  another  of  division  of  the  shaft  of  the 
femur  for  shortening  and  distortion  after  fracture  of 
this  bone,  and  the  third  a  case  of  division  of  the 
femur  after  Mac  Ewen's  method  for  genu  valgum. 
An  incision  having  been  made  at  the  usual  situation^ 
the  soft  parts  were  separated  by  an  elevator  from  the 
anterior  and  posterior  surfaces  of  the  bone,  and  the 
sides  of  the  wound  separated  so  as  to  allow  the 
introduction  of  a  chisel  broad  enough  to  divide  at 
once  the  whole  thickness  of  the  femur.  The  chisel 
was  not  applied  at  right  angles  to  the  long  axis  of 
the  bone,  but  obli(^uely,  so  as  to  be  driven  obliquely 
from  below  and  mwards,  upwards,  and  outwards.. 
An  osteotomy  thus  performed  is  usually  completed 
in  a  few  minutes,  except  in  cases  of  adult  subjects,  in 
which  a  longer  time  is  required. 

1455.  Muscroft  on  a  New  Method  for  Arresting 
Bleeding  in  Surgical  Operations, — The  Journal  of  t^ 
American  Med,  Association  of  Jan.  19, 1889,  contains  a* 
paper  on  a  new  method  of  arresting  haemorrhage  during^ 
operations,  read  by  Dr.  C.  S.  Muscroft,  of  Cincinnati^ 
at  the  last  annual  meeting  of  this  Association.  The- 
method  consists  in  temporary  compression  of  the 
main  artery  between  a  pin  introduced  under  the 
vessel,  and  a  flgure-of-eight  ligature.  It  was  flrst 
applied  by  the  author  in  August  1886  in  a  case  of 
amputation  at  the  hip-joint  A  long  needle,  no  pitt 
of   sufficient  length   being  at  hand,  having  beea 
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passed  through  the  skin  on  the  inner  side  of  the 
femoral  vein  at  a  distance  of  half  an  inch  from  the 
sheaths  of  the  vessels,  and  an  inch  and  a  half  below 
the  groin,  its  point  was  first  pushed  backward  until 
the  sheaths  were  passed,  and  then  thrust  across  to 
the  outer' side  of  the  vessels,  where  it  was  forced 
again  through  skin.  The  needle  was  then  fixed  by 
a  figure-of-eight  ligature.  After  removal  of  the  limb, 
the  femoral  artery  was  seen  to  be  perfectly  dosed, 
and  standing  out  from  the  surrounding  tissues  for  a 
distance  of  three-fourths  of  an  inch  widi  its  end  wide 
open.  A  permanent  ligature  was  then  applied. 
Two  days  later  the  same  form  of  compression  was 
adopted  with  equally  good  results  in  amputation  at 
the  shoulder-joint  The  needle  in  this  case  was 
passed  from  before  backwards  parallel  to  the  axilla. 
In  a  third  case  it  was  applied  for  the  arrest  of 
secondary  haemorrhage  after  amputation  of  the  leg. 
It  was  retained  four  days,  without  any  inconvenient 
result  such  as  local  soreness  or  neuralgia  of  the  limb. 
Nine  other  cases  are  also  referred  to  in  which  this 
method  was  perfectly  successful  in  preventing  or 
arresting  haemorrhage.  Dr.  Muscroft  holds  that  this 
method  has  strong  claims  for  favour  on  account  of 
its  simplicity,  its  readiness  of  application,  and  its 
safety,  and  he  feels  sure  from  the  results  which  have 
followed  the  application  of  this  mode  of  suppressing 
haemorrhage,  that  it  cannot  fail  to  come  into  general 
use.  The  application  of  the  pin,  Dr.  Muscroft 
thinks,  is  likely  to  prove  useful  in  the  treatment  of 
surgical  forms  of  aneurism,  especially  those  of  the 
extremities,  and  so  to  do  away  with  the  necessity  of 
a  dangerous  operation,  or  of  manual  compression, 
which,  it  is  stated,  so  seldom  succeeds. 

1456,  Griinbaum  on  Rib  Resection, — The  Cen- 
iralbl,  fUr  Cktrurgiey  No.  7,  1889,  contains  the 
report  of  a  case  in  which  Dr.  Griinbaum,  of 
Warsaw,  removed  with  success  the  whole  of  the 
tenth  rib  on  the  right  side,  together  with  the  cor- 
responding transverse  and  articular  processes  of  the 
tenth  dorsal  vertebra,  for  necrosis.  The  patient,  a 
young  man,  aged  23,  when  first  seen  by  Dr.  Griin- 
baum, presented  an  open  sore,  about  two  inches  in 
length,  over  the  tenth  rib  in  the  axillary  line  on  the 
right  side.  This  sore  was  lined  by  unhealthy  granu- 
lations, and  at  the  bottom  of  it  was  exposed  bare 
bone.  Pressure  along  the  posterior  part  of  the  rib 
and  over  the  spinous  process  of  the  tenth  dorsal 
vertebra  caused  much  pain.  The  patient  having 
been  put  under  the  influence  of  an  anaesthetic,  the 
rib  was  exposed  by  incision  of  the  soft  parts  as  far 
as  the  angle.  The  posterior  part  of  this  incision 
laid  open  a  cavity,  of  the  size  of  an  apple,  which 
contained  thin,  ill-smelling  pus,  and  surrounded  the 
head  and  neck  of  the  rib  and  the  transverse  process 
•of  the  tenth  dorsal  vertebra.  The  head  and  neck 
of  the  diseased  rib  having  been  carefully  dissected 
away  from  the  adherent  pleura,  the  whole  of  the 
bone,  together  with  adherent  vertebral  process,  was 
removed  without  any  wounding  of  this  membrane. 
A  cavity  was  now  discovered  in  the  body  of  the 
tenth  dorsal  vertebra,  which  was  occupied  partly  by 
yellow  tuberculous  material,  partly  by  vascular  granu- 
lations. The  contents  of  this  cavity  and  also  the 
granulations  on  the  inner  surface  of  the  abscess 
cavity,  together  with  shreds  of  tissue  and  purulent 
clots,  were  then  removed  with  the  sharp  spoon. 
Although  the  wound  healed  favourably  and  with 
but  little  discharge  of  thin  fluid,  the  patient  re- 
mained feverish  for  a  long  time  after  the  operation, 
but  he  ultimately  made  a  complete  recovery.    This 


case,  Dr.  Griinbaum  states,  was  certainly  one  of  an 
acute  form  of  osteomyelitis  granulosa  with  suppura- 
tion, and  caries  of  a  part  of  the  tenth  dorsal  vertebra 
and  of  the  whole  of  the  tenth  rib  on  the  right  side. 

1457.  Lloyd  on  Cerebral  Surgery. — Mr.  Jordan 
Lloyd  has  recently  published  some  '  Practical  Ob- 
servations on  Cerebral  Surgery  with  Notes  of 
Cases'  {Birmingham  Med.  Review^  February  1889). 
The  intra-cranial  conditions  towards  which  surgerjr 
holds  out  some  prospect  of  relief  are,  it  is  pointed 
out,  by  no  means  rare,  as  it  now  appears  justifiable 
to  open    the    skull — certainly   as   an   exploratory 

measure — ^in  clearly  diagnosed  cases  of  progressive 
pressure  from  tumour,  abscess,  or  blood-clot,  or  of 
continuous  irritation  from  cicatrices,  gummatous 
residua,  or  the  like.  Mr.  Lloyd  expresses  a  doubt 
whether  cerebral  surgery  is  not  being  slightly  over- 
done. It  is  not  yet  possible,  he  thinks,  to  speak  of 
permanent  results  in  the  majority  of  cases  which 
have  been  submitted  to  trephining,  but  the  best  win 
very  probably  be  seen  after  operations  for  abscess 
and  extra-cerebral  blood-clots.  In  his  remarks  on 
the  importance  of  an  accurate  diagnosis  in  cases  of 
cerebral  disease  supposed  to  be  amenable  to  opera- 
tion, Mr.  Lloyd  agrees  with  Von  Bergmann  that  the 
surgeon  ought  to  be  able,  with  the  salient  features 
of  the  case  clearly  before  him,  to  appreciate  exactly 
the  probable  nature  of  the  condition  he  is  asked  to 
treat.  After  some  remarks  on  the  localisation  of 
intra-cranial  lesions,  cranio-cerebral  topography,  and 
the  details  of  operative  treatment,  Mr.  Lloyd  gives 
notes  of  nine  cases  in  which  the  skull  was  opened 
by  himself  for  the  removal  or  relief  of  disease.  Of 
these,  two  are  instances  of  intra-cranial  tumour— 
the  first,  of  glioma  of  the  left  lobe  of  the  cerebellum, 
correctly  diagnosed  before  operation,  but  found  to 
be  too  extensive  for  removal ;  the  second,  of  tumour 
at  the  base  of  the  brain,  in  which  case  the  s3rmptoms 
pointed  to  localisation  in  the  motor  area.  Death 
resulted  in  both  cases,  in  the  first,  forty-eight  hours, 
and,  in  the  second,  ten  hours  after  the  operation. 
The  third  and  fourth  are  cases  of  cerebral  abscess. 
In  one  of  these  cases  death  occurred  on  the  seventh 
day  after  trephining  ;  in  the  other,  the  operation 
resulted  in  recovery,  although,  after  an  interval  of 
three  months,  certain  serious  nervous  symptoms, 
such  as  vertigo,  hemianopsia,  and  amnesia,  had  not 
quite  disappeared.  The  fifth  case  is  one  in  which 
the  skull  was  opened  in  three  places  for  supposed 
intra-cranial  abscess,  and  the  cerebrum  punctured 
in  more  than  twenty  places,  and  the  cerebellum  in 
at  least  ten.  No  ill-efifects  followed  this  operation, 
and  the  patient,  who,  it  is  stated,  was  extremely  bad 
at  the  time,  went  home  apparently  quite  well  four 
weeks  afterwards,  and  remained  so  when  last  seen 
three  months  later.  The  subject  of  the  sixth  case 
died  from  basal  meningitis  five  days  after  trephining 
for  cerebral  abscess  associated  with  purulent  infil- 
tration of  the  mastoid  cells,  and  otitis  media  sup- 
purativa. Two  instances  are  next  recorded  of 
trephining  for  headache,  one  with  relief,  the  other 
with  negative  results.  In  the  ninth  and  last  case, 
which  was  one  of  traumatic  epilepsy,  very  satisfac- 
tory results  seem  to  have  resulted  from  trephining  at 
the  seat  of  injury. 

1458.  Mikulicz  OH  the  Operative   Treatment  of 
Prolapse  of  the  Rectum. — In  a  recent  contribution 
{Archiv  fur  klin.  Chirurgie^  Band  xxxviii.,  Hefc  i) 
Dr.   J.     Mikulicz,    of   Konigsberg,   describes  his 
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metbod  of  dealing  with  prolapsed  rectum,  and  puts 
on  record  seven  cases  in  proof  of  its  safety  and 
efficicDcy.    Of  prolapse  of  the  rectum  there  are,  it  is 
pom(ed  oat,  three  forms.    The  first  and  simplest 
of  these,  prolapsus  ani,  is  a  mere  ectropium  of  the 
sracoos  membrane  of  the  rectum  in  which  the  other 
coats  of  the   gut,  especially  the  muscularis,  are 
seldom  involved.    In  the  second  form,  that  of  true 
prolapsus  reed,  the  protrusion  consists  of  all  the 
coats  of  the   intestine  and,  like  the  invaginated 
portion  in  intussusception,  presents  on  section  two 
tabes  <tf  intestine  one  within  the  other,  and  in  con- 
tact by  theur  serous  surfaces.    The  third  form,  to 
vfaich  the  name  is  given  of  prolapsus  coli  invaginati, 
is  DKdly  intussusception  of  some  part  of  the  colon, 
and  may  be  readily  distinguished  from  the  other 
ibnns  by  the  fact  that  the  external  layer  is  not  fixed 
to  the  anus,  and  that  the  finger  can  be  passed  into 
die  zectum  by  the  side  of  the  protruded  mass.    In 
cases  of  chronic  prolapsus  recti,  with  ulceration  and 
gangrene  of  the  exposed  mucous  membrane,  and  a 
persistent  tendency  to  further  protrusion,  excision  of 
the  protraded  portion  of  the  mtestine  is,  according 
to  Mikulicz,  the    most   suitable   treatment.     The 
limited  excisions    devised    by  DiefTenbach    and 
Dopuytren  are,  it  is  stated,  often  useless  and  do 
Mt  gaard   against    prolapse,   and    cauterisation, 
though  a  milder  proceeding,  is  still  not  free  from 
risk  and  may  cause  stenosis  of  the  anal  portion  of 
the  gut    Partial  excision  and  cauterisation  will,  it 
is  tz^  result  in  contraction  of  the  relaxed  and 
softened  sphincters,  and  of  the  immediately  super- 
jaoent  portion  of  rectum,  and  the  constricted  and 
rigid  extremity  of  the  gut  will,  if  the  case  be  a  mild 
one,  resist  further  protrusion  from  above  ;  but  in 
too  many  instances  the  vis  a  tergo  overcomes  this 
fesistance  and  the  cicatricial  tissue  yields  sooner 
or  later  to  renewed  prolapse  of  the  rectum.     It  is 
necessary,  he  states,  to  shorten  the  elongated  and 
displaced  rectum,  and,  in  correspondence  with  this 
indication,  to  resect  a  large  portion  of  the  prolapse. 
This  is  held  to  be  the  most  rational  course  m  all  old 
Gises  of  prolapsus    recti,    and   particularly    after 
rdapse.    The  operation,  described  in  this  paper, 
was  first  perforated  with  success  by  Nicoladoni,  and 
resembles   in    some   respects    one   advocated   by 
Esmarch,  in  which,  before  resection,  the  upper  part 
of  the  prolapsed  gut  is  fixed  tightly  by  ligature  to  a 
boogie  introduced  into  the  rectum  so  as  to  prevent 
^y  exposure  of  the  peritoneal  cavity.     Mikulicz, 
after  having  passed  two  sutures  through  the  free 
lower  end  of  the  prolapse,  in  order  to  stretch  and 
€z  in  required  positions  the  gut,  makes  a  transverse 
incision  through  the  anterior  layer  of  the  prolapsed 
mass,  about  half  an  inch  below  the  anal  margin. 
'The  inner  tube  of  the  prolapse  having  been  thus 
^^Eposed,  the  serous  margins  of  the  outer  and  inner 
layers  are  brought  together  by  sutures,  in  order  to 
^  off  the  peritoneal  cavity.  The  inner  tube  having 
been  divided  transversely  along  the  whole  length  of 
the  outer  incision  and  the  intestinal  canal  opened, 
the  cat  edges  of  the  inner  and  outer  tubes  are  then 
fixed  together  by  a  second  row  of   sutures.     The 
postenor  surfaces  of  the  tubes  are  then  divided  and 
sntnred  in  like  manner,  and  the  whole  of  the  pro- 
^pse  thus  detached.    In  most  cases  the  peritoneal 
^ac  does  not  descend  between  the  layers  of  gut 
behind,  the  space  being  usually  occupied  by  meso- 
cbbn  which  contains  numerous  vessels.     In  this 
<>pexation  Mikulicz  insists  on  the  use  of  silk  in  prefer- 
ence to  catgut  for  the  material  of  the  sutures. 


1459.  Jacobus  on  Perforation  of  Uie  Vermiform 

Appendix, — In  the  New  York  Medical  Record  of 

February  2     Dr.  Arthur  M.  Jacobus   reports    an 

interesting   case  of  perforation  of  the  vermiform 

appendix  and  general  peritonitis,  successfully  treated 

by  laparotomy,  which  operation  was  performed  by 

Dr.  W.  Gill  Wylie.    At  the  end  of  his  paper  Dn 
Jacobus    suggests     the    following    conclusions  : — 
'  I.  That  typhlitic  diseases  are  intraperitoneal ;  that 
in  nearly  every  instance  they  originate  in  inflam- 
mation or  perforation  of  the  appendix  or  caecum, 
usually   caused     by   faecal   impaction    or    foreign 
bodies ;  that,  even  though  these  diseases  often  do 
not  primarily  end  in  suppuration,  still  their  tendency 
is  to  recur  and  at  last  end  fatally  by  septicaemia,  or 
shock  from  ruptured  abscess  or  purulent  peritonitis. 
2.  That,  in  view  of  the  foregoing,  all  diseases  of 
this    region  giving  symptoms  of  inflammation  or 
peritonitis,  without  regard  to  the  question  of  pus  or 
abscess,  and  which  do  not  yield  promptly  to  suitable 
medical  treatment  and  are  progressive,  should  be 
treated   by   laparotomy   at    the   earliest   possible 
period.    3.  That  when  peritoneal  or  intestinal  ad-> 
besions  or  pus-sacs    exist  they  should  always  be 
broken  up,  the  abdominal  cavity  thoroughly  douched 
with    sterilised   plain    water  at  a  temperature  of 
105°  F.,  the  wounds  sutured,  and  the  cavity  drained 
by  glass  tubes.     4.  That,  excepting  in  undoubted 
cases  of  simple  post-caecal  abscess  unaccompanied 
by  peritonitis,  the  incision  should  be  made  either 
vertically  over  the  caput  coli  or  in  the  linea  alba 
below  the    umbilicus  ;   and   preferably  the  latter 
operation  when  extensive  peritonitis  or  adhesions 
are  suspected.    5.  That,  whether  in  operative  cases 
or  not,  opiates  should  be  used  as  little  as  possible  ; 
but,  on  the  other  hand,  saline  or  vegetable  cathartics 
(followed  by  enemata)  should  be  used  from  time  to 
time  to  relieve  the  inflammation,  tympanites,  pain, 
and  fever,  and  particularly  to  drain  the  peritoneal 
cavity  of  serous  or  purulent  effusion.'    In  discussing 
the  question  of  operative  interference  in  cases  of 
perityphlitic  abscess  Dr.  Jacobus  states  that  danger, 
when  it  occurs,  lies  not  in  the  laparotomy  but  in 
gross  carelessness  in  performing  it,  or  in  the  gravity 
of  the  disease  for  which  it  is  performed.     Lapa- 
rotomy for  peritonitis  from  typhlitic  diseases  is,  it  is 
pointed  out,  certainly  much  simpler  than  when  it  is 
performed  for  the  removal  of  tumours,  pyosalpinx, 
extra-uterine  foetation,  and  the  like.    It  is  fair  to 
suppose  that  an  operation  for  perforative  peritonitis, 
performed  within  the  first  three  days  of  the  attack, 
ought  in  at  least  75  per  cent  of  the  cases  to  termi- 
nate successfully.   In  the  case  reported  in  this  paper 
the  appendix  vermiformis  was  not  sutured  or  distended 
in  any  way,  and  Dr.  Jacobus  is  of  opinion  that  if  it 
had  been  meddled  with,  the  result  of  the  operation 
would  not  have  been  so  good.    Although  there  was 
a  faecal  odour  for  some  days  after  the  laparotomy, 
the  fistulous  opening  closed  promptly.    Dr.  Jacobus 
is  a  strong    advocate  of   the    method  of  treating 
peritonitis  by  laxatives,  instead  of  by  the  old  method 
of  extreme  narcosis.     He  has,    he    asserts,    set-n 
several  instances  of  general  and  pelvic  peritonitis 
in  which    it  appeared    certain    that  without    free 
catharsis  the  patient  would  have  died  from  cardiac 
or  respiratory  paralysis,  excessive  tympanites,  or,  in 
purulent  cases,  from  septicaemia.    Enemata  are  re- 
garded as  useful  adjuncts  in  the  after- treatment,  but 
when  applied  al  )ne  relieve  but  slightly  either  flatu- 
'  lence  or  inflammation.  W.  Johnson  Smith. 
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Art.  1460.  Guy  on  on  Vesical  Prostatism. — The 
name  'vesical  prostatism'  has  been  given  by  Prof. 
Guyon  to  a  set  of  symptoms  due  to  a  peculiar  con- 
dition of  the  bladder,  prostate,  and  urinary  tract,  in 
which  the  essential  pathological  change  is  that  of 
arterio-sclerosis.     The  term  appears  to  us  a  very 
faulty  one.    It  is  said  to  be  given  'because  the 
symptoms  which  characterise  the  third  stage  of  the 
disease  depend  upon   an  alteration  of  the  vesical 
muscle/  and  '  this  alteration  is  often  consecutive  to 
hypertrophy  of  the  prostate.'  Without  any  discover- 
able obstruction  in  the  urethra,  there  occurs  great 
distension  of  the  bladder,  with  congestion  ot  the 
mucous   surface,  and  sometimes  hsematuria,  and 
this  may  give  rise  to  the  suspicion  of  new  growth, 
but  Professor  Guyon  considers  that  the  distension 
of  the  bladder  (together  with,  we    presume,  the 
absence  of  obstruction  to  the  passage  of  a  catheter) 
ought  to  make  diagnosis  clear.    Following  the  dis- 
tension comes  loss  of  contractile  power,  with,  there- 
fore, retention  and  sometimes  dribbling  incontinence. 
In  some  cases  the  prostate  is  found  to  be  enlarged, 
but  in  others  the  bladder   shows   the  main,  and 
perhaps  sole,  evidences  of  disease.    These  evidences 
are  those   of  fibrous  and  fatty  infiltration  of  the 
walls,    with   consequent   atrophy  of  the  muscular 
structure,  the  result  of  which  is  seen  in  the  dilatation 
of  the  organ.    At  the  same  time  similar  changes 
occur  in  the  prostate,  ureters,  and  other  parts  of  the 
urinary  tract ;  and,  moreover,  the  nature  of  these 
changes  is  indicated  by  the  occurrence  of  arterio- 
sclerosis in  the  vascular  system  generally.     Many  of 
the  cases  show  marked  atheroma  of  the  arteries, 
though  they  are  comparatively  young,  and  in  the 
specimens  he  shows  there  is  often  enormous  dilata- 
tion of  the  ureters^  thinning  of  the  pelvis  of  the 
kidney,  and  suppuration  in  the  kidney,  without  any 
discoverable  obstruction  in  the  lower  part  of  the 
urinary  tract,    and  the  dilatation  therefore  takes 
place  from  above  downwards.     With   regard    to 
treatment,  he  insists  on  the  importance  of  slowly 
emptying  the  bladder,  so  as  to  avoid  the  danger  of 
increasing   the   tendency  to    haemorrhage.     This 
must,  therefore,  be  done  at  different  sittings.    He 
also  urges  the  importance  of  avoiding  any  septic 


infection,  and  if  pyuria  occurs  he  recommends  the 
use  of  boracic  acid  injections  of  a  rather  concen- 
trated solution. 

1461.  Recamier  on  Prostatism  in  a  Young  Man.-^ 
M.  Recamier,  one  of  Professor  Guyon's  internes, 
contributes  a  paper  on  the  same  subject  founded 
on  a  case  under  Professor  Guyon.  The  man  was 
only  40  years  of  age,  and  came  into  hospital  with 
incontinence  following  retention  of  urine.  The 
prostate  was  eplarged,  and  the  bladder  enormously 
distended.  It  was  found  that  his  superficial  arteries 
were  typically  indurated,  the  arch  of  the  aorta  could 
be  felt  beating  with  marked  hardness,  the  pulse 
showed  the  characteristic  tracing  of  atheroma  by 
means  of  the  sphygmo^raph,  and  there  was  pro- 
nounced arcus  senilis.  The  symptoms  were  those  of 
the  third  stage  of  prostatism  as  defined  by  Professor 
Guyon.  He  was  treated  by  careful  emptying  of  the 
bladder,  and  was  discharged  cured  in  a  few  weeks. 
A  somewhat  pandlel  case  is  quoted  from  the  service 
of  M.  Launois  at  the  H6pital  Necker,  where  a  man, 
of  the  age  of  49,  was  admitted  with  incontinence  of 
urine  and  very  enlarged  prostate,  but  here  thcie 
was  stricture  of  the  urethra.  However,  there  was 
in  this  case  advanced  atheromatous  condition  of 
the  radial  and  femoral  arteries,  and  it  was  con- 
sidered that  the  nature  of  the  disease  was  that  of 
arterio-sclerosis. 

1462.  Gautrelet^ s  Uro-azotimetre.  —  In  the  same 
journal  is  described  an  instrument  proposed  for 
the  ready  determination  of  urea,  uric  acid,  and 
creatinine  by  means  of  the  reaction  of  hypobromitc 
of  soda. 

1463.  Kermisson  and  Desnos    on  the  Fibrous 
Transformation    of  the  Periprostatic  Tissues  and 
Consecutive  Stricture  of  the  Pectum.-^ThTet  cases 
are  detailed  in  which  stricture  of  the  rectum  oc- 
curred to  a  limited  extent,  as  a  consequence,  in  the 
opinion  of  the  authors,  of  chronic  inflammatory 
disease  in  or  around  the  prostate,  and  the  importance 
of  this  as  a  possible  cause  of  rectal  stricture  they 
think  has  been  hitherto  overlooked.    True  chronic 
abscesses  of  the  prosUte  may  be  tubercular,  or  the 
result  of  acute  abscess  which  has  been  incompletely 
evacuated,  and  M.  Kermisson  maintains  that  rectal 
stricture  as  a  consequence  of  these  conditions  has 
been  proved  in  his  cases.    We  cannot  but  acknow- 
ledge the  possibility  of  this  occurrence,  but  we  think 
that  he  has  overlooked  the  natural  folds  which  exist, 
and  which  correspond  with  the  position  of  the  early 
supposed  appearance  of  stricture  bands.    They  are 
described  as  semilunar  folds  projecting  from  the 
front  of  the  rectum  at  the  back  of  the  prostate,  and 
as  rather  ill-defined.    We  do  not  mean  that  the 
structures  described  were  not  pathological,  but  it 
seems  to  us  that  the  normal  structures  indicate  the 
natural  situation  of  the  inflammatory  deposit    The 
folds  of  Houston  seem  to  have  been  much  over- 
looked by  writers  on  the  pathology  of  these  parts. 
The  sole  cause  found  for  the  fibrous  infiltration  of 
the  rectal  walls  in  the  cases  here  given  was  some 
chronic  suppuration  in  the  prostatic  region,  and 
this   had   lasted  fifteen    years  in  one  case,  and 
four  or  five  years  in  the  other  two.    In  one  case 
the  cause  of  the  prostatic  inflammation  was  trau- 
matic, for  the  pelvis  had  been  fractured,  and  perhaps 
the  urethra  ruptured  ;  but,  in  the  other  two,  the 
disease  followed  on  a  long-standing  blennorrbagia. 
The  small  number  of  cases  given  hitherto  wifl  nj>^ 
warrant  any  opinion  being  formed  as  to  the  liawj* 
hood  of  such  a  stricture  being  more  or  less  amcnabl* 
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to  treatment,  according  to  the  cause  of  the  prostatic 
inflammation ;  but  it  seems  to  us  evident  that  the 
more  prolonged  and  intractable  the  original  inflam- 
mation, the  more  probable  is  the  extension  of  any 
chronic  induration  in  the  tissues  of  the  rectum.  The 
suggestion  of  the  possible  cause  of  stricture  of  the 
rectum  being  in  old-standing  prostatic  or  peripros- 
tatic inflammation  will  be  of  practical  value  in  the 
treatment  of  such  cases,  and  to  M.  Kermisson  we 
owe  this. 

1464.  DeUfosse  on  a  Case  of  Lithotrity. — Dr. 
Ddefosse  gives  an  account  of  a  case  of  large  and 
hard  vesical  calculus  in  which  crushing  and  removal 
were  eflected  at  one  sitting,  but  chloroformisation 
was  incomplete,  owing  to  some  faulty  but  not  detailed 
action  of  the  heart,  and  the  bladder  was  very  irritable 
and  contracted.  However,  the  case  is  so  imperfectly 
given  that  we  have  no  evidence  of  the  chemical 
nature  of  the  stone,  of  the  weight  of  the  debris  re- 
moved, nor  does  it  seem  quite  certain  that  all  was 
removed. 

1465.  Bruce  Clarke  on  a  Case  of  Nepkrolithotomy. 
At  the  West  London  Medico-chirurgical  Society,  in 
January,  Mr.  Bruce  Clarke  showed  a  patient  on  whom 
be  had  twice  performed  the  operation  with  an  in- 
terval of  six  months.  At  the  first  operation  two 
large  and  six  or  seven  small  stones  were  removed, 
and  after  this  the  pyuria  continued,  though  much 
lessened.  At  the  second  operation  Ave  or  six  small 
stones  were  removed,  and  the  urine  still  contained  a 
little  pus  and  lithates,  possibly  due  to  more  stones 
in  the  upper  part  of  the  kidney,  and  further  operative 
interference  may  be  necessary. 

1466.  Carver  on  Two  Cases  of  Nephrectomy, — At 
the  Cambridge  Medical  Society  two  cases  of  ne- 
phrectomy were  detailed,  in  which  Mr.  Carver  had 
operated.  The  first  was  for  pyonephritis.  A  lumbar 
fistula  remained  after  opening  the  abscess,  and  con- 
sequendy  a  further  operation  was  undertaken,  the 
oreter  and  vessels  being  separately  tied,  and  an 
atrophied  right  kidney  removed.  The  case  was 
progressing  favourably.  The  other  case  was  for 
sarcomatous  tumour  of  the  left  kidney  in  a  woman. 
In  this  case  also  the  vessels  and  the  ureter  were 
separately  tied,  and  the  patient  left  hospital  in  about 
six  weeks  in  apparently  good  health  ;  the  removed 
kidney  bein^  double  the  normal  size—the  upper  part 
being  occupied  by  a  sarcomatous  growth. 

1467.  More  Afeidden  on  the  Rapid  Cure  of  Cystitis 
in  Women, — The  author  urges  the  adoption  of 
operative  measures  when  troublesome  cystitis  con- 
^ues  after  removal  of  every  discoverable  cause 
like  gonorrhoea,  misplaced  uterus,  fibroid  growths, 
&C.  Dr.  Emmet  has  advocated  the  formation  of  a 
temporary  vesico-vaginal  fistula,  so  as  to  give  rest 
to  the  mucous  membrane,  but  Dr.  More  Madden 
adopts  the  simpler  plan,  which  was  originaUy 
nggested  by  McTeale,  of  dilating  and  paralysing 
the  urethra,  but  he  adds  what  he  considers  a  neces- 
sary measure,  the  topical  application  of  carbolic  acid 
to  the  mucous  surface.  The  urethral  canal  is  dilated 
so  as  to  admit  the  finger,  and  this  is  repeated  as 
<ften  as  is  found  necessary ;  but,  according  to  his 
experience,  the  plan  of  dilating  and  brushing  the 
toxfiice  with  the  pharmacopoeal  glycerine  of  carbolic 
^oA  sddom  requires  to  be  repeated  more  than  two 
^  three  times,  at  intervals  of  a  week,  to  eflfect  a  cure 
^even  the  most  aggravated  cases  of  cystitis  in 
women* 


1468.  Ralfe  and  Others  on  Suppression  of  Urine 
Caused  by  Impaction  of  Calculi  in  both  Ureters^ 
relieved  by  Operation. — At  the  Clinical  Society  of 
London  an  important  case  was  detailed  by  Dr.  Ralfe 
and  Mr.  Godlee,  and  gave  rise  to  some  interesting 
remarks  by  various  speakers.  A  lady,  aged  26,  had 
been  under  care  for  acute  rheumatism  four  years 
previously,  and  for  attacks  of  renal  colic  on  both 
sides,  with  hsematuria.  On  July  31,  1888,  she  had 
an  attack  of  right  renal  colic,  which  passed  off.  It 
was  followed  the  same  day  by  an  attack  of  left  colic, 
which  did  not  pass  off,  and  when  seen  on  Aug.  8 
she  had  had  coir.plete  suppression  for  fifty-three 
hours.  The  left  kidney  was  exposed  in  the 
usual  manner,  and  incised.  Very  little  urine 
escaped,  and  no  stone  was  found,  but  on  passing 
the  finger  down  the  course  of  the  ureter  a  small 
stone  was  felt  about  two  inches  below  the  kidney. 
The  ureter  was  drawn  toward  the  wound  and  opened 
by  a  vertical  incision  sufficient  to  allow  of  with- 
drawal of  the  stone  ;  a  tube  was  left  in  the  kidney. 
The  bladder  and  the  lower  ends  of  the  ureters  had 
been  previously  explored  by  dilating  the  urethra  and 
introducing  the  finger.  There  was  an  inunediate 
relief  of  the  symptoms.  Large  quantities  of  urine 
were  passed  by  the  wound,  but  none  by  the  urethra, 
for  three  days.  On  Aug.  13  there  was  a  slight 
attack  of  right  renal  colic,  and  another  on  the  23rd. 
On  the  15th  the  tube  and  stitches  were  removed, 
and  on  the  28th  the  wound  had  completely  healed. 
On  Sept.  3  the  right  kidney  was  exposed  and  in- 
cised, but  only  a  mass  of  gravel  was  found  in  it, 
and  no  stone  was  met  with  in  the  ureter,  though  it 
was  traced  down  as  far  as  the  point  where  it  crosses 
the  iliac  vessels.  Blood  appeared  in  the  urine 
immediately  after  the  operation,  and  also  some 
gravel.  By  Sept.  14  the  discharge  of  urine  from 
the  wound  was  very  slight,  and  the  tube  was  accord- 
ingly removed,  after  it  had  been  ascertained  that 
the  ureter  was  patent  by  pouring  some  ink-stained 
fluid  into  the  kidney,  which  the  patient  instantly 
passed  per  urethram.  The  bladder  was  also  sounded, 
but  no  stone  was  struck.  On  the  following  day  a 
small  stone  was  passed  per  urethram.  Between 
this  time  and  the  end  of  October  the  patient  had 
three  attacks  of  pain  in  the  right  side,  one  of  which 
was  rather  severe.  She  is  now,  however,  perfectly 
welL  The  peculiarities  of  the  case,  and  the  justifi- 
cation of  the  first  and  second  operations,  were  dis- 
cussed by  the  authors.  Dr.  Goodhart  observed  that 
the  calculus  removed  from  the  right  ureter  was  too 
small  to  have  caused  total  obstruction,  and  that  its 
retention  must  therefore  have  been  due  to  spasm. 
He  urged  that  such  a  condition  was  precisely  such 
a  one  as  would  have  been  amenable  to  the  opium 
and  belladonna  treatment,  though  in  that  particular 
case  the  coincidence  of  a  calculus  in  the  other  ureter 
justified  the  operation.  Mr.  Bruce  Clarke  explained 
the  arrest  of  the  calculi  at  the  particular  spot  two 
inches  below  the  kidney  by  the  fact  that  a  peculiar 
constriction  was  always  found  at  that  part  of  the 
ureter.  He  himself  employed  a  flexible  catheter 
with  a  porcelain  tip,  to  make  sure  of  the  patency  of 
the  ureter:  He  observed  that  the  rough  s|>icular 
surface  of  the  smaller  calculus  would  explain  the 
spasm  which  must  have  prevented  its  onward  pass- 
age. The  President  concurred  in  the  preceding 
renurks,  and  asked  why  the  patient  had  been  placed 
on  her  hands  and  knees  while  massage  was  per- 
formed. He  failed  to  see  that  anything  was  to  be 
gained  thereby  over  the  usual  position  on  the  back. 
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Mr.  Godlee,  in  reply,  said  he  was  unable  to  explain 
why  that  particulau-  position  had  been  adopted.  He 
agreed  with  Dr.  Goodhart's  remarks,  but  explained 
that  the  patient  was  in  urgent  danger  of  dying  from 
suppression  of  urine,  and  they  had  no  means  of 
ascertaining  the  size  of  the  calculi  He  himself  had 
not  found  it  easy  to  catheterise  the  ureter. 

1469.  Harrison  on  Notes  on  Surgery  of  the 
Kidney, — Mr.  Reginald  Harrison  makes  some  prac- 
tical remarks  upon  some  of  the  operations  affecting 
the  kidney,  and  classifies  them  under  the  headings 
of— I.  Nephrectomy.  2.  Nephrotomy.  3.  Digital 
exploration  of  the  kidney.  4.  Nephrolithotomy. 
5.  Fixation  of  movable  kidney.  6.  Exploration  of 
the  ureter.  Nephrectomy  he  would  apparently 
confine  to  cases  of  destroyed  and  suppurating  kidney, 
and  he  does  not  look  with  favour  on  the  operation 
for  malignant  disease.  So  far  as  the  mode  of 
operating  is  concerned,  he  gives  preference  to  the 
lumbar  over  the  abdominal  incision.  Nephrotomy 
for  the  evacuation  of  matter  he  is  warmly  in  favour 
of,  and  considers  that  the  most  suitable  cases  for 
operation  are  those  where  the  abscess  is  limited  to 
one  organ  and  has  little  or  no  direct  connection  with 
the  ureter.  He  details  two  interesting  cases  in 
which  excellent  results  followed  the  operation.  In 
suppurative  tuberculosis  of  the  kidneys  his  experi- 
ence of  nephrotomy  has  not  been  so  favourable,  and 
he  would  not  recommend  it  unless  there  was  some- 
thing to  indicate  with  precision  the  presence  of  a 
single  abscess  not  properly  discharging  itself  by  the 
ureter.  Where  nephrotomy  has  to  be  practised  he 
urges  the  importance  of  exploring  the  upper  part  of 
the  corresponding  ureter  by  means  of  a  bougie,  for  a 
permanently  blocked  ureter  means  sooner  or  later  a 
destroyed  kidney  which  may  require  removal.  He 
narrates  a  case  of  pyonephritis  which  he  incised  for 
the  relief  of  distension-pains,  but  blood  continued 
to  appear  in  the  urine,  and  this  would,  he  considers, 
have  been  more  easily  traced  to  its  true  cause — 
a  papilloma  of  the  bladder — had  he  carefully  explored 
the  ureter  at  the  time  of  operation  and  found  it 
patent.  Digital  exploration  of  the  kidney  and  its 
neighbourhood  he  practises  as  a  preliminary  to  any 
operative  procedures  on  the  kidney,  for  our  means 
of  diagnosis  are  not  too  certain.  And  he  narrates  a 
case  of  severe  renal  colic  where  he  explored  and 
found  nothing,  but  the  patient  was  cured.  Another 
case  by  himself,  and  two  others  by  other  surgeons, 
are  referred  to  where  a  similar  satisfactory  result 
followed  the  operation  without  its  being  explainable. 
Nephrolithotomy  he  has  performed  on  three  occa- 
sions, and  in  two  of  these  a  stone  plugging  the 
ureter  was  removed  and  relief  given.  In  the  third 
case  the  operation  was  repeated  and  two  small 
calculi  removed  on  the  first  occasion,  while  four 
large  ones  were  extracted  on  the  second,  but  the 
patient  died  seven  hours  afterwards.  He  is  almost 
inclined  to  think  they  were  formed  subsequent  to  the 
first  operation  five  months  before,  but  this  seems  to 
us  hardly  probable.  The  state  of  the  kidney  at  the 
postmortem  examination  made  it  a  question  whether 
total  extirpation  of  the  organ  in  the  first  place  might 
not  have  been  advisable.  He  is  inclined  to  favour 
in  rare  cases  the  fixation  of  a  movable  kidney  and 
also  the  exploration  of  the  ureter  from  the  loin.  Mr. 
Godlee  reports  an  interesting  case  in  the  Practi- 
tioner (vol.  xxxix.),  where  a  calculus,  which  had 
projected  from  the  ureter  into  the  bladder,  was 
forced  into  the  female  urethra  by  manipulation  from 
the  vagina.  W.  W.  Wagstaffe. 
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Art.  1470.  Hennig  on  a  New  Method  of  Treating 
Epidemic  Diphtheria,— Lime'VfaXtr  is  the  remedy 
which  Dr.  Hennig  regards  as  a  specific  in  epidemic 
diphtheria,  Mike  quinine  in  maJaria,  mercury  in 
syphilis,  salicylic  acid  in  acute  rheumatism.'  Lime- 
water  is  an  antimycotic,  coagulates  albumin,  and 
dissolves  mucin ;  hence  any  membranes  are  loosened 
and  rendered  harmless.  No  other  agent  can  ap- 
proach it  in  effectiveness.  It  should  be  given  as  a 
gargle,  to  be  used  every  two  hours  or  oftener,  and  a 
little  should  be  swallowed  frequently.  Ice  is  also 
applied  externally.  To  show  how  harmless  is  lime- 
water,  a  little  girl  three  years  old  got  hold  of  the 
bottle  and  drank  about  a  pint  in  half  an  hoar. 
There  was  diphtheria  in  the  house;  the  child 
remained  well,  and  was  none  the  worse  for  the  dos& 

147 1.  Petrescu  on  Bryonia  Alba  in  HamorrJu^- 
After  clinical  and  experimental  trials,  the  root  of 
white  bryony  is  recommended  as  a  powerful  anti-b2^ 
morrhagic.  A  decoction  is  made  by  boiling  20  or 
25  parts  of  the  root  in  300  parts  of  water,  down  to- 
half  its  bulk  ;  it  is  then  filtered  and  sweetened.  From 
one  to  one  and  a  half  ounces  may  be  taken  every  half 
hour.  A  glycoside,  brein,  is  also  prepared.  The 
watery  and  alcoholic  extracts  also,  in  doses  of  1$ 
or  30  grains,  have  proved  efficacious   in  metror- 
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ifa^liay  haematuria,  haemoptysis,  h^matemesis,  and 
epistaxis.  £.  J.  Edwardes,  M.D. 

1472.  Kolbasenko  on  Glycerine  Enemata  in  Con* 
stifatioH, — In  the  Russkaia  Me^Utzina^  No.  39, 
1888,  p.  623,  Dr.  I.  S.  Kolbasenko,  of  Kopal,  writes 
that,  foDowing  Drs.  O.  Seiffert's  and  Novotny^s 
recommendation,  he  has  tried  glycerine  enemata 
(«)  in  two  anaemic  women  of  31  and  23,  with 
babitnal  constipation  depending  upon  intestinal 
atooy;  on  each  occasion  a  tablespoonful  of  the 
renedy  gave  rise  to  abundant  stools  in  from  five  to 
ten  minutes;  (3)  in  an  infant,  aged  8  months, 
suffering  from  constipation  of  three  days'  standing, 
accompanied  by  obstinate  vomiting  and  meteorism  ; 
an  injection  of  a  dessert-spoonfid  was  followed  in 
three  hours  by  several  free  motions,  the  infant 
making  a  speedy  recovery ;  (c)  in  a  child  suffering 
from  three  days'  constipation  in  connection  with  a 
skull  fracture  ;  a  dessert-spoonful  caused  motions  in 
from  two  to  ^^^  minutes,  notwithstanding  a  comatose 
state  of  the  patient;  and  {d)  in  a  man  of  55,  with 
Idioos  relapsing  fever  and  constipation  of  five  days' 
dsration ;  a  tablespoonful  produced  a  profuse  defe- 
cation. In  none  of  the  patients  any  unpleasant 
efiects  were  noticed.  The  author  feels  sure  that 
'glycerine  enemata  promise  to  become  a  valuable 
sons,  especially  in  pauper  and  country  practice.* 

V.  IDELSOM,  M.D. 

1473.  DueHas  on  Antipyrin  in  Asthma. — Anti- 
pyrin  is  very  valuable  in  cutting  short  the  paroxysm 
«f  asthma.  Dr.  Duenas  gives  three  cases  in  which 
lie  has  employed  it.  i.  A  child  of  11,  who  suffered 
from  nocturnal  attacks  of  catarrhal  asthma.  The 
.fiist  day  on  which  he  took  the  antipyrin,  in  dose  of 

25  centigrammes,  the  attack  was  cut  short,  and  the 
child  slept  quietly  the  whole  night.  On  the  follow- 
iog  nights  the  same  result  was  obtained,  but  the 
mt  had  to  be  increased.  2.  A  woman,  34,  in 
vhom  the  attack  occurred  periodically  at  the  ap- 
Jtoach  of  the  catamenia.  The  effect  was  great  at 
fest,  bat  the  dose  had  to  be  increased  gradually  to 
tvo  grammes,  when  it  was  abandoned.  3.  In  an 
ic  with  chronic  bronchitis  the  antipyrin  at 
gave  relief,  but  afterwards  seemed  to  increase 
mtensity  of  the  attack.  Antipyrin  is  thus  a 
y  of  great  value  in  the  asthmatic  paroxysm, 
like  other  remedies  used  in  this  disease,  it  soon 
its  t&ecty  and  it  does  not  influence  the  ulterior 
coarse  of  the  disease. 

1474.  Hiller    on    CreoUn    in   Affections   of  the 
^mack  and  Bowel. — Hiller,  of  Breslau,  has  given 

tin  internally  in  numerous  cases.     He  recom- 

it  in  tepid  solutions  (i  to  5  per  milligramme)  to 

out  the  pleura  after  operation  for  empyema, 

cystitis  (i  to  5  to  500),  and  especially  in  diseases 

the  stomach  and  bowel.    In  meteorism,  whatever 

cause,  it  is  very  useful ;  in  flatulence  from  acute 

cbronic  intestinal  catarrh  ;  in  fulness  and  swelling 

the  epigastrium  after  food  ;  in  cbronic  catarrh  of 

large  and   small  intestine  ;  in   acute  gastric 

h ;  in  simple  diarrhoea  and  dysentery ;  in  ectasia 

the  stomach  consecutive  to  stenosis  of  the  pylorus. 

all  these  cases  creolin  was  most  useful.     He 

it  in  gelatine  capsules  in  the  dose  of  3  to  5 

mes  or  more,  three  times  a  day,  one  hour 

food.    He  also  has   found  good  from  it  in 

ions  of  the  bowel  in  diarrhoea  and  carcinoma  of 

rectum,  and  says    it  may  be  thus  useful   in 

Bfa  and  typhoid.     In  two  cases  creolin  proved 

he  an  excellent  antiparasitic  for  taenia  solium  and 

sTcnnicularis.    G.  D'Arcy  Adams,  M.D. 


1475.  WiU  on  Hydriodic  Acid — In  the  Jour,  of 
the  American  Med.  Association^  January  1889,  p.  116, 
Dr.  Wile  draws  attention  to  the  value  of  hydriodic 
acid.  It  was  not  until  1878  that  this  drug  could  be 
used,  as  it  decomposed  very  rapidly  ;  but  about  that 
time  an  unalterable  syrup  was  presented  to  the 
profession,  and  several  observers  nave  found  much 
benefit  from  its  use.  The  author  finds  that  in 
chronic  bronchitis,  fifteen  drops  of  this  syrup  three 
or  four  times  a  day,  gradually  increasing  the  dose 
drop  by  drop,  was  of  most  signal  service.  It  is  very 
valuable  in  all  forms  of  chronic  lead  poisoning, 
and  it  gives  marvellous  results  in  scrofulous  diseases 
of  children.  In  infantile  eczema,  enlarged  glands, 
cold  abscesses,  indolent  sores,  small  doses  of  the 
syrup,  gradually  increased  until  it  cannot  be  borne 
stronger,  will  produce  most  beneficial  results.  The 
author  is  now  trying  this  drug  in  a  case  of  obesity. 
In  syphilis  it  is  most  valuable,  and  in  cases  of 
mercurial  salivation,  or  poisoning,  it  has  proved  most 
lisefuL 

1476.  Leech  on  Nitrite  of  Ethyl. — In  the  Med. 
Chronicle^  December  1888,  p.  177,  Dr.  Leech  con- 
tributes a  paper  on  the  uses  of  nitrite  of  ethyL  The 
older  processes  recommended  for  the  preparation  of 
this  spirit  did  not  lead  to  a  uniform  composition, 
but  of  late  years  much  attention  has  been  paid  to 
find  out  some  means  of  preventing  the  spirit  of 
nitrous  ether  from  losing  its  ethyl  nitrite.  Some 
two  years  ago  it  was  shown  that  glycerine  tends  to 
prevent  the  loss  of  nitrite  of  ethyl  from  its  solution 
in  alcohol,  and  Messrs.  Dunstan  &  Dymond  have 
lately  prepared  a  dilute  solution  of  nitrite  of  ethyl 
in  absolute  alcohol  containing  5  per  cent  of  glycerine, 
which  will  keep  some  time  without  change.  Like 
other  nitrites,  this  drug  causes  dilatation  of  the 
vessels,  and  markedly  decreases  arterial  tension ; 
it  not  only  relaxes  the  muscles  of  the  arterioles, 
but  also  of  those  of  the  smaller  bronchial  tubes, 
thus  dilating  bronchial  tubes  unduly  narrowed  by 
spasmodic  contraction  of  their  muscles.  The  action 
of  nitrite  of  ethyl  is  not  very  rapid,  and  several 
minutes  elapse  before  its  action  on  the  vessels  is 
distinctly  perceptible,  but  its  action  on  the  bronchial 
muscles  sometimes  becomes  perceptible  in  less  than 
a  minute,  whilst  its  physiological  influence  may  last 
an  hour  or  more.  The  dose  required  to  produce 
the  physiological  effect  is  small ;  half  a  drachm  of 
a  3  per  cent,  solution  will  usually  produce  dilatation 
of  the  vessels,  as  shown  by  the  distinct  lowering  of 
the  tension  of  the  pulse.  Turning  to  its  therapeutic 
uses,  the  author  states  that,  like  other  nitrites,  it  is 
a  diuretic  and  diaphoretic,  but  inconstant  in  action. 
It  does  not  act  by  directly  stimulating  the  glandular 
secreting  structures,  but  by  its  power  of  dilating  the 
vessels,  consequently  the  effect  varies  with  the 
condition  of  the  circulation.  In  the  treatment  of 
ailments  connected  with  high  tension,  ethyl  nitrite 
solution  is  of  great  value.  In  cases  of  dyspnoea, 
where  with  high  tension  the  heart's  power  is  begin- 
ning to  fail,  it  often  acts  like  a  charm,  especially  if 
bronchial  spasm  complicates  the  cardiac  condition. 
It  is,  perhaps,  in  asthmatic  and  bronchitic  affections 
that  this  drug  will  be  found  of  the  most  marked 
benefit.  In  using  nitrite  of  ethyl  it  is  necessary  to 
know  exactly  the  strength  of  the  solution,  and  one 
containing  3  per  cent,  in  alcohol  is  the  best  form  to 
employ.  The  ordinary  spirit  of  nitre  sold  does  not 
contain  a  definite  amount  of  the  nitrite,  which  is, 
perhaps,  a  good  thing,  as  unpleasant  symptoms 
might  arise  from  the  too  free  use  of  this  drug  by 
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patients  who  are  in  the  habit  of  taking  it  without 
the  order  of  a  physician.  If  the  solution  prepared 
by  Dunstan  &  Dymond  be  used,  one  point  must  be 
borne  in  mind — namely,  that  it  quickly  decomposes 
if  mixed  with  water,  so  that  it  must  not  have  water 
added  until  just  before  it  is  taken. 

Richard  Neale,  M.D. 

1477.  Demoulin  and  Others  on  the  Employment  of 
Salts  of  Copper, — M.  Demoulin,  of  Ghent,  has  suc- 
cessfully treated  croup  in  children  from  3  to  9  years 
of  age  by  administering  daily  40  centigrammes  of  a 
copper  salL  M.  Luton,  of  Reims,  publishes  in  the 
Rev,  Gin.  de  Clin,  de  Paris  cases  of  tuberculosis  and 
treatment  with  copper.  M.  Stocquart,  of  Brussels, 
also  records  a  case  of  tuberculous  arthropathy  of 
the  wrist  successfully  treated  with  salts  of  copper. 
The  patient  was  a  girl,  aged  22.  At  the  outset  an 
ointment,  composed  of  sulphate  of  copper  (4  gr. 
to  30  gr.  of  vaseline)  was  applied.  The  skin  be- 
came irritable,  but  the  swelling  diminished,  and  the 
articulation  became  more  flexible.  The  external 
treatment  was  suspended,  and  the  following  pills 
(three  daily)  were  administered  : — Neutral  acetate  of 
copper,  2  centigrammes  ;  extract  of  gentian,  3  centi- 
grammes. A  few  days  after  the  patient  could  use 
her  wrist.  Six  months  later  morbid  symptoms  ap- 
peared in  the  right  lung,  and  pain  reappeared  in  the 
wrist.  The  same  treatment,  internal  and  external, 
was  repeated,  and  the  patient  completely  recovered. 

1478.  Bouchard  and  Others  07t  Creosote, — Since 
the  experiments  made  by  Drs.  Bouchard  and  Gim- 
bert  creasote  has  taken  a  prominent  rank  among 
French  therapeutic  agents.  M.  Bouchard  treated 
93  phthisical  patients  with  creasote,  administering 
40  centig^rammes  daily,  and  occasionally  increasing 
the  dose  to  60,  80  centigrammes,  or  even  i  gramme. 
Fifty-four  of  the  patients  were  benefited  by  this 
treatment,  and  25  were  apparently  completely  cured. 
Dr.  J.  Sommerbrodt,  of  Berlin,  who  has  made  tuber- 
culosis his  special  study,  has  employed  this  treat- 
ment in  about  5,000  cases  within  the  last  nine  years. 
He  employs  gelatine  lozenges  containing  5  centi- 
grammes of  creasote.  He  administers  one  on  the 
first  day,  and  gradually  increases  the  dose  until  the 
fourth  week,  when  he  administers  six  lozenges  daily. 
This  treatment  is  continued  during  several  months. 
The  effects  of  creasote  are  particularly  apparent  in 
tuberculosis  when  administered  at  the  outset  of  the 
affection,  and  in  catarrh  of  the  apex  with  induration. 
In  a  week  or  so  the  expectoration,  and  (subsequently) 
the  cough,  diminish.  After  a  few  days  the  fever 
abates  or  disappears;  the  strength  and  appetite 
return.  In  pulmonary  catarrh  and  chronic  bron- 
chitis the  effects  of  creasote  are  still  more  rapid  and 
<:omplete.  Dr.  Bouchard  attributes  to  this  substance 
an  elective  action  on  pulmonary  lesions,  and  Dr. 
Sommerbrodt  believes  that  it  possesses  a  positive 
specific  action.  It  is  essential  that  creasote  should 
be  obtained  pure,  as  extracted  from  beech- tar  or 
merely  wood-tar.  One  of  the  preparations  of  this 
substance  most  commonly  employed  in  the  Paris 
hospitals  is  Dr.  Clertan's  creasote  drops.  Each  of 
these  contains  5  centigrammes  of  creasote  enclos^d  in 
a  thin,  transparent,  and  perfectly  soluble  capsule. 
They  are  highly  recommended  on  account  of  their 
convenient  form  and  perfect  purity. 

1479.  Lepine  on  Phenacethydrazine, — M.  Lepine 
has  made  experiments  on  frogs  and  guinea-pigs  uith 
a  new  antipyretic,  phenacethydrazine.  He  considers 
that  this  substance  has  a  deleterious  action  on  the 
blood|  although  it  has  not  such  a  destructive  action 


on  the  blood  globules  as  antipyrine  and  acetanilide. 
In  guinea-pigs  it  determines  intra-globular  methemo- 
globinhacmia  at  the  outset,  and  subsequently  dimi- 
nishes the  number  of  corpuscles.  M.  Lepine  has 
administered  phenacethydrazine  to  several  febrile 
and  ataxic  patients,  in  doses  not  exceeding  3  grs. 
The  results  were  satisfactory,  and  proved  that  this 
substance  is  not  dangerous  when  employed  in  a 
temporary  manner.  W.  Vignal. 

1480.  Geneuil  on  Injections  of  Lemon  Juice  in 
Epistaxis. — Dr.  Geneuil  uses  an  ordinary  glass 
urethral  syringe  with  which  he  washes  out  the  nos- 
trils with  warm  water  as  a  preliminary  to  injecting  a 
syringeful  of  freshly  expressed  lemon  j(iice.  He  has 
succeeded  in  arresting  promptly  several  violent 
attacks  of  epistaxis  by  this  means,  and  seldom  more 
than  one  application  was  required.  The  author  does 
not  credit  the  citric  acid  with  the  styptic  properties  of 
the  juice,  he  having  on  several  occasions  substituted 
a  concentrated  solution  of  citric  acid  without  obtain- 
ing equally  good  results.  The  juice  contains  other 
substances  besides  the  acid,  to  which  its  effects  are 
probably  largely  due. 

1 48 1.  Chopin  on   tJie    Elimination  of  Salicylic 
Acid  in  Various  Conditions  of  the  Kidneys,— -T^A 
subject  is  of  interest  on  account  of  the  discussions 
relative  to  the  use  of  salicylic  acid  as  a  preservative 
which  resulted  in  its  being  forbidden  by  lavir  on  the 
ground  that  though  tolerated  by  healthy  persons,  it 
might  give  rise  to  serious  trouble  in  those  whose 
kidneys  were  diseased.    It  can  be  detected  in  the 
urine  by  means  of  the  perchloride  of  iron  even  in 
the  proportion  of  i   in  500,000.     It  was  not  until 
1873  t^^tt  the  fact  was  formally  proclaimed,  that 
*  active  drugs  may  become  poisonous,  even  in  small 
doses,  when  the  kidneys  are  diseased.'    The  points 
to  be  noted  in  investigating   the  effect  of  renal 
disease  on  the  elimination  of  a  drug  are  :  — (i)  The 
moment  of    its  appearance  in  the  urine ;    (2)  the 
duration  of  the  elimination  ;  (3)  the  total  amount  ex- 
creted in  the  urine  ;  (4)  the  chemical  changes  of  the 
portion  retained  in  the  organism  and  the  physio- 
logical effects  of  the  transformed  products.    After 
ascertaining  these  data,  the  results  must  be  studied 
from  a  therapeutical  point  of  view,  especially  io 
renal  diseases,  in  order  to  find   out  whether  the 
ordinary  conditions  of  elimination  are  disturbed  in 
such  cases.    The  results  of  the  investigation  may  be 
summarised  as  follows  : — i.  Salicylic  acid  augments 
the  quantity  of  the  urine  when  the  kidney  is  healthy, 
or  the  seat  of  chronic  disease.      The  quantity  is 
diminished  in  acute  nephritis.     2.  The  amount  of 
urea,  uric  acid,  and  phosphoric  acid  eliminated,  is 
also  increased.    3.  About  80  per  cent,  of  the  salicylic 
acid  ingested  finds  its  way  into  the  urine.     When  the 
kidneys  are  diseased,  the  elimination  of  the  acid  is 
affected  ;  (a)  the  first  appearance  in  the  urine  is 
retarded  and  the  duration  of   the  elimination  is 
increased ;  (Jf)  the  total  amount  eliminated  is  less 
by  from    10  to    30  per  cent    than   with    healthy 
kidneys.    Salicylic  acid  is  eliminated  for  the  most 
part  unchanged ;    the   remainder   appears   as  (a) 
salicin ;    {b)  salicyluric  acid.    The  latter  is  more 
abundant  when  there  is  renal  disease.    4.  Albumen 
in  the   urine  is  always   increased  in  amount  by 
salicylic  acid.    These  results  are  held  to  justify  the 
restrictions  placed  on  the  use  of  salicylic  acid  as  a 
preservative,  seeing  that  if  innocuous  when  ingested 
by  persons  with  healthy  kidneys  it  may  give  rise  to 
serious  symptoms  in  cases  of  renal  disease. 
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1482.  Huchard  on  the  Treatment  of  Chlorods. — 
The  author  points  out  that  it  is  a  mistake  to  push 
the  ferruginous  treatment  in  all  cases  of  chlorosis. 
The  total  amount  of  iron  in  the  body  under  ordinary 
dicomstances  is  not  more  than  a  few  grammes, 
and  even  in  chlorosis  all  of  it  has  not  disappeared. 
Any  surplus  iron  is  more  likely  than  not  to  give  ri^e 
to  gastro-intestinal  irritation.  He  prefers  to  give  the 
iron  in  the  form  of  iron  filings  mixed  with  chalk, 
powdered  coffee,  or  rhubarb,  in  the  form  of  a  powder. 
Vinegar,  to  which  chlorotic  patients  arc  often  ex- 
tremely partial,  is  not  to  be  absolutely  forbidden ;  on 
thecontrary,  a  draught  containing  hydrochloric  acid, 
taken  after  each  meal,  is  a  powerful  aid  to  digestion. 
The  constipation  should  be  overcome  by  means  of 
podophyllin,  and  the  uterine  functions  should  be 
stimulated  at  the  approach  of  the  menstrual  epoch 
hy  means  of  hot  baths  and  an  infusion  of  saffron 
internally.  Massage  and  general  gymnastics  are 
also  to  be  commended  as  adjuncts.  In  many  cases 
when  iron  has  failed,  arsenical  preparations,  in 
conjunction  with  bitters,  are  successful,  and  the 
binoxide  of  manganese  has  given  good  results 
when  both  iron  and  arsenic  had  been  tried  in  vain. 
The  binoxide  can  be  given  in  a  powder  with  charcoal 
and  powdered  calumba  root,  or  it  may  be  given  in 
the  form  of  the  lactate  of  manganese,  made  into  pills 
with  extract  of  cinchona.  When  iron  is  well  borne 
he  recommends  the  following  formula  : — ^  Ext. 
cinchonas,  ext.  gentianae,  ext  rhei,  aa,  5  grammes  ; 
feniim  tart,  5  grammes  ;  ext.  nucis  vom.,  50  centi- 
grammes ;  ol.  anisi,  r\  v. ;  glycerine,  q.s.  To  be 
mixed  and  divided  into  100  pills.  Two  to  be  taken 
before  each  meal. 

1483.  Flammarion  on  a  Case  of  Tetanus  cured  by 
Aceianilide. — ^A.  P.,  1 1  years  of  age,  had  his  hand 
caught  between  some  cog-wheels,  inflicting  severe, 
contused,  and  lacerated  wounds.  The  hand  was 
*  trimmed'  and  dressed  with  the  strictest  anti- 
Kptic  precautions.  During  ten  days  the  patient  did 
^ell,  there  being  no  fever  nor  other  untoward  sym- 
ptom. On  March  11  the  antiseptic  dressing  was 
discarded,  and  on  the  12th  the  Datient  had  a  rigor 
and  complained  of  trismus.  The  same  evening, 
while  his  hand  was  being  dressed,  he  had  an  attack 
of  spasm  of  the  glottis  which  nearly  proved  fatal. 
During  the  next  few  days  the  tetanus  became 
Scneral,  notwithstanding  strong  doses  of  opium, 
fDorphine,  and  chloraL  On  April  5,  as  there  was  no 
improvement,  he  was  ordered  20  centigrammes  of 
acetanilide  every  four  hours.  After  the  first  dose  or 
two  the  patient  was  markedly  relieved,  and  looked 
'omrd  to  taking  his  medicine.  The  treatment  was 
continued  until  April  20,  when  the  patient  had 
sofficiently  recovered  to  be  enabled  to  dispense  with 
farther  treatment. 

1484.  Aubert  on  lodogen  Paper  as  a  Counter- 
irritant — lodogen  paper  consists  in  the  super- 
position of  three  layers  of  paper,  separated  from 
«ch  other  by  pieces  of  thin  rubber.  The  middle 
piece  of  paper  is  thin  and  unsized  ;  the  outer  pieces 
^  of  filter-paper,  and  are  impregnated— one  with 
2  solution  of  iodide  of  potassmm,  and  the  other 
with  a  solution  of  iodide  of  potassium  and  tartaric 
^d.  These  are  carefully  dried,  and  must  be  pro- 
ved from  damp.  When  they  are  moistened  for 
^  the  acid  reacts  on  the  alksdine  iodide  and  sets 
^hydrochloric  acid,  which  decomposes  the  iodic 
acid  and  liberates  the  iodine.  If  placed  on  the  skin, 
^d  covered  with  a  piece  of  rubber  tissue,  the  skin 
is  reddened  and  the  usual  effects  of  iodine  are  pro- 


duced ;  but  the  effects  are  limited  to  the  particular 
spot,  and  the  clothes,  &c.,  are  not  stained. 

1485.  Lavaux  on  Electrolysis  in  the  Treatment  of 
Stricture  of  the  Urethra. — After  a  careful  study  of 
the  literature  of  the  subject  and  a  number  of  per- 
sonal observations,  the  author  concludes  that  elec-> 
trolysis  cannot  be  considered  as  applicable  to  the 
genersd  treatment  of  strictures  of  the  urethra,  dilata- 
tion yielding  much  more  prompt  and  satisfactory 
results.  In  exceptional  cases  it  may  prove  of  ser- 
vice, and  might  be  tried  before  resorting  to  rapid 
dilatation  or  internal  urethrotomy. 

i486.  Felix  on  the  Treatment  of  Anthrax. — M, 
Felix,  of  Brussels,  treats  anthrax  by  the  application, 
repeated  thrice  daily,  of  a  thick  layer  of  the  following 
ointment  : — ft  Ichthyol,  4  parts ;  simple  ointment, 
15  parts  ;  the  whole  being  covered  with  a  layer  of 
absorbent  wool.  On  the  following  day  he  touches 
the  points  of  suppuration  with  nitrate  of  silver. 

1487.  Treatment  of  Alopecia  Areata. — Shave  or 
withdraw  the  hairs  around  the  diseased  area  as  long 
as  they  come  out  easily,  and  apply  every  evening  a 
mixture  of  equal  parts  of  glacial  acetic  acid  and 
chloroform.  As  the  solution  is  highly  caustic,  only 
a  thin  layer  should  be  applied,  and  this  is  best  done 
by  means  of  a  camel-hair  brush,  which  is  squeezed 
to  remove  the  superfluous  fluid,  and  is  then  passed 
lightly  over  the  diseased  area. 

1488.  Vaseline  Pomade.  —  The  Bull.  Gen.  de 
Th^rap.  gives  the  following  formula  for  the  prepara- 
tion of  an  excellent  vaseline  pomade,  which  is 
homogeneous,  unctuous,  and  of  a  fine  white  colour : 
Be  Vaseline  (white),  5cx>  parts  ;  ol.  amygdal.  dulc, 
50  parts  ;  cera  alb.,  50  parts.  Melt  at  a  gentle 
heat,  and  incorporate  gradually  50  parts  of  rose 
water.  To  make  a  '  cold  cream,'  spermaceti  should 
be  substituted  for  the  wax. 

1489.  Lozenges  for  Foetid  Breath.-^^  Roasted 
and  powdered  coffee,  75  grammes ;  powdered 
charcoal,  25  grammes ;  boracic  acid,  25  grammes  ; 
saccharin,  65  centigrammes;  tincture  of  vanilla, 
9*5  centigrammes ;  mucilage,  9'3  centigrammes. 
To  make  lozenges  weighing  70  centigrammes  each. 

1490.  The  Treatment  of  Bunions.-^Wdish  the  feet 
with  soap  and  water  and  then  dry  them.  The 
healthy  skin  surrounding  the  bunion  is  protected  by 
means  of  a  layer  of  flexile  collodion,  and  the 
bunion  is  then  saturated  with  crystallised  carbolic 
acid,  melted  by  the  aid  of  heat.  The  superfluous 
acid  is  blotted  up  with  a  little  wool  or  bibulous 
paper.  The  application  may  require  to  be  repeated 
at  intervals  of  three  or  four  days,  and  one  or  two 
applications  generally  sufHce  to  effect  a  cure. 

1491.  A  Topical  Antiseptic.^Dr.  Desesquelles 
recommends  a  mixture  of  one  part  of  powdered 
/3  naphthol  with  two  of  powdered  camphor.  The 
two  are  triturated  together,  dry,  until  they  unite  to 
form  a  colourless  or  creamy  liquid. 

Alfred  S.  Gubb. 


Potassium  Iodide  and  Milk.— In  the  Boston 
Medical  Joumai^  Dec  27,  p.  64,  attention  is  called  by 
Dr.  Blair  to  the  value  of  milk  as  a  vehicle  for  the 
administration  of  potassium  iodide.  He  states  that  a 
goblet  of  milk  will  almost  completely  cover  the  taste  of  a 
dose  of  the  iodide  without  apparently  interfering  with  its 
medicinal  properties,  and  that  by  means  of  it  a  patient  who 
could  not  tolerate  ten  grains  of  potassium  iodide  at  a  dose, 
was  in  a  short  time  able  to  take  forty  grains  without  any 
symptoms  of  nausea. 
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Art,  1492.  Marsh  on  Crystals  of  Boric  Acid  in 
Urine, — In  ^^Illustrated Medical News^  November 
1888,  p.  147,  Mr.  Marsh  records  the  notes  of  a  case 
in  which  he  found  boric  acid  crystals  in  the  urine  of 
a  patient  who  had  been  taking  20  grains  of  the 
acid  four  times  a  day  for  three  days.  The  urine 
was  allowed  to  stand  for  twenty-four'hours,  and  the 
deposit  being  examined  large  numbers  of  crystals 
of  different  arrangements  were  seen — such  as 
<  rosettes,'  *  comet-shaped/  &c  ;  in  many  cases  the 
needles  were  noticed  to  form  round  a  pus-cell.  On 
evaporating  to  dryness,  adding  spirit  to  the  residue 
and  igniting,  the  characteristic  green  flame  was 
obtained.  The  patient  was  suffering  from  cystitis, 
and  was  much  relieved  by  the  treatment,  which  did 
not  disorder  the  digestive  organs.  The  urine  was 
kept  in  an  uncorked  bottle,  and  after  three  weeks  no 
organisms  were  found,  nor  was  there  any  disagree- 
able odour.  Richard  Neale,  M.O. 

1493.  Roniza  and  Negrita  on  Lantana  Brasi- 
liensis. — The  plant  Lantana  Brasiliensis  (called  by 
the  natives  Verba  Sagrada)  grows  in  South  America. 
An  alkaloid  has  been  obtained  from  it  to  which  the 
name  of  lantanina  has  been  given.  It  acts  like 
quinine  on  the  circulation  and  lowers  the  tempera- 
ture. It  is  said  to  have  the  advantage  over  quinine 
of  not  giving  rise  to  nausea,  &c.,  in  delicate  persons. 
Its  antipyretic  properties  have  proved  useful  in  certain 
cases  which  had  resisted  quinine.  It  is  given  in 
two-grain  doses  (pills),  not  exceeding  half  a  drachm 
in  the  twenty-four  hours.  The  tincture  of  lantana 
is  difficult  to  take  on  account  of  its  exceedingly 
disagreeable  taste. 

1494.  Egasse  on  Cresylol  and  Creoline, — Cresylic 
acid  is  a  compound  of  three  isomeric  bodies,  para- 
cresol  predominating.  It  possesses  powerful  anti- 
septic properties,  superior  even  to  those  of  phenol.  It 
proved  fatal  to  rabbits  in  doses  of  two  parts  in  1,000 
of  the  weight  of  the  animal,  but  is  four  times  less 
poisonous  than  phenol.  One  part  of  the  acid  in  fifty 
IS  sufficient  to  prevent  the  development  of  bacteria. 
Creoline  is  a  by-product  of  the  dry  distillation  of 
coal,  freed  from  carbolic  acid.  Its  composition  is  very 
complicated.  It  is  a  black  liquid  with  a  naphtha- 
like smell,  forming  a  yellowish  milky  emulsion  with 
water.  It  was  first  experimented  with  by  Kortum  in 
1887  both  as  a  haemostatic  and  antiseptic.  It  has 
since  been  largely  used  in  dressing  wounds,  and  as 
an  application  for  various  parasitic  and  other  skin 
diseases.  Given  intem^y  (8  to  10  grains  daily) 
it  completely  disinfects  the  stools,  and  it  has  been 
employed  with  benefit  in  digestive  affections,  charac- 


terised by  abnormal  fermentation,  and  in  polmonary 
tuberculosis.  It  is,  however,  an  exceedingly  di&» 
agreeable  remedy  to  take,  and  is  best  given  in  the 
form  of  pills.  For  external  use  an  alcoholic  solution 
(i  in  10)  or  an  ointment  (i  in  10)  may  be  prescribed. 
Unfortunately  the  substance  possesses  no  defimte 
composition,  and  is  manufactured  exclusively  by  a 
Gennan  firm. 

1495.  Nicot  on  Cresylol, — Cresylol,  cresylic  add, 
or  methylphenol,  is  a  superior  homologue  of  phenol, 
and  is  produced  during  the  putrefaction  of  albumi- 
noid substances.  It  is  prepared  by  passing  a  current 
of  oxygen  through  a  mixture  of  toluene  and  chloride 
of  aluminiimi.  Fused  with  caustic  potash  it  loses 
hydrogen  and  forms  salicylate  of  potassium.  As 
prepared  in  the  laboratory  it  is  a  coloured  liquid 
with  an  odour  of  creasote.  It  is  strongly  antiseptic, 
and  its  salts  are  more  powerful  in  this  respect  than 
the  acid  itself.  The  cresylate  of  sodium  is  prepared 
by  warming  together  80  parts  of  cresylol  with  140  of 
solution  of  soda  and  a  litre  of  distilled  water.  The 
result  is  a  saturated  solution  of  alkaline  reacdon, 
soluble  in  water  and  with  only  slight  odour. 

1496.  Carette  on  HojfmafCs  Method  of  Testing 
for  Albumen  in  the  Urine, — The  method  consists  in 

the  use  of  papers  dipped  into  a  mixed  solution  of 
perchloride  of  mercury  and  iodide  of  potassium. 
When  a  strip  of  this  prepared  paper  is  plunged  into 
urine  containing  albumen,  the  latter  is  at  once  pre- 
cipitated. The  formulae  published  in  the  Pratique 
Medicate  are  altogether  misleading.  The  urine  must 
be  strongly  acid  or  the  urea  will  be  precipitated  by 
the  double  iodide  of  mercury  and  potassium.  After 
a  number  of  experiments,  M.  Carette  has  arrived  at 
the  following  formulae  and  procedure: — )jo  Hyd. 
bichlr.,  I  gramme  ;  aqua  dest,  20  grammes ;  fiat 
solutio.  %  Pot.  iodid.  puriss.,  2-60  grammes; 
aqua  dest.,  5  grammes;  fiat  solutio.  Mix  these 
two  solutions.  The  result  and  liquid  should  be 
clear,  the  precipitate  formed  at  the  moment  of 
mixing  having  cleared  up.  Dip  strips  of  bibubus 
paper  in  the  liquid,  dry,  and  cut  into  strips.  Make 
a  saturated  solution  of  citric  acid  at  1 5°  C,  dip  into 
it  some  bibulous  paper,  dry,  and  cut  into  slips. 
The  urine  to  be  tested  must  be  filtered  if  not  clear; 
it  must  be  acidified  by  means  of  one  of  the  citric 
acid  slips,  and  when  this  has  been  done  one  of  the 
iodised  slips  is  dropped  into  it.  Urine  containing  a 
trace  of  quinine  gives  a  precipitate  like  that  of  albu- 
men, but  in  that  case  it  clears  up  on  the  addition  of 
alcohol  or  on  boiling.  Urates  in  excess  also  give  a 
precipitate  which,however,redissolves  on  the  addition 
of  water.  When  the  urine  contains  pus,  this  should 
be  precipitated  by  acetic  acid,  and  filtered  oE  The 
procedure,  thus  modified,  is  as  follows  : — i.  Acidu- 
late strongly  with  acetic  acid,  and  filter  if  necessary. 

2.  Plunge  the  iodo-mercuric  strip  in  the  clear  urine 

3.  If  a  precipitate  results,  add  alcohol  or  heat,  in 
order  to  distinguish  from  alkaloids  and  peptones. 

4.  Add  a  little  water  to  see  if  the  precipitate 
redissolves  (urea).  On  the  whole,  the  older  methods 
are  infinitely  more  reliable  for  ordinary  clinical 
work.  Alfred  S.  Gubb. 

1497.  Gautier  and  Mourgues  on  the  Alkaloids  of 
Cod-liver  Oil^AccoTding  to  Messrs,  Gautier  and 
Mourgues'  investigation  of  the  colourless  and  coloured 
cod-liver  oils,  the  former  contain  merely  traces  of  alka- 
loids (leucomaines),  the  greatest  proportions  of  which 
are  found  in  the  pale-yeUow  kinds  of  the  oils,  which 
are  considered  to  possess  the  most  active  therapeuti- 
cal properties.    The  reason  why  these  oils  axe  rich  in. 
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.alkaloids  is  the  followiof^ : — ^The  livers,  after  having 
been  washed  aod  placed  in  the  vats,  discharge  spon- 
taoeoosly  the  white  or  slightly  amber-coloured  oil, 
after  which  a  process  of  fermentation  (not  putrefac- 
tion) commences,  by  which  they  become  acidified 
The  oil,  by  the  contact  with  contents  of  the  hepatic 
cells,  is  charged  with  biliary  matter,  by  which  it 
assumes  the  characteristic  tawny  colour,  and  in  this 
stage  dissolves  the  alkaloids.  In  order  to  extract 
the  alkaloids  of  the  cod-liver  oil,  Messrs.  Gautier  and 
Moui^gaes  adopted  the  following  process :  —They  treat 
the  oil  with  the  equal  quantity  of  alcohol  of  33^  C. 
{91^*8  F.},  containing  4  grammes  (i  drachm)  of 
goalie  add  per  litre  (2  pounds).  The  alcoholised  fluid 
is  decanted  and  saturated  with  nearly  the  same 
qoantityof  chalk,  filtered  and  distilled  at  45""  C. 
(130°  F.)  in  the  vacuum ;  the  distillate  is  treated 
with  piecipitated  lime  and  saturated  with  lime- 
water,  evaporated  to  dryness  in  the  vacuum,  and 
the  residue  extracted  with  alcohol  of  90°  C. 
(194^  F.) ;  the  thus  obtained  alcoholic  solution  is 
distiHed  in  the  vacuum  ;  a  small  quantity  of  water 
saturated  with  caustic  potash  is  added  to  the  residue, 
and  the  fluid  is  treated  with  ether  in  excess.  This 
ether  takes  up  the  alkaloids  which  are  precipitated 
from  the  etherised  solution  by  oxalic  acid.  The 
oxalates  obtained  in  that  manner  having  been 
dissolved  in  water  and  treated  with  potash,  an  oily, 
brown,  thick,  very  alkaline  supernatant  substance 
will  form,  which  is  desiccated  over  molten  potash. 
By  this  complicated  process  25-50  centigrammes 
<^-8  grains),  according  to  the  quality  of  the  oil,  of 
alkaloids  per  kilogramme  (3  pounds)  will  be  obtained. 
Of  these  alkaloids  some  are  volatile,  others  are  fixed 
«r  barely  volatile.  The  volatile  bases  can  be 
separated  by  submitting  all  the  bases  to  an  inter- 
mixed distillation  in  the  oil-bath.   The  bases  are : — 

1.  BiUilamine^  which  boils  at  87-90"  C.  (188-194"  F.); 

2.  Amylamine,  boiling  at  96-98"  C.  (173-176"  F.) ; 

3.  Htxyj»lamine^  the  boiling  point  of  which  is  a  little 
above  100"  C.  (212"  F.) ;  4.  Hydrolutidine  (a  new 
base),  with  a  boiling-point  of  198-200"  C.  (388- 
390^  F.)  Among  the  fixed  bases  are : — i.  Aselline 
(a  new  base),  which  forms  a  chlorhydrate  pre- 
dpitable  by  exposure  to  cold ;  2.  Morrhuine  (a  new 
base),  which  forms  a  very  soluble  chloroplatinate, 
crystallising  in  the  lyes  of  the  aselline.  Besides, 
there  is  a  small  quantity  of  lecithine  and  of  an  acid 
crystaiUsable  azotile,  the  gaduinic  add,  which  is  at 
the  same  time  an  alkaloid  capable  of  forming  crys- 
talline chloroplatinates. 

Ferd.  Adalb.  Junker,  M.D. 
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Art.  1498.  Murashko  on  Puerperal  Physometra. 
In  the  MedttzinskoU  Obosrente^  No.  11,  1888,  p. 
1066,  Dr.  S.  L.  Miirashko,  house-physician  to  the 
Voronej  Zemsky  Hospital,  details  the  following 
exceedingly  curious  and  rare  case  referring  to 
an  undersized  and  delicate  peasant  woman,  aged 
36,  who  had  had  five  normal  labours,  and  became 
pregnant  for  the  sixth  time.  The  pregnancy  had 
not  presented  anything  abnormal  beyond  an  un* 
usual  enlargement  of  the  abdomen.  The  labour 
pains  set  in  at  full  term,  and  were  at  first  strong, 
but,  after  the  rupture  of  the  foetal  membranes,  gra- 
dusdly  ceased  altogether.  Several  ignorant  rustic 
midwives  assiduously  tried  to  drag  out  the  foetus 
by  all  possible  internal  and  external  manipulationSy 
but,  having  failed  to  accomplish  the  thing,  were  com- 
pelled ultimately  to  send  the  unfortunate  parturient 
to  the  hospital  (ten  miles'  distance).  When  ad- 
mitted, about  sixty  hours  since  the  commencement 
of  labour,  the  patient  was  suffering  from  serious  pros- 
tration with  fever  {yf'2  C).  Her  abdomen  was  very 
tense,  its  middle  being  occupied  by  a  cigar- shaped 
womb  reaching  up  to  the  xypboid  cartilage.  Per- 
cussion over  the  uterine  fundus  elicited  a  drum-like 
tone,  passing  into  a  dull  one  towards  the  lower 
segment  The  external  genital  organs  were  pale 
and  highly  tumefied,  the  genital  slit  gaping  and 
tightly  plugged  with  oedematous  and  macerated 
integuments  of  the  (immovably  impacted)  foetal 
head.  The  foetus  was  dead.  Having  failed  to 
apply  forceps,  Dr.  Miirashko  managed  to  introduce 
his  forefinger  into  the  infant's  moudi  and  to  extract 
the  head.  Then  he  proceeded  to  free  the  right 
shoulder,  but  'scarcely  had  the  latter  presented 
itself  in  the  genital  slit  when  the  whole  foetus  was 
momentarily  ejected  from  the  vagina  with  striking 
force,  like  a  cork  from  a  bottle  containing  some 
effervescent  fluid.'  The  expulsion  was  accompanied 
by  the  escape  of  a  large  quantity  of  offensive  gases 
with  an  as  offensive  dark-brown  gruel-like  matter. 
The  womb  collapsed,  but  remained  in  a  wholly 
relaxed  condition.  The  placenta  was  without  delay 
removed  from  the  uterine  cavity  with  the  hand. 
It  proved  to  be  in  the  state  of  a  highly  foetid 
putrefaction.  A  profuse  bleeding  followed,  to 
persist  notwithstanding  a  continuous  uterine  mass- 
age and  the  administration  of  ergot.  In  about 
six  hours,  however,  the  womb  at  length  firmly 
contracted  and  haemorrhage  ceased.  On  the  next 
day  a  superficial  gangrene  of  the  major  labia 
developed  itself,  and  a  deeper  one  of  the  minor.  On 
the  4th,  incontinence  of  urine  supervened,  the  latter 
escaping  not  only  from  the  urethra,  but  also  from 
the  vagina.  About  the  8th,  the  sloughs  (including 
larger  halves  of  the  minor  labia)  fell  away ;  at  the 
same  time,  a  fairly  large  piece  of  dead  tissue  was 
washed  out  from  the  vagina.  The  lochia,  however, 
were  free  from  any  bad  odour,  and  the  patient's 
general  state  was  perfectly  satisfactory.    A  detailed 
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examination  of  the  vesico- vaginal  fistula  was  post- 
poned until  there  was  complete  healing  of  the  exter- 
nal lesions,  but  the  woman  flatly  refused  to  stay 
any  longer,  and  was  accordingly  discharged  on 
the  tenth  day.  The  author  dwells  on  the  follow- 
ing points  :— I.  The  case  is  undoubtedly  that  of 
uterine  tympanitis  developed  during  parturition, 
since  there  were  present  all  characteristic  features  of 
the  condition,  such  as  an  unusual  elongation  and  a 
peculiar  shape  of  the  womb,  drum -like  sound  over 
the  fundus,  a  hermettcal  impaction  of  the  foetus, 
escape  of  offensive  gases  following  a  violent  expul- 
sion, &c.  2.  The  course  of  events  was,  highly  pro- 
bably, as  follows.  During  the  pregnancy,  the  uterus 
became  distended  with  an  abnormally  profuse  quan- 
tity of  the  amniotic  fluid.  When  the  labour  came 
and  the  womb  was  emptied  of  the  fluid,  the  over- 
distended  organ  could  contract  but  very  feebly.  The 
prolonged  and  rough  manipulations  of  the  midwives 
introduced  septic  matters  into  the  genital  tract,  and 
at  the  same  time  gave  rise  to  an  irritation  of  the 
lower  uterine  segment  with  a  consecutive  spasmodic 
contraction  about  the  internal  os.  The  contraction 
completely  immobolised  the  foetus,  and  hermetically 
closed  the  cavity.  The  placenta  (and,  possibly, 
blood- clots)  becoming  putrefied,  a  great  accumu- 
lation of  pent-up  gases  necessarily  took  place. 

V.  IDELSON,  M.D. 

1499.  Fourrier  on  Pilocarpine  in  Puerperal 
Eclampsia^ — The  author  was  called  at  midnight,  on 
Nov.  24  last,  to  a  woman  in  labour  who  had  been 
seized  with  convulsions.  He  found  her  suffering 
from  eclamptic  attacks.  She  was  2 1  years  of  age, 
primipara,  and  at  term.  She  had  been  in  good 
health  while  pregnant  until  a  month  before,  when 
her  legs  had  become  swollen,  and  her  mental 
faculties  had  become  obscured.  The  pains  began 
at  7  P.M.  The  os  uteri  was  dilated  to  the  size 
of  a  sixpenny-piece,  and  the  head  presented 
with  the  occiput  to  the  right  and  behind.  He  at 
once  bled  the  patient  (400  grammes),  but  conscious- 
ness did  not  return.  She  had  a  third  attack  at  1.30, 
and  he  administered  chloroform.  He  effected  de- 
livery at  5  A.M.  with  the  forceps.  Half  an  hour  after 
the  removal  of  the  placenta  the  attacks  recom- 
menced, and  he  again  bled  the  patient.  Later  on 
in  the  morning  the  attacks  set  in  once  more,  and  did 
not  subside  even  under  chloroform.  At  2  P.M.  her  con- 
dition was  critical,  she  was  cyanosed  and  pulseless, 
the  extremities  were  cold,  and  death  appeared  to  be 
imminent.  He  then  injected  subcutaneously  2  centi- 
grammes (J  grain)  of  nitrate  of  pilocarpin.  The 
effect  was  magical.  Ten  minutes  after  the  injection 
an  abundant  diaphoresis  set  in,  lasting  for  over  half 
an  hour.  The  pulse  became  perceptible,  and  no 
further  attack  occurred.  A  second  injection  was 
given  in  the  evening.  Her  urine  was  then  still  highly 
&den  with  albumen.  On  the  following  day  two 
more  injections  were  made,  and  in  the  evening  the 
patient  recovered  consciousness.  A  last  injection 
was  given  the  next  day,  and  from  that  time  the 
patient  progressed  as  favourably  as  could  be  wished. 
A  month  later  the  albumen  had  altogether  disap- 
peared from  the  urine  and  recovery  was  complete. 

1500,  Goodell  on  Tubal  Disease  as  a  Primary 
Cause  of  Intestinal  Obstruction, — The  author  called 
attention  to  the  frequency  with  which  he  has  found 
adhesions  between  the  uterine  appendages  and  some 
part  of  the  intestines,  and  the  importance  of  recog- 
nising the  danger  of  intestinal  obstruction  due  to 
inflammatory  conditions  of  the  pelvic  viscera.    He 


points  out  that  the  inflamed  serous  surface  of  the 
diseased  tube  or  ovary,  coming  into  contact  with  a 
loop  of  intestine  or  an  edge  of  omentum,  provokes 
inflammation  there,  and  the  adjacent  surfaces  then 
promptly  contract  adhesions.  In  slight  cases  these 
adhesions  may  be  absorbed,  but  if  severe  or  chronic 
they  gain  in  extent  and  strength  until  they  give  rise 
to  the  condition  classified  by  Treves  as  '  strangula- 
tion by  bands.'  In  most  of  such  cases  there  is  a 
history  of  constipation,  due  partly  to  pain  on  defeca- 
tion and  partly  to  mechanical  reasons.  The  pain, 
however,  does  not  bear  any  proportion  to  the  mis- 
chief, a  very  small  adhesion  sometimes  giving  rise 
to  agonising  pain.  It  is  by  no  means  rare  to  find 
the  vermiform  appendix  glued  fast  to  the  uterine 
appendages,  while  almost  any  loop  of  the  small 
intestine  may  become  adherent  to  the  inflamed 
pelvic  viscera.  The  fact  that  such  adhesions  do  not 
invariably  cause  complete  occlusion  is  no  reason 
for  regarding  them  lightly,  and  it  is  always  desir- 
able, on  general  principles,  to  insist  on  the  release 
of  the  intestine  whenever  and  to  whatsoever  extent 
adhesions  exist,  otherwise  the  patient  is  left  exposed 
to  the  risk  of  future  serious  trouble.  He  believes 
that  some  of  the  deaths  from  intestinal  obstruction, 
after  operation,  are  due  to  leaving  old  bowel  adhesions 
undisturbed. 

150!.  Bradford  on  Gyncccological  Cases  treated 
by  Electricity. — The  author  reports  the  following 
cases  as  having  been  treated  in  the  Gynaecological 
Out-patients'  Department  of  the  Pennsylvania  Hos- 
pital by  means  of  electricity.  Case  i. — Stenosis 
of  cervix,  patient  set.  30,  current  strength  80  milii- 
amp^res  for  four  minutes,  repeated  six  times ;  re- 
lieved dysmenorrhcea.  Case  2. — Anteflexion,  aged 
21,  single;  after  a  month's  treatment  uterus  retained 
in  normal  position.  Cases  3  and  4. — Metrorrhagia, 
set  22  and  45  ;  current  strength  from  80  to  200* 
milliamp^res ;  cure  in  both  cases  ;  first  case  three 
weeks,  second  three  months.  Case  5. — Dysmenor- 
rhcea, set.  32 ;  cure  in  a  month,  with  70  milli- 
amperes.  Case  6. — Subinvolution,  aet  37  ;  current 
125  milliamp^res  ;  cured  in  three  weeks.  Case  7.— 
Prolapse  of  half-ovary  with  adhesions,  aet.  26 ;  car- 
rent  40  miiliamp^res ;  six  weeks  under  treatment, 
result  doubtful  Case  8.— Submucous  myoma,  £t. 
38  ;  still  under  treatment.  Case  9. — Intramural 
fibroid,  £et.  24  ;  still  under  treatment.  Case  la-^ 
Intramural  and  subperitoneal  fibroid,  set.  38 ;  still 
under  treatment.  Alfred  S.  Gubb. 

1502.  Afan7i  on  a  Case  of  Ovarian  Pregnancy.— 
Dr.  Mann  describes  a  case  *  which,'  in  his  opinion, 
'  seems  to  come  very  near  settling  this  question,  if 
there  was  any  doubt  in  regard  to  it  before.'  The 
question  was,  of  course,  the  existence  of  ovarian 
pregnancy.  There  was  little  or  no  history  to  the 
case,  the  woman  having  died  of  some  unrecognised 
disease.  After  death,  a  cyst  was  found  in  place  of 
one  ovary,  the  tubes  being  intact.  When  the  speci- 
men was  taken  from  the  body,  the  cyst  appeared  to 
be  perfectly  transparent.  Dr.  Freeman,  of  Smyth- 
port,  Pennsylvania,  could  see  through  the  walls  and 
distinctly  detect  a  f«.etus.  By  accident  it  was  put 
in  a  pan  of  water  and  frozen,  and  afterwards  boiled 
by  mistake.  Then  it  was  left  for  a  year  in  a  weak 
solution  of  spirit  *  scarcely  strong  enough  to  preserve 
it.'  When  the  specimen  came  into  Dr.  Mann's 
possession  (thus  all  the  previous  history  was  second- 
hand) he  found  that  the  sac  contained  a  milky  fluid 
which  looked  like  thin  boiled  starch.  A  circular^ 
flattened  disc  was  attached  to  the  inner  surface  of 
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the  sac ;  this  disc  Dr.  Mann  '  took  to  be  the  pla- 
centa.'   He  continues  :  '  No  fcetus  was  to  be  found, 
aithoogh  the  doctor  said  that  the  foetus  was  an- 
qacstionably  there  when  he  first  saw  it.'    Dr.  Mann 
tboaght  that  it  was  so  young  that  it  was  melted  by 
tbe  post  mortem  changes  which  took  place.    The 
disc  was  '  partially  decomposed,'  but  '  undoubtedly 
placental  tissue.'    In  the  discussion  which  followed 
the  reading  of  Dr.  Mann's  paper,  Dr.  A.  W.  John- 
stone, of  Danville,  Kentucky,  expressed  his  belief 
that  the  cyst  was  dermoid,  and,  on  the  well-known 
Ponpinel-Sutton    doctrine    that   we    may    *  expect 
almost  anything   in    a  dermoid    cyst/    suggested 
that  placental  tissue  might  be  found  in  a  tumour 
of  that  kind.      Dr.  Coe  doubted  this  suggestion 
and,  quite  rightly,  observed  that  the  question  de- 
pended on  a  microscopical  examination.    [The  able 
editcMr  of  the  American  System  of  Gynctcology  will 
hardly  convince  sceptics  by  his  report  of  this  remark- 
able case.  He  taunts  'many  would-be  authorities' 
who  state  that  all  ectopic  gestations  are  primarily  in 
the  tubes.     In  justice  to  Mr.  Lawson  Tait,  the 
strongest  advocate  of  this  doctrine,  it  should  be 
noted  that  he  does  not  absolutely  deny  the  possi- 
tality  of  ovarian  pregnancy.    '  If  it  does  occur,'  he 
says  in  his  Lectures   on  Ectopic  Pregftancy  and 
Pehic  HamatocelCf  '  it  must  be  rare,  and  will  be 
cmious.    If  it  never  occurs,  so  much  the  better.' 
Spiegeiberg's  conclusions,  quoted  by  Dr.  Mann,  are 
ably  discussed  by  Tait,  and  he  shows  that  in  none  of 
tbe  cases  of  aDeged  ovarian  pregnancy  related  and 
analysed  by  the  German  authority,  is  the  evidence 
that  gestation  was  primarily  ovarian  in  any  way  con- 
dnsxve.     Once  more  it  must  be  noted  that  the 
evidence  of  the  existence  of  a  foetus  was  second- 
hand.   The  original  observer  may  have  had  small 
experience  in  research  of  this  kind,  and  a  lump  of 
BQCoid  tissue  might  easily  have  been  taken  for  a 
very  early  embryo.    Above  all,  he  never  opened  the 
sac    Strange,  too,  is  the  patient's  death  '  of  some 
Qoreoognised  disease.'    Death  in  the  early  stages  of 
ectopic  pr^nancy  is  generally  associated  with  very 
definite  and  well-known  appearances,  of  which  we 
have  no  account  in  this  case.    Dr.  Johnstone's  sug- 
gestion was  at  least  reasonable ;  dermoid  cysts  may 
contain  cavernous  tissue  closely  imitating  placenta. 
As  for  advanced  cases,  the  normal  relations  are  so 
nmch  efiaced  as  to  make  it  impossible  to  prove  the 
ordinal  seat  of  gestatioiL    In  its  early  stage,  tubal 
pregnancy  can  be  seen.    It  requires  no  evidence, 
iny  more  than  a  man  requires  evidence  of  the  exist- 
ence of  the  sea  when  he  is  on  the  West  Pier  at 
Brighton.    The  possibility  of  ovarian  pregnancy  is 
almost  always  asserted  on  evidence  rather  than  on 
<iirect  demonstration.    Dr.  Mann  claims,  however, 
to  bare  demonstrated  an  ovarian  pregnancy  itself. 
The  flaws  in  this  professed  demonstration  have  just 
l^een  noted.    We  cannot  absolutely  deny  that  Dr. 
Mann's  case  was  ovarian,  but  we  are  not  convinced. 
We  trust  that  he  will  write  a  fuller  account  with 
^wmgs.     Unfortunately  the   chief  witness,  the 
f«ns,  is  not  to  be  found. — Rep,"] 

1:03.  Homans  on  an  Ovarian  Tumour  simulating 
Vterine  Fibroidy  with  Observations  on  Usterism, — 
Avidowy  aged  36^  living  in  the  Southern  United 
States,  had  married  and  borne  one  child  when  a 
^  young  girl.  For  four  years  she  had  been  sub- 
ject to  a  tumour  resembling  a  uterine  fibroid.  For  a 
<io^  hypodermic  iigections  of  ergot  '  had  produced 
a  decided  shrinkage  of  its  area,'  but  it  soon  began 
to  S^ow  again.    In  November  18S7  she  came  under 


Dr.  Homans's  care.    A  hard,  lobulated  tumour  occu- 
pied   the  lower  part  of  the  abdomen,  extending 
above  the  umbilicus.    There  was  complete  prolapse 
of  the  uterus,  which  lay  between  the  patient's  thigns, 
and  there  was  of  course  very  marked  prolapse  of 
the  vaginal  walls.     On  reducing  the  uterus,  it  was 
found  to  have  apparently  no  connection  with  the 
tumour  which  pressed  into  Douglas's  pouch.    On 
December  16,  1887,  an  exploratory  operation  was 
performed.     A  Tait's    screw  was    thrust  into  the 
tumour,  but  it  would  not  hold  ;  and  in  the  wound 
made  by  the  screw  ovarian  tissue  was  discovered. 
There  were  omental  and  pelvic  adhesions.      The- 
pelvic  part  of  the  tumour  'had  gradually  pushed 
the  uterus  and  vagina  out  as  it  had  slowly  increased 
in  size.'    At  the  close  of  the  operation  the  external* 
genitals  appeared  normal,  and  there  was  no  pro- 
trusion of  deeper  parts.    'On  examination  of  the 
tumour  only  one   cyst,  as  large  as  a  lemon,  was 
found  ;  all  the  others  varied  from  the  size  of  a  pin's- 
head  to  that  of  a  filbert'  It  weighed  eleven  pounds, 
and    its  structure  was  in  parts  very  dense.      Na 
account  of  any  microscopic    examination   of    the- 
tumour  was  given  by  Dr.  Homans,  who  stated  that 
he  had  operated  already  on  two  cases  of  *  fibroid 
tumour  of  the  ovary.'    The  evidence   about    the 
effect  of  ergot  is  interesting,  if  reliable ;  but  the 
sound  entered  the  uterus  three  and  a  half  inches, 
so  that  the  drug  might  have  acted  rather  on  that 
organ  than  on  the  ovarian  growth,  the  latter  being 
indirectly  influenced    through    its    circulation.    [A 
paper  by   the   reporter   on    uterine   and   ovarian 
myoma  and   fibroma   is  published  in  the  Trans, 
Obstet,    Soc.y     vol.    xxx.,     1888.       Many    ovarian 
'  fibroids '  are  at  least    partly  myomatous. — RepJ} 
Dr.  Homans's    case  did  well  until   attempts  were 
made  to  move   the   bowels.     Vomiting  and  pain 
without  distension,    tenderness,  or  rise  of  tempe- 
rature and  pulse  continued  more  or  less  for  ten  days. 
On  January  5,  1888,  twenty  days  after  the  opera- 
tion, the  first  satisfactory  movement  of  the  bowels 
followed  the  taking  of  ten  grains  of  calomel  in  five 
two-grain  doses.     She    afterwards    made  a   good 
recovery.    Dr.  Homans  abandoned  the  use  of  the 
carbolic  spray  on  October  24,  1887,  after  using  it 
continuously  for  ten  years.    Subsequent  results  have 
been  as  good  as  before.     During  the  past  three 
months  he  had  done  thirteen  ovariotomies,  and  all 
recovered.    Dr.  Homans  nevertheless  considers  that 
abdominal  surgery  owes  much  to  Lister.    '  All  of  us 
believed  in  cleanliness  before  Lister,  but  it  was  his 
mission  to  so  impress  the  necessity  of  it  upon  the 
world  that  we  should  all  practise  it.' 

1 504.  Lindfors  on  the  Removal  of  a  Suppurating 
Fibroid  Polypus, — Dr.  Lindfors,  of  Lund,  Sweden, 
made  a  journey  of  several  miles  in  mid-winter,  in 
order  to  see  a  woman,  aged  44,  whose  uterus  had 
suddenly  come  down,  according  to  report.  The 
patient's  room  was  horribly  fcetid.  A  mass,  the  size 
of  a  foetal  head,  projected  from  the  vulva.  It  was  of 
a  deep  purple  colour,  with  black  spots,  and  bathed 
in  foetid  sanious  pus.  The  patient  had  lain  for 
two  days  in  this  condition,  and  was  feverish  and 
much  reduced  in  strength.  After  careful  cleansing, 
bimanual  examination  was  made.  The  mass  was  a 
submucous  fibro-myoma,  with  a  pedicle  '  as  thick  as 
a  man's  arm  at  the  wrist.'  It  had  caused  partial 
inversion  of  the  uterus ;  the  fundus  was  concave. 
Dr.  Lindfors  had  nothing  available  except  the  in- 
struments in  his  pocket-case,  but  he  thought  it  wise 
and  safe  to  operate  at  once,  as  there  would  be  risk 


no 


THE  LONDON  MEDICAL  RECORDER.     [Makcu  20, 1889. 


in  sending  the  patient  in  a  waggon  to  the  hospital 
at  Lund.  He  tied  a  silk  ligature  round  the  pedicle, 
which  he  then  cut  through  with  scissors.  The 
stump  retracted  up  the  vagina,  and  the  uterus 
appears  to  have  reduced  itself.  The  patient  was 
nursed  by  her  daughter,  who  freely  irrigated  the 
parts  with  carbolic  injections.  She  made  a  good 
recovery.  Five  months  later  no  trace  of  the  tumour 
could  be  detected ;  the  cervix  and  body  of  the 
uterus  were  normal,  and  menstruation  was  regular. 
[Dr.  Matthews  Duncan  and  many  other  British 
authorities  consider  that  simple  division  of  the 
pedicle,  even  in  very  large  fibroid  polypi,  is  the 
simplest  and  best  form  of  treatment.  The  great 
retraction  of  the  stump  prevents  haemorrhage.  The 
reporter  has  seen  death  ensue  after  the  removal  of 
a  small  polypus,  where  a  large  myoma  of  the  uterus 
also  existed. — RepJ] 

1505.  L/vwson  Tait  on  Removal  of  the  Ovaries 
for  the  Cure  of  Myoma. — The  death  of  two  enu- 
cleation cases  in  one  week,  eighteen  years  ago, 
caused  Mr.  Tait  to  reflect  on  the  peril  of  enucleat- 
ing uterine  fibroids.  The  great  size  of  the  tubes 
and  ovaries  in  these  cases  suggested  some  relation 
of  abnormal  conditions  of  the  appendages  to  fibroid 
disease  of  the  uterus.  Mr.  Tait  had  already  per- 
formed double  ovariotomy  on  a  woman  blanched  by 
uterine  haemorrhage ;  that  serious  symptom  at  once 
ceased  completely.  In  July  1872,  he  removed 
the  appendages  in  a  case  of  bleeding  fibroid.  In  a 
few  months  Sie  haemorrhage  ceased,  and  the  patient 
IS  now  alive  and  well  Since  that  operation,  Mr. 
Tait  has  removed  the  appendages  272  times,  with 
12  deaths,  giving  a  total  average  mortality  of  4*41 
per  cent  From  July  21,  1885,  to  the  present  time, 
he  has  operated  154  times  with  only  two  deaths. 
The  operator  maintains,  as  he  did  in  January  1882, 
that  as  far  as  its  primary  results  are  concerned, 
removal  of  the  uterine  appendages,  for  the  arrest  of 
intractable  uterine  haemorrhage,  is  a  procedure 
which  is  as  easily  justified  as  any  of  the  major  opera- 
tions of  surgery.  He  is  satisfied  with  the  secondary 
results.  Of  the  fifty  cases  recorded  in  1882  only 
two  have  proved  through  their  after-history  to  be 
failures.  In  one  of  the  latter,  the  tumour  was  a  soft 
cedematous  myoma.  The  appendages  on  the 
right  side  (for  the  tumour  was  removed  three  years 
and  a  half  after  the  left  appendages  had  been  am- 
putated) were  found  on  careful  dissection  to  be  con- 
l^enitally  deficient  The  left  appendages  had  not 
been  thoroughly  removed.  In  Mr.  Tait's  whole 
series,  six  cases,  where  the  tumour  was  a  soft 
cedematous  myoma,  received  no  benefit  from 
oophorectomy.  In  the  entire  series  of  262  cases  of 
uterine  myoma,  where  the  operator  has  removed  the 
appendages,  between  December  1 880,  and  February 
1889  (thus  excluding  10  cases  performed  between 
1872  and  1880),  4  died.  Of  the  series,  i  case  was 
under  20  ;  29  cases  were  between  20  and  30  ;  113 
between  30  and  40 ;  113  also,  between  40  and  50 ; 
and  6  were  50,  or  older.  In  2  cases,  the  tumours 
were  reduced  in  size,  but  haemorrhage  recurred 
through  the  presence  of  a  small  polypus ;  on  removal 
of  that  growth  it  ceased.  Alban  Doran. 

1 506.  Mosetig  on  Myofibroma  of  the  Uterus, — The 
patient,  in  February  1887,  first  complained  of  pres- 
sure in  the  pelvis,  with  sharp  sacral  pains,  and 
difficulty  of  passing  water  ;  then  followed  attacks  of 
metrorrhagia,  which  ceased  after  three  months.  On 
examining  her,  Mosetig  found  a  lobulated  tumour 
filling  the  pelvis  and  reaching  above  to  within  two 


fingers'  breadth  of  the  umbilicus.    One  of  the  lobes 
extended  to  the  vagina.     The  tumour  appeared 
slightly  movable  laterally,  but  was  otherwise  fixed. 
The  cervix  was  unaltered,  save  for  flattening  of  the 
OS  antero-posteriorly.    Although  the  case  did  not 
seem  a  fit  one  for  operation,  Mosetig  was  induced, 
at  the  patient's  request,  to  make  an  exploratory 
laparotomy.  This  was  done  on  May  9,  1881.  When 
the  tumour  was  exposed,  it  was  found  to  be  immov- 
able, and  to  occupy  the  hollow  of  the  sacrum.  During 
examination  it  became  so  hyperaemic  that  some 
small  vessels  gave  way.    Completion  of  the  opera- 
tion being  considered  impossible,  the  abdominal 
wound  was  closed.    The  sutures  were  removed  on 
the  eighth  day,  and  in  fourteen  days  the  patient  had 
completely  recovered  from  the  effects  of  the  opera- 
tion.   Meanwhile  the  patient  said  that  she  felt  much 
better,  and  the  pains  had  disappeared.    A  fortnight 
later  Mosetig  examined  the  patient,  and  found,  to 
his  surprise,  that  the  tumour  was  r^uced  by  about 
half.    The  lobe  extending  to  the  vagina  had  disap- 
peared, the  uterus  had  become  movable,  the  diffi- 
culty of  micturition  had   ceased,  and  the  bowels 
acted  regularly.    After  another  week  the  tumour 
had  become  more  movable  still.    '  All  this  reminds 
one  of  what  happens  when  a  soft  sarcoma  disap- 
pears under  the  influence  of  erysipelas.    It  is  known 
that  in  man  fibromas  of  the  base  of  the  brain  ^ 
appear  sometimes  at  puberty,  but  in  the  case  of 
tumours  of  the  uterus,  it  is  only  known  that  they 
sometimes  become  arrested  in  development  at  the 
menopause,  and  remain  stationary.'    Their  complete 
and  spontaneous  disappearance  seems  to  Mosetig  a 
fresh  fact,  and  he  thinks  it  is,  in  part  at  least,  to  be 
attributed  to  the  operation.     The  great  hyperaemia 
under  examination,  mentioned  above,  acting  in  the 
same   way  as  an  attack  of  erysipelas.    [To  the 
reporter  both  this  explanation  and  the  diagnosis 
seem  a  little  doubtful.] 

G.  D'Arcy  Adams,  M.D. 
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Art.  1507.  Dukrandy  on  Chronic  Arsenical Potson- 
ing. — In  a  contribution  bearing  on  the  wholesale 
arsenical  poisoning  which  occurred  last  year  at 
Hy^res  (France)  in  consequence  of  the  accidental 
substitution  of  white  arsenic  for  gypsum  in  wine, 
the  author  summarises  the  general  effect  observed 
among  the  victims  of  the  error.  Upwards  of  ^ 
suffered  to  a  greater  or  lesser  extent  and  several 
cases  proved  fatal.  A.  Digestive  Apparatus.-^ 
Gastric  derangement  was  the  first  symptom  in  every 
case, many  patientssuffered  from  nausea, vomiting  and 
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dtarriioea,  but  in  most  instances  these  soon  passed 
off,  a  sort  of  tolerance  being  established.      Hieir 
duration  varied  from  one  to  four  days.    In  other 
cases  dryness  of  the  mouth  and  fauces,  or  ptyalism 
with  retro-sternal  and  epigastric  constriction,  were 
complained  of,  though  seldom  to  such  an  extent  as 
to  necessitate  recourse  to  a  medical  man.    B.  Re- 
sfiration, — Acute  bronchial  catarrh  was  an  early 
symptom  with  many  of  the  patients,  following  the 
digestive  disorders.     It  was  more  persistent  and 
constituted  a  sort  of  second  stage  of  the  toxic  pheno- 
mena.    The  symptoms,  as   a  whole,  bore  much 
resemblance  to  ordinary  influenza,  but  the  secretion 
was  less  abundant  and  there  was  marked  motor  and 
sensory  disorder  (lassitude,  prostration,  tingling,  &c.) 
C.  Muscular    System. — The    muscular    weakness 
varied  in  intensity  from  simple  weakness  of  the 
muscles  of  locomotion  to  complete  paresis.    This, 
however,  was  not  due  to  paralysis  but  to  lack  of  ner- 
vous energy.    Some  patients,  nevertheless,  exhibited 
paralytic  symptoms  of  an  ephemeral  nature.    The 
patdiar  reflexes  were  diminished  or  abolished,  and 
this  still  persists  in  certain  of  the  victims.    D,  Sen* 
s9ry,-^Tht  disorders  of  sensibility  were  universal 
though  of  variable  intensity.  They  were  exceedingly 
obnoxious  to  treatment,  and  consisted  in  tingling 
(JourmilUmenf)  in  the  extremities  with  loss  of  tactile 
sensation  and  pain.    The  pain  complained  of  was 
headache,  pleurodynia,  shooting  pains  in  the  limbs, 
&c    The  latter  were,  in  some  instances,  so  severe  as 
to  prevent  sleep.    Many  complained  of  a  sensation  of 
heat  internally,   especially    distressing   at    night. 
Tactile  sensation  was  sometimes  dulled,  sometimes 
hyper-acQte,  at  others  a  blend  of  the  two.    The 
special  senses  were  less  frequently  affected,  but  in 
some  cases  deafness,  with  or  without  noises  in  the 
ears,  was  complained  ofl    In  two  instances,  foetid 
sweats  were  noted.  Alfred  S.  Gubb. 

1508.  Zamdianchi  on  a  Case  of  Poisoning  by 
CwdiL — A  lady  who  had  been  twice  operated  on 
ft>r  cancerous  nodules  of  the  breast,  came  under  the 
care  of  Dr.  Zambianchi,  as  operation  was  again 
necessitated  by  the  recurrence  of  the  disease  in  the 
shin  of  the  thorax  and  in  the  axillary  glands.  The 
patient  was  in  fair  health,  and  her  heart  sound.  A 
solution  of  5  per  cent,  of  cocain  was  prepared,  and 
of  this  4^  Pravaz  syringesful  (0*225  ot  cocain)  were 
injected.  Epileptiform  convulsions  immediately 
rBoIted,  and  lasted  fifteen  minutes.  Artificial 
tespiration  was  resorted  to,  and  the  patient  seemed 
cooling  to.  Convulsions,  however,  again  supervened, 
and  in  five  minutes  the  patient  was  dead.  In  Z,^ 
Sterimentaley  September  1888,  another  fatal  case 
^■^  reported.  A  lady  swallowed  by  mistake  5 
grammes  of  a  30  per  cent,  solution  ( » 1*50  gramme 
cocain).  After  fifteen  minutes  she  became  uncom- 
fortabke,  felt  as  if  she  was  choking,  retched,  and 
shivered.  She  was  put  to  bed  and  wrapped  in  warm 
hlankets.  Became  delirious.  The  doctor  was  called^ 
^d,  on  arriving,  found  her  unconscious,  pulseless, 
vith  pale  £ace,  dilated  pupils,  lips  cyanotic.  At  the 
sttopsy  the  brain,  cord,  stomach,  and  intestines 
^vere  found  intensely  hypersemic  In  the  left  lung 
*cre  recent  haemorrhagic  infarcts.  Dr.  Montalti, 
*ho  made  Xh^post  mortem^  however,  affirms  that  a 
^ose  of  i^  gramme  of  hydrochlorate  of  cocain  is  not 
^ccessarily  fatal,  and  mentions  a  case  of  Professor 
Semmola's,  in  which  a  chemist  took  2  grammes  and 
'CQovered.  Erlenmeyer  also  narrates  a  case  in 
which  3  grammes  were  taken,  the  patient  recovering, 
wthe  Cintralbl.  fur  Chirurg.^  p.  628, 1888,  a  case 


is  given  in  which  23  milligrammes  were  injected, 
for  the  removal  of  a  small  tumour  in  front  of  the 
right  ear  in  a  young  man  of  23.  Within  thirty 
seconds  the  patient  became  alarmingly  weak,  and 
shivered;  pulse  140,  cold  sweat,  collapse.  Stimu« 
•lants  were  freely  given  ;  after  a  quarter  of  an  hour 
he  began  to  rally,  and  finally  recovered.  Another 
fatal  case  is  that  of  Dr.  S.  P.  Colomnin's,  professor 
of  clinical  surgery  in  the  Military  Academy  of  St. 
Petersburg,  who  was  so  overcome  by  his  misfortune 
that  he  killed  himself  with  his  revolver.  Wishing 
to  scrape  and  cauterise  a  large  rectal  ulcer  in  a  lady, 
he  injected  at  four  intervals  a  solution  containing 
I  '50  gramme  of  hydrochlorate  of  cocain.  Complete 
anaesthesia  was  not  obtained.  Immediately  after  the 
operation  the  pulse  was  frequent  After  three  quarters 
of  an  hour  Professor  Colomnin  was  called,  and 
found  the  patient  very  weak,  with  difficult  respira- 
tion, hands  and  feet  cyanotic.  All  the  means 
adopted,  including  tracheotomy  and  inhalations  of 
oxygen,  could  not  prevent  a  fatal  termination. 
Dieulafoy  before  this,  in  a  quite  similar  case,  in-> 
jected  at  one  time  3  grammes,  with  the  best  results. 
Dr.  Morelli,  the  reporter  of  these  cases  in  the 
Giornale  Iniemastionale^  suggests,  to  explain  this 
diversity  of  results,  that  besides  individual  peculi- 
arity, the  cost  of  the  remedy  leading  to  its  great 
adulteration  must  be  considered*  In  the  clinic  of 
Professor  Gallozzi,  cocain  has  been  much  used  in 
lithotrity,  I  gramme  in  solution  being  injected  into 
the  bladder  with  excellent  results. 

G.  D*Arcy  Adams,  M.D. 
T509.  Gibson  on  Strychnine  cu  an  Antidote  in 
Narcotic  Poisoning, — In  X\ie  Practitioner^  December 
1888,  p.  40T,  Dr.  Gibson  calls  attention  to  the  value 
of  strychnine  as  an  antidote  in  narcotic  poisoning. 
It  is  everywhere  recognised  that  narcotic  drugs  in 
lethal  doses  cause  death  through  paralysis  of  the 
respiratory  centre,  and  it  appears  difficult  to  account 
for  the  fact  that  strychnine,  the  most  powerful 
stimulant  to  that  centre,  should  not  be  used  always 
as  an  antidote  for  all  narcotic  poisons.  At  present 
atropine  is  allowed  to  hold  this  position,  but  there  is 
a  stage  in  opium  poisoning  at  which  the  use  of  this 
drug  is  fraught  with  danger,  and  a  patient  may  pass 
away  in  a  condition  of  profound  narcosis  in  which 
the  action  of  atropine  predominates  over  that  of 
the  original  poison.  During  the  last  three  years  the 
author  has  employed  strychnine  hypodermically 
when  there  has  been  any  irregularity  or  interruption 
of  the  breathing,  which  appeared  to  threaten  a  failure 
of  the  respiratory  centre.  The  effect  of  the  drug  is 
immediately  shown  by  the  increased  rate,  more 
regular  rhythm,  and  greater  depth  of  the  respiration, 
and,  even  in  cases  where  the  breathing  has  ceased, 
it  has  again  commenced  after  the  administration  of 
the  strychnine.  The  tabloids  of  strychnine,  intro- 
duced by  Messrs.  Burroughs,  Wellcome,  &  Co.,  are 
the  most  convenient  form  to  keep  for  immediate 
use.  Dr.  Gibson  does  not  approve  of  the  plan  of 
walking  patients  up  and  down  the  room  when 
poisoned  by  opium,  for  by  this  act  the  vital  powers 
are  exhausted  ;  he  suggests  that  strong  mustard 
poultices  to  the  calves,  the  use  of  an  interrupted 
current,  together  with  the  help  of  pinching  the  arms 
and  legs,  is  a  much  more  sensible  plan  for  keeping 
the  patient  awake.  Another  method  commonly 
adopted  in  these  cases,  and  strongly  condemned  by 
the  author  is  the  administration  of  alcoholic  stimu- 
lants ;  these  aid  the  action  of  narcotics,  and  should 
never  be  given.    Keeping  the  patient  in  a  horizontal 
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position  is  of  great  importance,  and  the  respiration 
should  be  carefully  watched  ;  if  there  should  be  any 
irregularity  in  the  breathing,  then  one-hundredth  or 
one-fiftieth  of  a  grain  of  strychnine  should  be  in- 
jected at  once,  and  this  dose  may  be  repeated,  if 
necessary,  every  hour  for  two  or  three  hours.  If,  in 
spite  of  this  treatment,  the  respiration  fails,  then 
artificial  respiration  must  be  resorted  to,  and  must 
not  be  relinquished  until  the  respiration  is  carried 
on  by  natural  means,  or,  on  the  other  hand,  until 
the  heart  has  ceased  beating  for  half  an  hour.  If 
the  circulation  threatens  to  fail  in  consequence  of 
the  poison  affecting  the  motor  mechanism,  or  of 
spasm  of  the  arterioles  caused  by  deficient  oxygena- 
tion of  the  blood,  then  some  ammonia  or  eth^r  must 
be  used  with  the  strychnine,  and  if  there  be  severe 
spasm  it  may  be  relieved  by  the  use  of  nitrite  of 
amyl.  Strychnine  will  also  be  found  useful  in  the 
treatment  of  cases  of  failure  of  the  respiratory  centre 
during  the  administration  of  anaesthetics. 

Richard  Neale,  M.D. 
1 5 10.  Stewart  on  Poisoning  by  Chrome  Yellow^ 
used  as  a  Cake  Dye. — In  the  Medical  News  for 
Jan.  26  is  a  paper  read  by  Dr.  Stewart  on  the  above 
subject  before  the  Philadelphia  County  Medical 
Society  in  continuation  of  a  former  one  on  the  same 
subject.  He  had  the  good  fortune  to  have  the 
opportunity  of  studying  an  outbreak  of  lead  poison- 
ing consequent  on  the  habit  a  certain  baker  had 
obtained  of  using  chrome  yellow  as  a  dye  for  buns 
and  cakes.  He  records  the  two  following  cases  at 
some  length.  Mrs.  H.  H.,  a  widow,  aged  47,  com- 
menced to  have  attacks  of  lead  colic  in  the  early 
part  of  1886,  and  continued  to  be  subject  to  them 
till  the  summer  of  1887.  She  also  suffered  from 
severe  headache  and  constant  mental  and  physical 
exhaustion  ;  slight  pains  in  the  ankles,  unaccom- 
panied by  any  inflammatory  condition,  but  with 
sensations  of  numbness  and  burning  in  the  soles  of 
the  feet,  were  occasionally  felt  When  first  seen  in 
June  1887  she  had  been  eating  the  poisoned  cakes 
almost  daily  for  fifteen  months.  She  was  then 
emaciated  and  dyspeptic,  had  palpitation  and  short- 
ness of  breath  on  exertion  and  pain  in  the  prse- 
cordial  region.  There  was  increased  arterial  tension 
and  an  over-acting  heart,  but  no  murmur.  Lead 
was  found  in  the  urine.  In  the  following  August 
coarse  tremor,  involving  the  head  and  limbs, 
appeared  ;  the  shaking  began  each  morning  on 
rising  and  continued  throughout  the  day  ;  decided 
weakness  of  grasp  accompanied  it,  but  no  paralysis. 
She  suffered  much  from  palpitations,  and  soon  after 
hypertrophy  of  the  left  ventricle  was  recognised ; 
no  murmur  was,  however,  audible  until  about  the 
middle  of  October.  Shortly  afterwards  the  urine 
became  albuminous  and  contained  hyaline  and 
granular  casts.  The  mitral  murmur  became  louder 
and  was  heard  over  a  larger  area ;  the  heart  became 
dilated ;  the  dyspnoea  was  worse  at  night ;  there 
were  cough  and  frequent  expectoration  of  blood  ;  the 
ankles  and  feet  were  at  first  puffy  and  then  swollen  ; 
purpuric  spots  appeared  on  the  legs  ;  there  was 
gastro  -  intestinal  catarrh  and  slight  jaundice. 
These  signs  persisted  until  the  spring  of  1888, 
when  she  began  to  mend  steadily,  the  albumen 
and  casts  disappeared  from  the  urine,  the  tremor 
became  much  less,  the  murmur  remained,  but  she 
suffered  less  from  heart  dilatation.  The  second 
case  was  that  of  a  woman,  aged  69,  one  of  a  family 
of  seven  who  suffered  from  poisoning.  She  had 
eaten  the  chrome  yellow  buns  for  nearly  a  year 


before  other  symptoms  than  cachexia,  constipation, 
arthralgia,  and  slight  colic  appeared.  In  June  1886 
she  was  seized  with  recurrent  attacks  of  colic,  lasting 
four  to  ten  days,  with  intervals  of  about  one  week, 
during  which  slighter  abdominal  cramps,  nausea, 
vomiting,  and  constipation  persisted.  Besides  die 
colic  she  had  generalised  headache  and  neuralgic 
pains  in  the  joints  and  limbs ;  she  lost  flesh  and 
strength,  was  depressed  mentally,  and  sleepless. 
Tremor  of  the  right  hand  and  fingers  was  first 
noticed  early  in  October ;  it  was  then  slight  and 
inconstant,  and  appeared  usually  after  mental  or 
physical  fatigue,  but  ceased  on  voluntary  effort,  by 
exercise  of  the  will,  and  during  sleep.  She  had 
never  had  tremor  before,  and  there  was  no  family 
history  of  neurosis.  A  year  later  she  was  dyspeptic 
and  constipated,  and  had  a  marked  blue  line  with 
retracted  gums  and  discoloured  teeth  ;  her  skin  was 
earthy  yellow,  her  conjunctivae  jaundiced ;  she 
suffered  much  from  headache.  The  tremor,  which 
commenced  in  the  right  hand,  had  rapidly  increased 
and  spread ;  by  the  third  month  the  foot  and  leg 
were  affected,  and  by  the  seventh  fine  tremor  had 
appeared  in  the  left  lower  limb.  There  was  almost 
constant  coarse  tremor  of  the  right  hand.  All 
efforts  of  the  will  rather  increased  it  than  not ;  it 
ceased  during  sleep.  Her  handwriting  was  sug- 
gestive. There  was  some  rigidity  both  in  the  arms 
and  legs  and  in  the  anterior  cervical  muscles, 
causing  the  head  to  be  inclined  a  little  forward. 
Voluntary  movement  was  slow  ;  her  speech  was  not 
monotonous ;  the  knee-jerks  were  exaggerated ; 
there  was  no  ankle  clonus.  Lead  was  found  in  her 
urine  in  the  early  stages  of  the  malady.  Dr.  Stewart 
is  of  opinion  that  the  paralysis  agitans  in  this  case 
is  attributable  to  the  lead-poisoning. 

1511.  Ward  on  Criminal  Abortion  by  Inflation  of 
the  Uterus  with  Air.^ln  the  Albany  Medical 
Annals  for  January,  Dr.  S.  B.  Ward  reports  a  case 
in  which  a  prisoner  was  indicted  for  manslaughter 
under  somewhat  unusual  circumstances.  It  a{>- 
peared  that  the  prisoner  had  gone  to  a  medical  man, 
telling  him  that  a  woman  with  whom  he  was  living 
and  who  was  three  months  pregnant  had  a  fe« 
minutes  previously  introduced  into  her  uterus  a 
rubber  catheter  into  which  he  had  then  blown  air, 
that  she  had  uttered  a  cry  and  become  unconscious. 
The  doctor  at  once  went  to  the  house,  and  found 
the  patient  unconscious  and  pulseless,  the  heart- 
beat very  faint  and  irregular,  the  forehead  and 
extremities  covered  with  a  cold  perspiration,  the 
respiration  weak  and  sighing.  She  died  in  about  half 
an  hour.  The  post  mortem  examination  was  made 
by  two  physicians  upon  the  coroner's  order.  There 
were  no  external  signs  of  violence,  no  evidence  of 
poisoning,  and  no  signs  of  decomposition.  The 
cavities  on  the  right  side  of  the  heart  were  empty, 
containing  no  frothy  blood ;  the  left  side  of  the 
heart  was  also  empty.  The  lungs  were  congested. 
The  uterus  contained  a  foetus  nearly  four  inches  in 
length.  The  uterus  was  distended  with  air;  the 
ovum  was  intact ;  the  placenta  not  yet  well  formed, 
its  adhesion  to  the  wall  entirely  intact  On  opening 
the  uterus  air  escaped,  and  two  or  three  ecchymotic 
spots,  the  size  of  a  silver  ten-cent  piece,  were 
observed  ;  but  at  no  point  was  the  mucous  mem- 
brane of  the  uterus  lacerated.  The  other  viscera, 
were  healthy.  Dr.  Ward,  who  gave  evidence  at  the 
trial,  expressed  his  belief  that  the  woman  had  died 
from  shock — the  result  of  the  introduction  of  the 
catheter  into  the  uterus,  and  its  subsequent  forcible 
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dUitation  with  air.  The  suggestion  was  made  for 
the  defence  that  this  was  a  case  of  air-embolism, 
the  air  obtaining  admission  to  the  venous  circu- 
lation through  the  uterine  sinuses.  This  theory  Dr. 
Ward  disposes  of,  partly  on  the  ground  that  at  so 
early  a  period  of  utero-gestation,  as  there  was  in 
this  case,  the  uterine  sinuses  are  not  open  for  the 
admission  of  air  blown  into  the  uterus  unless  the 
l^acenta  is  forcibly  torn  away  from  its  attachments, 
and  this  had  not  happened  in  the  case  in  question  ; 
and  partly  because  in  every  recorded  case  of  air- 
embolism  the  right  side  of  the  heart  has  been  found 
filled  with  frothy  blood  mixed  with  air,  which  was 
not  found  in  this  case.  He  thinks  it  possible  that 
some  air  was  forced  through  the  Fallopian  tubes  into 
the  general  peritoneal  cavity,  and  the  condition  of 
shock  thereby  much  increased. 
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Art.  1 5 12.  —  Rosolimos    on  the    Treatment  of 
Secondary    Syphilitic  Affections  of  the  Mouth  by 
Mercurial  Injections. — M.   Rosolimos,   of  Athens, 
states  that  in  these  affections  he  has  found  subcu- 
taneous injections  of  mercury  much  more  efficacious 
than  administration  of  the  drug  by  the  stomach  or 
by  inunction,  even  when  combined  with  local  treat- 
ment For  example :  of  253  cases,  including  mucous 
patches,  papules,  and  fissures  of  the  tongue,  mucous 
patches  of  the  fauces  and  erosions  of  the  mucous 
membrane  of   the    cheeks   and   lips,   treated  by 
local  applications  and  by  mercury  given  by  the 
nouth  or  by  inunction,  the  lesions  had  either  per- 
ked or  had  relapsed  during  a  period  of  from  live 
months  to  two  years  in  18.    In  %^  cases  the  lesions 
£dnot  disappear  until  the  third  month  ;  in  92  they 
lasted  neariy  two  months ;  in  47  they  got  well  in 
from  thirty  to  forty  days  ;  and  in  9  they  disappeared 
mthe  second  week  after  their  first  appearance.    On 


the  other  hand,  216  cases  were  treated  only  by  sub- 
cutaneous injections  of  mercury,  and  in  103  of  these 
the  lesions Ndisappeared  within  a  fortnight ;  in  78  in 
about  three  weeks  ;  and  35  cases  were  still  uncured 
after  twenty-five  injections— that  is, after  twenty-five 
days.  In  Uiese  last,  topical  applications  were  com- 
bined with  subcutaneous  injections,  and  cure  then 
resulted  a  few  days  later.  From  these  observations 
the  author  concludes  that  the  administration  of  mer* 
cury  by  subcutaneous  injection  in  such  cases  is  the 
best  mode  of  procedure,  not  only  because  of  the 
greater  activity  of  the  drug  when  thus  introduced, 
but  because  of  the  rarity  of  mercurial  stomatitis. 
The  following  is  the  author's  plan  of  treatment  in 
syphilis  :— He  administers  a  subcutaneous  injection 
either  daily  or  every  other  day,  according  to  the 
tolerance  of  the  patient,  until  forty  or  fifty  injections 
have  been  given.  During  the  first  ten  days  a 
Pravaz's  syringeful  of  a  i  per  cent,  solution  of  cor- 
rosive sublimate  is  used  for  each  injection,  and  after- 
wards a  similar  quantity  of  a  2  per  cent  solution. 
This  treatment  is  followed  by  the  administration, 
for  two  months  alternately,  of  bichromate  of  potash, 
according  to  Guntz's  method,  and  of  iodide  of  potas- 
sium. As  regards  the  site  for  injecting,  M.  Roso- 
limos always  selects  the  dorsal  region  between  the 
lower  angle  of  the  scapula  and  the  loin.  Injections, 
in  his  opinion,  should  not  be  made  in  the  lumbar 
region,  nor  on  the  lateral  aspects  of  the  trunk,  nor 
over  the  scapula  or  vertebral  column,  for  in  all  these 
places,  according  to  the  author,  acute  pain  is  caused, 
and  inflammation  may  easily  follow. 

7513.  Moure  on  a  Case  of  Indurated  Chancre  of 
the  Right  Nasal  Fossa. — In  this  case  a  man  pre- 
sented himself  with  secondary  syphilitic  symptoms, 
and  *  absolutely  characteristic '  enlargement  of  the 
sub-maxillary  glands.  The  skin  of  the  nose  was  red 
and  swollen,  and  inside,  on  the  septum  nasi,  was  a 
bleeding  fungating  swelling  looking  like  a  malig- 
nant growth.  Recovery  took  place  under  mixed 
treatment  and  the  local  application  of  resorcine. 
Contagion  was  believed  to  have  occurred  by  means 
of  the  finger. 

1514.  Z^  Roy  on  a  CcL^e  of  Early  Cerebral 
Syphilis. — A  healthy  tailor,  aged  46,  not  a  drinker, 
came  under  the  care  of  M.  Mauriac  at  the  Hdpital 
du  Midi  in  August  1886,  with  a  syphilitic  primary 
sore  of  the  prepuce  which  was  followed  by  roseola  in 
September  and  a  papular  eruption  in  November. 
Treatment  was  carried  out  almost  continuously  till 
February  1887,  when  severe  headache,  worse  at 
night,  came  on.  A  few  days  later,  impairment  of 
memory,  intellect,  and  speech,  developed,  with 
awkwardness  in  using  the  hands  and  feebleness  and 
uncertainty  in  walking,  but  no  actual  inco-ordination 
of  movement.  Towards  the  beginning  of  March  the 
patient  became  worse  and  had  an  attack  of  loss  of 
consciousness  which  lasted  several  hours.  There 
were  no  convulsive  phenomena.  The  urine  con- 
tained a  gramme  of  albumen  per  litre.  There  was 
no  oedema  of  the  lower  extremities.  From  March  1 5 
the  man  could  not  walk  without  assistance,  and  a 
few  days  later  became  unable  to  stand ;  speech 
became  more  and  more  difficult,  and  complete  left 
hemiplegia  came  on,  followed  by  coma  and  death  in 
two  days.  From  the  beginning  of  the  symptoms  the 
patient  had  taken  either  sirop  de  Gibert  or  4  granmies 
(about  60  grains)  of  iodide  of  potassium  daily.  Post 
mortem^  the  thoracic  and  abdominal  organs  were 
healthy ,  except  the  kidneys,  which  were  congested,  and 
at  certain  points  between  the  convoluted  tubules 
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there  were  some  islets  of  embryonic  cells  which 
seemed  to  indicate  the  beginning  of  interstitial 
nephritis.  The  skull,  the  brain,  and  its  membranes, 
were  healthy,  the  only  morbid  changes  being  in  the 
arteries.  The  internal  carotids  were  slightly  thick- 
ened and  whitish  in  colour,  but  permeable  ;  the  right 
middle  cerebral  was  thickened  from  its  origin, 
cylindrical,  and  of  a  peculiar  whitish  tint ;  its  prin- 
cipal branches  were  blocked  by  solid  red  clot  which 
completely  filled  them.  The  right  anterior  cerebral 
was  of  a  similar  colour  and  also  blocked  by  a  red 
clot.  There  were  a  few  whitish  spots  on  the  le^t 
middle  cerebral,  but  it  was  permeable,  as  was  also 
the  left  anterior  cerebraL 

1 5 15.  Leudet  on  Hemiatrophy  of  the  Tongue  of 
Syphilitic  Origin. — From   the  following  cases  M. 
Leudet  is  of  opinion  that  hemiatrophy  of  the  tongue 
should  be  included  among  the  lesions  which  may  be 
produced  by  syphilis.    Case  i. — A  woman,  aged  32, 
was   admitted  into  the  Lariboisi&re  Hospital    on 
April  17,  1887.    Her  history  was  that  she  had  never 
been  ill  until  four  years  ago,  when  she  suffered  from 
weakness  of  vision  and  diplopia,  with  general  debility, 
loss  of  appetite,  and  anaemia.    Recovery  took  place 
in  two  or  three  months  after  a  visit  to  the  country, 
without  treatment.    Eighteen  months  ago,  when  she 
was  confined,  pain  came  on  in  the  right  side  of  the 
head,  and  this  headache  had  lasted  till  two  months 
before  admission.    The  pain  came  on  every  after- 
noon at  four  o'clock,  and  lasted  till  the  following 
morning.    For  about  five  months  deglutition  and 
mastication  had  been  difficult,  but  not  painful,  and 
the  voice  had  altered  and  become  nasal  in  cha- 
racter.   Two  months  ago  ulcers  had  appeared  on 
the  palate.    On  admission  there  were  four  ulcers  on 
the  hard  palate ;  the  largest  (the  size  of  a  pea)  was 
situated  on  the  left  side,  near  the  insertion  of  the 
velum  ;  it  was  round,  with  sharply  cut  perpendicular 
edges.      The    other  three  ulcers  were  small,  and 
situated  behind  and  in  front  of  the  large  one.    All 
were  painless,  except   when   eating.     There    was 
slight  deviation  of  the  uvula  to  the  left  side.    There 
was  no  deafness.    The  right  half  of  the  tongue  was 
greatly  attenuated,  without  wrinkling  of  the  mucous 
membrane ;  the  tip  pointed  so  much  to  the  right 
that  it  came  in  contact  with  the  commissure  of  the 
mouth,  hence  there  was  great  difficulty  in  protruding 
the  tongue.    Tactile  sensibility  was  retained  in  both 
halves,  but  the  sense  of  taste  was  much  impaired  on 
the  atrophied  side.    There  was  paralysis  of  the  right 
vocal  cord.    There  was  also  rhinitis,  which   had 
the  characters  of  tertiary  syphilis.    The  sense  of 
smell    had   been   abolished    for    several    months. 
Vision  was  normal.    There  were  no  symptoms  of 
tabes,  and  the  patellar  reflexes  were  normal.    Under 
mercury  and  iodide  {strop  de  Giberf)^  and  afterwards 
of  iodide  of  potassium  alone,  the  ulcers  of  the  palate 
and  the  rhinitis  were  cured  in  three  weeks.    The 
patient  then  left  the  hospital,  the  tongue  and  para- 
lysed vocal  cord  remaining  as  before.    The  second 
case  was  that  of  an  actor,  who  had    contracted 
syphilis  five  years  before,  and  had  been  incompletely 
treated.    In  October  1886  he  noticed  a  difference  in 
the  pitch  of  his  voice,  which  finally  became  very 
low.     M.  Coupard  had  noted  paralysis  of  abduction 
in  the  left  vocal  cord  and  atrophy  of  the  left  half  of 
the  tongue.    When  M.  Leudet  saw  the  patient  the 
atrophy  of  the  left  side  of  the  tongue  was  clearly 
marked.    There  were  no  signs  of  tabes.    The  left 
pupil  was  smaller  than  the  right,  but  both  contracted 
equally,  and  the  movements  of  the  eye  were  normal. 


M.  Leudet  also  quotes  another  case,  published  by 
Pel,  of  Amsterdam  {Klinische  Wochenschrifty  No.  29, 
1887).  1*hc  patient  was  a  man,  aged  34,  who  saf- 
fered  from  pain  in  the  back  of  the  neck,  headache, 
hemiatrophy  of  the  tongue,  paralysis  of  the  left  half 
of  the  velum,  atrophy  of  the  left  stemo-mastoid  and 
trapezius  muscles,  and  paralysis  of  the  left  recurrent 
laryngeal  nerve,  without  any  signs  of  tabes.  Iodide 
of  potassium  quickly  relieved  the  headache  and  pains 
in  the  neck,  but  not  the  other  symptoms,  which  the 
author  considered  too  far  advanced  to  be  influenced 
by  drags.  After  discussing  these  cases,  in  which 
syphilis  appeared  to  play  so  prominent  a  part,  M. 
Leudet  reviews  the  principal  cases  of  lingual 
hemiatrophy  observed  up  to  the  present  time,  and 
comes  to  the  conclusion  that  this  affection  is  not 
exclusively  a  symptom  of  tabes,  but  that  it  may  he, 
though  rarely,  a  manifestation  of  syphilis. 

1 5 16.  Fitzgibbon  on  Syphilis. — Several  interesting 
cases  are  related  in  the  course  of  Dr.  Fitzgibbon's 
address,  which  was  delivered  before  the  surgical 
section  of  the  Royal  Academy  of  Medicine  in  Ireland. 
The  following  case,  described  as  one  of  '  syphilitic 
gonorrhoea,'  is  of  interest  because  of  the  unusually 
deep   position  of  the   primary  induration  in  the 
urethra.    The  patient  was  a  young  man  who  con- 
sulted  the  author  for  difficulty  in   passing  urine, 
which  he  attributed  to  stricture  consequent  on  a 
gonorrhoea  which  he  had  contracted  eight  weeks 
previously,  but  believed  to  have  been  cured.    At  the 
membranous  portion  of  the  urethra,  and  a  little 
anterior  to  it,  an  induration  could  be  felt  for  a  dis- 
tance of  more  than  half  an  inch ;  a  thin  semi-purulent 
discharge  had  reappeared,  and  the  glands  in  the 
groins  had  become  indurated.    A  few  days  later  a 
papular  syphilide  came  out     The  induration  and 
stricture  disappeared  after  a  few  weeks  under  a  mild 
course  of  mercury.     Another  curious  case  is  that 
of  a  rich    banker  who  contracted  a  '  Hunterian 
chancre '  on  his  lower  lip.    The  author  states  that 
'  it  subsequently  transpired  that  he  had  inoculated  his 
lip  with  his  finger  when  counting  a  roll  of  bank-notes 
which  had  been  recovered  from  a  prostitute  who  had 
stolen  them  from  one  of  his  clerks.    The  woman 
had  concealed  the  roll  after  her  arrest  by  putting 
them  into  her  vagina.'    In  another  case  a  girl  of 
fourteen  unaccountably  developed  a  profuse  papular 
syphilitic    eruption.    She  was  found    to  have  an 
induration  on  the  right  thigh.    This  she  said  was 
where  the  crutch  of  her  saddle  had  cut  her  six  weeks 
previously  when  taking  a  lesson  in  a  riding  school 
She  afterwards  visited  a  ladies'  waiting-room  at  a 
railway  station,  <  and  here,'  says  the  author, '  beyond 
doubt  the  recent  abrasion  had  become  infected  by 
virus  upon  the  seat  of  the  closet'     The  address 
concludes  with  a  plea  for  renewed  legislative  inter- 
ference for    the    prevention  of  syphilis.     *It  is 
irrational  if  persons,  who,  through  no  fault  of  their 
own,  fall  victims  to  small-pox  or  typhus,  can  by  the 
force  of  the  law  be  removed  from  their  homes  and 
isolated  from  their  families,  that    those   who  are 
affected  with  syphilitic  fever  should  be  free  to  spread 
this  disease  unrestricted.' 

1 5 17.  Cutler  on  Gonorrhceal  Infection  of  the 
Mouth.-'Dr,  C.  W.  Cutler,  of  New  York,  reports 
that  a  woman,  aged  21,  came  to  him  with  her  lips 
cracked  and  covered  with  herpes,  and  the  mucous 
membrane  of  the  lips  and  cheeks  thickened,  red,  in 
places  denuded  of  epithelium,  and  in  small  areas 
covered  with  false  membrane  which  was  easily 
detached,  leaving  an  excoriated  surface^    The  gums 
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were  swollen,  retracted  from  the  teeth,   and  bled 
easily.   The  tongue  was  swollen,  very  tender,  and 
could  ooly  be  slightly  protruded  with  pain   and 
efibrt ;  the  surface  was  red  and  glazed,  with  small 
saperficial  ulcers  here  and  there  which  secreted  pus. 
The  soft  palate  and  anterior  pillars  of  the  fauces 
were  inilamed,  but  the  parts  beyond  seemed  normal. 
The  false  membrane  contained   micro-organisms 
resembling  the  gonococcus,  but  their  identity  was 
not  fully  established.    The  secretion  from  the  mouth 
consisted  of  mucus,  pus-oells,  epithelium,  and  bac- 
teria.   The  woman  was  greatly  relieved   by  the 
application  of  glycerine  and  bismuth  and  the  use  of 
a  chlorate  of  potash  wash,  but  she  disappeared 
before  she  was  cured.    The  history  was  that  ten 
days  before  she  came  under  observation  she  had 
several  times  taken  a  man's  penis  into  her  mouth. 
The  man  admitted  that  he  had  been  suffering  from 
{ooorrboea. 

15 1 8.  Money  an  Congenital  Cerebral  Syphilis,-^ 
Dr.  Aogel  Money  exhibited  before  the  Pathological 
Society  specimens  from  a  case  of  chronic  syphilitic 
menii^tis,  arteritis,  cerebral  atrophy,  and  sclerosis 
in  a  boy,  aged  4.     He  was  first  seen  at  the  age  of 
deren  months,  suffering  from  hydrocephalus.     The 
'  sbn  was  natiform,  the  root  of  the  nose  depressed, 
the  spleen  enlarged,  and  there  were  signs  of  dis- 
xminated  choroiditis.    Syphilitic   taint    was   dis- 
covered in  every  member  of  the  family.    The  boy 
improved  and  seemed  to  be  almost  well  until,  on 
Ai^.  18,  1888,  left  spastic  hemiplegia  developed. 
,  On  Oct  II  he  lost  his  speech  and  developed  right 
spastic  hemiplegia,  and  on  the  19th  he  died.    At 
>  the  necropsy,  the  brain  and  dura  mater  were  found 
to  be  adherent  everywhere,  but  the  adhesions  could 
be  separated.    The  arteries  were  much  diseased,  as 
vas  also  the  brain*  substance.      The  atrophy  and 
sderosis  were  most  marked  in  regions  supplied  by 
Ae  diseased  arteries.    The  dura  mater  was  four 
,  fines  thick  in  the  temporal  regions,  and  resembled 
a  fibroma  in  structure.   The  ependyma  was  granular 
m  appearance,  due  to  the  formation  of  granulations 
composed  of  small  round  nuclei,  and  the  structure 
vas  of  considerable  density.    Dr.  Money  also  ex- 
ited the  brain  of  a  micro-cephalic  child,  showing 
atrophy  and  sclerosis  of  the  left  hemisphere  without 
<liseise  of  the  arteries  or  membranes,  but  yet  of 
STphtlitic  origin.     The  child  could  not  stand,  or  sit, 
or  talk,  and  all  the  limbs  were  weak  and  spastic,  but 
^  left  arm  least  so.     Death  occurred  at  the  age  of 
sxteen  months,  and  the  brain  weighed    fourteen 
ounces. 

1519^  Paget  on  Congenital  Syphilitic  Onychia, — 
At  a  meeting  of  the  Medical  Society,  on  Jan.  28, 
Mr.  Stephen  Paget  showed  a  case  of  disease  of  the 
■»2s  in  inherit^  syphilis,  similar  to  that  figured  by 
«r.  Hutchinson  in  his  manual  on  syphilis.  All  the 
JJfflk  were  afTected,  hands  and  feet  alike.  They 
^tte  thickened,  discoloured,  pinched,  and  some  were 
«*«ady  shed.  The  posterior  part  of  each  nail  was 
rf  a  yellow  tint,  but  thero  was  no  discharge  from 
|wder  them,  and  thero  were  no  blisters  round  them. 
Jw  child,  which  was  four  months  old,  was  the 
TOliving  one  after  two  miscarriages,  and  had  suf- 
"^  from  sores  at  the  anus,  and  a  papular  rash 
^  the  chest  Thero  had  been  snuffles,  but  no  his- 
•*y  of  sore  mouth.  A  slight  attack  of  pemphigus, 
]j|i|h  some  exfoliation  of  the  skin,  had  been  noticed. 
The  diild  had  rapidly  improved  under  treatment. 
^5^  IVkite  on  Oophorectomy  in  Gonorrhasil 
^^¥^gitis, — In  concluding  a  paper  on  this  subject 


Dr.  J.  W.  White,  of  Philadelphia,  remarks  that  while 
awaiting  definite  microscopic  evidence  on  the  sub* 
ject  of  gonorrhcea,  it  should  not  be  forgotten  that 
there  aro  marked   differences  between  gonorrhoea 
as    we    observe  it    clinically,    and   those  diseases 
knovm  to    depend   upon    a  specific    poison.      It 
is  quite  possible,  even  if  gonorrhoea  does  not  depend 
for  its  origin  primarily  or  exclusively  upon  the  gono- 
coccus, that  under  certain  circumstances  the  suppu- 
ration which  accompanies  it  may  favour  the  develop- 
ment of  these  or  other  forms  of  bacterial  life,  which 
in  such  cases  might  g^atly  increase  both  its  contagious 
equality  and  the  probability  of  its  rapid  extension  in  the 
infected  person.    These  cases  in  women  come  most 
naturally  under  the  attention  of  gynaecologists  ;  but 
they  do  not  happen  with  great  frequency,  and,  when 
they  do  occur,  are  by  no  means  always  followed  by 
serious  and  alarming  sequelae.    In  many  such  cases 
rest  in  bed,  elevation  of  the  pelvis,  counter- irritation, 
hot  antiseptic  vaginal  injections  and  anaphrodisiacs, 
with  arterial  sedatives,  will  result  in  cure.    In  some 
instances  gonorrhcea  undoubtedly  produces  conse- 
cutively endocervicitis,  tubo-ovarian  abscesses,  and 
pelvic  peritonitis,  and  necessitates  a  resort  to  opera-' 
tion  ;  but  these  instances  are  comparatively  rare  or 
exceptional   As  rogards  gonorrhoea  in  the  made.  Dr. 
White    looks    upon   it  as   an    entirely    local  and 
thoroughly  curable  disease.     The  so-called  *  latent ' 
gonorrhoea  is  due  to  changes  in  the  mucous  mem- ' 
brane  of  the  urethra,  which,  while  they  may  be  due 
to  the  persistence  of  a  specific  microbe,  aro  appa- 
rently explicable  by  other  circumstances,  namely,  the 
delicacy  of  the  mucous  lining  of  the  urethra,  and  the 
approximation  of  its  surfaces  during  the  intervals  of 
micturition,  the  passage  of  the  urine  which  is  liable 
by  changes  in  its  constitution  to  become  an  irritant, 
the  congestion  due  to  erection,  the  effect  of  gravita- 
tion, the  excessive  blood-supply,    and    absence  of 
extravascular  resistance,  stricture,  &c. 

Arthur  Cooper. 
1 52 1.  Naunyn-  on  the  Prognosis  and  Treatment 
of  Syphilitic  Diseases  of  the  Nervous  System, — 
In  practice  it  is  often  of  the  greatest  importance  to 
be  able  to  form  a  correct  prognosis  in  a  case  of 
syphilitic  disease,  for  the  carrying  out  of  an  ener- 
getic and  long-continued  antisyphilitic  cure  is  no 
slight  matter,  and  makes  great  claims  on  the 
patience  and  perseverance  of  all  concerned.  From 
the  material  afforded  by  his  own  cases  and  others 
collected  from  medical  literature.  Prof.  Naunyn  has 
instituted  a  statistical  inquiry  on  the  question  of  the 
prognosis  of  these  diseases  and  comes  to  the  follow- 
ing  important  conclusions  : — The  prognosis  of  syphi- 
litic tabes  dorsaiis  and  dementia  paralytica  is 
quite  independent  of  the  presence  or  not  of 
syphilis,  and  mercurial  treatment  in  both  is  without 
result.  The  same  is  to  be  said  of  syphilitic  poly- 
neuritis. In  one  case  of  symmetrical  lateral  sclerosis 
(tabes  spastica)  in  a  syphilitic  girl,  the  disappear- 
ance of  all  symptoms  followed  mercurial  inunction  ; 
this  single  case,  however,  cannot  invalidate  the 
general  rule.  The  other  cases  of  syphilis  of  the 
central  nervous  system  (tabes  dorsaiis,  dementia 
paralytica,  and  polyneuritis  therefore  not  included)' 
yield  a  far  better  prognosis  ;  of  88  cases  (Naunyn's 
own)  24  wero  cured,  49  impoved,  10  no  result, 
5  died  in  hospital.  Of  90  cases,  Fouraier  had  30 
cures,  13  i^lproved,  33  no  results,  14  deaths.  The- 
prognosis  depends  on  (i)  a<^e  ;  individuals  under  40 
give  a  better  prognosis  than  after  that  age ;  (2)  the 
interval  occurring  between  infection  and  the  appear- 
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ance  of  the  nerve  afTection  ;  if  this  is  more  than 
zo  years,  the  prognosis  is  bad,  within  the  first 
10  years  the  prognosis  is  little  variable  ;  (3)  on  the 
interval  occurring  between  the  last  manifestation  of 
syphilis  and  the  commencement  of  the  nerve 
trouble ;  here  also  the  period  of  10  years  is  the 
maximum  ;  within  this  time  the  prognosis  remains 
the  same ;  (4)  on  the  period  occurring  between  the 
beginning  of  the  affection  of  the  nervous  system  and 
the  introduction  of  antisyphilitic  treatment ;  the 
prognosis  is  more  favourable  in  those  cases  which 
come  under  treatment  in  the  first  4  weeks  of  the 
nerve  affection,  than  in  those  in  which  it  is  begun 
later.  To  delay  even  over  a  year,  after  once  the 
first  4  weeks  have  been  allowed  to  pass  unutilised, 
does  not  seem  further  to  vitiate  the  prognosis ; 
(S)  on  the  form  of  the  disease ;  cases  of  epilepsy, 
brain  inflammation,  and  neuritic  affections  give  cer- 
tainly a  better  prognosis,  than  do  other  forms — 
monoplegia,  hemiplegia,  paraplegia ;  mixed  and 
diffuse  forms  have  the  worst  prognosis.  When  a 
good  result,  cure  or  improvement,  is  obtained,  the 
first  symptoms  of  amendment  are  never  long 
-deferred.  In  these  favourable  cases  the  success  of 
mercurial  treatment  is  seen  at  the  end  of  the  first 
week,  and  of  iodide  of  potassium  often  after  3  or  4 
•days.  If  no  result  is  obtained  at  the  end  of  the  first 
week  when  potassium  iodide  is  given,  or  by  the  end 
of  the  second  week,  if  mercury,  the  prospect  of 
recovery,  according  to  Naunyn's  experience,  is  very 
gloomy.  Therapeutics  :  energetic  inunctions,  i.e, 
30  to  40  inunctions  with  at  least  4  to  5  grammes, 
increasing  even  to  8  or  10;  rubbing  for  15  or  30 
minutes  by  the  clock.  Careful  attention  to  the 
mouth,  skin  (3  baths  a  week  at  least),  regulation  of 
the  bowels,  good,  strengthening  food,  residence  in 
hospital,  and  exercise  in  the  open  air.  From  the 
beginning  i  to  3  grammes  daily  of  potassium 
iodide.  Duration  of  the  whole  treatment,  8  to  10 
weeks.  Naunyn  does  not  altogether  approve  of  the 
protracted  treatment  with  small  doses  of  mercury 
recommended  by  Fournier.  For  a  year  after  the 
inunction  cure  he  gives  from  time  to  time  potassium 
iodide  to  rid  the  organism  of  mercury  and  render 
it  again  susceptible  to  the  remedy,  and  so  to  be  able  in 
case  of  need  to  encounter  effectively  the  onset  of  a 
relapse.  G.  D'Arcy  Adams,  M.D. 

1522.  Zeisler  on  a  New  Method  of  Treating 
Gonorrhoea, — In  the  New  York  Med,  Record^ 
January  1889,  p.  64,  Dr.  Zeisler  contributes  an  article 
on  the  treatment  of  gonorrhoea.  The  method  consists 
«n  introducing  dry  powders  into  the  male  urethra,  by 
means  of  an  instrument  consisting  of  three  principal 
iparts,  two  of  which  resemble  very  much  the  original 
form  of  the  urethroscope— namely,  first  a  cannula 
-with  a  cup  attached  to  one  end,  second,  an  obturator 
to  facilitate  the  introduction,  and  third,  a  hollow 
spiral,  whose  object  is  to  convey  the  powder  through 
the  cannula  into  the  urethra.  The  cannula  has  a 
length  of  six  inches  and  a  diameter  of  about  one- 
fourth  inch.  The  cup  has  a  capacity  for  about  two 
drachms  of  dry  powder  ;  a  narrow  bridge  with  a 
set-screw  is  attached  transversely  to  the  cup,  in 
order  to  fasten  the  spiral  in  its  proper  position.  The 
length  of  the  spiral  corresponds  exactly  to  that  of 
the  cannula,  so  as  not  to  protrude  beyond  the  lower 
end  of  the  same  when  fully  inserted  ;  the  upper  end 
of  the  spiral  is  formed  by  a  milled  head,  on  the  top 
of  which  is  an  arrow,  indicating  the  direction  in 
which  the  spiral  should  be  turned.  Just  below  the 
milled  head  is  a  groove  into  which  fits  the  set-screw. 


Below  this  groove,  to  what  may  be  called  the  neck 
of  the  spiral,  is  attached  an  agitator,  which  daring 
the  turning  continually  moves  the  powder  toward  the 
spiral     The  mode  of  operation  is  as  follows  :~The 
patient  is  directed  to  evacuate  his  bladder  perfectly ; 
next  the  urethra  is  thoroughly  washed  out  with  a 
weak  solution  of  permanganate  of  potash.    Now  the 
urethra  is  dried  as  perfectly  as  possible  by  gently 
stroking  the  penis  with  a  clean  towel.    The  patient 
is  then  placed  in  a    recumbent  posidon,  and  the 
instrument  with  the  obturator  inserted,  is  lubricated 
(best  with  glycerine)  and  gently  introduced  into  the 
urethra  back  to  the  pars  membranacea.    The  ob- 
turator is  then  withdrawn,  and  the  spiral  substituted 
and  fastened  by  the  set-screw  into  its  place.    The 
medicament  is  now  placed  into  the  cup,  and  by 
constant  turning  of  the  spiral  in  the  direction  indi- 
cated by  the  arrow,  conveyed  through  the  cannula 
to  the  deep  urethra.     The  powder  thus  becomes 
deposited  in  the  urethra,  and  as  the  instrument  is 
slowly  withdrawn  the  whole  urethra  is  filled  with 
powder.    The  operation  completed,  a  small  quantity 
of  the  powder  is  placed  around  the  meatus  to  keep 
the  parts  as  dry  as   possible,  and  the  patient  is 
ordered  to  keep  the  glans  covered  with  dry  ab- 
sorbent   cotton.     The  urethra  becomes  empty  of 
powder  in  four  or  six  hours.     In  the  beginning  die 
mildest  powders  should  be  used,  such  as  pure  boric 
acid,  or  the  following  mixture  : — Calomel,  one  part; 
bismuth  subcarb.,  two  parts  ;  boric  acid,  twelve  parts. 
With  the  decrease  of  inflammatory  symptoms  the 
powder  can  be  made  more  astringent  by  an  addition 
in  proper  proportions  of  alum,  subnitrate  of  bismuth, 
hydrastine,  &c.    The  effect  of  the  first  few  powder 
applications  is  to  deprive  the  secretion  of  its  purulent 
character,  and  to  change  it  to  a  mucous  fiuid ;  a  few 
more  treatments  will  result  in  rendering  the  dis- 
charge only  serous  in  character,  when  a  mild  astrin- 
gent injection    will  terminate  the    course  of  the 
disease  in  a  few  days.      Richard  Neale,  M.D. 
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Art.  1523.  Chibret  on  the  Injection  ofAtUipyrin  in 
Enucleation. — The  author  believes  that  the  pain  and 
haemorrhage  which  often  follow  enucleation  can  be 
entirely  prevented  by  injecting  beneath  the  conjunc- 
tiva before  the  operation  a  solution  composed  of 
antipyrin  one  grammei  hydrochlorate  of  cocaine  02 
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I  ceotigrammey  water  two  grammes.  The  conjunctiva 
I  is  first  anaesthetised  with  cocaine,  and  a  few 
I  minims  of  the  solution  are  then  injected  beneath  the 
conjunctiva  at  several  points,  the  syringe  being 
canied  well  back  towards  the  posterior  pole.  The 
slight  chemosis  -that  follows  the  injection  is  said 
rather  to  facilitate  the  operation  than  otherwise,  and 
it  is  stated  that  there  is  a  remarkable  freedom  from 
bxinorrhage  both  at  the  time  of  the  operation  and 
afterwards,  and  that  the  entire  absence  of  clots  allows 
more  rapid  healing  of  the  wound  than  generally 
takes  place. 

1524.  Andrews  on  EnuclecUion  during  Purulent 
FcMofktkalmiiis.  —  The  occasional  occurrence  of 
fatal  meningitis  after  enucleation,  and  the  fact  that 
in  most  of  the  cases  in  which  this  complication  has 
ensued  the  enucleated  eye  was,  or  had  been,  suppu- 
rating, have  led  many  surgeons  to  avoid  enucleation 
when  this  condition  is  present.  That  this  rule  is  by 
no  means  universally  followed  will  be  seen  by  refer- 
ence to  the  report  of  a  debate  at  the  Ophthalmological 
Society  on  the  subject  introduced  by  a  most  valuable 
paper  by  Mr.  Nettleship  (Transactions  of  the  Oph- 
thalmological Society^  vi.,  p.  445).  The  fact  that 
cases  in  which  no  evil  results  have  followed  the 
operation  have  not  been  considered  of  sufficient 
interest  for  publication,  while  all  efforts  have  been 
made  to  collect  the  particulars  of  all  in  which 
meningitis  has  resulted,  has  no  doubt  tended  to 
exaggerate  the  danger  of  the  operation.  The  present 
paper  is  therefore  an  important  contribution,  since  it 
records  twelve  consecutive  cases  of  enucleation 
daring  suppurative  panophthalmitis,  in  none  of  which 
did  any  complication  arise.  In  three  cases  suppura- 
tion was  just  commencing ;  in  all  the  others  it  was 
well  established,  and  the  conjunctival  swelling  was 
considerable.  In  every  instance  the  orbit  was  washed 
out  with  a  solution  (1-20,000)  of  biniodide  of  mercury, 
and  no  compression  was  employed,  only  a  few  layers 
of  carbolised  gauze  being  laid  over  the  lids.  The 
author  tabulates  the  published  fatal  cases  of  menin- 
gitis following  enucleation — thirty-six  in  number — 
and  gives  a  r^sumi  of  the  debate  already  referred  to. 
He  inclines  to  the  view  that  the  veins  constitute  the 
most  probable  route  along  which  suppuration  ex- 
tends to  the  meninges,  and  considers  that  eviscera- 
tion, since  it  leaves  the  open  mouths  of  the  venae 
vorticosae  is  more  likely  than  enucleation  to  be 
foUowed  by  septic  absorption.  This  paper  should 
be  read  in  conjunction  with  one  by  D'Oench 
(Knapp's  Archives^  xvi.,  and  Med,  Record^  1887)  *  On 
500  Consecutive  Enucleations.'  In  twenty-one  of 
these  cases  panophthalmitis  was  present,  no  anti- 
septics were  employed,  and,  with  the  exception  of 
one  case  of  orbital  cellulitis,  all  recovered  without 
any  complication. 

1525.  Rheindorf  on  Extraction  of  Cataract. — In 
this  paper,  which  is  founded  on  273  cases  of  cataract 
extraction,  the  author  states  that  his  object  is  to 
recall  attention  to  posterior  capsulotomy,  and  to 
oifer  a  contribution  to  the  subject  of  antisepsis  in 
ophthalmic  surgery.  The  writer  makes  a  flap  a 
millimetre  in  height,  the  puncture  and  counter- 
puncture  lying  in  the  sclerotic,  and  the  apex  in  the 
cornea.  He  does  not  use  cocaine,  since  *  it  renders 
the  eye  very  soft,  and,  although  there  is  less  danger 
of  loss  of  vitreous,  the  extraction  is  rendered  more 
difficult,  owing  to  the  loss  of  vis  a  tergo^  so  that  the 
spoon  has  to  be  employed.'  After  delivery  of  the 
lens  Uie  cystotoroe  is  introduced  and  drawn  across 
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into  the  eye  to  disentangle  it  from  the  capsule,  and 
withdrawn  ;  if  it  cannot  be  thus  freed,  the  capsule 
is  drawn  out  of  the  wound  and  cut  off.    The  writer 
believes  that  the  presence  of  the  free  communication 
thus  established  between  the  aqueous  and  vitreous 
chambers  prevents  irido-cyclitis,  and  increased  ten- 
sion being  set  up  by  the  swelling  of  retained  cortex, 
but,  he  adds,  *  the  only  reason  I  ever  had  for  per- 
forming posterior  capsulotomy  was  to  avoid  secondary 
cataract.'      In   this  he  failed,  for  the  number  of 
secondary  operations  required  was  not  fewer  than 
after  the  ordinary  operation ;  but  he  considers,  on 
the  whole,  that  the  results  have  been  so  satisfactory 
that  he  sees  no  reason  to  change.    We  will  consider 
the  results  in  detail  presently,  but  we  may  say,  in 
passing,  that  we  cannot  see  that  they  afford  any 
reasonable  ground  for  satisfaction.    As  regards  an- 
tisepsis, the  author  pins  his  faith  on  corrosive  sub- 
limate, which  he  uses  in  the  strength  of  i  to  1,000  ; 
he  has  used  this  in  cases  in  which,  owing  to  the 
presence  of  dacryo-cystitis  or  tinea  tarsi,  suppura- 
tion might  be  expected  to  occur,  and  also  in  magnet 
operations,  and  has  never  seen  corneal  opacities 
caused  by  it.    (This  may  have  some  bearing  on 
the  question  whether  such  opacities  are  not  due, 
as  has   been    suggested,  to  the   combined  action 
of  cocaine  and  the  sublimate.)     If  we  understand 
the  author  aright,  he  admits  that   posterior   cap- 
sulotomy  introduces    a    new    danger    if    perfect 
antisepsis    is   not    secured,   since    'vitreous    lying 
directly  in  the  incision  offers  a  fruitful  territory  for 
the  propagation  of  infection  as  well  as  an  obstacle 
to  cicatrisation,  and  favours  infiltration  of  the  edges 
of  the  incision  whenever  a  suitable  conjunctival  flap 
has  not  been  obtained.'    If  we  are  to  judge  by  Dr. 
Rheindorf 's  own  results,  we  cannot  admit  that  he 
has  made  out  much  of  a  case  for  this  operation.     He 
tabulates  the  results  under  four  headings  : — 'Good,' 
V.  over  i-8th;  'satisfactory,'  V.   i-8th  to   i-i4th  ; 
'unsatisfactory,*  i-i5th  to  i-iooth  ;    'loss,'  less  than 
i-iooth.    The  standard  taken  as  '  good '  is  decidedly 
low,  we  should  have  taken  6-i8thsas  the  lower  limit 
for  this  class.      The  cases  are  divided  into  three 
classes,  according  to  the  period  during  which  the 
operations  were  performed.    During  the  first  period 
the  clinical  surroundings  were  most  unfavourable, 
and  the  results  worse  than  in  the  subsequent  cases. 
Unfortunately  203  out  of  the  273  cases  belong  to 
this  period.    As  no  regtilar  antiseptic  precautions 
were    taken,  and  as  the  conditions   present  were 
favourable  to  infection  of  the  wound,  it  would  be 
hardly  fair  to  count  the  fourteen  cases  of  suppu- 
rative inflammation  against  the  operation  ;  but  that 
three  should  have  been  lost  from  detachment  of  the 
retina  seems  significant,  for  this  is  a  rare  compli- 
cation in  eyes  which  are  healthy  with  the  exception 
of  the  cataract,  unless  a  large  quantity  of  vitreous 
is  lost.    During  the  second  period  the  hygienic  con- 
ditions were  good,  but  otherwise  the  operations  were 
performed   as    in  the    first.    In  the  third   period 
corrosive  sublimate  was  used  regularly  as  an  anti- 
septic.   In  this  group  there  were  forty-three  cases. 
Taking  the  author's    classification,   88*4  per  cent, 
were  good,  9-5  per  cent,  satisfactory,  2  3  per  cent, 
unsatisfactory,  and    one    lost   from    plastic    iritis. 
Considering  the  meaning  that  the  author  attaches 
to  the  terms  of  this  classification  we  cannot  consider 
that  die  results  are  at  all  satisfactory.    The  main 
object  in  dividing  the  posterior  capsule  is  to  obviate 
the  necessity  of  secondary  operations,  yet  these  were 


the  posterior  capsule;  it  is  then  pushed  back  slightly  |  required  in  over  14  per  cent,  of  the  cases.    The 
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writer's  views  on  the  subject  of  cocaine  are  certainly 
original  That  it  renders  the  cornea  flaccid  is  well 
known ;  but  it  is  not  easy  to  see  why  this  should 
render  extraction  more  difficult  and  necessitate  the 
use  of  the  spoon,  and  such  is  certainly  not  the 
common  experience.  On  the  whole,  we  should  say 
that  the  tendency  of  this  paper  will  be  to  discredit 
post-  capsulotomy. 

1526.  Darter  on  ScUriie  Boutonneuse  and  its 
Treatment, — Under  the  above  title,  which  we  might 
translate  into '  nodular  scleritis,'  the  writer  describes 
a  class  of  case  which  is  tolerably  familiar  to  most, 
though  it  is  generally  classed  under  phlyctenular 
ophthalmia  or  episcleritis,  according  to  its  severity. 
As  the  writer  points  out,  however,  it  differs  in 
several  points  from  typical  examples  of  bol^  these 
affections.  Somewhat  similar  conditions  have  also 
been  named  sclerosing  and  interstitial  scleritis. 
The  cases  are  described  as  follows  : — In  an  eye, 
previously  healthy,  there  is  seen  at  one  point  on  the 
sclerotic  a  raised  spot,  the  size  of  a  pin's  head ;  it  is 
the  same  colour  as  the  rest  of  the  sclerotic,  and  the 
conjunctiva  glides  smoothly  over  it.  As  the  swelling 
enlarges,  its  base  becomes  injected,  large  tortuous 
veins  being  traceable  far  back  on  the  globe,  and  the 
conjunctiva  becomes  adherent  to  the  summit.  This 
represents  the  condition  in  which  the  patient  is 
usually  first  seen,  and  it  to  some  extent  resembles 
phlyctenular  ophthalmia;  but  the  summit  of  the 
swelling  is  not  a  vesicle  as  in  the  latter  condition, 
but  a  smooth,  yellowish-white  portion  of  sclerotic,  and 
the  hyperaemia  of  the  base  is  not  the  bright  red  pro- 
duced by  vascularity  of  the  conjunctiva  alone,  but 
has  a  purplish  hue,  such  as  we  are  familiar  with  in 
episcleritis.  On  the  other  hand,  the  condition  differs 
from  an  ordinary  episcleritis  in  that  the  latter  forms 
a  more  diffuse  swelling,  and  has  no  white  summit 
These  nodules  are  seldom  solitary,  but  usually  two 
or  three  appear  at  intervals  of  a  few  days.  Should  one 
of  the  nodules  be  situated  near  the  corneal  margin, 
its  base  becomes  surrounded  by  a  halo  of  corneal 
infiltration  of  pearly  whiteness,  and  this  increases 
pari  passu  with  the  nodule.  Each  nodule  attains 
its  full  development  in  about  three  weeks,  remains 
stationary  for  a  variable  time,  and  then  gradually 
subsides,  the  sclerotic  resuming  its  normal  appear- 
ance, but  traces  of  the  corneal  opacity  persist.  In 
slight  cases  the  appearance  left  is  as  if  the  sclerotic 
had  slightly  encroached  upon  the  cornea.  The 
affection  appears  to  be  definitely  connected  with 
gouty  or  rheumatic  diathesis,  and  to  show  a 
marked  tendency  to  relapse.  The  writer  has  found 
treatment  of  very  little  benefit  in  these  cases  ; 
atropine,  warm  fomentations,  local  abstraction  of 
blood,  the  actual  cautery,  scarification,  and  massage, 
having  all  been  found  useless.  On  the  whole,  the 
greatest  benefit  seemed  to  be  obtained  from  local 
mercurial  friction,  combined  with  scarification  on 
alternate  days.  In  one  case  in  which  there  was 
a  distinct  rheumatic,  but  not  a  gouty,  history, 
colchicum  appeared  to  be  of  decided  benefit. 

W.  Adams  Frost. 

1527.  FiirstTter  on  the  Pathology  of  Papillary 
Stasis  and  Optic  Atrophy, — Leber  has  stated  that 
certain  elements  in  the  neuroglia  of  the  optic  nerve 
must  not  be  looked  upon  as  free  nuclei,  but  as  the 
nuclei  of  cells,  the  protoplasm  of  which  forms  radiat- 
ing processes  passing  into  the  neuroglia.  Kuhnt 
has  since  taken  the  opposite  view,  and  speaks  of 
Msolated  neuroglia-nudei,'  not  a  very  appropriate 
expression.    Both  authors  remark  on  the  difficulty  of 


studying  the  neuroglia  of  the  optic  nerve.    But  in 
the  course  of  disease  initial  processes  occur,  which 
increase  two  or  threefold  the  size  of  individual  cells, 
and  also  their  number.   The  double-staining  process 
facilitates  the  study  of  their   relationship  to  the 
neuroglia  and  the  nervous  substance.     A  case  of 
cerebral  tumour,  telangeiectatic  glioma,  in  which  the 
usual  pressure  symptoms  were  present,  gave  the 
author  occasion   to  examine   this    question.    The 
autopsy  showed  thickening  of  both  optic  nerves, 
abnormal  relaxation  of  the  outer  sheath,  and  sac- 
like filling  of  the  sub-vaginal  space.    Sections  were 
stained  with  rubin  and  logwood.    Between  the  pial 
and  dural  sheaths  was  an  extensive  new  formation, 
consisting  either  of  connective-tissue  fibres,  or  of 
spindle  and  round  cells.    Only  in  the  least  altered 
parts  of  the  optic  nerve  (viz.,  towards  the  middle) 
were  the    above-mentioned  radiating  cells  found, 
swollen  two  or  three  times  their  usual  bulk;  the 
protoplasm  and  processes  on  the  one  hand,  the 
nuclei  on  the  other  being  sharply  differentiated  by 
the  double  staining.    These  cells  were  almost  all 
connected  by  one  or  two  broad  processes  with  the 
adventitia  of  the  vessels  ;  processes  of  smaller  size 
were  lost  in    the  neuroglia,  in  the    neighbouring 
portion  of  the  cell  lay  the  nucleus,  usually  excen- 
trically.    In  some  places  close  to  the  vessels  were 
found  round  structures,  that  on  superficial  examina- 
tion   might  be  taken    for   large,  highly   granular 
nuclei,  of  the  size  of  lymph-corpuscles,  but  a  careful 
view  showed  that  they  were  all  surrounded  by  a 
protoplasmic  border,  and  were  therefore  true  cells. 
Though  some  of  these  showed  no  processes  of  any 
sort,  others  showed  a  long  process  proceeding  from 
the  body  of  the  cell,  away  from  the  vessel ;  in  some 
cases  several  such  processes.    These  cells  showed 
active  processes  of  division.     Near  them  were  occa- 
sionally seen  radiating  cells  with  abundant  proto- 
plasm, and  three  or  four  nuclei  side  by  side.    Tne 
hardening  in   MUUer's  fluid  prevented  a  complete 
study  of  nuclear  division-figures,  but  in  the  highest 
probability  such  were  present.    Radiating  cells  are 
present  in  a  normal  optic  nerve,  and  their  enormous 
mcrease  in  size  and  number  led  to  the  above  patho- 
logical appearances.    '  Nowhere  could  I   convince 
myself  of  the  existence  of  free  nuclei,  or  lymph- 
corpuscles,  or  other  wandering  elements.'    It  is  not 
probable  that  the  proliferation  started  exclusively 
from  elements  previously  present ;  the  cells  of  the 
vessel-walls,  especially   of  the  adventitia,   partici- 
pated, for  division-processes  were  evident  in  their 
nuclei,  and  in  the  immediate  neighbourhood  of  the 
vessels,  radiating  cells  in  early  stages  were  found. 

E.  T.  Edwardes,  M.D. 
1528.  Mergl  on  Creolin^  Iodoform  Ointfnent^  and 
Antipyrin  in  the  Treatment  of  Eye  Diseases, — Dr. 
Mergl  contributes  to  the  September  number  of  the 
Centralbl,  fiir  Augenheilk,  a  paper,  of  which  the 
following  is  a  summary  : — Creolin  was  employed  in 
acute  and  chronic  conjunctival  catarrh,  trachoma, 
and  corneal  ulcers,  in  a  solution  of  i  per  cent, 
strength.  In  acute  conjunctivitis  catarrhalis,  the 
conjunctiva  of  the  under  lid  was  painted  twice  a  day 
with  the  I  per  cent,  solution  of  creolin  ;  in  most 
cases  the  reidness  and  swelling  of  the  conjunctiva 
disappeared  in  from  one  to  two  days  ;  the  secretion 
lessened,  but  did  not  entirely  disappear ;  it  is  there- 
fore better  after  two  or  three  days  to  substitute  for 
it  lapis  divinus  or  sulphate  of  zinc.  In  chronic  con- 
junctivitis, creolin  gave  no  favourable  results.  In 
trachoma,  creolin  appeared  in  four  cases  to  act  like 


March  20,  1889]       THE  LONDON  MEDICAL  RECORDER. 


119 


a  true  specific ;  the  redness  and  swelling  disappeared 
in  two  to  four  days,  the  purulent  secretion  in  a 
week,  and  the  granulation^^  in  two  to  three  weeks. 
Id  other  cases  the  redness  and  swelling  disappeared, 
but  the  granulations  did  not  yield    Lastly,  in  many 
cases  the  affection  was  exacerbated.    Mergl,  there* 
fore,  now  begins  the  treatment  of  acute  trachoma 
with  creolin ;  if  improvement  does  not  advance^  he 
substitutes  for  it  nitrate  of  silver  or  copper.     In 
trachoma,  combine4  with  pannus  or  corneal  ulcers, 
creolin  is  an  excellent  remedy ;  under  its  influence 
the  ulcers  become  clean,  pannus  recedes,  and  in 
combination    with    atropin    it    heals    the    ulcers. 
Although  creolin  very  often  brings  about  the  heal- 
ing of  corneal  ulcers,  it  often  fails.      Here  the 
10  per  cent  iodoform  vaselin  ointment,  recommended 
by  Dr.  Kanka,  especially  in  hypopyon,  is  an  invalu- 
able remedy.     A  piece  of  gauze  smeared  with  iodo- 
form salve  is  laid  on  the  closed  eye,  and  fastened 
by  a  pressure  bandage.    Under  this  dressing  the 
pain  becomes  less,  the  ulcers  clean,  and  the  hypo- 
pyon disappears  in  two  to  three  days.     In  the  clinic 
of  Dr.  Kanka  in  the  last  two  years,  with  fifty  cases 
of  keratitis  with  hypopyon,  the  pus  was  discharged 
by  paracentesis  in  two  cases  only.  At  the  suggestion 
of  Dr.  Adolf  Aldor  antipyrin  was  employed  to  clear 
up  cicatrices  of  the  cornea.    Since  antipyrin  causes 
burning,  cocain  is  dropped  in  first,  and  then  the 
cornea  dusted  with  antipyrin  (like  calomel).    After 
tbe  tears  have  ceased  to  run,  which  happens  in  a 
few  minutes,  the  cornea  is  massaged.    The  result  is 
very  good.     In  one  child,  who,  after  small-pox,  had 
extensive  opacity  of  both  corneas,  this  process  was 
employed,  and  after  three  months  the  child,  who 
before  distinguished  nothing,  could  walk  alone  and 
see  small  objects,  such  as  a  watch  and  small  coins. 
A  similar  result  was  obtained  in  two  other  cases. 

1 529,  Santos  Fernandez  on  Prognosis  ofAmaurosis 
from  Qfiinine. — Dr.  Santos  Fernandez  thinks  that 
the  prognosis  in  these  cases  is  more  unfavourable 
than  is  commonly  believed.  He  quotes  three  cases 
in  support  of  his  opinion,  i.  A  lady,  38,  attacked 
in  February  1 876  by  pernicious  fever,  comatose  in 
form.  She  was  given  large  doses  of  quinine,  and, 
when  the  comatose  condition  passed  oft,  was  found 
to  be  blind.  AVhen  seen  by  Dr.  Santos  Fernandez 
a  few  days  after,  she  had  no  perception  of  light,  and 
the  pupils  did  not  move  when  a  lighted  candle  was 
brou);ht  close  to  them.  Ophthalmoscopic  examina- 
tion showed  tbe  fundus  scantily  coloured,  the  vessels 
of  the  retina  very  small,  the  papilla  small  and  round, 
unprovided  with  vessels,  but  without  the  mother-of- 
pearl  colour  of  atrophy.  She  so  far  recovered  as 
to  be  able  to  distinguish  the  time  on  some  days 
better  than  others,  but  could  not  read  printed  letters, 
however  large.  She  died  in  1887.  Shortly  before 
her  sight  was  found  to  be  much  the  same,  but  the 
papillae  were  pearl-coloured.  2.  A  boy,  4  months, 
was  attacked  at  dawn  on  June  15,  1887,  with  slight 
intermittent  fever.  The  next  day  the  attack  was 
repeated  at  the  same  hour.  He  was  ordered  in- 
unctions with  quinine  ointment.  At  twelve  the 
next  morning  he  had  an  irregular  access  of  greater 
intensity.  Fifty  centigrammes  of  quinine  were  given 
in  a  draught  and  2  grammes  every  two  hours  in 
enema,  which,  however,  returned  directly.  At  dawn 
the  next  day,  at  the  customary  hour  for  the  attack, 
he  had  prolonged  and  violent  convulsions,  coldness 
of  extremities,  cyanosis,  contraction  of  pupils ; 
rectal  temperatnre  40^*2.  Thirty  centigrammes  of 
quinine   were  given   hypodermically,  and   hydro- 


bromate  of  quinine  mixture  every  two  hours.  When 
the  convulsions  ceased  there  was  exaggerated  dila- 
tation of  the  pupils  and  insensibility  of  the  retina. 
On  the  18th  there  were  fresh  convulsions,  and 
30  centigrammes  of  quinine  were  again  given  hypo- 
dermically.  Two  days  later  slight  attacks  occurred. 
The  insensibility  of  the  eyes  to  light  began  with  the 
first  inunction  of  quinine.  On  the  cessation  of  the 
fever  and  convulsions.  Dr.  Santos  Fernandez  was 
consulted  The*  ophthalmoscope  showed  that  the 
fundus  was  less  red  than  usual,  the  papilla  pale,  and 
the  retinal  vessels  thinned.  Change  of  air  was 
recommended.  In  September  he  returned  well  and 
strong.  The  papilla  was  then  found  white,  the 
retinal  vessels  reduced  to  their  principal  branches, 
and  so  filiform  that  there  was  no  circulation  in  them. 
Ten  years  after,  the  visual  field  was  found  much 
reduced.  He  could  distinguish  with  difficulty  letters 
No.  12  Snellen.  The  papilla  small,  white,  unpro- 
vided with  vessels ;  the  retinal  vessels  no  longer 
filiform.  3.  Lady,  32,  first  seen  January  1883,  had 
suffered  with  her  eyes  since  age  of  16,  in  conse- 
auence  of  severe  fever.  This  began  with  pain  in 
the  stomach,  followed  by  abundant  haemorrhage 
from  the  bowel.  The  fever  was  called  pernicious 
(probably  tertian),  and  she  was  given  large  doses  of 
quinine.  She  was  unconscious  for  three  days,  and 
on  recovery  found  herself  blind.  She  was  treated 
by  iron  and  sea-baths,  and  after  five  months  she 
recovered  her  sight  and  remained  well  for  five 
years,  after  which  her  sight  failed  her,  which  she 
attributed  to  loss  of  rest  while  nursing  her  father 
through  a  long  illness.  Pupils  were  found  to  be 
oval,  slightly  dilated.  Cannot  thread  her  needle, 
distinguishes  words  No.  8  of  scale.  With  convex 
glasses  of  3*50  dioptres  can  distinguish  letters  No.  3. 
The  field  of  vision  extremely  restricted,  only  extend- 
ing 25  centimetres  in  all  directions.  Papilla  a  white 
disc  ;  no  vessels.  At  present,  twenty  years  since  her 
illness,  the  field  of  vision  so  restricted  that  she  can 
scarcely  see  to  walk,  can  only  distinguish  large 
characters ;  the  papilla  more  atrophied.  With  these 
three  observations  Dr.  Santos  Fernandez  proposes 
to  show  that  when  amaurosis  from  quinine  coincides 
with  cerebral  phenomena  and  extreme  ischsemia  the 
vision  not  only  is  never  re-established,  but  that,  if 
life  is  prolonged,  it  terminates  in  atrophy  of  the 
papilla.  G.  D*Arcy  Adams,  M.D. 
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Art.  1530.  Reichmann  on  the  Influence  of  Bitters 
on  the  Stomach  in  HecUth  and  Disease, — The  author 
prepared  cold  infusions  of  different  bitters  (centaury, 
gentian,  quassia,  absinth,  &c.).  These  he  gave 
either  on  an  empty  stomach,  or  after  a  meal  of  white 
of  egg;  the  contents  of  the  stoihach  were  then 
examined  after  various  intervals  of  time.  No  great 
difference  was  found  in  the  effect  of  the  different 
bitters  employed.  Immediately  after  taking  a  bitter 
infusion  there  is  much  less  activity  of  secretion  than 
after  taking  distilled  water,  both  on  an  empty  non- 
digesting  stomach,  and  in  a  stomach  in  which  the 
gastric  juice  is  normally  secreted,  as  well  as  in 
cases  in  which  the  gastric  juice  secretion  is  im- 
paired or  increased.  When  the  bitter  infusion  is 
taken  fasting,  after  the  disappearance  of  the  remedy 
from  the  stomach,  the  secretory  apparatus  is  stimu- 
lated to  increased  gastric  juice  secretion  ;  the  degree 
of  acidity  of  the  contents  of  the  stomach  is  increased, 
and  the  digestion  proceeds  more  quickly  than  when, 
cceteris  paribus^  no  bitter  infusion  has  been  taken. 
On  the  contrary,  when  the  bitter  is  given  simul- 
taneously with  a  meal  of  white  of  egg,  the  activity  of 
the  digestion  is  more  or  less  impaired,  and  the 
mechanical  activity  of  the  stomach  seemed  decidedly 
less  than  normal.  During  digestion  the  secretion 
of  the  gastric  juice  when  normal  was  quite  uninflu- 
enced, when  less  than  normal  it  was  increased. 
When  the  bitter  infusion  was  given  for  several 
weeks  no  alteration  of  function  was  found  either  in 
the  healthy  or  sick  stomach  ;  after  the  discontinu- 
ance of  the  infusion  the  function  of  the  stomach  was 
the  same  as  before  the  bitter  was  given.  As  to  the 
practical  employment  of  this  class  of  remedies,  the 
author  concludes  that  they  should  only  be  given  in 
those  cases  in  which  the  secretory  activity  of  the 
stomach  is  impaired,  and  then  should  be  taken  about 
half  an  hour  before  food.  In  all  other  forms  of 
functional  disturbances  of  the  stomach,  so  far  as 
they  are  not  in  connection  with  disturbances  in  other 
parts  of  the  digestive  apparatus,  with  alterations  over 
which  bitter  remedies  may  exert  a  favourable  in- 
fluence, the  author  considers  that  their  employment  is 
unnecessary  and,  indeed,  harmful  in  many  cases, 
that  is,  when  given  during  the  process  of  digestion. 

G.  D'Arcy  Adams,  M.D. 

1 531.  Antonio  on  the  Absorption  0/  Sulphate  of 
Spartein^  &*c, — The  author  has  arrived  at  the  follow- 
ing conclusions  as  the  result  of  numerous  observations 
on  human  beings,  and  experiments  on  rabbits  : — 
I.  Sulphate  of  spartein  is  absorbed  readily  by  the 
stomach;  the  skin,  the  subcutaneous  tissues,  and  the 
rectum.  2.  It  is  eliminated  by  the  urine  but  not  by 
the  skin  or  the  saliva.  3.  Its  absorption  by  the 
stomach  and  elimination  by  the  urine  are  very  rapid. 
4.  The  larger  the  dose  the  sooner  it  appears  in  the 
urine  and  the  longer  it  can  be  found  there.  5. 
Doses  of  less  than  f  gr,  are  not  sufficient  to  give 
any  reaction  in  the  urine.  6.  The  absorption  of 
sulphate  of  spartein  takes  place  more  slowly  when 
the  stomach  is  full  of  food.  7.  Sulphate  of  spartein 
only  slightly  increases  the  urinary  secretion.  And 
in  healthy  individuals  even  this  slight  increase  can- 
not usually  be  observed. 

1532.  Otivia  on  the  Typhoid  State  and  Phenyl^ 
acetic  Acid, — The  author  points  out  that  the  accu- 
mulation of  waste  products,  together  with  other 


poisons,  bacterial  or  not,  forms  one  of  the  essential 
conditions  leading  to  the  typhoid  state.  Elevation 
of  temperature  alone  is  not  sufficient  to  produce  the 
typhoid  state,  for  many  patients  with  persistent  high 
temperature  (104 to  ig6)  escape  it;  and  in  numerous 
instances  of  a  fatal  typhoid  condition  the  tem- 
perature may  not  rise  above  102°  or  103**.  Most 
antipyretics  cause  an  extravasation  of  haemoglobin 
from  the  corpuscles,  arrest  the  amoeboid  movements 
of  the  white  cells,  diminish  the  affinity  of  the  red 
corpuscles  for  oxygen,  and  depress  the  action  of  the 
heart  Robin  states  that  antipyretics  diminish 
oxidation,  and  by  their  action  on  the  nervous  system 
modify  nutrition  ;  and,  furthermore,  it  is  the  opinion 
of  many  observers  that  after  the  temperature  has 
been  actively  lowered  by  drugs    convalescence  is 

grolonged.  Both  benzoic  acid  and  salicylic  acid 
ave  been  shown  to  unite  with  nitrogenous  sub- 
stances and  favour  their  excretion,  the  one  as 
hippuric  and  the  other  as  salicyluric  acid ;  and  they 
have  been  much  used  on  this  account  Phenyl- 
acetic  acid  (C*H®0*)  occurs  in  the  form  of  large 
feathery  colourless  crystals,  with  a  roselike  odour 
and  a  bitter  taste.  It  is  sparingly  soluble  in  cold 
water,  freely  in  hot,  and  still  more  readily  in  ether 
or  alcohoL  On  oxidisation  it  gives  nse  to  benzylic 
aldehyde,  and  benzoic,  formic,  and  carbonic  acids. 
It  is  monobasic,  and  produces  a  series  of  salts, 
ethers,  and  substitution  products.  The  phenyl- 
acetates  are  very  soluble.  To  Salkowski  we  owe 
the  little  information  that  exists  as  to  the  effect  of 
phenylacetic  acid  on  the  living  organism.  He 
administered  it  to  dogs  in  doses  of  one  and  two 
grammes,  combined  with  soda,  and  found  that  it  was 
constantly  eliminated  as  phenaceturic  acid.  In  the 
human  subject,  too,  it  was  eliminated  in  small 
quantities  together  with  hippunc  acid,  even  when 
vegetables  were  entirely  excluded  from  the  diet 
Phenaceturic  acid  closely  resembles  hippuric.  The 
author  next  endeavoured  to  ascertain  whether 
phenylacetic  acid  would  split  up  a  ptomaine,  and, 
combining  with  the  nitrogen,  form  a  less  poisonous 
product  Having  prepared  a  ptomaine  that  was 
rapidly  fatal  to  fro^,  he  administered  it  together 
with  phenylacetic  acid,  and  found  that  a  substitution 
product  was  eliminated,  having  distinctly  less 
poisonous  qualities.  He  next  gave  phenylacetic 
acid  to  healthy  men  in  doses  of  two  and  four 
grammes,  and  found  that  it  produced  no  unpleasant 
symptoms.  With  restricted  diet,  the  drug  still 
further  reduced  the  excretion  of  urea,  but  with  an 
increased  dietary  it  increased  the  excretion  of  urea. 
When  tried  in  three  cases  of  typhoid  fever  it  was 
found  to  increase  the  excretion  of  urea  very  largely. 
It  tends  to  lower  the  temperature,  raises  the  blood- 
pressure,  and  slows  and  steadies  the  pulse. 

H.  Handford,  M.D. 
1533.  BUrlakoffon  the  Influence  of  Muscular  Work 
on  the  Assimilation  and  Metabolism  of  Nitrogenous 
Substances. — In  a  preliminary  note  in  the  Vratch^ 
Nos.  3  and  4, 1888,  pp.  42  and  66,  Dr.  V.  M.  Buriakoff, 
of  St  Petersburg,  describes  a  series  of  interesting 
experiments  which  he  has  carried  out  in  Professor 
V.  A.  Manassein's  clinic,  in  order  to  study  the  effects 
of  muscular  work  (wood-cutting,  carrying  water  and 
wood  up  a  high  staircase,  exercise  with  dumb-bells 
weighing  10  or  15  pounds,  or  with  a  stone  weighing 
20  pounds,  and  a  prolonged  walk)  in  regard  to  the 
assimilation  and  metamorphosis  of  nitrogenous  sub- 
stances in  healthy  persons.  In  all,  five  experiments 
(on  two  medical  students  and  a  gatekeeper)  were 
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made,  each  consisting  of  three  periods— to  wit,  a,  a 
preparatory  one  of  two  or  three  days'  duration  ;  b^ 
tbe  period  of  (non-absolute)  rest  of  four  days'  dura- 
tion ;  and  ^  the  period  of  work,  lasting  also  four 
days.    The  dietaiy  consisted  of  white  bread,  meat 
(cooked  meat  or  sausages),  broth,  milk,  tea,  and 
water,  the  latter  two  being  sdlowed  ad  libitum*    The 
results  of  these  very  laborious  and  academically- 
careful  observations  may  be  summed  up  as  follows. 
I.  Under  the  influence  of  moderate  muscular  work 
the  assimilation   of   nitrogenous  substances  of  a 
mixed  diet  increases ;  the  rise  varies  from  1*2  to  87 
per  cent,  the  average  being  5*02  per  cent.    2.  The 
increase  remains    still   fairly  marked   for  several 
days  of  a  relative  rest  following  the  period  of  work. 
3.  However,   heavy  muscular    work,  accompanied 
with  a  more  or  less  violent  shaking  of  the  whole 
frame  (such  as  hewing  wood,  for  instance),  lowers 
tbe  assimilation  in   such  subjects  as  are  not  yet 
habituated  to  severe  exercise.    4.  As  a  rule,  the 
m*ux>genous  metabolism  is  similarly  increased  by 
muscular  work^the  average  rate  being  12*2  per  cent, 
the  limits  1*1  and  18$  per  cent    Sometimes,  how- 
ever, the  metabolism  decreases.    5.  The  demand  of 
the  organism  for  water  rises  during  muscular  work, 
the  average  daily  surplus  being  about  500  cubic  centi- 
metres.   6.  The  excretion  of  urine  also  usually  (in 
three  of  five  cases)  increases,  the  average  daily  sur- 
plus amounting   to  about  403  cubic  centimetres. 
7*  Muscular  work  apparently  does  not  exercise  any 
influence  on  the  body-weight 

1534.  Glove t sky  on  the  Influence  of  Abdominal 
Mauage  on  Circulation  and  RespircUion. — Dr.  P.  O. 
Gk>vetzky  {VratcA^  No.  3, 1889,  p.  68)  has  carried 
out  a  long  series  of  experiments  on  man  and  dogs, 
in  order  to  elucidate  the  influence  produced  by  ab- 
dommal  massage  on  the  state  of  circtilation  and 
breathing.  As  the  examination,  by  means  of  Mosso's 
balance,  shows,  the  upper  half  of  the  body  markedly 
increases  in  weight  after  the  siance,  Plechysmo- 
graphic  measurements  prove  that,  during  the  sitting, 
both  the  upper  and  lower  limbs  increase  in  volume 
to  return  to  their  normal  condition  after  discon- 
tinuing the  manipulations.  The  upper  extremities, 
however,  more  commonly  show  a  consecutive  in- 
crease in  their  bulk,  while  the  lower  ones  are  found 
not  unfrecjuently  to  be  decreased  in  volume.  The 
biood-tension  and  intracranial  pressure  invariably 
nse  during  the  manipulations,  the  elevation  lasting 
for  a  certain  period  after  the  sitting.  As  to  the  pulse, 
it  becomes  at  first  quick  and  smaller,  but  towards  the 
end  of  the  sictnce^  as  well  as  in  the  after-period,  it  is 
found  to  be  rather  slow  and  fuU.  The  breathing 
becomes  always  considerably  more  energetical  under 
the  influence  of  the  massage.  In  cases  of  artificial 
asphyxia  (in  animals)  the  manipulations  manifest  a 
strikingly  beneficial  influence  on  the  cardiac  action. 

V.  Idelson,  M.D. 

1535.  Rutgers  on  Vegetable  cmd  Animal  Albumen, 
The  CentraldL  fiir  die  med,  Wissensch.  gives  the 
following  abstract  of  a  paper  by  J.  RUtgers,  in 
Zeitsckrift  der  Biologiej  vol.  24,  p.  350.  Dr.  Rutgers 
has  experimented  on  himself  and  his  wife.  First, 
they  took  for  a  long  time  food  in  which  albumen  pre- 
dominated (meat  and  milk),  until  an  equilibrium  of 
nitrogen  was  attained.  Then  a  mixture  of  food  was 
taken,  containing  exactly  equal  quantities  of  carbonic 
hydrates,  fat,  and  digestible  albumen,  with  this  differ- 
ence, that  the  albumen  was  exclusively  vegetable 
(leguminous).  If  vegetable  albumen  possessed  the 
same  nutritions  value  as  animal  albumen,  the  equili- 


brium of  nitrogen  would  remain  the  same.  The 
solution  of  this  apparently  simple  problem  was,  how- 
ever, very  diflScult,  and,  if  truth  be  told,  not  very 
successfiil.  The  details  can  be  found  in  Riitgers's 
article.  Here  we  give  the  results  of  a  few  days' 
experiments,  where  the  loss  by  the  urine  and  fxces 
is  fairly  accurately  given  : — 

N.  taken  per  day  Voided.    Difference 

I.  Animal  diet  ...   18*48  grammes  ...  17 '986... 0*494 
II.  Vegetable,,        20947     „         ...  15771. .. 5-176  (!) 
IIL       „  „        20947     „        ...  20*288... 0*659 


If 


In  No.  II.  the  5  grammes  difference  in  the  loss 
is  not  explained,  but  in  Na  III.  the  nitrogen 
equilibrium  has  been  reached,  with  nearly  the  same 
amount  of  digestible  albumen  as  in  the  experiment 
with  animal  diet  The  amount  of  nitrogen  taken  in 
II.  is  larger  than  in  I.,  because  a  great  part  of  vege- 
table albumen  is  not  digested.  These  experiments 
were  made  on  Riitgers  himself.  In  the  other  person, 
with  vegetable  diet,  13,853  grammes  of  nitrogen 
were  daily  taken ;  13*48  grammes  one  day,  and  13*404 
grammes  the  other  day,  were  voided,  the  difference 
on  the  first  day  0*372  gramme,  and  on  the  second 
day  0*449  gramme.  From  his  experiments  Riitgers 
concludes  that,  for  the  processes  of  change  of  matter, 
vegetable  and  animal  albumen  may  be  considered 
equal.  But  it  must  be  noticed  that  the  amount  of 
nitrogen  taken  is  not  directly  specified  in  any  experi- 
ment, but  only  calculated  according  to  the  statistics 
found  in  the  literature  of  the  subject.  Exception 
may  be  also  taken  to  other  points  in  these  experi- 
ments, but  generally  they  are  of  value  on  account  of 
the  length  of  time  devoted  in  them  exclusively  to 
one  or  the  other  form  of  diet.  Very  striking  are 
the  extraordinarily  low  specific  gravities  of  the 
urine  noted  by  RUtgers— -between  1,004  and  1,006^ — 
concurrently  with  the  normal  volume  of  urine ;  a 
fact  not  explained.  John  Elliott. 
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RECENT    PAPERS. 

1536.  jAKiJBOViTCii,  Professor  Vasily  F.— A  Con- 
tribution to  the  Study  of  Protracted  Diphtheria  and  Peri- 
chondritis in  Children.  (Ejenedelruua  Klinitcheskaia 
Gauta^  Nos.  21-23,  P-  409*) 

1537.  SOLTMANN,  Professor.— Creosote  in  the  Lung 
Affections  of  Children.     {IVien.  med.  BlatL) 

1538.  Anderson,  Wallace.— On  Anomalous  Forms 
of  Measles  and  Scarlet  Fever.  (Glasgow  Med,  Jour,^ 
No.  I,  1889.) 

1539.  Rice.— On  Glycerine  Injections  in  the  Diarrhoea 
and  Prolapse  of  Children.  (Practitiontr^  December  1888, 
p.  418.) 

Art.  1 536.  Jakuboviich  on  Protracted Diphtheriay 
and  on  Per  chloride  of  Iron,  Turpentine^  and  Subli- 
mate Corrosive  in  Diphtheria  generally, — In  the 
Ejenedelnaia  Klinitcheskaia  Gaseta^  Nos.  21-23, 
1888,  p.  409,  Professor  Vasily  F.  Jakiibovitch,  house- 
physician  to  the  Academic  Pediatric  Clinic,  in  St. 
Petersburg,  publishes  an  interesting  contribution  to 
the  chapter  on  the  so-called  *  prolonged,'  or  *  pro- 
tracted,' or  'chronic'  diphtheria.  While  the  literature 
on  diphtheria  represents  a  veritable  library,  rapidly 
increasing  from  year  to  year,  the  particular  chapter 
under  consideration  yet  remains  exceedingly  scanty. 
In  fact,  Dr.  Jakiibovitch  has  been  able  to  collect  in 
international    literature  only  the   following  cases. 
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I.  Vieusseux's  four  cases  (termed  by  him  '  U  croup 
prolongi^) ;  2,  Empis's  case,  where  the  tonsils 
remained  coated  for  27  days ;  3,  Isambert's  case  of 
diphtheritic  rhinitis,  of  9  months'  standing ;  4, 
Barthez's  case  of ' chronic  diphtheria' in  a  child  of 
II;  5,  Hybre's  several  cases;  6,  Garcia  Rijo's 
several  cases ;  7,  Cozzolino's  ;  8,  Henoch's  two  cases 
of  2  months'  and  15  weeks'  duration;  9,  Cadet  de 
Gassicourt's  case  oi^  la  diphihMe  d,formeprolongiel 
of  45  days'  duration.  A  vast  majority  of  authorities 
on  diphtheria,  including  Professor  A.  Jacobi,  do  not 
even  mention  anything  concerning  existence  of  the 
'protracted'  variety,  which  fact  points  out,  un- 
doubtedly, that  cases  of  the  kind  very  rarely  occur. 
The  scanty  collection  reported  above  is  now  sup- 
plemented by  three  cases  from  Dr.  Jakiibovitch's 
practice.  One  of  them  refers  to  a  female  child,  aged 
1 5  months,  who,  on  Dec.  24,  fell  ill  with  scarlatina, 
complicated  with  faucial  diphtheria.  When  first 
seen  by  the  writer,  on  Jan.  8,  the  giri  was  suffering 
from  mild  fever  and  a  complete  inability  of  swallow- 
ing, on  account  of  paralysis  of  the  soft  palate,  her 
tonsils  and  uvula  being  coated  with  diphtheritic 
deposits,  and  the  palate  studded  with  recent  scars 
aud  healing  ulcers.  About  the  end  of  January  the 
temperature  returned  to  the  standard,  swallowing 
became  easier,  but  the  deposits  showed  no  alteration 
whatever.  On  Feb.  5,  there  suddenly  supervened 
difficulty  in  breathing,  with  respiratory  noises  of  a 
croupoid  character,  and  hoarseness,  which  was 
shortly  followed  by  complete  aphonia.  The  child's 
fauces,  however,  became  cleaner,  and  about  Feb.  21 
were  found  quite  normal.  In  spite  of  a  simul- 
taneous general  improvement,  the  girl's  breathing 
grew  daily  worse.  Tracheotomy  was  performed, 
but  did  not  prevent  death,  which  occurred  on 
Feb.  25.  At  the  post  mortem  examination  a  con- 
siderable laryngeal  stenosis  was  revealed ;  it  had 
been  caused  by  a  large  purulent  accumulation  under 
the  (thickened)  perichondrium  of  the  posterior  seg- 
ment of  the  cricoid  cartilage.  The  diphtheritic 
process,  therefore,  lasted  in  the  case  for  about  7  or 
8  weeks.  The  second  case  is  that  of  a  boy  of  10, 
who  was  sent  to  the  writer  with  septic  diphtheria, 
in  an  apparently  hopeless  state,  the  fauces 
being  thickly  covered  with  an  offensive,  tallow-like, 
continuous  mass,  the  temperature  subnormal  (35°C.), 
the  pulse  filiform,  &c.  Contrary  to  all  expectations, 
collapse  disappeared  under  the  influence  of  musk  and 
champagne,  and  a  slow  but  steady  general  improve- 
ment set  in.  The  boy's  fauces,  however,  remained 
thickly  coated  for  a  couple  of  weeks,  to  gradually 
return  to  a  healthy  condition  in  about  seven  weeks 
from  the  beginning  of  the  disease.  In  the  third 
patient,  a  girl  of  6,  the  morbid  process  by  degrees 
spread  over  the  whole  fauces,  tongue,  lips,  and 
nostrils,  its  progress  being  accompanied  by  high 
fever  (40°  C.  and  more)  and  intense  painful  enlarge- 
ment of  the  cervical  glands.  In  spite  of  the  truly 
desperate  condition  of  the  child,  recovery  took  place, 
the  mucous  membranes  affected  becoming  clean  and 
healthy,  though  not  before  the  sixty-third  day  of  the 
disease.  The  two  latter  cases  teach,  amongst  other 
things,  that  ^the  practitioner  must  not  lose  hope 
of  a  favourable  issue  even  in  seemingly  absolutely 
hopeless  cases  of  diphtheria.'  Dr.  Jakiibovitch, 
however,  is  inclined  to  attribute  the  recovery  of 
his  patients  rather  to  their  good  constitution  than 
to  the  treatment  he  employed.  As  to  the  thera- 
peutics of  diphtheria  in  general,  he  thinks  that 
only  perchlonde    of    iron,   turpentine,    sublimate 


corrosive,    and    disinfecting    irrigations,    deserve 
attention.      He  administers  the  perchlonde  intern- 
ally,   in    the   shape  of    oleum    martis  Ph.  Ross, 
(from  ^  to   I   drachm  in  3  ounces  of  emulsion,  a 
dessert-spoonful  every  two  hours),  while  turpentine 
and  sublimate  corrosive  he  employs  only  in  the  form 
of  steam  inhalations  (every  two  hours).    Usually  he 
begins  with  turpentine,  and  resorts  to  the  sublimate 
(i  :  1000)  only  when  the  former  fails  to  bring  any 
relief.   For  disinfecting  irrigations  (every  two  hours) 
he  takes  a  lotion  made  of  biborate  of  sodium, 
chlorate  of  potassium  and  benzoate  of  sodium,  i 
scruple  of  each,  with  i  fl.  lb.  of  water.    In  common 
with  Henoch,  Steiner,  Dokhman,  Voronikhin,  &c, 
Dr.  Jakiibovitch  believes  that  ^  in  some  cases  of 
diphtheria  every  remedy  succeeds,  while  in  others 
all  therapeutic  efforts  prove  of  no  use  whatever.' 
Not  uncommonly,  he  says,  faucial  diphtheritic  de- 
posits   disappear,  leaving  no  trace,  danger  being, 
seemingly,  over ;  and  still  the  child  suddenly  dies 
from  cardiac  paralysis  caused  by  a  toxic  action  of 
the  diphtheritic  virus.    Hence  *  all  our  efforts  are  to 
be  directed  not  to  discovery  of  various  means  capable 
of  dissolving  faucial  deposits,  but,  before  and  after 
all,  to  finding  out  such  remedies  as  can  neutralise 
the  poison  circulating  in  the  blood  of  the  diphtheritic 
patient.    But  the  discovery  of  an  antidote  of  the 
kind  necessarily  requires  a  most  intimate  knowledge 
of  the  virus  itself,  which  knowledge  is  yet  altogether 
wanting.    The  solution  of   the  problem  must  be 
supplied  by  pathological  chemistry,  a  science  which 
remains  still  in  an  embryonic  state.' 

V.  IDELSON,  M.D. 
1537.  Soltmann  on  Creosote  in  the  Lung  Affec- 
tions of  Children, — With  a  few  exceptions  almost  all 
observers  speak  well  of  the  value  of  creosote  in 
tuberculosis,  and  agree  in  saying  that  even  if  re- 
covery is  not  to  be  hoped  for,  marked  improvement 
of   the    chief   symptoms  follows   its  employment. 
All  the  communications  hitherto  published  relate  to 
adults,  and  Professor  Soltmann,  of  Breslau,  is  the 
first  to  record  his  experience  of  the  remedy  in 
children.      We    have,   he  says,  given  creosote  in 
chronic  lung  diseases  with  little  or  advanced  destruc- 
tion without  considering  the  presence  or  absence 
of  bacilli.     After  all  due  allowance  is  made  for  care 
in  hospital,  suitable  nourishment,  baths,  good  air, 
&c.,   considerable  advantage  is  evidently  derived 
from    the  administration  of  creosote,  since  cases 
which  were  not  doing  well  began  to  improve  un- 
mistakably under  increasing  doses  of  creosote.    He 
gives  2-7  drops  of  creosote  a  day,  i.e.  from  0*08  to 
0*26  gramme,  while  adults  were  ordered  from  0-2  to 
0*5,  or  even  075  gramme  daily  by  Sommerbrodt. 
Soltmann's  prescription  is  this — ^  Creosote  guttse 
4-14,  sp.    ether,  vj.-xij.,  aq.  dest.  50*0,  sacch.  alb. 
lO'O.    A  teaspoonful  every  two  hours.     It  merits 
especial  mention  that  the  creosote  was  well  borne 
by  all  the  children.  Stomach-ache,  nausea,  vomiting, 
diarrhoea,  inconveniences  which  often  render  treat- 
ment   by   creosote    impossible   in    adults,    never 
occurred.   Even  in  high  fever,  which  by  all  authors  is 
spoken  of  as  a  contra-indication,  the  creosote  was 
taken  without  disadvantage.    That  the  large  doses 
helped  to  give  the  good  results  is  probable  from 
Guttmann's  experiments  on  the  antiseptic  power  of 
creosote  on  many  micro-organisms.    Very  remark- 
able in  many  cases  was  the  increase  of  appetite  and 
gain  in  body- weight,  the  diminution  of  cough  and 
expectoration,  and  the   gradual  disappearance   of 
pathological   lung-symptoms.     He  concludes  that 
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creosote  exerts  in  chronic  lung-disease  with  suspicion 
of  tuberculosis  a  markedly  favourable  influence, 
especially  in  cases  where  there  is  not  much  destruc- 
tion  of  lung  or  other  severe  complication,  and 
wheie  there  is  not  too  high  fever,  the  general 
strength  being  rdatively  good. 

G.  D'Arcy  Adams,  M.D. 
1538.  Anderson  on  Anomalous  Forms  of  Measles 
and  Scarlet  Fever, — ^The  first  case  of  measles  was 
in  a  boy,  aged  4  years.    On  Oct  13  he  was  noticed 
to  be  cold  and  pale-looking.    He  was  put  to  bed  on 
the  15th,  because  he  said  he  was  tired,  but  there 
was  no  coryza.     On  the  night  of  the  17th  (fifth  day) 
he  was  feverish    and  restless,  and  he  continued 
fe?cnsh  for  the  next  few  days.    On  the  seventh  day 
there  were  a  few  spots— not  patches^n  the  face, 
and  the  next  day  there  were  a  few  on  the  back  and 
on  the  back  of  the  hands.    On  the   ninth    day 
defervescence  set  in,  and  the  patient  made  a  good 
recovery.    There  was  no  coryza  throughout,   and 
the  only  guide  to  diagnosis  was  the  fact  that  the 
patient's  brother  had  an  attack  of  ordinary  measles 
shortly  before.     [Query  :    Was   this    sufficient  ? — 
RiP^    The  second  patient  was  a  girl,  6^  years  old, 
who  was  taken  suddenly  ill  on  Dec.  31  and  put  to 
bed.    She  seemed  better  the  next  two  days,  but  on 
the  fourth  day  'heat  spots'  were  noticed  on  the 
chest  and  face.    After  that  she  seemed  furly  well 
QDtil  the  ninth  day,  when  blotches  were  seen  <  under 
the  sldn'  of  the  l^;s.    After  a  hot  bath  the  rash 
came  out  more,  and  on  the  twelfth  day  was  on  the 
iaoe.    Defervescence  set  in  after  the  thirteenth  day. 
There  was  no  coryza  throughout.    A  few  days  later 
three  of  her  sisters  took  measles  in  the  usual  form. 
The  case  of  scarlatina  occurred  in  a  boy,  aged  6 
years.  On  the  Saturday  afternoon  his  health  seemed 
perfect    On  Sunday  night  he  had  an  involuntary 
motion — a  thing  unknown  before.    When  first  seen, 
on  Mondav  evening,  he  was  in  a  state  of  collapse, 
with  pale  face  and  dilated  pupils,  and  he  died  three- 
quarters  of  an  hour  afterwards.    There  had  been 
DO  rash  and  no  throat  affection ;  two  of  his  play- 
fellows,  however,   had  some  slight  desquamation 
about  the  finger-nails,  and  four  days  afterwards  a 
brother  had  an  ordinary  attack  of  scarlet  fever. 

Ralph  W.  Leftwich,  M.D. 
1539.  Rice  on  Glycerine  Injections  in  the  Diarrkosa 
wd  Prolapse  of  Children,— In  the  Practitioner^ 
December  1888,  p.  418,  Mr.  Rice,  M.B.,  records 
some  interesting  cases  illustrating  the  value  of 
glycerine  injections  in  some  forms  of  diarrhoea  in 
children.  The  following  is  a  good  example  of  the 
manner  of  using  it  A  little  boy,  aged  4  years,  was 
admitted  into  the  infirmary  on  account  of  diarrhoea 
and  loss  of  fiesh.  The  motions  were  frequent  and 
oiiJBDsve,  and  every  time  the  bowels  were  moved 
there  was  prolapse  of  the  rectum  to  a  very  great 
otat,  and  blood  was  passed  with  each  stooL 
Various  remedies  were  tried  without  effect,  and  the 
author  determined  to  try  glycerine ;  accordingly, 
two  drachms  were  injected.  This  at  once  checked 
the  diarrhoea,  but,  as  it  did  not  entirely  stop,  the 
glycerine  enema  was  again  given  on  the  second  day, 
3iidathird  one  a  few  days  afterwards.  From  the 
beginning  of  this  treatment  the  diild  began  to  mend, 
tbe  diarrhoea  and  haemorrhage  ceased,  and  the 
bowel  did  not  conte  down  after  the  child's  strength 
returned.  Glycerine  has  been  much  used  of  late  in 
tl^  treatment  of  constipation,  but  it  has  not  been 
^  largely  for  the  relief  of  diarrhoea.  The  author 
aods  that  these  injections  do  not  give  the  children  I 


any  pain,  and  trusts  that  a  further  trial  will  be  given 
to  this  plan,  as  he  is  confident  that  it  will  meet  with 
complete  success.  Richard  Neale,  M.D. 


REVIEWS. 


Article  1540. 

The  Syphilitic  Affections  of  the  Nervous  System  j 
their  Diagnosis  and  Treatment.    By  T.  M'Call 
Anderson,  M.D.,  Prof.  Clin.  Med  Univ.  Glas- 
gow.   J  as.  Maclehose  &  Sons.  1889.  Pp.  viii.  89. 
Professor  M'Call  Anderson  has  written  this 
book  with  the  object  of  controverting  the  opinions 
entertained  by  some  that  *  but  few  cases  of  syphilis 
are  followed  by  affections  of  the  nerve-centres,  and 
mercury  is  only  necessary  for  severe  outbreaks  of 
the  disease.'  The  author's  view  is  '  that  just  because 
mild  syphilis  is  apt  to  be  treated  in  a  cavalier 
fashion,  and  without  due   care   and   persistence, 
disease  of  the  nervous  system  is  very  apt  to  follow 
in  its  wake ;  and  that  such  disease  is  much  more 
common  than  is  generally  supposed.'    Accordingly, 
the  author  here  reports  twenty-four  recent  cases  of 
various  nervous  affections  due  to  syphilis,  selected 
from  those  under  his  care.    In  each  case  the  author's 
reasons  for  diagnosing  syphilis  are  given  in  numbered 
paragraphs,  and  altogether  the  cases  form  a  most 
interesting  clinical  study.    In  the  first  four  the  peri- 
pheral nerves  were  chiefly  affected;    in  the  next 
three,  headache  was  the   main  symptom  ;   in  the 
next  four,  epileptiform  seizures  were  present ;  in  the 
next  fiv^  hemiplegia  was  the  sole  or  prominent 
feature.     The  remaining  cases   comprise  various 
pareses,  including  tabes  dorsalis.    The  last  is  a  case 
of  aphasia.    Nearly  all  were  perfectly  ciired.p  and 
the   rest  were  much  benefited  by  vigorous  anti- 
syphilitic  treatment  In  the  chapter  on  the  diagnosis 
of  syphilis  thirteen  points  are  enumerated  and  dis- 
cussed as  we  should  expect  from  such  a  clinician  as 
the  author.    He  is  an  advocate  for  mercury  in  the 
later  stages  of  syphilis,  when  potassium  iodide  has 
failed  (sometimes  before  it  is  tried),  and  recom- 
mends inunction  or  subcutaneous  injection.      His 
method   of  giving   the   latter   is  described.     An 
Appendix  contains  a  full  report  of  a  debate  on  *  The 
Diagnosis  and  Treatment  of  Syphilitic  Affections  of 
the  Nervous  System,'  opened  by  the  author  as  pre- 
sident  of  the  medical  section  of  the  British  Medical 
Association,  at  its  meeting  last  August  in  Glasgow. 
The  author  amply  proves  his  opening  statements 
in  this  book,  and  the  logical  maimer  in  which  the 
facts  of  each  case  are  marshalled,  his  lucidity  of 
expression,  and  the  nature  of  the  affections  treated, 
make  it  most  instructive  reading  to  the  practitioner. 

£.  J.  Edwardes,  M.D. 


Article  1541. 

A  Text-Book  of  Human  Physiology,    By  Austin 
Flint,  M.D.,  LL.D.,  Professor  of  Physiology  and 
Physiological  Anatomy  in  the  Bellevue  Hospital 
Medical  College,  New  York,  &c.,  &c    Pp.  872. 
8vo.    With  316  figures  in  the  text  and  two  plates. 
Fourth  Edition.    Entirely  rewritten.    Printed  in 
America.    Published  in  London  by  H.  K.  Lewis, 
Gower  Street 
The  foiuth  edition  of  so  well-known  and  popular 
a  book  as  Flint's  Physiology,  under  ordinary  circum- 
stances, scarcely  calls  for  a  detailed  notice.    When, 
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however,  such  an  edition  claims,  as  this  does,  to 
have  been  entirely  rewritten,  it  must  be  considered 
almost  in  the  light  of  a  new  work,  and  as  such 
demands  more  than  a  mere  passing  recognition. 

All  those  who  have  been  familiar  with  the  many 
excellent  points  in  the  former  editions  of  this  text- 
book will  discover  in  the  present  edition  no  falling 
off,  but  will  rather  recognise  many  improvements 
which  have  been  suggested  by  longer  experience  of 
the  author  as  a  teacher. 

The  general  arrangement  of  the  book  we  are  told 
in  the  preface  is  retained,  but  of  the  original  text 
little  remains.  The  author  has  been  obliged  to 
make  many  alterations  in  the  present  edition,  in 
order  to  bring  the  book  as  near  as  possible  to  what 
he  considers  a  text-book  should  be,  namely  that  it 
should  consist  of  *  concise  and  corrected  statements 
of  well-established  facts,  in  such  a  form  that  they 
can  easily  be  acquired  by  students  and  in  language 
that  cannot  be  misunderstood.'  However  much  we 
may  feel  inclined  to  endorse  this  precept,  we  feel 
obliged  to  take  exception  to  certain  other  principles 
which  are  enunciated  in  the  preface.  It  appears 
undesirable,  in  our  opinion,  for  example,  to  relegate 
physiological  chemistry  to  special  treatises,  and  to 
hand  histology  bodily  over  to  the  anatomist  A 
medical  student  cannot  be  expected  to  obtain  in  the 
limited  period  allotted  to  the  study  of  physiology 
more  than  an  elementary  knowledge  of  physiological 
chemistry,  and  such  a  knowledge  he  ought  to 
be  able  to  obtain  from  his  physiological  text- 
book. Again,  histology  is  at  present,  at  any  rate  in 
this  country,  treated  of  as  part  of  physiology  and 
not  of  anatomy,  in  our  opinion  rightly  so  included. 

Having  restricted  the  scope  of  his  work  in  the 
directions  indicated,  it  must  be  acknowledged  that 
our  author  has  carried  out  his  views  of  what  a  text- 
book should  be  with  much  success.  The  writing  is 
clear  and  concise,  the  matter  is  well  arranged, 
peculiar  views  and  theories,  whether  of  the  author  or 
of  others,  have  been  omitted,  and  the  text  may  be 
said  to  represent  generally  recognised  and  accepted 
facts. 

It  would  be  impossible  without  filling  more  space 
than  we  have  at  command  to  give  a  detailed  review  of 
the  matter  of  the  whole  book,  but  the  following 
points  have  struck  us  as  being  of  importance. 

The  first  chapter,  on  the  Blood,  would  have  been 
improved,  we  venture  to  think,  by  a  more  extended 
account  of  haemoglobin  and  its  derivatives,  as  well  as 
by  an  account  of  the  more  recent  researches  on 
coagulation.  The  illustrations  of  the  chapter  on  the 
Heart,  obtained  from  various  sources,  are  particularly 
good.  We  think,  however,  that  no  account  of  the 
action  of  the  heart  is  complete  which  does  not 
accentuate  the  recently  demonstrated  independent 
contraction  of  its  muscle.  Many  of  the  experiments 
which  were  formerly  considered  to  prove  the  func- 
tions of  the  cardiac  ganglia,  are  now,  we  believe, 
considered  by  many  physiologists  to  be  anything 
but  conclusive. 

A  very  complete  account  of  the  muscles  of  respira- 
tion is  given  in  the  next  chapter,  which  is  one  of 
the  best  in  the  book.  The  following  chapters  on 
foods  and  alimentation  and  digestion  are  also 
excellent. 

In  the  latter  are  included  some  observations  of 
Beaumont  upon  Alexis  St  Martin,  the  Canadian, 
who  had  a  large  fistulous  opening  into  the  stomach. 
These  observations  are  historical,  and  upon  them 
depends  most  of  our  knowledge,  at  any  rate,  of  the 


digestibility  of  various  foods  ;  it  is  a  pity  that  they 
should  be  unknown  to  the  rising  generation.  The 
physiology  of  the  skin  and  kidney,  with  the  chemical 
composition  of  the  urine  will  be  found  of  much 
service,  but  we  consider  the  sections  devoted  to  the 
action  and  composition  of  muscle  as  being  by  no 
means  complete.  The  nervous  system  is  treated  of 
in  the  eighteenth  and  following  chapters,  and  will 
be  found,  for  the  most  part,  up  to  date,  although  we 
should  have  liked  to  have  seen  inserted  Gaskell's 
account  of  the  sympathetic  system.  It  is  the  opinion 
of  some  of  the  greatest  of  living  physiologists  that 
if  these  researches  be  confirmed  by  subsequent 
investigation,  they  must  modify  if  not  completely 
alter  considerable  part  of  the  physiology  at  present 
received.  An  account  of  the  special  senses  follows, 
and  the  remainder  of  the  book  is  devoted  to  the 
consideration  of  the  organs  and  elements  of  genera- 
tion, and  of  the  development  of  the  ovum,  which  is 
quite  sufficient  for  the  ordinary  student 

As  regards  the  printing  of  this  book,  and  of  the 
illustrations,  we  may  speak  with  unqualified  praise ; 
the  '  bringing  up '  of  the  latter  is,  for  a  medical  text- 
book, quite  exceptionally  good. 

Vincent  D.  Harris,  M.D. 


Article   1542. 

The  Year  Book  of  Treatment  for  1889 :  A 
Critical  Review  for  Practitioners  of  Medictm 
and  Surgery,  London  :  Cassell  &  Co. 
The  greatest  credit  is  due  to  the  projectors  of  this 
volume,  and  to  the  gentlemen  who  have  assisted  in 
its  production.  Very  obvious  objections  might  be 
made  against  attaching  much  value  to  a  mere 
record  of  therapeutic  successes,  and  more  or  less 
ill-digested  observations  on  the  employment  of  new 
remedies.  No  such  objection  can  be  raised  against 
the  plan  of  this  volume,  and  very  little  fault  can  be 
found  with  its  execution. 

The  contributors  have  kept  in  mind  the  second 
part  of  the  title  of  the  book,  and  have  not  only  care- 
fully weighed  the  matter  and  treatment  reported,  but 
have  exercised  their  critical  faculties  in  short  com- 
ments and  reviews. 

This  latter  function  might,  we  think,  have  been 
more  freely  exercised  with  advantage  to  readers, 
since  the  list  of  contributors  is  a  sufficient  guarantee 
that  such  reviews  would  prove  of  the  greatest 
value.  The  interest  of  many  sections,  notably  that 
of  *  Diseases  of  Women,'  is  greatly  enhanced  by  the 
introductory  survey,  and  we  think  such  a  plan  to  be 
worthy  of  general  imitation. 

The  volume  is  eminently  readable,  is  interesting, 
and  likely  to  be  of  great  service  to  the  profession. 

Article   i  543. 

Epitome  of  Diseases  and  Injuries  of  the  Ear^  'with  a 

Chapter  on   Naso-Pharyns^eal   Diseases   causing 

Deaftuss,    By  W.  R.  H.  Stewart,  F.R.C.S.  and 

L.R.C.P.Edin.,    &c.      London  :    H.    K.   Lewis. 

1888. 

This  miniature  work  on  diseases  of  the  car,  as  we 

gather  from  the  preface,  is  intended  for  the  student's 

use  in  the  wards,  to  serve  as  a  refresher  to  the 

memory  before  examination,  and  as  a  ready  refer- 

ence  for  the  busy  practitioner  in  his  daily  work.    It 

follows  the  usual  lines  of  a  text-book  on  aural 

surgery,  but  contains  all  its  information  in  a  highly 

condensed  form.    Numerous  practical  hints  are  to 
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be  found  throughout  the  book  ;  but,  on  the  other 
hao^  there  are  some  defects  to  remedy  which  would 
add  to  its  value.  Amongst  these  may  be  noticed 
the  absence  of  any  directions  for  testing  the  ears 
separately  with  the  voice,  the  incompleteness  of  the 
rules  given  for  perforating  the  mastoid,  and  the 
absence  of  reference  to  diseases  of  the  pharyngeal 
tonsO  in  considering  the  causes  of  collapse  and 
obstruction  of  the  Eustachian  tube  (on  page  49).  To 
speak  of  catheterisation  as  'Politzer's  method 
through  the  catheter'  (page  22),  is  misleading  if  not 
erroneous ;  and  that  nasal  polypi  grow,  as  a  rule, 
from  the  turbinated  bones,  is  a  statement  at  variance 
with  ZuckerkandPs  researches. 

Alter  these  criticisms  we  pass  to  a  few  statements 
indicating  the  author's  own  practice.  For  narrowing 
of  the  Eustachian  tube  due  to  catarrh,  he  finds  that 
passing  Eustachian  bougies  often  does  great  good. 
After  die  removal  of  aural  polypi  he  recommends  the 
use  of  hot  water  to  stop  haemorrhage.  Where  there  is 
carious  bone  he  advises  the  employment  of  sulphur- 
ous add  lotion  (i  in  8). 

The  author  also  has  some  sound  remarks  on  the 
absolute  necessity  of  avoiding  all  force  when  ex- 
amining or  operating  on  the  ear,  and  on  the  strict 
avradance  of  all  instrumental  interference  for  the 
removal  of  foreign  bodies  from  the  meatus  by  those 
lot  skilled  in  the  use  of  aural  instruments. 

We  should  think  this  might  fairly  claim  to  be  the 
smallest  hand-book  of  aural  surgery  extant,  and  the 
one  containing,  for  its  size,  the  greatest  amount  of 
information  on  the  subject. 

E.  Cresswell  Baber,  M.B. 


Article  1544. 

The  Treatment  of  Inebriety  in   th^  Higher  and 
Educated  Classes,    By  jANfES   Stewart,  B.A., 
M.R.C.P.Edin.     London:  H.  K.  Lewis. 
The  literature  of  inebriety  is  growing  apace.    This 
latest  instalment  embodies  the  conclusions  arrived 
M  by  one  who  has  for  a  dozen  years  been  honourably 
known  as  personally  engaged  in  the  treatment  of 
inebriates.  It  is  interesting  to  note  how  the  evidence 
in  favour  of  a  diseased   condition  in  inebriety  is 
steadily  accumulating.    Dr.  Stewart  is  emphatic  on 
this  point    He  lays  down  that  in  such  cases  there 
is  a  lesion  of  the  brain  as  pronounced  as  if  a  portion 
of  that  organ  were  sliced  off.     When  this  lesion 
^  gone  so  far  as  to  affect   the  will-power   the 
disease  is  declared.    He  points  out  the  confusion 
*hicb  generally  prevails  as  to  drunkenness  and  the 
disease  of  inebriety,  which  are  not  the  same  thing, 
^re  may  be  drunkenness  without  any  underlying 
brain-disease.      In    the  treatment    time  must   be 
allowed  for  the  reparation  of  sound  cerebral  tissue, 
the  period  required  depending  principally  on  the 
^eot  of  the  lesion.     Twelve  months  in  a  home 
^'w  which  all  intoxicants  are  rigidly  excluded  is 
^  shortest  period  likely  to  result  in  a  permanent 
^^Bt,   All  alcoholic  beverages  must  be  cut  off  from 
^  first,  there  being  no  risk  in  their  sudden  discon- 
tmoance  tf  the  patient  is  under  close  medical  super- 
vision.  The  author  holds  that,  as  moral  treatment 
DT  example  is  essential  to  supplement  therapeutic 
"^^dies,  the  physician  undertaking   the  care  of 
Ach  patients  should  be  a  statmch  abstainer,  with 
*n  abstaining  household.     Finally,  the  need  for 
Proper  after-care  is  enforced,  the  permanence  of  the 
^*je  being  markedl^r  influenced  by  the  presence  or 
*««nce  of  liquor  in  the   abode  of  the  patient's 


family.    This  brochure  contains  much  that  is  sug- 
gestive. Norman  Kerr,  M.D. 

Article  1545. 

Epitome  of  Surgery ;  being  a  Complete  Compen- 
dium of  the  Science  and  Art  of  Surgery,  By 
Ridley  Dale,  M.D.,  M.R.C.S.,  &c.  Member 
of  the  Northumberland  and  Durham  Medical 
Society,  Surgeon  to  the  Hospital  for  Foreign 
Seamen,  Sunderland.  London :  H.  K.  Lewis, 
136  Gower  Street  1889. 
Dr.  Ridley  Dale  has  evidently  spent  much  time 
and  pains  in  the  preparation  of  this  work,  and  pro- 
duced an  excellent  synopsis  of  modem  surgery.  The 
matter  is  well  arranged  and  clearly  expressed,  and 
though  condensation  must  be  an  important  object  in 
a  book  of  this  kind,  each  subject  has  been  fully 
discussed.  The  latest  additions  to  surgical  litera- 
ture, both  at  home  and  abroad,  have  been  noted  by 
the  author,  who  has  thus  succeeded  in  bringing  out 
a  really  valuable  epitome  of  our  present  knowledge 
of  the  art  and  science  of  surgery,  and  of  surgical 
pathology.  Still,  notwithstanding  his  success  in 
making  what  is  questionably  styled  a  <  little  manual ' 
as  complete  as  possible,  we  doubt  very  much 
whether  it  will  fulfil  the  author's  primary  intention 
of  serving  as  an  aid  to  the  student  when  preparing 
for  examination.  If  the  student  should  require  a 
synopsis  under  such  circumstances,  he  cannot,  we 
think,  do  better  than  prepare  one  for  himself.  As 
an  aid  to  the  teacher  rather  than  to  the  pupil,  Dr. 
Dale's  book  will  be  found  very  useful,  and  we  can 
recommend  it  heartily  to  the  busy  practitioner  as 
one  of  the  best  works  of  reference  with  which  we 
are  acquainted.       

NOTES    ON  BOOKS. 


Article  1546. 
CEuvres  Completes  de  J.  M.  Charcot,  Maladies 
des  Poumons  et  du  Systhne  Vasculaire.  Tome  5. 
{Complete  Works  of  y,  M,  Charcot.  Diseases  of 
the  Lungs  and  of  the  Vascular  System.  Vol.  5  ) 
Paris  :  £.  Lecrosnier  et  Bab^.  1888.  Pp.  654. 
In  the  midst  of  the  modem  race  for  the  advance- 
ment of  medical  science,  the  accumulation  of  half- 
digested  facts,  and  the  ever-increasing  number  of 
condensed  manuals  dealing  with  great  subjects  in  a 
little  space,  it  is  with  a  sense  of  positive  rest  that 
the  reader  may  turn  to  the  scholarly,  exhaustive, 
and  closely-reasoned  writings  of  M.  Charcot.  In 
the  present  volume,  consisting,  as  it  does,  of  a  col- 
lected series  of  M.  Charcot's  lectures  and  essays  on 
the  subject  of  diseases  of  the  lungs  and  of  the 
vascular  system,  he  will  find  no  new  facts  or  sensa- 
tional revelations,  and  he  may  even  look  in  vain  for 
much  information  with  respect  to  diseases  such  as 
tubercle,  of  which  he  may  already  be  in  possession. 
But  in  its  place  he  will  note  how  thoroughly  and 
satisfactorily  the  work  of  the  pathologist  and 
clinician  may  be  combined,  and  how  by  steady 
adherence  to  single  lines  of  thought  the  true  nature 
and  history  of  a  disease  may  be  read,  even  without 
the  aid  of  the  modem  appliances  for  microscopic 
research.  As  a  contribution  to  the  knowledge  of 
the  moment  it  cannot  be  claimed  that  this  record  of 
the  studies  of  the  past  thirty  years  should  hold  its 
own  ;  but  as  a  contribution  to  the  style  of  medical 
study  and  composition  it  may  hold  a  place  for  all 
time  to  come.    Many  of  Professor  Charcot's  views 
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on  the  pathology  of  chronic  disease  of  the  lung 
have  been  well  known  for  many  years.  Their  sys- 
tematic arrangement  in  the  present  volume  should 
be  as  welcome  to  all  who  have  studied  them  in  the 
past  as  were  the  lectures  of  the  late  Sir  Thomas 
Watson  to  the  generation  which  is  now  growing  old. 
The  analogy  of  the  fibrotic  processes  in  chronic 
hepatic,  renal,  and  pulmonary  diseases,  and  the 
tendency  to  return  to  the  embryonic  type,  of  the 
epithelial  lining  and  walls  of  alveoli,  are  here  dis- 
cussed and  demonstrated  with  the  utmost  precision 
and  detail.  The  chronic  processes  consecutive 
upon  the  various  forms  of  pulmonary  inflammation 
are  classified  and  compared.  The  tubercular  affec- 
tions, studied  at  a  period  long  anterior  to  the  dis- 
covery of  infective  micro-organisms,  are  followed 
out  with  a  conciseness  which  has  not  been  surpassed 
by  any  more  recent  writer,  and  much  of  the  theory 
deduced  from  the  more  restricted  observations  of 
that  day  remains  as  true  now  as  at  the  time  that  it 
was  formulated.  To  attempt  to  follow  out  the  wide 
range  of  Professor  Charcot's  researches  on  the  sub- 
jects of  which  his  lectures  treat  would  occupy  more 
space  than  is  at  our  disposal,  and  hence  it  must 
suffice  that  the  work  should  be  commended  to  all 
students  of  pulmonary  pathology,  not  alone  for  the 
historic  interest  which  attaches  to  the  work  of  an 
acknowledged  master  of  his  art,  but  as  a  model  of 
thorough  and  scientific  reasoning  upon  carefully 
verified  observations. 

£.  Clifford  Beale,  M.B. 

Article  1547. 

Das  Hbhenklima  in  Meteorologischer,  Physiologic 
scherj  und  Therapeutischer  Bexiehung,    Von.  Dr. 
August  Ladendorf,  in  St  Andi^asberg.    {The 
Altitude  Climate  in  its  Meteorological^  Physio- 
logical^   and    Therapeutic    Relations,)     Berlin : 
Eugen  Grosser.     1889. 
In  the  present  pamphlet,  which  deals  with  a  part  of 
the  whole  subject  only,  the  conditions  of  climate  at 
high  altitudes  are  analysed  with  precision,  in  respect 
of  their  relative  warmth,  amount  of  sunlight,  winds, 
moisture,  &c. ;    and  comparison  is  made  of  the 
various  inhabited  altitudes  in  all  parts  of  the  world, 
detailed  reference  being  given  to  the  observations 
from  which  the  facts  are  deducted.    The  relations 
of  temperature  to  altitude  form  an  interesting  study, 
and  by  the  light  of  Dr.  Ladendorf's  researches, 
present  many  new  considerations  of  note.     Rainfall 
and  prevalent  winds  come  in  for  a  large  share  of 
attention,  and  the  thoroughness  with  which  all  parts 
of  the  work  have  been  carried  out  strongly  commend 
it  to  the  notice  of  all  who  are  interested  in  the  details 
of  mountain  climatology,  and  their  application  in 
relation  to  health  and  disease. 

E.  Clifford  Beale,  M.B. 


Article  1548. 

The  StudenVs  Handbook  of  Forensic  Medicine  and 
Public  Health,    By  H.  Aubrey  Husband,  M.B., 
CM.   Fifth  Edition.  Edinburgh  :  E.  &  S.  Living- 
stone.    1889.    Pp.  614.     Price  \os,  6d. 
A  BOOK  which  has  reached  a  fifth  edition  does  not 
call  for  extended  notice  at  the  hands  of  a  reviewer. 
Still,  however  good  a  thing  may  be,  there  is  always 
room  for  improvement,  and  we  therefore  take  the 
opportunity  of  pointing  out  to  the  author  one  matter 
in  respect  of  which,  we  think,  he  might  add  to  the 


value  of  his  work.  He  seems  sometimes  to  forget 
that  he  is  writing  for  students,  and  he  presupposes 
a  knowledge  on  their  part  of  events  which,  though 
recent  to  him,  are  prehistoric  as  regards  their 
student  days.  For  instance,  the  student  is  told  that 
the  methods  of  Marshall  Hall  and  Silvester  are 
those  mostly  in  vogue  for  restoring  the  apparently 
drowned,  but  no  further  information  is  voucb^ed  as 
to  them,  whilst  a  whole  page  is  devoted  to  Howard's 
direct  method,  which  is  surely  of  less  importance. 
Again,  under  the  head  of  chloroform-poisoning,  the 
student  will  read,  'A  Mrs.  Bartlett  was  recently 
tried  for  poisoning  her  husband  by  the  administra- 
tion of  chloroform.  The  case,  which  presented 
several  interesting  peculiarities,  ended  in  the  ac- 
quittal of  the  lady.'  That  sort  of  reference  to  a 
case  does  not  help  the  student  at  all,  and  it  would 
be,  in  our  judgment,  better  to  make  no  reference  at 
all  to  a  case  than  give  such  a  notice  of  it. 

Article  1549. 

The  Journal  of  Laryngology  and  Rhinobgy, 
Edited  by  SiR  MoRELL  Mackenzie,  M.D. 
Lond.,  and  R.  NORRis  Wolfenden,  MD. 
Cantab.  VoL  III.  Nos.  i  and  2.  London: 
R.  Anderson  &  Co. 

The  January  number  of  this  journal  contains  an 
interesting  article  of  some  length  by  Dr.  Luc,  of 
Paris,  on  Laryngo-tracheal  Ozaena,  and  some  clinical 
notes  by  Dr.  Tauber,  of  Denver,  Colorado,  which 
deal  with  '  Tuberculosis  of  the  Pharynx,' '  Enlarge- 
ment of  the  Submaxillary  and  Cervical  Glands  in 
the  Neck,'  and  '  Angioma  of  the  Epiglottis.'  The 
February  number  opens  with  a  clinical  note  by 
Professor  Massei,  on  the  treatment  of  laryngeal 
papillomata,  in  which  he  recommends  Heryng's 
curettes.  This  is  followed  by  a  short  note  of  Dr.  ]. 
Solis  Cohen's  on  enlarged  pharyngeal  tonsil  in  tlw 
aged.  The  remainder  of  both  numbers  is  occupied 
with  numerous  abstracts,  together  with  reviews, 
reports  of  meetings,  and  accounts  of  new  prepara- 
tions. E.  Cresswell  Baber,  M.B. 


NOTICE  OF  MEETING. 


The  following  notice  has  been  issued  by  the  French 
Minister  of  Commerce  in  regard  to  the  Congress  of 
Hydrology  and  Climatology  which  Is  to  take  place  in 
association  with  the  Universal  International  Exhibitioo, 
1889  : — The  Second  Session  of  Hydrology  and  Climato- 
logy, the  organisation  of  which  has  been  already  an* 
nounced,  in  accordance  with  the  decision  of  the  general 
meeting  of  October  8,  1886,  at  the  Congress  at  Biarriti, 
will  take  place  at  Paris  from  October  3  to  10,  1889.  AH 
French  and  foreign  societies  and  associations,  togetl 
with  the  savants  of  all  nationalities,  are  invited  to  ti 
part  in  this  international  riunion. 

The  Congress  will  consist  of  honorary  members  an^ 
subscribing  members,  both  French  and  foreign.    The  sul 
scribing  members  will  be  called  upon  to  pay  a  som 
20  francs  each.     The  cards  of  membership  of  the  Congrc 
will  not  confer  the  right  to  gratuitous  entrance  to  thj 
Exhibition,  but  a  ticket  will  be  handed  to  each  meml 
for  each  siance  held   within  the   Exhibition    buildings 
The  Committee  begs  to  call  attention  more  particalariy  U 
a  number  of  questions  of  which  the  programme  will  * 
found  below.     Most  of  these  questions  will  be  the  sabj( 
of  an  exposit  or  a  paper,  which  will  be  printed  and  foi 
warded   to  all   members  of  the  Congress  three  montt 
before  the  opening  of  the  Congress,  and  will  serve  as 
basis  for  the  discussions  in  the  different  sections.    Th^ 
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moBoa  of  the  aathon  of  these  papers  will  be  to  discuss 
the  actual  position  of  science  as  concerns  the  question 
treated  bf  them,  but  they  will  not  be  forbidden  to  make 
knovn  theii  own  investigations  01  personal  views.  The 
Ccmmittee  of  Oi]p|uusation  therefore  decline  all  responsi- 
bilitj  for  the  opinions  contained  in  these  reports. 

In  addition  to  the  questions  comprised  in  the  pro- 
gnmine,  other  papers  on  Hydrolc^  and  Climatology  may 
be  brought  before  the  Congress.  The  authors  of  such 
papers  are  requested  to  forward  to  the  Secretaries  of  the 
Coqgrcss  the  titles  and  conclusions  of  their  papers  at  least 
one  month  before  the  opening  of  the  Congress. 

After  the  Congress  a  series  of  excursions  will  be  organ- 
iwd  into  the  watering-places  of  the  Vosges,  the  detaiU  of 
which  will  be  communicated  to  each  member  of  the  Con- 
pess  later  on.  The  Committee  will  take  the  necessary 
stepf  to  obtain  the  usual  privileges  or  reductions  in  fares 
which  the  railway  companies  grant  under  similar  circum- 


The  proceedings  of  the  Congress  will  be  collected  and 
published  under  the  direction  of  a  special  committee  ap- 
pointed by  the  Committee  of  Organisation,  and  members 
will  receive  gratis  :  I,  immediately  alter  the  termination 
el  tbe  Congress,  an  abstract  report  of  the  proceedings  of 
tlie  Congress ;  2,  later  on,  a  full  report  of  the  proceedings 
of  tbe  Congress,  together  with  a  list  of  the  patrons  and 
boooozy  and  subscribing  members  and  the  resolutions  and 
JKocenlings  of  the  Congress. 

A  copy  of  the  rules  and  statutes  of  the  Congress  will  be 
KBt  to  members  at  the  same  time  as  the  above  reports. 

The  Committee  hope  that  all  who  are  interested  in  the 
^y  of  Hydrology  and  Climatology  will  take  part  in  the 
frincipal  sittings  of  the  two  branches  of  these  two  depart- 
Mts  of  medical  science,  and  beg  them  to  communicate 
fteii  intentions  as  soon  as  may  be  convenient. 

The  Secretary-General,  The  President, 

Dr.  F.  De  Ranse.  E.  Renou. 

QUESTIONS  PROPOSED  BY  THE  COMMITl'EE  OF 
ORGANISATION. 
I.  Hydrology. 
«.  Scitntific  Hydni^y. 
t.  Wittt  precaations  shoold  be  taken  in  order  to  determine  the 
«a<t  tempeiature  of  thermal   sprin«:s  ?      2.   On  the  influence  of 
|nHiCicu  fwmation  on  the  composition  of  mineral  waters.    3.  On 
i*eBicii>orj;aaisins  contained  in  mineral  waters  and  their  influence 
iB  the  coinp»iuon  and  properties  of  such  water*.    4.  On  the  influ- 
^a  «  oicrobian  theories  on  thermal  therapeutics.    5.  On  the  origin 
■^«  the  gasei  contained  in  mineral  waters  and  their  share  in  the  pro- 
.F«w  of  such  waters.    6.  On  the  vapours  given  off  by  mineral  waters 
JMihe  duoges  they  undergo.    7.  bcheme  for  a  course  of  instruction 
••Bydrolojy. 

b,  Mtdical  Hydrology, 

i^-iH  "**•*"=«»  *^  thermal  therapeutics  in  the  treatment  of 
of  the  heart  and  vessels.    3.  On  the  resources  of  thermal 
'*^  w  'he  treatment  of  chronic  hepatic  diseases.    3.   The 
treatment  of  grave  utero-ovarian  neuralgias.    4.  The 
treatment  of  osseous  and  articular  tuberculous.    5.  The  1 
^    ,     —  treatment  and  sea-bath«  for  children.  6.  Dry  and  moist   ' 
rgw-^Mi/itf  operandi— 9sA  applications.    7.  On  local  douches 

II.  CUMATOLOGY. 

2r£j«eondition«  which  should  preside  over  the  installation  of  a 
i*'°*«ogical  observatory  in  its  medical  applications,  a.  Organization 
IlLJ?^^*"  «port  service  in  health-resorts.  Rules  for  foretelling  the 
".  Chmatology  of  the  various  sanitary  stations.  4.  Com- 
■^li  ~~  '*****^'**don  of  health-resorts  according  to  climatological 
rfS*^  5«  Onthe  acdoD  of  high  aldtude  climates  on  flections 
^ig^^ctt.  6.  On  the  acdon  of  maritime  climates  in  tuberculous 
*•**■   7*  Scheme  for  a  course  of  instruction  in  climatology. 

Committee  of  Organisation. 
«.  Renoo,  President  \    Dr.   Danjoy,    Vtct-President  \ 
;^  F.  De  Ranse,   General  Secretary ;  M.  Schlemmer, 

AfioDmmanications  should  be  addressed  to  the  Sccretary- 

'■'nl--M.  De  Ranse,  53    Avenue  Montaign      Paris, 

hlvr^  '  to  June  i ;  and  to  Neris  (Allier),  fro      une  i 

^JJ^en  intending  to  join  the  Congress  are  -  ''ested 
'  *»«  in  their  adhesions  to  the  Treasurer  of  the  Con- 
*[--M.  0.  Doin,  8  Plfice  de  L'Odeon,  Paris,  to  be 
■w»P»iiicd  by  a  postal  order  for  20  francs. 


MISCELLANY. 


The  German  Dermatological  Association,  founded  by 
sixty-nine  dermatologists  of  various  countries,  will  hold  its 
first  Congress  at  Whitsuntide  this  year  in  Prague.  The 
membership  is  lox.  yearly.  The  bureau  of  the  Associa- 
tion has  for  the  present  the  address,  Prague,  Jungmann- 
strasse,  41.  Professor  Pick  is  the  president.  Professor 
Neisser  the  secretary.  Professor  Lipp  the  treasurer. 
Herren  Caspary  (Konigsberg),  Doutrelepont  (Bonn), 
Kaposi  (Vienna),  Lewia  (Berlin),  and  J.  Neumann 
(Vienna),  take  part  in  the  direction.  It  is  proposed  to 
hold  an  exhibition  of  objects  of  theoretical  or  practical 
interest  in  connection  with  dermatology  and  syphilology. 
This  Congress  will,  it  is  expected,  form  an  epoch  in  the 
annals  of  dermatology. 

A  Pasteur  Institute  at  Rio  Janeiro.— At  a  recent 
meeting  of  the  Academic  des  Sciences,  M.  Pasteur  showed 
a  dozen  photographs  of  the  Pasteur  Institute,  which  the 
Emperor  of  Brazil  has  established  at  Rio  Janeiro.  The 
statistics  of  the  Institute,  from  the  date  of  its  opening 
(Feb.  9,  1888),  until  the  month  of  October,  show  that 
69  well-authenticated  cases  of  rabies  have  been  treated 
there.  One  of  the  patients  succumbed  during  treatment, 
but  this  death  is  attributed  to  the  rabid  incubation  of  the 
disease  (23  days)  and  to  the  fact  that  the  little  patient  was 
not  taken  ten  times  to  the  Institute  during  this  period. 
Three  other  children,  bitten  by  the  same  dog  in  May,  and 
submitted  to  ther  complete  treatment,  have  showed  no 
symptoms  of  rabies  since. 

Prophylaxis  of  Phosphorus  Necrosis.  —  M. 
Magitot,  at  a  recent  meeting  of  the  Academic  deM^decine, 
read  a  paper  upon  phosphorus  necrosis,  observed  in  persons 
employed  in  the  manufacture  of  phosphorus.  M.  Magitot 
concludes,  from  65  cases  which  he  has  observed  in  France 
and  abroad,  that  this  affection  is  produced  by  the  phos- 
phorus vapour,  introduced  into  a  special  form  of  caries, 
which  he  terms  'penetrating  caries.'  The  prophylactic 
measures  consist  in  thoroughly  ventilating  and  isolating  the 
factories,  and  in  suppressing  or  neutralising  the  phosphorus 
atmosphere.  No  persons  of  defective  constitution  should  be 
allowed  to  enter  the  factories,  more  especially  when  the 
mouth  is  affected.  If  these  measures  be  rigorously  ob- 
served, all  danger  of  phosphorus  necrosis  will  be  averted. 

The  Diagnosis  and  Treatment  of  Extra-Uterine 
Pregnancy. —The  first  triennial  prize  of  two  hundred  and 
fifty  dollars  under  the  deed  of  trust  of  Mrs.  Wm.  F.  Jenks, 
has  been  awarded  by  the  prize  committee  of  the  College 
of  Physicians  of  Philadelphia,  to  John  Strahan,  M.D., 
M.Ch.,  M.A.O.  (Royal  University,  Ireland),  247  North 
Queen  Street,  Belfast,  Ireland,  for  the  best  essay  on  *The 
Diagnosis  and  Treatment  of  £xtra*Uterine  Pregnancy.' 
The  writers  of  the  unsuccessful  essays  can  have  them 
returned  to  any  address  they  may  name,  by  sending  it  and 
the  motto  which  distinguished  the  essay,  to  the  Chairman 
of  the  Prize  Committee,  Ell  wood  Wilson,  M.D.,  College 
of  Physicians,  Philadelphia.  The  trustees,  Messrs.  James 
H.  Hutchinson,  John  Ashhurst,  jun.,  and  James  V. 
Ingham,  have  made  arrangements  with  Messrs.  P. 
Blakiston,  Son  &  Co.,  1012  Walnut  Street,  Philadelphia, 
for  the  publication  of  the  successful  essay,  which  will  also 
appear  in  the  Transactions  of  the  College  for  1890. 

Remedy  for  Sea-sickness. — M.  Paul  Loye  revives 
the  hope  that  sea-sickness  may  be  successfully  combated. 
Drugs  have  proved  a  deception.  M.  Loye,  by  mechanical 
therapsutics,  conquers  the  enemy  without  depriving  the 
patient  of  the  use  of  any  of  his  senses.  This  system, 
called  ca/a^e,  M.  Loye  describes  as  follows.  The  patient 
is  made  to  lie  on  his  side.  A  pillow  is  placed  between 
the  stomach  and  the  wall  of  tbe  cabin  ;  between  the  back 
and  the  edge  of  the  berth  another  pillow  is  placed.  The 
patient  is  thus  surrounded  by  a  sort  of  cuirass  which 
follows  all  the  movements  of  the  boat,  and  the  viscera  are 
maintained  in  an  immobile  position.     M.  Loye  tested  this 
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ind  it  perrectlji  efficient.  Every 
iilion  to  lie  on  his  bacic,  the  lyra- 
ere  imiaediktety  nunilesled,  and 
le  resumed  the  stiitude  abore 
liiuJ  bell,  which  is  arien  recom- 
re  10  tea-sickness,  and  difieicDt 
'  be  useless. 

IRIORITY    OF     THB     LlFT    SiDS 

't>t. — When  a  uniUteial  lesion 
lie  ori>anB  of  the  human  body  the 
Illy  affected  than  the  rieht.  Thus, 
iclu  the  left  syiTiail  lUlery,  tuber- 
iD  the  left  apex,  pneamooia  in  ibe 
iritis,  or  cyst  of  the  kidney  attacks 
and  ovarian  bypenesthesia  are  ob- 
F,  oichittt  affects  tbe  left  testicle, 
at  tries  to  explain  this  Tact  by  the 
•ht  side  of  the  body  and  the  reta- 

■be  left  side,  which  contains  the 
cliTlly  of  the  right  side  delcrmine* 
nechanical  passivity  of  the  leftside 
iological  mealiocss,  a  pathological 
chenne  considets  that  the  law  of 
the  physiological  inferiority  of  the 
r  in  ancient  limes,  when  haad-to- 
>s  occurring,  the  activity  of  the 
Bi  constantly  called  into  play. 
JtD  showed  at  the  Royal  Medical 
'  on  Nov.  36  a  patient  of  Dr. 
tmormallr  developed  hyoid  bone 
imadation.  Caltinc  atlention  to 
11  the  cadaver,  favourably  reported 
nittee  of  the  Society,  November 
3it  enabled  bim  proiimately  to 
imonstratLODs,  the  action  of  the 
lanism  for  the  mising  of  the 
scribed  it,  being  in   this  patient 

called  special  atlention  also  to 
ly  of  the  hyoid  bone  within  the 

the  epiglottis    under  eiccssive 

ID  conjunction  with  the  down- 
ng  of  the  tongue  hj  the  descend- 
1  the  possibility  of  fatal  suffocation 
calioD,  to  which  he  had  previously 


3,  He  farther  showed  by  com- 
ma how  in  the  sheep  and  some 
I  well-known  fatality  sometimes 
ive  stale  in  the  supine  position, 
d  front  excessive  head  flexion  in 
iggling  to  r^ain  their  lost  staod- 

rKESTER  has  recently  delivered  a 
loslilation,  entitled  '  Darwin  ii. 
iced  by  giving  a  short  sketch  of 
rreat  French  naturalist,  one  of  the 
rs  of  the  evolntionary  theoir,  and 
n  and  discuss  tbe  chief  pomts  of 
cL  These  he  summarised  under 
hat  in  animals,  in  an  immature 
md  increased  use  of  any  special 
id  enlarge  both  the  organ  and  its 
velopment  is  inadirect ratio  to  its 
ODSlant  and  continued  disu!e  of 
letioratioD,  and  results  finally  in 
rhal  the  peculiar  features  gained 
the  continuous  action  of  circum- 
reproduction,  and  are  transmitted 
ed  that  these  acquired  features 
and,  further,  that  these  changes, 
sed  in  successive  generations  by 
uses  which  originated  them,  so  as 
}ds  of  time,  in  the  descendants, 
as  to  form  and  structure  as  com- 
:  origioal  ancestral   types ;  and, 


finally,  given  sutScient  lime,  the 
have  prcduced  both  man  and  th( 
simplest  protoplasmic  animalcul 
then  proceeded  to  examine  these 
He  then  compared  the  two  Iheori 
be  showed  that  the  principle  npc 
based  was  not  true  in  fact ;  that  ■ 
the  assertion  that  any  change  of 
life  was  transmitted  ;  while,  on  I 
mission  of  variations  originally  o 
on  Ihe  widest  experience.  A»  t 
principles,  he  said  that  animals  1 
did  not  give  birth  lo  earless  and 
parents  bom  vrith  malformatioQS 
mal  defonnilies  to  their  children 
lecture  was  an  examination,  in 
Irations,  of  the  varioas  minor  Ini 
at  work  in  the  modification  of  thi 
in  the  forniation  of  new  varieties 
which  was  that  which  Profes^soj 
related  variations,'  which  was  illi 
principle  is,  that  when  one  part  ( 
colour,  some  other  part  01  parts  1 
A  Remarkable  Defence 
ReuBDV.— Dr.  Rick,  of  Schor 
written  the  following  leltcr  to  tl 
vied.  Zeii.,  No.  14,  1S89,  a 
hypnosis  in  that  journal : — *  T 
authiir's  (Sperling)  are  shortly  th 
tbe  last  resource  in  treating  [ 
2.  The  physician  is  justined  in 
view  to  utilising  it  as  a  means  of 
why  should  it  be  a  last  resource 
all,  a  simple  one  to  solve,  if  you 
psycholo^aod  of  the  history  oft 
that  here  we  have  to  deal  witi 
psychosis  which  appears  and  diss 
endemicall^,  as  in  the  wonderful  | 
and  tbe  Middle  Aees.  We  must 
to  see  psychical  disease  in  such 
pliant  subjects  to  tbe  experimenw 
"  healthy  "  subjects  who  submit 
must  be  regarded  as  being  psyt 
urider  the  influence  of  the  epid 
capable  of  resistance.  How  mm 
opposites,  intensity  of  will  and  i 
desire,  is  taught  by  the  history  of  1 
follies  and  absu^iiiet.  Hence, 
knowledge  of  psychology  whit 
problematic  symptoms  and  nal 
psychical  patients,  and  their  prii 
the  will  and  self-consciousness,  i< 
degrees  of  feai  and  nervousness 
tioo,  and  rabies)  ;  further,  in  the 
of  mind  and  helplessness  in  hypo 
is  genuine  psychosis.  In  cramp 
as  secondary  neurosis,  and  at  set 
the  exaltation  of  chorea  and  ale 
therefore,  in  the  present  time,  ' 
life  bears  the  character  of  irrilal 
Manlegazia),  and  suffers  asit  wei 
of  electric  tension ;  if,  we  say,  at 
ments  yield  truly  wonderful  tesul 
peutical  value,  it  is  a  sign  that  tl 
least  resistance  is  not  to  be  soughl 
glands,  nor  in  the  blood,  but  sol 
will — the  Psyche.  He  is  a  masti 
the  physician  of  physicians,  uu 
therapeutics.  .  .  .  Therefore,  J 
and  assert  rather  that  at  the  pren 
form  the  first  point  of  attack  in 
nosis  is  specifically  psycholog 
applied.  2.  The  second  point  m 
that  the  phyucian  must  be  before 
there  be  no  public  exhibition* ;  fi 
faclure  more  fools  and  slavish  will 
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Article  1550. 

BERLIN   ON   SNOW-BLINDNESS.* 

Hitherto  snow-blindness  has  been  regarded  as  a 
disease  of  the  inner  parts  of  the  eye,  owing  to  the 
dazzling  effect  upon  the  retina  and  optic  nerve  of 
the  intense  reflection  of  light  from  the  snow.  Some 
vriters  even  compare  it  with  hemeralopia  and 
nyctalopia,  but  those  who  have  had  an  opportunity 
of  personally  examining  this  malady  have  noticed 
the  presence  of  symptoms  of  irritation  in  the  con- 
jimctiva.  They  assign  as  the  cause  of  the  conjunc- 
tivitis the  drying  effect  of  the  air  at  high  elevations. 
Ilie  author  of  die  paper,  Dr.  Aug.  Berlin,  who  has 
Idmself  had  opportunities  of  making  a  special  study 
of  this  affection  during  Nordenskdld's  Greenland 
expedition  in  1883,  has  come  to  conclusions,  both  as 
to  the  nature  and  etiology  of  the  disease,  opposed  to 
the  current  opinions. 

Snow-blincmess  occurs  in  the  Arctic  regions  as  far 
north  as  man  has  penetrated,  while  to  the  south  it 
does  not  pass  certam  degrees  of  latitude.  On  the 
American  and  Asiatic  continents  it  extends  further 
south  than  in  Europe.  Thus  it  advances  in  America 
to  the  fifty-third  degree  of  northern  latitude,  while 
k  is  unknown  in  Scandinavia.  Its  diffusion  is 
eifaibitedon  a  map  given  in  the  Nordiskt  Arkiv. 
To  the  south  of  the  Arctic  regions  snow-blindness 
only  appears  sporadically  on  high  mountains,  such 
as  the  Alps  and  Caucasus.  In  the  Arctic  regions  it 
appears  principally  in  spring,  though  it  is  also  met 
vith  in  summer  wherever  snow  remains,  as  on 
tladers.  It  is  produced  not  only  when  the  sun  is 
shining,  but  also  daring  storms  and  snow  fogs.  The 
symptoms  are  burning  and  intense  pain  in  the  eyes, 
beginning  as  a  pricking  sensation  like  that  following 
the  presence  of  a  foreign  body,  increased  lachrymal 
seaetion,  photophobia,  and  spasmodic  closure  of  the 
CT^Tids.  At  first  the  hypersemia  affects  the  con- 
joactiva  of  the  eyeball,  then  it  passes  to  that  of  the 
fids.  There  is  at  the  same  time  a  chemosis  affecting 
the  open  portion  of  the  eye,  exposed  to  the  air.  In 
Krious  cases  the  cornea  becomes  dull  and  opaque, 
the  popil  is  contracted,  and  the  fundus  of  the  eye 
sightly  congested.  The  power  of  vision  is  not 
feinished,  only  obscured,  by  the  symptoms  just 
Jjentioned.  The  great  majority  of  cases  recover  of 
wMdves  if  the  patient  is  removed  from  the 
ttdting  causes.  In  some  cases  ulcers  of  the  cornea 
and  other  destructive  processes  may  lead  to  diminu- 
ton  and  even  loss  of  sight. 

,  Except  in  such  cases  there  is  no  diminution  of 
^js^?!  power  following  on  the  snow-blindness.  The 
•■fcttion  sometimes  attacks  only  one  eye,  the  one 
Jo^  turned  to  the  sun.  Even  animals  may  suffer 
■wa  snow-blindness.  The  symptoms  as  well 
w  the  manner  in  which  they  are  produced 
J"*^  the  supposition  that  snow-blindness  gives 
Jttcc  to  a  dazzling,  owing  to  the  effects  of  sunlight. 
*hos,  when  a  person  independently  looks  at  the 
son  the  dazzling  is  not  attended  by  any  pain,  nor 

^^SUckkaim,  lfordi$ktMediciHsktArkivtB9,nAxx.,^o,i,    1888. 


does  there  exist  the  slightest  symptom  of  irritation 
of  the  anterior  parts  of  the  eye. 

There  is  produced,  on  the  other  hand,  a  persistent 
diminution  of  the  visual  plane,  accompanied  by 
scotomas,  which  are  totally  absent  in  snow-blindness. 
There  ought  to  be  produced  a  dazzling  of  the  eyes 
by  the  action  of  the  intense  brightness  of  the  snow, 
and  especially  when  both  snow  and  sun  are  present; 
but  this  is  not  the  case  in  snow-blindness.  The 
disease  occurs  most  frequently  when  the  air  is  most 
rarefied  and  the  atmospheric  pressure  least  In  the 
regions  where  snow-blindness  is  prevalent  there  is 
at  once  a  low  temperature  and  a  diminution  of 
absolute  moisture  in  the  air.  As  it  is  principally 
the  moisture  which  absorbs  the  heat  rays,  the  rays 
of  the  sun  act  with  much  greater  intensity  than 
usual.  On  high  mountains  and  in  the  Arctic  regions 
exposure  of  the  skin  to  the  sun  and  reflected  light 
from  the  snow  produces  a  troublesome  dermatitis,  of 
which  the  author  quotes  many  examples.  He  con- 
cludes from  numerous  direct  observations  that  in  the 
Arctic  regions  this  exposure  reaches  its  maximum 
in  spring. 

The  eyes  are  often  affected  about  the  same  time 
as  the  skin.  The  process  is  the  same— hyperaemia 
of  the  skin  and  of  the  conjunctiva,  then  serous  exu- 
dation, both  followed  by  the  intense  smarting  so 
characteristic  of  snow-blindness.  The  hyperaemia 
of  the  retina  is  easily  explained  by  the  violent  irrita- 
tion of  the  conjunctiva.  Dr.  Berlin  rejects  the 
supposition  that  the  hypersemia  of  the  retina  is 
caused  primarily  by  the  exposure  to  the  suil 

He  quotes  amongst  others  the  experiences  of 
Janssen,  showing  that  the  retina  is  only  struck  by  a 
very  small  portion  of  the  heat-rays.  This  erythema 
of  the  conjunctiva  is  also  produced  by  mecnanical 
irritants  such  as  hard  particles  of  snow,  which  strike 
the  eye  during  storms,  or  small  sharp  needles  of  ice 
in  snow-fogs.  The  author  advances  the  theory  that 
snow-blindness  may  occur  sometimes  in  a  less  pain« 
ful  form,  especially  in  that  of  phlyctenular  conjunc- 
tivitis, which  appears  in  the  beginning  of  spring. 
The  natives  of  the  region  where  snow-blindness  is 
prevalent  use  as  preservatives  to  the  eyes  spectacles 
made  of  pieces  of  wood  pierced  by  a  transverse  slit, 
or  with  a  network  of  metallic  wire  or  thread.  The 
spectacles  used  in  the  later  Arctic  expeditions,  of 
which  an  engraving  is  given,  consist  of  a  network  of 
iron  wire  at  the  sides,  and  have  in  front  a  plate  of 
glass  for  direct  vision.  As  the  glasses  become  easily 
covered  with  vapour  or  rime,  Dr.  Berlin  recommends 
the  use  of  iron  wire  alone.  Even  after  snow-blind- 
ness has  appeared  the  spectacles  are  useful  in 
counteracting  the  photophobia  which  accompanies 
it.  An  opiate  should  be  used  to  subdue  the  intense 
pain,  and  Dr.  Berlin  suggests  in  future  expeditions 
the  use  of  cocaine.  W.  W.  Ireland,  M.D. 


Article  1551. 

ETHER  AS  AN   INTOXICANT. 

In  answer  to  a  question  in  Parliament  on  this  subject, 
the  Chief  Secretary  for  Ireland  said  that  the  Constabu- 
lary authorities  reported  that  ether  was  constantly  used 
as  an  intoxicant  in  some  parts  of  Londonderry,  and 
the  Resident  Physician  of  the  Asylum  reported  that 
insanity  in  his  district  was  produced  in  many  cases 
by  an  indulgence  in  this  pernicious  habit,  combined 
with  other  causes.  The  Constabulary  reported  that 
the  habit  also  existed  in  two  localities  in  Tyrone, 
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but  to  a  limited  extent.  There  is  no  information 
how  the  people  of  these  localities  have  become  aware 
of  the  intoxicating  effects  of  this  drug.  Instances 
of  its  excessive  use  have  occasionally  appeared  in 
foreign  journals  dealing  with  insanity,  but  they  were 
always  treated  as  rare  cases.  About  two  years  ago 
we  drew  attention  to  a  patient  of  Dr.  Christian, 
described  in  the  Annales  Midico-PsychologiqueSy 
September  1886.  This  man  used  to  intoxicate 
himself  with  ether.  It  often  ended  by  his  getting 
into  a  fight  or  making  a  disturbance,  when  he  was 
arrested  by  the  police  and  passed  into  a  lunatic 
asylum.  Dr.  Ritti,  of  Charenton  {Annates  Medico- 
Psycholo^ques,  January  1888)  has  described  another 
victim  to  this  drug.  This  was  a  lady  who,  when 
twenty-two  years  oif  age,  had,  under  medical  advice, 
used  ether  in  syrup  for  fainting  fits  and  menstrual 
disorders.  Twenty-two  years  later  she  returned  to 
it  for  similar  complaints,  using  at  last  as  much  as 
215  grammes  a  day.  After  the  inhalation  of  ether 
she  would  pass  into  a  state  of  drunkenness,  wan- 
dering about  the  streets.  Her  moral  character 
degenerated  and  she  came  at  last  to  beggary. 
After  four  years'  abuse  of  ether  she  was  sent  to  the 
Asylum  at  Charenton,  where  she  passed  six  months, 
when  she  was  dismissed  cured.  Since  her  discharge 
she  appears  to  have  abstained  from  further  indul- 
.  gence  in  ether.  We  have  read  of  the  wife  of  an 
American  physician  who  used  chloroform  for  the 
purposes  of  intoxication,  consuming  sometimes  as 
much  as  half  a  litre  in  the  day.  This  custom  in  the 
end  proved  fatal  to  her.  In  the  Anna  Us  Midico- 
Psychologiques  for  July  1887  vre  have  the  report  of 
another  American,  Dr.  Shoemaker,  who  studied  the 
effect  of  ether  upon  himself.  He  described  it  as 
sombre  and  disagreeable.  This  cannot  be  the  case 
with  everybody,  else  ether  would  not  be  used  to  the 
extent  to  which  it  has  been  in  Ireland. 

In  an  article  on  *  Aetheromania '  in  the  Irren- 
freundy  Nos.  10  and  11,  1887,  we  are  told  that  the 
first  observed  case  of  the  abuse  of  this  medicinal 
agent  for  intoxication  was  published  by  Dr.  Ewald, 
of  Berlin,  in  1875.  The  /rren/reund  reproduces  the 
original  paper.  Dr.  Ewald  made  a  careful  study  of 
his  patient.  A  wild,  worn-out  looking  man  presented 
himself  at  the  hospital  at  Berlin,  smelling  of  ether. 
He  complained  of  exhaustion,  want  of  appetite,  and 
trembling  of  the  muscles.  He  was  known  in  Berlin 
as  Der  Aether -Fritze,  and  was  now  32  years  of  age. 
Ten  years  before  he  had  been  a  sober  and  respect- 
able man.  Becoming  deeply  engaged  in  philoso- 
phical and  aesthetic  studies,  he  had  been  attracted 
by  a  popular  description  of  the  effects  of  the  drug, 
in  which  it  was  said  that  it  heightened  the  fancy 
and  quickened  mental  activity.  On  this  account 
he  tried  the  inhalation  of  sulphuric  ether,  which  he 
described  as  having  an  effect  upon  him  somewhat 
like  that  which  follows  hashisch.  He  thought  he  had 
measured  whole  worlds  and  lived  through  endless 
time,  but  he  found  on  awakening  that  scarcely  a 
quarter  of  an  hour  had  elapsed.  Though  his  next 
experiences  were  less  agreeable,  he  continued  to  use 
the  drug  and  to  require  it  in  increasing  quantities. 
At  last  he  became  a  regular  ether  sot,  spending 
whole  nights  in  the  open  air  and  haunting  the 
different  apothecaries'  shops,  in  order  to  collect  in 
small  doses  the  enormous  quantity  of  ether  which 
he  required  to  bring  him  into  a  state  of  intoxication. 
Dr.  Ewald  took  the  occasion  to  study  the  effects  of 
ether  upon  this  man.  It  was  found  that  he  needed 
207  grammes  of  ether  to  make  him  insensible,  and 


soon  passed  out  of  this  stage.  Oa  allowing  him 
the  free  use  of  ether  he  soon  made  himself  intoxi- 
cated, when  the  pulse  became  fuller  and  stronger, 
rising  from  72  to  80.  The  breathing  became  quick- 
ened, he  talked  nonsense,  laughed,  and  ran  about 
the  room.  There  were  hallucinations  of  a  mystic 
character  not  defined.  There  was  dilatation  of  the 
pupils.  No  alteration  was  found  in  the  character  of 
the  urine,  which  was  carefully  examined.  His 
breath  continued  to  smell  of  ether  for  eight  days 
after  he  had  ceased  to  use  it.  He  was  treated  with 
tonics  and  cold  baths.    The  result  is  not  given. 

It  does  not  appear  at  all  likely  that  intoxication  by 
ether  will  supersede  to  any  considerable  extent  the 
ordinary  stimulants,  such  as  wine,  spirits,  and 
opium.  W.  W.  Ireland,  M.D. 


Article  1552. 


TREVES,  DUNLAP,  AND  STOLYPINSKY 
ON  THE  TREATMENT  OF  CONGENITAL 
UMBILICAL  HERNIA  AT  BIRTH. 

Abdominal'  section  and  herniotomy  on  the  new- 
born child  are  serious  operations  which  have  as  yet 
been  but  seldom  undertaken.  In  18S1  Mr.  Frederick 
Treves  operated  on  a  child  sixty  hours  old  for 
strangulated  congenital  umbilical  hernia.*  The 
operation  would  have  been  performed  a  day  eailier 
had  the  surgeon's  advice  been  strictly  followed* 
The  small  intestine  was  adherent  to  the  margin  of 
the  opening  and  to  a  small  portion  of  the  sac-waO| 
but  the  cajcum  was  extensively  adherent  to  the  sad 
As  the  gut  was  much  distended  with  flatus,  a  hypO' 
dermic  syringe  was  thrust  into  it ;  the  piston  was 
then  removed,  and  the  ^s  allowed  to  escape.  Then 
the  gut  was  reduced.  The  operation  was  performed 
under  chloroform.  The  infant  made  a  good 
recovery,  but  three  weeks  later  it  was  attacked 
with  diarrhoea,  and  died  somewhat  suddenly  in  con- 
vulsions. At  its  death  the  cicatrix  of  the  opcratiOD 
wound  was  firm  and  well  healed,  and  there  were  no 
signs  of  obstruction. 

Since  this  case  was  reported  three  instructive  and 
successful  operations  have  been  performed  on  infants 
one  hour,  or  a  little  under  one  hour,  after  birth.  AH 
these  operations  were  abdominal  sections,  practised 
in  preference  to  simple  herniotomy  in  cases  of  con- 
genital umbilical  hernia.  In  the  first  case  the 
operator  was  Dr.  Dunlap,  of  Springfield,  lllinoiSt 
U.S.A.  A  report  of  the  operation  will  be  found  in 
the  London  Medical  Recorder,  Feb.  20^  1888, 
p.  50.1  The  intestines  from  the  duodenum  to  the 
sigmoid  flexure  lay  in  the  sac.  The  abdoihinal 
walls  were  so  contracted  that  reduction  after  simple 
herniotomy  seemed  impracticable.  It  must  here  be 
remembered  that  no  chloroform  or  other  anaesthetic 
was  given  ;  the  child  appeared  to  show  no  signs  of 
pain  or  shock.  The  abdominal  cavity  was  opened, 
the  intestines  reduced,  and  afterwards  the  wound 
was  sewn  up,  the  infant  recovering  speedily.  The 
second  case  of  the  same  kind  has  recently  been 
published  by  Dr.  Stolypinsky,t  of  Kasan.  Dr. 
Phaenomenoff  was  the  operator.  The  hernia  formed 
a  big  swelling,  so  transparent  that  the  coils  of  in- 
testine could  be  seen  through  it    The  cord  ran  on 

•  Lancet,  vol.  i.,  i88t,  p.  343.  , 
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to  the  sac,  and  had  been  carefully  ligatured  four 
fingers*  breadth  above  it.  The  infant  was  chloro- 
fomied  Simple  incision  of  the  neck  of  the  sac 
proved  insufficient ;  the  abdominal  wound,  which 
bad  been  made  a  little  to  the  left  of  the  middle  line, 
was  therefore  enlaiged  As  in  Mr.  Treves'  case,  the 
mtcstine  adhered  to  the  sac ;  so  firmly,  indeed,  at 
one  point  that  a  piece  of  the  sac  had  to  be  excised 
and  left  on  the  surface  of  the  gut  Reduction  then 
proved  easy.  The  sac  was  excised.  The  parietes 
and  the  umhilical  ring  were  united  by  four  deep  and 
three  superficial  sutures,  the  former  being  passed 
diroogh  the  peritoneum.  The  patient  made  a  good 
recovery.  Drs.  Stolypinsky  and  PhaenomenoflF 
believed  that  an  infant  so  young  had  never  been 
subjected  to  anaesthetics  before  this  case. 

Dr.  Stolypinsky  noted  that  Dr.  Felsenreich,  about 
seven  years  ago,  successfully  performed  this  opera- 
tion on  a  child  seven  hours  old»  The  sac  was  cut 
away.  The  integuments  over  the  hernia  were  so 
din  that,  as  in  Dr.  Phaenomenoff's  case,  the  coils 
rf  intestine  were  seen  through  them.  The  sac  and 
abdominal  walls  were  united  by  means  of  twelve 
silk  ligatures. 

No  subtle  distinction  between  herniotomy  and 
Iqarotomy  can  be  conveniently  drawn,  as  in  both 
cases  the  peritoneal  cavity  is  opened,  and  in  the 
land  of  hernia  now  under  consideration,  the  incision 
Is  in  the  middle  line,  just  as  in  an  ordinary  abdominal 
lection.  Laparotomy — that  is,  a  free  incision,  by 
*hich  the  parts  concerned  can  be  well  explored — is 
|robably  preferable  to  the  more  limited  incision 
lequisite  for  simple  herniotomy.  Excision  of  the  sac 
3i  always  advisable,  as  it  is  thin  and  liable  to  slough 
^  the  stump  of  the  cord.  The  experience  above 
iKorded  shows    that    abdominal    section    is    well 

Berated  by  the  new-born  child,  and  that  it  perfectly 
Bis  its  aim  in  curing  congenital  umbilical  hernia. 

This  form  of  hernia  is  decidedly  rare.  Thudichum 
jstimated  that  it  occurs  about  once  in  2,000  infants. 

Dr.  Phaenomenoff's  case  the  umbilical  cord  was 
ly  two  feet  in  length.     It  was  attached  far  from 

centre  of  the  placenta,  and  bore  two  false  knots. 
Hear  the  transparent  hernial  sac,  into  which  it  ran, 
R  was  very  thick,  through  great  development  of 
Wharionian  jelly.  The  condition  is  teratological, 
^  is  exceedingly  common  in  acephalous  acardiac 
iBonsters.  Dr.  Chad  wick,  of  Boston,  has  investigated 
^  subject  in  his  pamphlet  on  Ran  Forms  of 
V^tbilical  Hernia  in  the  Foetus y  and  Mr.  Treves  has 
I^Bfencd  to  Dr.  Chadwick's  opinions  on  the  precise 
y  of  the  sac  in  these  cases.  Authorities  seem 
wided  as  to  whether  the  sac  is  actually  in  the  sub- 
*nce  of  the  cord.  Gross  and  Astley  Cooper,  as 
Wl  as  Chadwick,  thought  otherwise.  Mr.  Treves, 
« the  paper  already  quoted,  declared,  on  the  other 
*Jd,  that  in  such  recorded  cases  as  he  had  been 
.<We  to  find,  five  at  least,  as  well  as  his  own,  pre- 
JJted  the  sac  in  the  substance  of  the  cord  itself. 
»he  same  was  dearly  the  condition  in  Dr.  Phaeno- 
?Jttoff's  case.  All  these  cases  occurred  in  children 
wm  alive ;  but  the  reporter  found  a  congenital 
™iia  actually  in  the  substance  of  the  cord,  in  an 
jyiiac  foetus  which  consisted  of  nothing  but  left 
*•»  extremity,  one  kidney,  and  the  large  intestine 
Vrons.  Obstet.  Soc,  1889,  Part  I.).  The  caecum  and 
wn  occupied  the  sac. 

^According  to  Mr.  Treves*  researches  into  the 
~atwc  of  congenital  umbilical  hernia,  strangula- 
wa  only  occurred  in  two  cases,  his  own  and  a 
*cond  reported  by  Mr.  Stanley  in  the  Medical 


Times,  vol.  ii.,  1852.  In  this  form  of  hernia  the 
caecum,  with  more  or  less  of  the  ileum,  is  usually  in 
the  sac.  The  thinness  of  the  sac-wall  has  often  been 
observed  before  Phaenomenoff's  case.  It  contra- 
indicates  expectant  treatment  or  any  operative  mea- 
sure without  excision  of  the  sac.  Compression  by 
bandages,  either  in  the  sense  of  a  truss,  or  as  dress- 
ings after  herniotomy,  would  only  hasten  the  process 
of  sloughing,  which  must  naturally  take  place  in  the 
sac  as  part  of  the  umbilical  cord.  The  thin, 
degenerate  sac  ruptured  in  one  instance  soon  after 
birth,  the  prolapsed  intestines  were  successfully 
reduced.  (Lancet^  vol.  i.,  1873,  p.  829,  and  Treves, 
loc,  cit,)  In  all  cases  the  tumour  seems  to  have 
been  noticed  at  birth,  and  in  two  a  loop  of  gut  was 
included  in  the  ligature  applied  to  the  cord,  with 
fatal  results.  More  collective  and  statistical  informa- 
tion, collected  since  the  publication  of  Mr.  Treves' 
paper,  is  to  be  found  in  Felsenreich  'Zur  Operativcn 
Behandlung  der  Hernia  Funiculi  Umbilicalis.' 
{Wiener med.  Presse,  1883,  No.  17.) 

AlBAN   DORAN. 


Article  1553. 

HEYDENREICH    ON   TROPICAL  BOIL. 

Dr.  Heydenreich,  the  eminent  pathologist  of  St. 
Petersburg,  having  been  ordered  by  the  Czar  to 
proceed  to  the  Transcaspian  provinces  for  the  pur- 
pose of  reporting  on  and  investigating  the  causes 
of  the  prevalence  of  a  disease  which  had  received 
in  the  army  there  the  name  of  *  Penjdeh  Boil,'  has 
published  the  result  of  his  observations,  clinical  and 
pathological,  made  on  the  spot  and  in  the  labora- 
tories at  Tiflis  and  at  St.  Petersburg,  in  a  volume  of 
116  pages,  with  numerous  plates.  The  work  itself 
is  in  Russian,  but  an  abstract  of  it  is  given  in  the 
Ceniralblatt  fiir  Bakteriolof^e  und  Parasitenkunde\ 
Band  v..  No.  5  (Jan.  25,  1889). 

He  proposes  to  substitute  the  name  of  *  Tropical 
Boil,'  since  he  is  satisfied  that  it  is  the  same  as  is 
familiar  to  the  medical  officers  of  the  British  army 
as  the  '  Delhi  Boil,'  to  those  of  the  French  army  in 
Algeria  as  the  *  Bouton  Biskra,'  and  to  others  by  a 
multitude  of  local  designations.  His  description  of 
the  symptoms  and  course  of  the  disease  is  full  and 
admirable  in  every  way,  but  we  need  not  reproduce 
it,  since  it  has  been  well  described  by  Surgeon- 
General  John  Murray,  in  the  Trans,  Epid.  Soc,  and 
elfewhere,  though,  strange  to  say,  it  is  not  even 
mentioned  in  Sir  W.  Aitken's  great  work  on  Medicine. 

Dr.  Heydenreich  conclusively  proved  the  exist- 
ence of  a  specific  and  pathogenic  microbe,  and,  by  a 
Jong  series  of  experiments,  the  communicability  of 
the  disease  by  direct  inoculation,  alike  of  the  fluid 
from  the  boils  and  of  artificial  cultures  of  the  micro- 
coccus, which  was  invariably  present  in  greater  or 
less  numbers  in  the  pus,  blood,  urine,  and  the 
epidermis  or  scabs.  The  inoculations  were  per- 
formed on  27  patients  already  suffering  from  it 
(auto-inoculations),  and  on  41  animals,  including 
25  rabbits,  11  dogs,  3  fowls,  and  i  horse  and  sheep. 
By  varying  the  quantity  and  the  quality  of  the 
culture  fluids  injected,  he  was  able  to  reproduce  at 
will  every  form  and  degree  of  the  phenomena  seen 
in  the  natural  disease  in  man,  and  which  have  been 
represented,  as  in  the  case  of  glanders  and  farcy,  as 
essential  differences  instead  of  mere  degrees  of 
severity.  The  internal  lesions  of  the  spinal  dura 
mater,  paralyses,  increased  rellexes,  and  in  the  later 
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stages  paralysis  of  the  intestine  and  bladder  which 
occur  in  chronic  cases,  were  likewise  experimentally 
induced.  These  are  of  special  interest  as  indica- 
ting the  importance  of  early  destruction  of  the 
primary  focus.  Inoculation  or  infection  was  with- 
out difficulty  produced  by  rubbing  the  fluid  dis« 
charges  or  cultures  on  abraded  surfaces,  showing 
the  contagiouisness  of  the  disease  and  explaining 
its  endemic  character  among  the  lower  classes  in 
certain  localities. 

Its  parasitic  nature  being  established,  the  relative 
efficiency  of  germicidal  applications  assumes  the 
highest  clinical  value.  Dr.  Heydenreich  found  that 
the  micrococci  in  his  cultures  were  killed  by  subli- 
mate solutions  of  I  in  5,000,  though  not  by  i  in 
2o,030.  This  agent  is  by  far  the  most  certain,  and 
in  solutions  of  i  in  2,000  or  2,500,  which  surgeons 
are  in  the  habit  of  using,  would  no  doubt  prove  safe 
and  certain.  Carbolic  acid,  i  per  cent.,  destroyed 
the  micrococci  in  about  an  hour.  Sulphate  of  iron 
and  hydrochloric  acid  were  slow  and  uncertain  in 
their  action  even  in  solutions  of  i  per  cent.  For 
the  disinfection  of  clothing  a  temperature  of  60°  C, 
maintained  for  fifteen  minutes,  or  of  100^  C.  for 
five  minutes,  would  generally  suffice. 

E.  F.  WiLLOUGHBV,  M.D. 


Article  1554. 
RECENT     OBSERVATIONS      ON     EXTRA- 
ARTICULAR   SUTURE    OF  FRACTURED 
PATELLA. 

It  has  often  been  felt  by  surgeons  that  the  results 
of  treatment  of  transverse  fracture  of  the  patella  are 
by  no  means  satisfactory,  and  we  are  glad  to  see  the 
subject  ventilated  afresh.  At  the  Royal  Academy 
of  Ireland  on  Feb.  22,  Mr.  Myles  described  a  method 
which  he  had  devised  of  suturing  the  fragments  by 
passing  a  strong  pin  transversely  through  each,  and 
then  bringing  these  together  by  a  figure-of-8  suture. 
Very  little  force  was  required  to  bring  the  parts  in 
apposition,  and  they  remained  thus  in  thorough  con- 
tact until  bony  union  was  secured.  One  great 
advantage  was  claimed  for  this  method— that  the 
pins  did  not  pass  into  the  joint. 

Mr.  Mayo  Robson,  in  the  BriL  Med,  Jour,  of 
March  30,  states  that  he  has  adopted  in  two  cases  a 
very  similar  method  which  he  devised  last  year,  as 
he  was  not  satisfied  with  the  ordinary  treatment  and 
its  results,  though  he  has  had  no  reason  to  regret 
having  sutured  the  fragments  by  wire— an  operation 
which  he,  however,  does  not  think  devoid  of  risk. 
The  method  be  now  adopts  consists  in  passing  a 
steel  pin  through  the  aponeurosis  immediately  above 
the  upper  fragment,  then  one  through  the  aponeur- 
osis immediately  below  the  lower  fragment — that  is, 
through  the  upper  part  of  the  ligamentum  patellaz. 
The  two  fragments  are  then  easily  drawn  into  appo- 
sition by  a  ligature  over  the  pins  (not  by  a  figure-of-8 
ligature  over  the  patella,  as  in  Mr.  Myles's  plan).  The 
extra  portions  of  the  projecting  ends  of  the  pins  are 
cut  off,  a  layer  of  antiseptic  gauze  is  placed  over  the 
projecting  pins  and  ligatures,  and  a  pad  of  antiseptic 
wool  bandaged  over  the  whole,  the  limb  being 
placed  on  a  back  splint.  The  dressings  are  not  dis- 
turbed for  a  month,  when  the  pins  are  removed  and 
a  plaster-of- Paris  bandage  is  applied  to  keep  the 
knee  from  bending  for  a  little  time  longer.  If  there 
is  much  effusion  of  blood  into  the  knee,  the  joint  is 
aspirated  before  bringing  the  fragments  together. 


In  the  treatment  of  fractured  patella  it  appears  to 
us  that  the  first  indication  is  to  get  the  parts  into 
accurate  position,  and  the  second  is  to  retain  tbem 
there  until  union  has  taken  place.  For  the  first  of 
these  principles  it  is  impossible  t^  ensure  a  proper 
adaptation  of  the  broken  bone  while  the  joint  is  full 
of  fiuid,  and  no  doubt  a  larger  or  smaller  wedg^ 
shaped  gap  is  often  left  when  the  ordinary  strapping 
or  knee-cap  in  leather  is  used,  even  if  a  certain 
amount  of  the  swelling  is  allowed  to  subside.  We 
cordially  agree,  therefore,  with  Mr.  Mayo  Robson's 
advice  to  aspirate  before  using  the  means  of  fixing 
the  fragments  in  good  position.  Whether  the  pins 
be  made  to  transfix  the  bone  or  the  tendinous 
structures  above  and  below,  will  no  doubt  be  a  matter 
of  preference  by  different  surgeons,  and  will  pro- 
bably depend  upon  the  chances  of  troublesome 
fistulae  resulting,  but  we  have  no  fear  of  exaescences 
of  callus  towards  the  joint  becoming  any  serious 
obstacle  to  the  adoption  of  this  attempt  to  gain  bony 
union.  In  some  cases  we  feel  that  a  further  step 
may  become  advisable,  and  the  torn  lateral 
aponeurosis  may  require  suturing,  but  this  must  be 
rarely  needed  when  parts  4iave  been  accurately 
brought  together  by  these  simple  but  practical 
means.  We  cannot  help  feeling  that  an  important 
step  has  been  made  in  the  rational  treatment  of  a 
simple  but  troublesome  injury,  and  that  it  is  more 
likely  to  meet  with  approval  than  primary  suture  of 
the  fragments  or  the  use  of  Malgaigne's  hooks,  whidf 
have  been  adopted  in  surgical  practice  with  more 
frequency  in  recent  times  abroad. 

W.  W.  Wagstaffl 


Article  1555. 

CORNET    ON    THE    DIFFUSION  OF  THE| 
TUBERCLE-BACILLUS     OUTSIDE     THE 
BODY.* 

An  abstract  of  some  exceedingly  interesting  expe- 
riments upon  this  subject  by  Dr.  Cornet  appears  in 
CentralbL  fiir  Bakteriologie^  Feb.  8,  1889.  The 
main  points  of  the  research  are  as  follows :  llie 
author  removed  the  dust  from  the  walls  behind  the 
beds  of  tubercular  patients  in  various  institutions, 
and  from  those  parts  of  the  walls  of  the  wards  where 
there  was  no  probability  of  direct  mixing  up  with  it 
of  dry  tuberculous  sputum  by  expectoration.  With 
this  dust  in  sterilised  broth  he  injected  the  peritoneal 
cavities  of  healthy  animals,  with  the  result  that 
they  died  in  the  course  of  time  with  typical  badUaiy 
tuberculosis.  If  the  dust  had  been  previously  steri* 
lised  it  was  found  that  the  animals  were  unaffected 
by  the  injection  ;  but  if  to  sterilised  dust  dried  and 
powdered  tubercular  sputum  had  been  previously 
added  the  animals  died  tubercular. 

These  experiments  were  performed  with  dust  ob- 
tained from  hospital  wards,  and  from  rooms  in  other 
public  institutions,  from  private  houses,  and  in  one 
case  from  a  hotel  room  in  which  a  tubercular 
patient  had  lived  ifor  a  long  time. 

The  author  proceeds  to  draw  a  good  many  im- 
portant conclusions  from  his  researches,  and  to  lay 
down  in  minute  detail  rules  and  regulations  which 
he  thinks  ought  to  be  carried  out  to  prevent  the 
propagation  of  tuberculosis  : — 

That  the  tuberculous  patient  is  not  a  source 
danger  as  long  as  his  sputum  is  judiciously  got  rii 
of,  and  his  effects  and  living-rooms  are  properly  di 

♦  Ziittchri/l  fUr  Hygitnt,  roL  ▼  ,  x888,  p,  19X. 
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infected ;  and  that  the  choice  of  a  place  of  treatment 
ought  to  depend  upon  the  way  in  which  rules  to  this 
feod  are  made  and  carried  out 

That  the  virility  of  the  dust  remains  for  a  long 
time  after  the  removal  of  the  phthisical  patient  from 
jjthe  room ;  in  one  case  he  proved  this  in  dust  taken 
'  )m  the  wall  six  weeks  after  the  removal  from  the 
[soom  of  a  tuberculous  woman. 

That  it  is  possible  that  when  several  cases  of 

iherculous  disease  occur  in  a  family  they  may  be 

[plained,  not,  as  is  usually  done,  by  the  theory  of 

-Tcdity,  but  by  that  of  infection  from  the  dust  of 

living-  and  sleeping- rooms.    The  author  thinks 

^  of  the  idea  of  a  special  tendency  to  consump- 

>IL 

The  author  believes  that  (at  any  rate  in  most 
?)  the  bacilli  in  the  dust  of  the  rooms  come 
the  dried  and  powdered  sputum  and  not  from 
exhalation  of  the  patient  He  deprecates  the 
ictice  of  spitting  into  the  handkerchief,  as  that  is 
sure  way  of  drying  up  the  sputum,  and  also 
mgly  condemns  spittoons  containing  sand  or 
iwdust  for  the  reception  of  the  sputum.  The 
)otum  should  rather  be  received  into  covered 
itting  vessels,  and  should  not  be  allowed  to  dry. 
Phthisical  patients  should  be  kept  separated, 
utensils  used  by  them  should  be  sterilised,  and 
walls  of  the  rooms  in  which  they  live  should  be 
leaned  with  bread.  Direct  or  indirect  contact  with 
\t  mouths  of  the  phthisical  sUould  be  avoided, 
ter  the  death  of  a  phthisical  patient  all  of  his 
'logings  should  be  disinfected.  The  scattered 
id  crumbs  used  in  cleaning  the  walls  should  be 
!moved  by  careful  scrubbing  of  the  floors  with  soap, 
«,  and  water. 

The  greatest  care  should  be  exercised  in  protect- 
'"  a  family  hitherto  intact  from  tuberculous  infec- 
Phthisical  mothers  ought  not  to  nurse  their 
m  at  the  breast.  Wet  nurses  should  be  care- 
ly  selected  with  reference  to  their  freedom  from 
iberculosis.  Cow's  milk  should  be  obtained  only 
places  inspected  by  the  veterinary  surgeon, 
kissing  of  children  by  strange  people  and  the 
of  dogs  are  to  be  forbidden.  Again  floors 
)uld  be  washed,  not  swept ;  they  should  not  be 
Walls  should  be  cleaned  with  bread.  There 
danger  even  in  books  from  the  lending  library  lest 
phthisical  should  have  coughed  upon  them, 
'octors  must  themselves  beware  lest  they  be  the 
of  the  disease.  Free  disinfection-ovens 
tld  be  established  in  everv  community.  Special 
ntals  for  the  treatment  of  patients  with  diseases 
the  chest,  such  as  alr&idy  exist  in  England, 
' '  be  established  by  the  Sute.  To  the  State 
accrues  the  duty  of  limiting  bovine  tuberculosis 
eventually  swine  tuberculosis.  The  disinfection 
beds  should  be  regulated,  and  also  the  trade  in 
igs,  lest  in  this  way  the  virus  be  introduced. 
[The  observations  of  Dr.  Comet  are  most  valuable, 
'  the  rules  which  he  lays  down  as  to  the  preven- 
of  the  spread  of  tuberculosis,  even  if  somewhat 
ite,  and  partly  inapplicable  to  English  hospitals 
homes,  are  not  the  less  to  be  carefully  noted, 
seems  almost  certain  that  the  walls  of  hospital 
Is  ought  to  be  cleaned  down  more  often  than 
are  at  present,  and  that  the  sputum  of  phthisical 
itients  ought  to  be  carefully  disinfected  or  burnt 
lisosdess  to  shut  one's  eyes  to  the  danger  of  the 
t  propagation  of  tuberculosis  from  the  sick  to  the 
in  the  ways  indicated  by  the  result  of  these 
It  is  somewhat  remarkable  to  learn  ] 


that,  with  the  exception  of  a  hospital  recently  esfa- 
blished  in  Berlin,  no  special  hospitals  for  the  treat- 
ment of  lung  diseases  exist  in  Germany.  In  London 
alone  we  have  no  less  than  four,  with  accommoda- 
tion for  615  in-patients,  viz.,  City  of  London,  Victoria 
Park,  164 ;  Brompton,  321  ;  North  London,  50  \ 
Royal,  City  Road,  8a  In  the  provinces  there  are 
several  others.— -^<^.]    Vincent  D.  Harris,  M.D. 


Article  1556. 

MiLEEFF  ON  THE  PURGATIVE  EFFECTS 
OF  GLYCERINE  ENEMATA  AND 
SUPPOSITORIES. 

In  the  Novosti  Terapit^  No.  4,  1889,  p.  49,  Dr. 
F.  F.  Mlleeff,  of  St.  Petersburg,  details  his  extensive 
experience  concerning  the  use  of  small  glycerine 
enemata  and  suppositories  in  habitual  constipations 
of  various  kinds.  The  main  results  of  his  observa- 
tions  may  be  condensed  as  follows  : — 

1.  In  those  cases  where  accumulation  of  faecal 
masses  takes  place  in  the  lower  portion  of  the  large 
bowel,  a  rectal  injection  of  i  or  2  drachms  of  pure 
glycerine  in  an  adult,  and  of  ^  to  i  drachm  in  a 
child,  is  invariably  followed  by  stools  occurring  in 
two  or  three  minutes. 

2.  The  faecal  masses  do  not  show  any  signs  of 
liquefaction  or  even  softening  ;  still,  owing  to  lubri- 
cant properties  of  the  drug,  the  act  of  defecation 
proves  to  be  fairly  easy  and  comfortable. 

3.  The  enemata  do  not  give  rise  to  any  slightest 
painful  or  unpleasant  sensations  about  the  rectum. 
Neither  do  any  phenomena  of  rectal  irritation  super- 
vene, even  on  a  prolonged  employment  of  the  injec- 
tions. 

4.  The  purgative  effects  of  glycerine  should  be 
attributed  to  its  stimulating  action  on  the  nervous 
and  muscular  apparatus  of  the  large  bowel,  which 
action  is,  probably,  determined  by  the  drug  greedily 
extracting  water  from  the  intestinal  mucous  mem- 
branes with  its  nerve- fibres.  The  desiccation  irri- 
tates the  latter,  and  thus  excites  a  reflex  contraction 
of  the  intestinal  muscular  coat.  The  hypothesis 
finds  a  strong  support  in  the  fact  that  any  dilution 
of  glycerine  with  water  markedly  weakens  its  purga- 
tive action,  and  that  the  more  in  proportion  the 
larger  is  the  amount  of  water  added. 

5.  Glycerine  enemata  are  especially  indicated  (^z) 
in  the  constipations  of  pregnancy,  where  ordinary 
water  enemata  are  inconvenient  on  account  of  their 
considerable  bulk,  which  causes  discomfort  to  the 
woman  ;  and  {p)  in  infantile  constipation  caused  by 
unduly  prolonged  feeding  on  milk  alone,  and  asso- 
ciated with  faecal  accumulations  in,  and  consecutive 
distension  of,  the  sigmoid  bowel.  In  cases  of  the 
kind,  glycerine  enemata  are  very  useful  on  account  of 
their  energetic  action  in  the  intestinal  muscles,  and 
convenient  because  of  their  small  bulk. 

6.  As  to  glycerine  suppositories  (containing  half  a 
drachm  of  the  drug  each),  they  are  said  to  act  well 
(in  five  minutes  or  so)  only  in  such  cases  where  no 
pure  glycerine  enemata  were  previously  employed, 
otherwise  they  remain  inactive.  Hence,  Dr.  MilSSff 
is  accustomed  to  commence  the  glycerine  treatment 
of  constipation  with  suppositories  (a  piece  at  bed- 
time), and  passes  to  enemata  as  soon  as  the  former 
cease  to  secure  the  result  desirable. 

7.  As  regards  the  apparatus  for  the  enemata. 
Dr.  Mlleeff  thinks  that  any  special  contrivances  are 
quite  superfluous.    At  all  events,  he  uses  for  the 
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purpose  an  India-rubber  urethral  syringe  with  a 
piece  of  thick- walled  elastic-tube  on  the  nozzle. 

[Cf.  Dr.  A.  S.  Poliibinsky's  paper  on  the  subject 
in  the  London  Medical  Recorder,  March  1889, 
p.  91.  In  the  Brit,  Med,  Jour,^  Dec.  22,  1888, 
p.  1424,  Dr.  George  Grewcock,  of  Brighton,  says 
that  he  *  found  out  quite  accidentally  a  novel  method 
of  applying  glycerine/  which  is  '  equally  efficacious 
with  the  clyster. ...  If  a  piece  of  cotton-wool  alone, 
the  size  of  a  nut,  is  well  saturated  with  glycerine, 
and  inserted  as  a  suppository,  in  a  short  time  a 
copious  motion  is  produced.'  Certainly  it  would  be 
worth  while  to  give  a  fair  trial  to  the  plan  which 
makes  superfluous  any  appliances,  including  Dr. 
Mileeff's  urethral  syringes. — Rfp"] 

V.  IDELSON,  M.D. 


Article  1557. 


AFANASIEFF  AND  SCHULZ  ON  THE 
BACTERIOLOGY }  OF    ACTINOMYCOSIS.* 

At  the  third  general  meeting  of  Russian  medical 
men  at  St.  Petersburg,  Professor  Mikhail  I.  Afana- 
sleff  and  Dr.  Nadejda  K.  Schuiz  (a  lady),  of  St. 
Petersburg,  have  communicated  {Transactions  of  the 
Meetings  1889,  ^^s.  2  and  6,  pp.  43  and  183)  their 
.very  valuable  and  elaborate  researches  concerning 
the  etiology  of  actinomycosis  and  the  bacteriology 
of  its  pathogenic  microbe. 

The  authors  have  succeeded  in  isolating  the  latter 
in  the  state  of  a  '  pure  cultivation.'  Given  a  pure 
ie.g,  broth)  culture  of  the  microbe,  it  proves  to  con- 
sist of  characteristic  grains,  which  are  identical,  both 
macroscopically  and  microscopically,  with  those  as 
found  in  actinomycotic  products  in  man.  The  grains 
vary  exceedingly  in  their  size,  some  being  hardly 
perceptible  to  the  naked  eye,  while  others  are  from 
o'l  to  I  millimetre  in  diameter.  Under  the  micro- 
scope they  represent  a  felt-like  structure  composed 
of  extremely  fine  (about  0*5  millimetre  in  breadth), 
slightly  wavy,  dichotomising  and  interweaving  fila- 
ments which,  to  all  appearance,  start  from  a  common 
centre  to  run  towards  the  periphery  of  the  grain  in 
a  radial  way.  The  smallest  granules,  however,  are 
composed  only  of  a  few  wavy  and  ramifying  threads, 
forming  a  kind  of  little  star.  In  older  grains  there 
may  be  observed  slight  terminal  inflations  on  some 
threads.  The  authors,  however,  have  never  yet  been 
able  to  detect  in  cultures  anything  like  genuine 
terminal  'clubs,'  such  as  occur  in  actinomycotic 
products.  They  are  inclined  to  explain  the  circum- 
stance simply  by  the  fact  that  they  conducted  their 
researches  mainly  with  recent  or  young  cultures  ; 
meanwhile,  as  Bostrom  and  themselves  have  reason 
to  believe,  the  clubs  represent  nothing  but  certain 
involutionary  or  retrograde  forms,  occurring  only 
in  more  or  less  old  actinomycotic  products  (pus, 
&c.).  When  a  grain  is  sown  on  an  agar-agar  plate 
the  growth  starts,  and  proceeds  solely  from  ramifying 
filaments,  while  the  clubs  show  no  signs  of  prolifera- 
tion, or,  in  fact,  any  alterations.  On  the  other  hand, 
both  in  actinomycotic  pus,  and,  especially,  sputa, 
there  are  often  met  with  clubless  grains  lying  in  enor- 
mous quantity  side  by  side  with  clubbed  ones.  By 
the  way,  in  old  artificial  cultures,  as  well  as  in  old 
grains  from  pus  or  sputa,  peculiar  threads  are  also 

*  ApanasIbfp,    Professor    MikhaKl    I.,    and    Schulz,    Dr. 
Nadejda  K. — A  Contribution  to  the  Etiology  of  Actinomycosis 
iTrantactiens ^f  th€  Third  General  Meeting  of  Russian  Medical 
Men  at  St,  Petersburg^  1889,  No*,  a  and  6,  pp.  43  and  183.) 


frequently  detected,  which  seem  to  consist  of  rods 
of  varying  size,  and  of  coccoid  bodies  (and  probably 
constitute  another  involutionary  form). 

In  common  with  Bostr5m  and  Israel,  the  authors 
come  to  the  conclusion  that  the  actinomycotic 
microbe  does  not  represent  a  mould  fungus  (as  Han 
asserted),  but  a  member  of  the  highest  bacterial 
class,  called  cladothrix,  and  chiefly  characterised  by 
its  having  the  shape  of  ramifying  filaments.  In  view 
of  the  fact  that  colonies  of  the  microbe  in  question 
have  a  radiary  arrangement,  the  bacterium  should 
be  named  best  actino-cladothrix. 

That  the  microbe  isolated  by  the  authors  is  quite 
identical  with  the  pathogenic  agent  of  actinomycoas 
in  man  and  lower  animals  has  been  proved  by  their 
numerous  inoculation  experiments  on  guinea-pigs, 
rabbits,  and  dogs.  The  introduction  of  young  pore 
cultures  of  the  bacterium  into  the  peritoneal  cavity 
of  the  animals,  is  followed  by  a  characteristic  disease^ 
sometimes  ending  in  death  (in  guinea-pigs).  As  a 
rule,  however,  after  a  more  or  less  prolonged  illness, 
the  infected  animal  makes  an  apparently  complete 
recovery.  Morbid  products  in  such  cases  prove  to 
invariably  contain  the  actino-cladothrix.  An  intra* 
peritoneal  injection  of  old  cultures  as  a  rule  gives 
rise  (in  guinea-pigs)  to  a  local  peritonitis,  ending 
lethally ;  but  no  cladothrix  or  any  other  bacteria  are 
ever  detected  in  purulent  fluid,  granulations,  &c,in 
cases  of  the  kind. 

The  growth  of  the  cladothrix  is  so  strikingly 
characteristic  that  it  is  absolutely  impossible  to 
mistake  the  microbe  for  any  other  mycotic  species 
For  duly  studying  it,  it  is  imperatively  necessary  to 
employ  if  possible  pure  materials — that  is,  pus  or 
sputa  uncontaminated  by  bacteria  of  any  odter 
kind ;  hence  the  sputa  should  be  collected  in  a 
sterilised  vessel,  after  a  preliminary  thorough  dis- 
infection of  the  oral  cavity  and  fauces  of  the  patient; 
the  pus  should  be  best  extracted  from  metastatic 
abscesses  immediately  after  an  incision,  and  at  once 
subjected  to  the  examination  with  all  sterilising 
precautions.  When  examined  by  the  naked  eye  the 
said  products  are  found  to  contain  yellowish  or 
whitish  grains  ;  the  latter  should  be  picked  out  by 
means  of  a  platinum  eye,  and  immediately  throtm 
into  test-tubes  with  broth,  fiuid  blood-serum,  meat- 
pepton-agar,  &c.  The  tubes  are  without  delay 
placed  in  the  thermostat  to  be  kept  at  the  body 
temperature  for  from  three  to  fifteen  days.  In  broth 
tubes  there  soon  appear  grey- whitish  roundish 
granules  of  various  sizes,  which,  when  the  tubes  are 
left  alone,  form  largish  conglomerates,  sometimes 
attaining  the  size  of  a  small  pea.  When  the  tube 
is  frequently  shaken  the  colonies  retain  the  shape  of 
small-sized  globules,  which  continue  to  steadily  mul- 
tiply for  about  a  month ;  later  on  some  of  the 
globules  become  surrounded  with  a  mucoid  sub- 
stance and  sink  to  the  bottom,  while  others  rise  op 
to  the  surface  and  undergo  calcification.  When  the 
cultivation-material  has  been  quite  pure,  the  broth 
remains  clear  and  limpid  all  through. 

On  a  levelled  surface  of  meat-pepton-agar  the 
growth  proceeds  comparatively  very  slowly,  the  first 
indications  not  being  distinctly  observed  before  the 
fifth  day.  The  grains  lying  just  under  the  surfece 
become  knobby  and  rise  slightly  above  the 
level,  but  do  not  increase  in  breadth,  and  soon  c^ 
to  grow  altogether.  When  such  grains  are  >^^^ 
into  a  slanting  surface  of  meat-pepton-agar,  or  blood- 
serum,  and  the  tube  is  placed  in  the  incubator  at 
the  body  temperature,  there  appear,  in  from  two  to 
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four  dajrs,  minute  granules  scattered  over  the  sur- 
face; they  steadily  increase  in  number  and  size, 
invariably  remaining  exactly  like  the  grains  met 
in  antinomycotic  products  in  man.  When  grown 
on  blood-serum  they  have  almost  always  a  yellow 
or  even  a  bright  yellow  colour ;  they  do  not  Uquefy 
the  media,  nor  destroy  their  transparency.  Old 
agar  and  blood-serum  cultures  (of  two  months' 
standing  and  upwards)  usually  show  signs  of  calci- 
fication; they  sometimes,  however,  retain  their 
vitality  for  a  twelvemonth.  Once  commenced  in 
the  incubator  at  the  body  temperature,  the  growth 
on  any  medium  can  subsequently  proceed  at  the 
ordinary  room  temperature. 

Any  contamination  by  other  bacteria  (strepto- 
coccus pyogenes,  staphylococci,  &cO  interferes  very 
much  with  the  growth  of  Jhe  aciino-cladotkrixy 
since  the  former  b^in  to  proliferate  far  more 
tapidly  than  the  latter,  and  soon  not  only  encircle 
the  actinomycotic  colonies,  but  even  penetrate  into 
the  grains  themselves,  and  altogether  make  a  pure 
coldvation  of  the  cladothrix  quite  impossible.  The 
Ordinary  (Koch's)  methods  of  isolation  of  individual 
baaerial  species  prove  here  inefficient  A  pure 
cultivation  can  only  be  accomplished  by  resorting 
to  the  following  precautions,  devised  by  the  authors  : 
].  It  is  necessary  to  take  about  ten  large  glass 
plates  with  solidified  meat-pepton-agar.  2.  The 
grains  should  be  picked  out  (from  pus  or  sputa)  in  a 
large  number  (50  or  1 00  or  more),  and  distributed 
<'verthe  plates  at  a  distance  of  from  3  to  5  centi- 
metres from  each  other.  3.  The  plates  (placed  in 
the  thermostat)  should  be  carefully  examined  by 
ineans  of  a  magnifying  glass  every  day,  in  order  to 
make  out  which  grains  remain  pure  and  which  get 
contaminated.  4.  The  pure  ones  should  be  pro- 
tected from  contamination  by  removing  them  to 
JaK)ther  plate  with  a  freshly  prepared  medium.  5. 
If  the  selected  colonies  show  no  signs  of  contamina- 
fion  for  from  4  to  6  days,  they  are  then  to  be  sub- 
jected to  further  cultivation  experiments  after  the 
method  already  indicated. 

The  authors  believe  that  they  have  been  the  first 
observers  who  have  succeeded  in  obtaining  the 
cladothrix  in  a  really  pure  cultivation.  According  to 
their  opinion,  both  Drs.  Bostrom  {Transactions  of 
ike  General  Meeting  of  German  Physicians  at 
Wusbaden,  1888)  and  P.  Kishensky  {Meditzinskoie 
Okzrentey  May  1888,  p.  989)  had  to  deal  with  con- 
taminated cultures. 

[In  his  *  Advances  of  Bacteriology,*  in  Richer^ s 
Calendar  for  Russian  Medical  Men,  1888,  vol.  ii., 
P-  I93i  Professor  AfanasiefT  says  that  he  obtained  his 
fct  pure  culture  of  the  cladothrix  in  the  summer 
of  1886  from  a  patient  of  D.r.  Piotrovski's,  and 
another,  in  the  beginning  of  1887,  from  a  case  of 
puhnonary  actinomycosis,  in  which  he  and  Dr. 
N.  N.  lakimoviich  made  a  correct  diagnosis  on 
the  ground  of  the  examination  of  the  patient's 
^ta.  As  regards  clinical  microscopical  examina- 
tion of  actinomycotic  sputa,  or  pus,  the  author 
advises :  i,  to  spread  material  over  a  glass- plate 
placed  on  a  piece  of  black  paper  ;  2,  to  pick  out 
gtannles  with  a  needle  ;  and  3,  to  examine  them  in 
a  from  I  to  5  per  cent,  solution  of  caustic  potash, 
which  dissolves  everything  except  the  cladothrix ; 
4»  when  stained  with  aniline  dyes,  the  clubs  take  in 
the  latter  but  very  badly,  while  the  central  felt 
stnictore  assumes  a  rich  colour ;  5,  it  is  necessary  to 
bear  in  mind  that  the  leptothrix  may  sometimes 
^^ccsc  in  a  similar  shape  of  small  groups  or  even 


grains.  The  leptothrix  threads,  however,  are  com- 
paratively thicl^  straight,  and  non-ramifying,  while 
the  cladothrix  filaments  are  very  fine,  wavy,  and 
dichotomising ;  6,  on  sections,  actinomycotic  grains 
may  be  well  stained  with  picrocarmin,  orchilla 
(Weigert),  safranin  (Babes),  and  then  with  gentian- 
violet,  &c.  The  paper  is  illustrated  by  three  beau- 
tiful drawings.— y?^r/.)  V.  Idelson,  M.D. 


Article  1558. 

HUMPHRY    ON    CHANGES    IN   THE 
BONES   IN  OLD  AGE. 

In  the   Illustrated  Medical  News,  March    1889, 
p.  193,  Professor  Humphry  contributes  an  article  on 
the  changes  in  the  bones  in  old  age,  and  illustrates 
his  remarks  with  some  valuable  illustrations.    To 
the  naked  eye  these  changes  consist  in  an  absorp- 
tion of  the  cancellous  structure,  commencing  in  the 
parts  which  are  most  cancellous,  that  is,  where  the 
bony  plates  are  thinnest,  where  the  marrow  is  most 
abundant  and  most  vascular,  where  the  leucocytic 
and  other  agents  in  absorption  are  most  abundant, 
where,  accordingly,  we  might  expect  the  processes  of 
absorption  to  be  most  ready  to  take  advantage  of 
any  failure  in  the  nutritive  and  resisting  qualities  of 
the  bony  tissue.     In  the  early  condition  the  several 
parts  of  the  skeleton  arc  solid;  as  they  become 
hardened  and  added  to  at  the  exterior,  they  become 
hollowed  out  in  the  interior  into  cancellous  spaces, 
medullary  canals,  and  air-containing  cavities ;  this 
change  continues  through  life  in  gradually  diminish- 
ing degree  ;   and,  as  old  age  advances,  the  subtrac- 
tion from  the  interior  exceeds  the  addition  to  the 
exterior,  and  the  bones  gradually  decrease  in  weight 
and  strength.  The  muscles  at  the  same  time  become 
weaker,  so  that  it  is  almost  as  rare  to  have  a  spon- 
taneous fracture  of  a  bone  from  muscular  action  in 
old  age,  as  it  is  in  youth  or  middle  age.    The  author 
shows  by  diagrams  how  in  old  people  the  head  of 
the  femur  becomes  thinned  and  liable  to  fracture. 
This  predisposition  to  absorption  in  the  cancellous 
parts  is  met  with  in  the  ends  of  the  long  bones  in  all 
aged  people,  which  causes  their  liability  to  fracture. 
The  tendency  to  absorption  of  the  cancellous  parts 
of  the  skeleton  is  also  seen  in  the  alveolar  processes 
of  the  jaws,  whereby  the  teeth  are  loosened  and 
often  drop  out.    In  the  body  of  the  lower  jaw  these 
changes  are  very  marked  ;  the  thin  lower  bar  alone 
remains  with  the  mental  foramen  upon  or  near  the 
upper  edge ;  in  the  upper  jaw  alveolar  processes 
become,  in  course  of  time,  completely  cleared  away  ; 
the  level  of  the  palate  is  continued  to  the  margin  of 
the  bone,  the  whole  maxilla  (the  walls  of  the  antrum 
more  especially)  becomes  very  thin,  and  the  nasal 
spine  and  the  cheek-bones  are  left  outstanding  in 
relatively  strong  relief.    An  exception  to  the  pro- 
gressive cancellous  absorption    and  diminution  of 
weight  in  the  bones  of  old  people  is  not  unfrequently 
to  be  found  in  the  skull,  more  particularly  in  the 
calvarium.    This  part  in  some  cases  becomes  very 
thin  and  light ;  in  others  it  becomes  thicker  from 
deposit  on  the  interior  consequent  probably  on  the 
lessening  of  pressure  upon  it  associated  with  the 
brain-shrinkage  of   age;    in  some  of  these    latter 
cases  it  is  very  porous,  the  diploe  being  increased  ; 
in  others,  however,  it  is  dense  and  heavy,  as  well  as 
thick,  the  diploe  being  encroached  upon  and  perhaps 
obliterated.    The  contrast  in  some  cases  presented 
by  the  thick  heavy  calvarium,  and  the  thin  light 
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facial  bones,  is  very  striking ;  the  skull  of  many  old 
people  weighing  many  ounces  over  the  average,  and 
this  is  due  to  increased  thickness  and  density  of  the 
bones  enclosing  the  cranial  cavity.  This  senile 
diickening  and  'senile  sclerosis'  differ  from  the 
changes  in  osteitis  deformans,  inasmuch  as  they 
affect  the  interior  of  the  skull  and  the  diploe  rather 
than  the  exterior.  So  far  as  the  author  knows,  the 
cranial  wall  is  the  only  part  of  the  skeleton  in  which 
this  process  occurs.  The  increased  density  and 
weight  of  the  skull  when  the  rest  of  the  skeleton  is 
becoming  less  fitted  to  bear  weight  is  a  strange  and 
not  easily  intelligible  anomaly. 

Richard  Neale,  M.D. 


Article  1559. 

RICHARDSON  ON  THE  VITAL 
PROPERTIEiS    OF   CARBONIC    ACID. 

In  the  Aschpiad^  February  1889,  p.  77,  Dr. 
Richardson  states  that  carbonic  acid  has  uses  which 
are  essentially  vital,  because  in  its  absence  the 
phenomena  of  life  could  not  be  effectively  carried 
out.  The  author  was  led  to  the  researches  about  to 
be  described  by  the  accidental  observation  of  the 
effect  of  charging  a  vegetable  infusion  with  the  gas 
under  pressure;  the  solution  so  treated  became 
dense,  ropy,  and  mucus-like.  Following  up  this 
hint,  various  infusions  were  exposed  to  the  gas,  and 
the  products  afterwards  examined.  From  the  obser- 
vation of  the  effects  of  carbonic  acid  on  vegetable 
infusions,  the  author  passed  to  study  it  experi- 
mentally in  solutions  of  albumen,  serum  of  blood, 
defibrinated  blood,  mucus  of  the  bronchial  surface, 
&c.  These  various  infusions  were  put  into  a  strong 
bottle,  in  a  water  bath  of  100^  F.,  and  then  the 
carbonic  acid  was  forced  into  the  bottle.  Serum 
was  treated  in  this  way,  and  was  allowed  to  remain 
three  days  in  contact  with  carbonic  acid.  On 
opening  the  bottle,  the  same  explosive  action  took 
place  as  when  a  bottle  of  ordinary  aerated  water  is 
opened,  and  a  thick  colloidal  mass  flowed  out  On 
opening  a  bottle  of  deGbrinated  blood  thus  treated, 
no  explosive  action  took  place,  but  on  pouring  the 
dark  fluid  into  a  wide-mouthed  vessel  in  the  open 
air,  there  was  an  instant  change  of  colour  from  dark 
to  brilliant  red,  with  escape  of  carbonic  acid  and 
absorption  of  oxygen.  The  author  states  that  he 
considers  that  the  blood-corpusclcs  condense  the 
carbonic  acid  under  pressure,  and  in  the  absence  of 
oxygen  hold  it  in  condensation,  but  so  soon  as 
oxygen  is  brought  into  contact  with  the  blood  car- 
bonic acid  is  displaced  by  catalysis  and  oxygen  is 
absorbed.  If  this  explanation  be  correct,  it  would 
follow  that  the  vital  value  of  carbonic  acid  is  as 
important  as  oxygen  itself.  When  blood  is  burned 
in  the  body,  the  carbonic  acid  formed  takes  some 
part  of  the  place  of  the  oxygen  until  the  corpuscles 
are  saturated.  Charged  in  this  manner  they  reach 
the  lungs  in  the  proper  condition  to  take  up  oxygen 
from  the  air,  in  exchange  for  the  carbonic  acid 
which  they  eliminate.  This  explanation  suggests 
that  in  the  process  of  life  the  presence  of  carbonic 
acid  is  actually  necessary  in  order  that  the  blood 
should  undergo  oxygenation.  In  another  series  of 
researches  Dr.  Richardson  tested  the  action  of 
carbonic  acid  on  some  of  the  secretions  of  the  body, 
and  specially  on  the  mucous  secretion  of  the  bron- 
chial passages  and  throat.  Its  effect  on  these  secre- 
tionsy    imder  slight    pressure  and  warmth,    is  to 


produce  modified  conditions  of  the  most  distinctive 
character  in  their  resemblances  to  what  are  seen 
in  disease.  The  clear  mucus  of  the  natuni 
bronchial  surface  can  be  changed  into  the  frothy- 
like  secretion  of  a  loose  catarrh,  or  into  the  dense 
stringy-like  secretion  of  chronic  bronchitis,  or  into 
a  membranous  secretion  like  that  which  forms  in 
croup  and  diphtheria.  The  admission  of  this  theory 
of  absorption  of  carbonic  acid  by  the  red  corpuscles 
of  the  blood  does  away  with  the  old  idea  tnat  the 
carbonic  acid  in  the  venous  system  is  carried  partly 
by  being  absorbed  in  the  water  of  the  serum,  and 
partly  by  being  held  in  temporary  combination  with 
the  alkaline  bases.  If  the  latter  idea  be  correct,  it  is 
surprising  that  the  vessels  do  not  rupture  under  the 
pressure  of  a  gas  exposed  to  such  different  conditions 
of  heat,  cold,  &c.  But  if  the  new  reading  above 
stated  be  correct,  then  the  double  function  of  the 
red  corpuscles  accounts  for  everything.  The  cor- 
puscles supplement  the  other  absorbing  influences ; 
equalise  under  varying  states  the  pressure  of  the 
gas  within  the  vessels  ;  and  prevent  tensions  which, 
without  such  regulation,  would  be  a  constant  source 
of  danger  to  life.  Richard  Neale,  M.D. 


Article   1560. 


KOWALEWSKY  ON  THE  EFFECT  OF 
OZONE  ON  GUAIACUM  RESIN.' 
The  ozone  used  by  Professor  Kowalewsky,  of  Kasan, 
was  obtained  by  passing  a  current  of  atmospheric 
air  from  a  gasometer  through  a  drying  apparatus 
with  concentrated  sulphuric  acid,  and  then  through 
Von  Babo's  apparatus,  which  was  driven  by  a  Ruhm* 
korflf  inductor  with  two  or  three  large  Bunscn 
elements. 

(i)  If  a  sheet  of  blotting-paper,  moistened  with 
recently  prepared  guaiacum  tincture,  is  hung  in 
umbrella-form  at  some  distance  in  front  of  the 
opening  of  the  Von  Babo  tube,  the  effect  of  the  ozone 
is  noticed  on  the  paper  in  one  or  two  minutes  in  a 
stain  of  remarkable  colour  and  shape.  The  latter 
resembles  that  of  a  comet,  the  nucleus  being  oppo- 
site to  the  opening  of  the  tube,  and  the  tail  spreading 
downwards.  This  proves  that  ozone  is  heavier  than 
atmospheric  air.  The  paper  above  the  opening  of 
the  tube  is  but  slightly  discoloured.  Immediately 
opposite  the  opening  the  '  nucleus '  appears  as  a 
yellow  disc,  surrounded  by  a  bluish-green  ring, 
beyond  which  there  is  a  space  of  ovoid  shape  of 
greenish  or  reddish  discoloration,  lying  chiefly  on 
the  under  side  of  the  ring.  This  *  field '  is  bounded 
by  a  blue  band,  narrow  at  the  top,  but  becoming 
broader  on  both  sides  the  lower  it  descends.  Be- 
yond this,  again,  is  finally  a  similarly  shaped  band 
of  a  pink  colour.  This  colouring  proves  that  ozone 
produces  with  guaiacum  resin  not  only  a  blue 
oxydation  product,  but  a  series  of  coloured  pro- 
ducts, which  remain  on  the  paper  for  varyingly 
long  or  short  periods. 

(2)  The  process  of  the  formation  of  the  coloured 
figure  on  the  paper  on  being  examined  shows  that 
the  different  colours  do  not  appear  simultaneously,  but 
in  a  certain  succession.  Thus,  first  there  is  a  pale 
greenish  discoloration  in  the  form  of  a  comet  Tbeii 
opposite  to  the  opening  of  the  tube  a  pink  patch  of 
colour  appears,  which  retreats  towards  the  periphery, 
especially  on  the  under  side,  to  make  place  for  the 
blue  in  the  middle.    The  blue  again  retreats  toa^ 
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periphenr,  to  be  lost  opposite  the  opening  of  the 
tabe.  Thus  the  blue  represents  a  certain  stage  of 
the  ozydation  of  the  resin  intermediate  between  the 
different-coloured  and  more  or  less  oxydised  pro- 
ducts. 

(3)  Perfectly  dry  guaiacum  paper  cannot  be  coloured 
by  ozone.  But  if  a  portion  of  the  paper  be  moistened 
with  distilled  water,  that  portion  will  be  coloured. 
Hence,  to  obtain  the  above-named  results,  guaiacum 
paper  must  be  used  in  which  there  remains  a  little 
of  the  alcohol,  and  with  it  water.  What  it  is  in 
the  water  that  makes  it  indispensably  necessary  in 
the  experiment,  it  is  difficult  to  say.  Possibly  it 
decomposes  a  molecule  O,  into  O,  and  Oi,  and  this 
active  O  in  statu  nascendi  acts  upon  the  resin. 

(4)  If  perfectly  dry  guaiacum  paper  be  exposed  to 
the  influence  of  ozone  for  one  or  two  minutes,  and 
be  dien  removed  from  the  apparatus  and  moistened 
with  distilled  water,  it  takes  the  blue  colour,  and 
retains  this  power  even  if  the  moistening  is  delayed 
for  a  quarter  of  an  hour  or  more  after  removal.  On 
the  other  hand,  distilled  water  through  which  ozone 
has  been  conducted  for  several  hours  {e.g.  two-and- 
a-half  hours  with  10  cubic  centimetres  H3O),  has  no 
effect  on  dry,  not  ozonised,  guaiacum  paper.  These 
experiments  show,  firstly,  that  ozone  is  condensed 
and  caught  up  by  finely  distributed  resin,  but  not  by 
water,  and,  secondly,  that  condensation  alone  is  not 
sufficient  to  oxydise  the  finely  distributed  guaiacum 
resin. 

(5)  If  moist  guaiacum  paper  be  sprinkled  with  old 
turpentine,  the  places  thus  sprinkled  smoke  in  front 
of  the  ozone  apparatus,  but  do  not  colour.  As  ozone 
passed  through  turpentine  produces  only  a  vapour, 
at  the  same  time  losing  its  specific  odour,  and  does 
not  colour  moistened  guaiacum  paper  held  before  it, 
we  must  conclude  that  turpentine  binds  ozone  or  its 
active  atom. 

(6)  A  remarkable  analogy  is  found  in  the  effect  of 
iodine  on  guaiacum  paper.  If  a  small  piece  of  iodine 
be  laid  on  damp  guaiacum  paper,  a  blue  ring  is 
formed  round  it,  having  sometimes  a  faint  rose- 
coloured  line  of  demarcation.  On  the  parts  round 
the  iodine  being  moistened  with  distilled  water,  the 
reaction  grows  stronger,  the  blue  colouring  becoming 
darker  and  more  extended.  Completely  dry  guaiacum 
paper  does  not  exhibit  this  reaction.  If  the  damp 
paper  has  been  sprinkled  with  old  turpentine  there 
IS  no  pale  ring  round  the  iodine,  but  a  slight  vapour 
is  seen,  as  is  the  case  too  when  a  small  piece  of 
iodine  is  simply  held  over  a  drop  of  old  turpentine. 
AH  these  phenomena  support  the  theory  of  the 
action  of  iodine  on  oxygen.  Kowalewsky  has  not 
7ct  succeeded  in  separating  ozone  from  iodine 
vapours  on  a  large  scale.  The  reaction  of  iodine  on 
damp  guaiacum  paper  is  so  true  that  sometimes 
mimmid  quantities  of  iodine  can  be  detected  in 
solutions.  John  Elliott. 

The  idea  having  gained  general  currency  that  the  use 
of  saccharin  is  injurtous,  the  following  report  has  been  pub- 
^hed  by  Dr.  Thomas  Stevenson,  official  analyst,  of  the 
Home  Office : — i.  Saccharin  is  quite  innocuous  when 
taken  in  quantities  largely  exceeding  what  would  be  taken 
in  any  ordinary  dietary.  2.  Sacduirin  does  not  interfere 
«ith  or  impede  the  digestive  processes  when  taken  in  any 
piacticable  quantity.  3.  His  personal  experience  is  that 
f*cdarin  may  be  taken  for  an  extended  period  without 
J^ofering  with  the  digestive  and  other  bodily  functions  ; 
he&ce  tboe  is  no  reason  to  think  that  its  continued  use  is 
v^anyvayhannfaL 


Article  1561. 

STICKER    ON    THE    TREATMENT    OF 

PTYALISM. 

Dr.  Georg  Sticker  contributes  the  following  to 
the  Deutsche  tned,  Zeitung,  First  and  foremost,  it 
is  of  course  necessary  to  inquire  into  the  cause  of 
the  disease  in  each  case.  The  removal  of  local  or 
more  remote  causes  of  mischief  is  according  to  the 
general  or  particular  rules  of  treatment,  as,  for  in- 
stance, the  extraction  or  stopping  of  diseased  teeth,, 
the  curing  of  primary  catarrh  of  the  mouth,  the 
treatment  of  trigeminus  neuralgia,  and  the  dealing 
with  diseases  of  the  stomach,  intestine,  and  womb. 
Amongst  specially  recommended  modes  of  treat- 
ment there  is  the  grape-cure  in  cases  of  ptyalism 
from  diseases  of  the  intestine,  particularly  it  there 
be  constipation.  From  2  lbs.  to  3  lbs.  may  be  taken 
daily  for  five  or  six  weeks.  Others  recommend  in 
similar  cases  magistery  of  bismuth,  and  Karlsbad 
water  is  also  highly  recommended.  Undoubtedly 
chlorate  of  potash  (Chlor-Kalium)  is,  in  the  form  of 
a  gargle,  a  sovereign  remedy  for  curing  inflamma- 
tion of  the  mouth  caused  by  mercury.  Arsenic  is 
more  certain  in  its  effects  on  the  ptyahsm  of  malaria 
than  quinine,  except  when  the  ptyalism  is  typically 
intermittent,  as  intermittens  larvata.  In  the  latter 
cases,  as  well  as  in  the  Mntermittent  ptyalism  of 
rheumatic  subjects,'  large  doses  (two  grammes)  of 
quinine  should  be  given.  When  the  cause  of  ptyalism 
cannot  be  removed,  as,  for  instance,  in  cancer  of  the 
stomach,  or  when  it  is  not  safe  to  interfere  with  it, 
as  in  pregnancy,  or  when  ptyalism  has,  so  to  speak, 
emancipated  itself  from  the  original  cause  and  be- 
come independent,  the  way  is  open  for  symptomatic 
treatment.  Thus  astringents  are  of  value  generally 
in  more  obscure  cases  of  ptyalism  (gargles  of  alum, 
sulphate  of  zinc,  sage,  oak-bark,  and  Peruvian  bark). 
In  ptyalism  from  a  cerebral  cause  blisters  on  the 
back  of  the  head,  throat,  and  nape  are  useful,  as  are 
blisters  and  leeches  on  the  mastoid  process  in  ear 
disease.  If  there  be  considerable  diminution  in  the 
volume  of  urine,  give  such  diuretics  as  squills,  juniper,  . 
and  salts  of  potash  {KaHsalse).  Especially  in  ptyalism 
during  pregnancy  mild  aperients  are  of  great  value. 
Sometimes  it  is  advisable  to  choose  the  sudoriparous 
glands  as  the  point  of  attack,  stimulating  them  with 
such  drugs  as  pilocarpine,  which  do  not  at  the  same 
time  affect  the  innervation  of  the  salivary  glands. 
On  the  other  hand  diaphoretics  which  possess 
diuretic  properties  in  addition  to  their  main 
character  are  advisable — €.g.  camomile,  elder,  and 
lime-tree  flower  tea. 

Heidenhain's  discovery  of  the  paralysing  effect  of 
atropin  on  the  salivary  nerves  has  also  been  turned 
to  good  account  in  practice,  the  drug  being  a  specific 
in  ptyalism  of  a  cerebral  origin.  Yet  the  old- 
fashioned  prescription  of  opium  in  small  doses 
(o'02  gramme)  at  frequent  intervals  (two  hours) 
holds  its  ground.  Oppolzer  finds  opium  invaluable 
in  cases  where  no  cause  for  ptyahsm  can  be  dis- 
covered. Spiegelmann  recommends  tonics  (Peru- 
vian bark,  iron,  and  cod-liver  oil)  in  the  ptyalism  of 
pregnancy.  Harkin  {Lancet,  Oct.  i,  1887)  says  that 
chlorate  of  potash  {das  chlorsaure  KaUum)  given  in- 
ternally three  times  a  day  ui  two-grain  doses  so 
restores  the  equilibrium  of  secretion  in  the  salivary 
glands  that  it  both  increases  defective  secretion  and 
reduces  hyper-secretion,  thus  acting  as  a  regulator 
on  the  functions  of  the  glands. 

Oppolzer  says  it  is  very  necessary  to  forbid  a 
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patient  sufTering  from  ptyalism  to  swallow  his  saliva, 
in  order  to  prevent  serious  disturbances  of  the 
digestion.  Lastly,  there  are  cases  in  which  ptyalism 
resists  all  treatment,  and  others  in  which  cessation 
pf  ptyalism  causes  obstinate  diarrhoea.  This  latter 
fact  is  explained  by  P.  Frank  by  the  vicarious  action 
of  the  pancreas.  John  Elliott. 


Article  1562. 

MASSAGE    IN   GYNECOLOGICAL 
TREATMENT. 

Massage  as  a  method  of  treatment  has  of  late  years 
assumed  an  importance  possibly  somewhat  in  excess 
of  its  real  claims,  and  the  fact  has  been  turned  to 
useful  account  by  a  larji^e  number  of  people  who 
have  found  it  a  remunerative  occupation,  not  entail- 
ing too  long  or  too  laborious  a  period  of  apprentice- 
ship. Like  most  other  remedies  of  restricted  utility 
which  have  suddenly  become  popular,  it  has  been, 
and  still  is,  prescribed  under  circumstances  and  for 
purposes,  for  which  it  is  not  adapted,  with  the  in- 
evitable result  of  caiusing  a  certain  prejudice  against 
it  among  those  who  profess  to  proceed  only  upon 
scientific  bases.  It  is  a  purely  empirical  practice, 
and  the  attempts  to  give  it  a  sound  scientific 
foundation  have  not  been  singularly  successful. 
Little  of  it  has  been  heard  at  the  medical  societies, 
probably  because  those  who  resort  to  it  most  are  not 
those  who  seek  the  approbation  of  their  fellow 
professional  men  in  order  to  control  their  results. 
Although  by  no  means  a  method  of  treatment  pecu- 
liarly applicable  to  gynecological  practice,  it  soon 
came  to  be  largely  applied  in  the  obscure  cases,  as 
to  which  until  recently  we  knew  remarkably  little, 
but  respecting  which  gynaecologists  in  various  parts 
of  the  world  have  been  very  prolific  in  methods  of 
treatment.  At  a  recent  meeting  of  the  British 
Gynaecological  Society,  a  paper  on  the  subject  was 
read  by  Dr.  Macnaughton  Jones,  which  professed 
.  to  deal  with  the  subject  as  a  whole,  and  the  paper 
gave  rise  to  a  very  animated  discussion  which  served 
to  make  clear  the  objections  that  are  entertained  to 
the  practice  as  at  present  carried  out.  The  author 
deprecated  en  passant  that  particular  variety 
of  massage  known  as  'massage  of  the  •uterus.' 
Nothing  was  further  from  the  author's  purpose  than 
to  elicit  an  attack  upon  the  practice  of  massage, 
which  he  evidently  holds  in  great  esteem,  but  his 
remarks  upon  this  subject  served  as  the  point  de 
depart  of  a  series  of  statements  which  showed  how 
repugnant  such  practices  were  to  the  minds  of  most 
of  those  present.  Viewed  dispassionately,  the  argu- 
ments against  massage  apply  rather  to  the  abuse  of 
massage,  i,e»  its  application  to  unsuitable  cases, 
than  to  the  practice  when  carried  out  secundum 
artem.  It  is  obvious  that  the  fact  that  the  treatment 
is  unsuccessful  when  applied  to  cases  of  pyo- 
salpinx  or  extra-uterine  gestation,  is  no  argument 
against  its  employment  in  sundry  other  conditions 
less  amenable  to  direct  surgical  interference.  It  is 
not  impossible  that  the  violent  opposition  which  the 
system  has  met  with  at  the  hands  of  operating  sur- 
geons, is  due  to  the  belief  that  they  are  thereby 
defrauded  of  the  opportunity  of  treating  a  large 
number  of  cases  in  which  they  consider  they  could 
effect  a  cure  by  operative  measures.  Dr.  Macan, 
as  became  the  master  of  the  Rotunda  Hospital, 
ook  a  more  robust  view  of  the  matter,  and  urged 


that  the  subject  was  not  one  calling  for  such  a  dis- 
play of  feeling.    He  even  slyly  suggested  that  the 
cry  against  massage  on  the  ground  of  outraged 
morality  might  perchance  have  something  in  com- 
mon with   the  virtuous    indignation  of   Mrs.  Dr. 
Grundy,  when  the  speculum  was  first  unfolded  to 
the  by  no  means  admiring  gaze  of  the  profession  i& 
this  country.    On  the  whole,  his  view  of  the  matter 
commends  itself  to  unprejudiced  and  disinterested 
observers,  viz.,  that  however  desirable  it  may  be  to 
check  the  practice  of  the  art  by  irresponsible  persons, 
of  whose  capacity  and  morality  one  knows  nothing, 
the  matter  was  one  which  might  fairly  be  left  to  the 
discretion  of  individual  practitioners.    He  urged  that 
if  a  course  of  uterine  massage  were  necessary  to  bring 
about  recover}'  in  cases  which  had  proved,  or  would 
prove,  refractory  to  other  methods  of  treatment,  short 
of  the  removal  of  one  or  more  of  the  pelvic  organs, 
then  there  was  no  real  reason  for  declining  to  have 
recourse  to  the  method,  even  if  only  d,  tiire  d^expi* 
Hence.     It  would  be  obviously  unjust  to  brand  mas- 
sage   as  quackery  pure    and  simple.      Quackery 
consists  rather  in  the  manner  of  applying  a  method, 
and  the  object  for  which  it  is  employed,  than  in  the 
method  ^^rj^  ;  and  while  indiscriminate  resort  to  it 
is  to    be  unhesitatingly  condemned,  neither   the 
practice  itself,  nor  the  persons  who  endeavour  to 
make  use  of  it  in  a  reasonable  and  proper  way, 
should  be  placed  under  a  ban.     The  remedy  lies 
largely  in  the  hands  of  medical  men.     If  they  will 
cease  to  send  on  troublesome  cases  to  institutions 
of  which  they  know  nothing,  in  order  to  undergo  a 
course  of  treatment  at  the  hands  of  persons  whose 
only  title  to  pose  as  masseurs  or  masseuses  consists 
in  the  payment  of  a  few.  pounds  to  some  self-con- 
stituted professor  of  the  art,  the  evils  complained  of 
would  largely  cease  to  exist    It  would,  however, 
not  be  amiss  if  the  subject  were  seriously  taken  up 
at  the    various  medical  societies  with  a  view  to 
determine  what  cases,  and   for  what   indications, 
massage  may  be  properly  employed. 

Alfred  S.  Gubb. 
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Art.  1563.  Abhe  on  the  Surgery  of  the  Spine, — 
In  a  Contribution  to  the  Sui^ery  of  the  Spine  {New 
York  Medical  Record^  Feb.  9,  1889),  Dr.  R.  Abbe,  of 
New  York,  reports  two  interesting  cases  of  operative 
interference  for  the  relief  of  disease  of  the  spine. 
The  first  is  one  of  recovery  from  an  operation  for 
ectra-dural  tumour  that  had  caused  complete  para- 
plegia.   The  patient  was  a  man,  aged  22,  who  pre- 
sented a  marked  swelling  and  induration  to  the  right 
of  the  spines  of  the  ninth  and  tenth  dorsal  vertebrae, 
and  suffered  from  rigidity  and  tenderness  of  the 
spine,  anaesthesia  and  loss  of  power  of  the  lower 
extremities,  uncontrollable  twitchings  of  the  legs, 
incontinence  of  urine  and  faeces,  intercostal  pains  in 
the  lower  ribs,  and  girdle  pains  in  the  line  of  the 
spinal  swelling.     There  was  much  general  debility 
with  hectic.     No  history  of  syphilis  or  tuberculosis 
coold  be  elicited.     On  May  26  of  last  year,  after  the 
administration  of  ether,  an  incision  six  inches  in  length 
was  made  close  to  the  spines,  from  the  sixth  to  the 
twelfth  dorsal  vertebra.      The  laminae,  which  were 
baze  of  periosteum,  having  been  exposed,  some  thick 
broken-down  tissue  mixed  with  pus  was  scraped 
away.    The  spines  and  laminae  of  the  eighth,  ninth, 
and  tenth  vertebrae  were  then  cut  away.    There  was 
then  revealed  a  dense  mass  of  tissue  and  desiccated 
pas  occupying  the  canal  for  an  extent  upwards  and 
downwards  of  tivo  inches  and  a  half.    This  mass,  by 
which  the  cord  was  tightly  compressed  against  the 
anterior  wall  of  the  canal,  was  thoroughly  removed 
by  the  sharp  spoon  until  sound  bleeding  tissue  was 
left  on  every  side.     The  cavity  was  packed  with 
iodoform  gauze,  after  bichloride  irrigation,  and  an 
antiseptic  dressing   and   a  plaster-of- Paris   jacket 
applied.    On  the  eighth  day  sensation  began    to 
tetum.    In  the  fourth  week  the  patient  began  to 
move  his  left  leg  and  the  toes  of  the  right  side. 
In  six  weeks  he  could  move  both  legs  well,  and 
in  the  third  month  was  able  to  get  about  on  crutches. 
After  an  interval  of  eight  months  he  could  walk  well 
without  any  support,  and  was  stout  and  hearty.    Dr. 
Abbe  gives  no  information  as  to  the  precise  nature 
^  the  swelling  in  the  back.    It  is  stated  that  the 
ttmiour  tissue  was  examined  for  bacilli,  but  that 
nothing  was  found  save  cellular  elements  and  pus. 
The  tumour,  it  is  held,  began  between  the  third  and 
the  posterior    arches   of  the   vertebrae,  and  then 
^   it    broke    down    involved    the     bone.      The 
bodies    of    the     affected     vertebrae     were    quite 
^oond.     The  second  case  is  one  of  severe  and 
intractable   brachial    neuralgia   treated  by  nerve- 
stretching,    amputation    of   the    upper  limb,    and 
finally,  with  some  improvement,  by  division  of  the 
posterior  roots  of  the  sixth,  seventh,  and  eighth 
cervical  nerves.    The  subject  of  this  case— a  man 
^^  years  of  age — ^when  first  seen  by  Dr.  Abbe  in 
November  last,  was  thin  and  careworn,  and  com- 
plained of  sharp  pain  every  few  minutes  day  and 
pight  in  the  stump  of  the  right  arm,  and  felt  shooting 
mto  the  hand  and  fingers  as  if  they  were  still  on. 
Ether  having  been  administered  on  December  31, 


an  incision  was  made  along  the  ligamentum  nuchae, 
on  the  right  side,  from  the  third  cervical  to  the  first 
dorsal  spine.  The  soft  tissues  having  been  quickly 
separated  from  the  bone,  the  exposed  laminae  on  the 
right  side  were  removed,  and  the  full  pulsating  dorsal 
membrane  of  the  cord  was  thus  exposed.  Through 
this  membrane,  which  was  soft,  the  cord  could  be 
readily  felt  There  were  no  indications  found  of 
inflammatory  or  other  disease  of  the  hard  parts. 
The  sixth  and  seventh  cervical  nerves  were  drawn 
up  from  their  beds  and  cut  across  just  outside  the 
dura.  As  no  relief  followed  this  operation,  forty- 
eight  hours  later  the  wound  was  exposed  and  opened, 
the  dura  slit  up,  and  the  eighth  nerve  divided  close 
to  the  posterior  spinal  column.  In  the  two  opera- 
tions Dr.  Abbe  cut  both  roots  of  the  suth  and  of  the 
seventh  nerves  outside  the  dura,  and  the  posterior 
roots  of  the  seventh  and  of  the  eighth  inside  the 
membrane.  The  results  of  this  treatment  will,  we 
anticipate,  be  given  in  some  future  communication, 
as  so  little  time  has  yet  transpired  since  the  opera- 
tion. The  patient  had,  it  is  stated,  more  or  less 
pain  in  the  arm  during  the  next  ten  days,  but  its 
character  was  changed,  and  it  no  longer  seemed  to 
radiate  to  hand  and  fingers.  There  was,  according 
to  the  last  report,  anaesthesia  of  the  skin  of  the  entire 
outer  side  of  the  arm  from  the  deltoid  region  down- 
wards, extending  across  the  shouldei;  f  rom  the  centre 
of  the  clavicle  to  the  centre  of  the  scapula. 

1564.  MacCormac  on  Plastic  Surgery, — In  a 
paper  read  before  the  Midland  Medical  Society  and 
published  in  the  Birmingham  Medical  Review^ 
December  1888,  Sir  William  MacCormac  stated  that 
in  respect  of  deformity  of  external  parts  we  seem, 
for  the  present  at  least,  to  have  nearly  reached  the 
limit  of  our  efforts.  Successful  attempts,  however, 
have  been  made  in  recent  years  to  unite  divided 
bones,  tendons,  and  nerves  ;  teeth,  it  is  stated, 
have  been  transferred  ;  actual  loss  of  substance,  the 
result  of  injury  to  the  continuity  of  a  nerve,  has 
been  made  good  by  transplanting  a  portion  of 
nerve  taken  from  an  animal  or  from  a  recently 
amputated  limb,  by  grafting  the  divided  nerve  on  to 
an  adjacent  trunk  or  by  a  species  of  splicing  of  its  two 
ends.  Pieces  of  bone  and  periosteum  have  been 
transplanted  for  filling  up  the  gap  in  ununited 
fracture  or  for  supplying  a  defect  left  after 
necrosis,  and  flaps  containing  both  bone  and 
periosteum  have  been  successfully  used  to  build 
up  the  lost  skeleton  of  the  nose.  In  dealing  with 
defects  on  the  surface  of  the  body  there  are.  Sir 
William  states,  two  very  different  ways  in  which  the 
flap  of  skin  used  for  transplantation  may  be  treated. 
It  may  be  immediately  transferred  to  the  place  it  is 
to  occupy,  or  the  transference  may  be  delayed  for 
one,  two,  or  more  weeks,  until  the  partially  detached 
flap  has  become  thick  and  vascular,and  better  capable 
of  uniting  in  its  place.  For  some  years  past  Sir 
William  has  abandoned  the  immediate  method  except 
in  certain  operatiops  for  the  relief  of  deformity 
of  the  face,  as  he  th|nks  it  much  safer  with  regard 
to  the  survival  of  the  flap  to  detach  it,  as  one  might 
say,  by  degrees,  an^  only  after  it  has  acquired  a 
vitality  of  its  own.  The  better  plan,  it  is  held, 
is  to  leave  the  flap  attached  by  both  extremities 
until  the  stage  of  transplantation.  By  reason  of  the 
flap  remaining  attached  at  both  ends,  it  may  be  cut 
much  longer,  in  proportion  to  its  width,  than  would 
otherwise  be  practicable  without  risk  of  gangrene.; 
it  would  also  become  more  speedily  vascularised,  and, 
after  a  time,  when  one  end  of  it  has  been  separated. 
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it  can  be  used  with  much  greater  security,  and  will 
attach  itself  to  its  new  connections  with  greater  ease 
and  rapidity.  In  forming  the  doubly  pedicled  flap 
care  must  be  taken  not  to  make  it  too  long  in  pro- 
portion to  its  width,  and  to  leave  an  ample  margin  for 
shrinkage.  The  length  of  the  flap  should  not,  as  a 
rule,  exceed  three  times  its  own  width.  The  shape 
and  extent  of  the  flap  having  been  c  <reful]y  mapped 
out  on  the  surface  with  an  indelible  pencil,  the  skin 
and  subcutaneous  tissue  are  then  cut  through  down 
to  the  fascial  aponeurosis,  leaving  a  base  of  attach- 
ment at  each  end  sufficiently  wide  to  provide  for  the 
nutrition  of  the  flap,  care  being  taken,  when  practic- 
able, to  carry  the  excisions  in  a  direction  parallel 
to  that  of  the  chief  vessels  of  the  region.  When  the 
flap  is  separated  from  the  subjacent  parts,  a  layer  of 
oiled  silk  is  passed  underneath,  and  tne  part  covered 
with  cotton- wool  or  an  antiseptic  dressing.  After  an 
interval  of  one,  two,  or  three  weeks  the  flap  becomes 
very  thick  and  vascular,  and  one  end  may  be  safely 
divided  and  the  flap  turned  into  the  place  prepared 
for  its  reception.  It  usually  adheres  in  a  very  short 
time,  and  there  appears  to  be  no  delay  or  difficulty 
in  the  granulating  surface  of  the  flap  adhering  to  the 
freshly  cut  surface.  Two  weeks,  at  least,  however, 
are  generally  required  for  adequate  vascular  union 
to  occur  between  the  opposed  surfaces.  Sir  Wm. 
MacCormac  considers  from  fourteen  to  twenty-one 
days  are  necessary  to  properly  vitalise  the  flap,  and  in 
some  cases  it  may  be  well  even  then  to  divide  the  con- 
necting base  of  attachment  in  stages — one-fourth,  for 
instance,  each  day — until  the  separation  is  complete. 
Instances  have  been  recorded  of  transplantation  of 
a  flap  from  one  leg  to  the  other,  from  the  thorax  to 
the  arm  and  forearm,  from  the  arm  to  the  neck,  and 
reference  is  made  to  a  case  in  which  Dr.  George  F. 
Shrady,  of  New  York,  transferred  a  flap  of  skin 
from  the  arm  to  the  cheek  by  using  a  finger  as  a 
medium  to  transport  the  flap  from  one  position  to  the 
other.  W.  Johnson  Smith. 

1565.  Mayo  Robson  on  the  Treatment  of  Urethral 
Stricture, — In  the  Provincial  Med,  Jour,y  Novem- 
ber 1888,  p.  482,  Mr.  Mayo  Robson  contributes  a 
short  notice  of  more  than  forty  difficult  or  compli- 
cated cases  of  urethral  stricture  treated  by  rapid 
dilatation  with  Lister*s  graduated  sounds.  The 
treatment  usually  adopted,  unless  the  symptoms  are 
too  urgent,  is  to  give  an  aperient  with  a  diluent 
alkaline  beverage,  to  put  the  patient  to  bed  for 
twenty- four  hours,  and  then  to  ascertain  the  exact 
size  and  site  of  the  stricture  or  strictures.  If  a  small- 
size  Lister*s  sound  can  be  passed  it  is  pushed  home, 
then  the  next  size,  and  so  on,  until  No.  13  or  14  is 
reached  at  one  sitiing,  and  usually  within  five  minutes. 
A  hot  blanket  is  at  once  thrown  around  the  patient, 
and  usually  no  rigor  occurs  ;  if  there  should  be 
any,  hot  drinks  are  given,  with  quinine  and  boracic 
acid  in  frequent  doses.  If  no  firm  instrument  can  be 
passed,  a  filiform  bougie  is  used,  and  if  a  straight 
one  fails  to  find  its  way,  one  with  a  corkscrew  end 
will  often  sucreed.  This  is  tied  in  for  forty-eight 
hours,  when  a  larger  one  can  easily  be  passed,  and 
afterwards  Lister's  sounds.  If  there  be  impassable 
stricture,  with  retention,  a  serious  operation  may 
often  be  averted  by  performing  suprapubic  aspira- 
tion with  a  fine  needle  once  or  twice,  when  probably 
within  twenty-four  hours  dilatation  will  be  possible. 
Each  patient  is  taught  to  pass  a  bougie  for  himself, 
and  on  leaving  the  hospital  they  are  given  a  No.  9 
soft  bougie,  d.  bouU,  which  they  are  ordered  to  use 
at  least  once  a  week.    The  author  wishes  to  show 


how  this  treatment  may  save  many  from  internal 
urethrotomy,  and  if  they  will  only  use  the  bougie 
after  they  leave  the  hospital  the  cure  is  complete. 

1566.  Peyton  on  a  Case  of  Cerebral  Cyst:  Re- 
covery,— In  the  Jour,  of  the  American  Med.  Asso- 
ciation^ January  1889,  p.  88,  Dr.  Peyton  records  the 
following  case.    J.  P.,  aged  22,  received  a  blow  on 
the  left  side  of  the  head  in  1880,  which  produced  a 
punctured  fracture  of  the  parietal  bone.    The  de- 
pressed bone  was  elevated  at  once,  and  after  a  week 
the  patient  seemed  nearly  well,  the  mind  clear,  with 
every  other  sign  of  perfect  recovery.    Three  ycare 
afterwards  he  was  seized  with  convulsions,  and  these 
occurred  at  varying  intervals  during  the  following 
twelve  months.    In  October  1884  he  was  first  seen 
by  Dr.  Peyton,  who  detected  a  depression  one  inch 
posterior  to  the  coronal  suture,  and  the  same  dis- 
tance from  the  mesial  line  in  the  temporal  bone  on 
the  left  side.    Trephining  was  at  once  done ;  the 
button  removed  was  three-fourths  of  an  inch  in 
diameter,  and  from  the  centre  of  this  there  projected 
a  sharp  spicula,  one-fourth  of  an  inch  in  length  frpm 
the  inner  table.    The  wound  healed  in  a  few  days, 
and  for  six  weeks  there  was  no  return  of  convul- 
sions ;  then  they  returned  regularly  up  to  February 
1888,  when  another  operation  was  decided  upon.  A 
second  button   was    removed  by  trephining,  and 
an  incision  was  made  through  the  dura  and  pia 
mater,  when  there  was  revealed  a  cyst  as  large  as  a 
guinea-fowl's  egg.    By  hooking   the  cyst   with  a 
tenaculum  and  making  an  incision  into  it,  half  an 
ounce  of  clear   fluid  escaped,  tinged  with  blood 
towards  the    end.    Drainage-tubes  were  inserted, 
and  the  wound  kept  clean  by  pure  water  only.    The 
case  did  well  until  the  third  day,  when  the  tempera- 
ture rose  to  105**  F.  ;  the  wound  was  at  once  opened 
and  washed  out,  then  closed  again,  and  in  six  hours 
the  temperature  was  down  to  100^  F.    After  this  the 
patient   made   a   good   recovery  and   follows  his 
ordinary  vocation. 

1567.  Blackwood  on  the  Cure  of  a  Large  Ab- 
do  mi fial  Hernia. — In  the  Provincial  Med,  Jour. ^ 
March  1889,  p.  139,  Dr.  Blackwood  reports  a  case 
of  large  abdominal  hernia,  with  adhesion  of  the 
contents  of  the  wall  of  the  sac.  A  woman,  aged 
24,  was  admitted  into  hospital  on  June  15,  188S. 
About  two  years  before  she  had  abdominal  section 
performed  for  double  pyosalpinx.  About  twelve 
months  after  the  operation  she  observed  a  'small 
lump '  at  the  lower  end  of  the  cicatrix  in  the  ab- 
dominal wall  On  admission  it  was  noticed  that  a 
hernia  was  situated  in  the  middle  line  of  the  ab- 
domen between  the  umbilicus  and  pubes.  The 
hernia  was  soft  and  pendulous  and  easily  reduced, 
leaving  an  aperture  readily  recognised  by  the  finger. 
The  patient  consented  to  an  operation,  which  was 
performed  in  the  following  manner.  An  incision 
about  three  inches  in  length  was  made  over  the  sac, 
and  including  part  of  the  old  cicatrix ;  the  skin  and 
subcutaneous  tissues  having  been  cut  through,  the 
underlying  structures  were  successively  divided  on  a 
director  until  the  peritoneal  sac  was  reached.  The 
contents  and  sac  having  been  returned  into  the  ab- 
dominal cavity,  it  was  found  that  the  aperture  was 
formed  by  the  <  falling  apart '  of  the  recti  muscles : 
the  space  was  oval  in  shape,  its  vertical  diameter 
being  about  two  inches  in  length  and  its  transverse 
diameter  one  inch.  ^  The  inner  edge  and  a  portion 
of  each  muscle  were  then  carefully  freed  from  the 
neighbouring  structures,  and  brought  together  by 

I  sutures  of  silkworm  gut    Drainage  of  the  cavity 
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behtud  the  recti  muscles  was  obtained  by  inserting  a 
rubber  tube  between  the  muscles  at  the  lower  ex- 
tremity of  the  wound  ;  the  interior  of  the  superficial 
cavity  was  dusted  with  iodoform  and  carefully 
racked  with  antiseptic  gauze,  the  skin-wound  not 
being  sutured,  the  wound  being  dressed  with  anti- 
septic pads.  Two  days  after  the  operation  pus  was 
discharged  freely  from  the  deeper  cavity,  and  con- 
tinued until  the  wound  was  quite  healed  ;  the  more 
superficial  cavity  healed  up  gradually  by  granulation. 
The  author  remarks  that  Uiis  operation  answered 
the  purpose  of  removing  the  trouble  without  running 
any  senous  risk,  whereas  the  operation  of  opening 
the  sac  and  freeing  the  adhesions  would  have  been 
very  difficult  and  dangerous. 

Richard  Neale,  M.D. 

1568.  Rubio  on  Resection  of  8  Centimetres  of  the 
Ileum :  Cure, — D.  G.,  woman,  aged  32.  History  : 
on  Jan.  4,  i883,  seized  with  colicky  pains,  tumour 
in  right  groin,  vomiting,  constipation.  Tumour 
became  phlegmonous,  opened  spontaneously,  pus 
and  excrementitious  matters  escaping,  by  two 
openings,  one  over  the  external  inguinal  ring,  and 
the  other  in  the  lower  part  of  the  right  labium. 
On  admission,  Feb.  i,  1888,  the  patient  was  much 
wasted,  very  dirty,  and  neglected,  fseces  escaping 
by  the  fistulous  openings.  Until  April  3  the  open- 
ings were  kept  closed  by  collodion  and  pressure  by 
bandages,  and  little  or  no  faeces  or  discharge  was 
visible.  An  inguinal  abscess,  accompanied  by  fever, 
then  formed,  and  pus  and  abundant  f^cal  matter 
escaped.  The  same  treatment  was  continued  until 
Jan^  eight  days  and  more  passing  without  any  dis- 
charge appearing.  In  July  the  lower  fistula  reopens 
and  the  thermo-cautery  is  applied.    Things  go  on 

[  much  the  same  till  Dec  16  when  laparotomy  is 
'  performed.  The  third  loop  of  the  ileum,  counting 
from  the  caecum,  is  found  adherent,  and  ulcerated 
for  3^  centimetres  long  by  2\  wide.  Eight  centi- 
m^res  of  the  intestine  and  the  corresponding  part 
of  the  mesentery  are  removed.  In  a  fortnight 
cicatrisation  was  complete,  and  the  patient  was 
allowed  to  get  up.  The  abdominal  incision  chosen 
was  the  oblique  lateral  to  the  right,  as  recom- 
mended for  tying  the  external  iliac  ;  this  exposed 
directly  the  caecum  and  vermiform  appendix.  The 
bowel  was  then  followed  to  the  third  loop  of  the 
ileum,  which  was  found  adherent  in  the  crural 
region.  The  large  size  of  the  ulcerated  part  neces- 
sitated the  complete  resection  of  the  bowel  trans- 
versely. The  corresponding  part  of  the  mesentery 
was  removed  by  a  V-shaped  incision  and  the  vessels 
tied.  The  suture  of  the  mesentery  and  of  the  bowel 
was  made  with  a  continuous  thread  of  catgut.  Two 
days  after  the  operation,  the  bowels  acted  spon- 
taneously, but  the  sutures  stood  the  strain  on  them 
well,  and  the  patient  recovered  without  a  bad 
symptom.  The  temperature  never  rose  above  99°  F. 
aifter  the  operation. 

1569.  Ribera  y  Sans  on  Intrathoracic  Hydatid 
Cyst:  Exploratory  Laparotomy, — Dr.  J.  Ribera  y 
Sans,  professor  of  clinical  surgery  in  the  University 
of  Madrid,  reports  the  following  interesting  case  to 
the  Rev,  de  Med,y  Cirurg.  Prdcticasy  Feb.  7,  1889. 
A  girl,  10,  was  admitted  to  the  Hospital  for  Children 
on  April  30,  1888.  Hydatid  cyst  of  the  liver  being 
diagnosed  by  Dr.  Gonzalez,  she  was  transferred  to 
the  surgical  side  for  operation.  Her  general  health 
was  good,  digestion  perfect,  lung-sounds  normal, 
perfect  symmetry  of  both  sides  of  the  thorax. 
Knormous  swelling  of  abdomen,  especially  above  the 


umbilicus  ;  skin  much  stretched,  with  conspicuous 
network  of  superficial  veins.  Fluctuation  in  lower 
part  of  abdomen.  A  solid  tumour,  everywhere  duU 
on  percussion,  occupied  the  upper  part  of  the  abdo- 
men, descending  on  the  right  side  almost  to  the  iliac 
fossa,  on  the  left  extending  to  the  left  hypochon- 
drium.  No  hydatid  tremor  to  be  made  out.  On 
May  17  an  exploratory  abdominal  section  was  per- 
formed ;  the  supposed  neoplasm  came  into  direct 
contact  with  the  opening,  and  closing  it  so  that  the 
intestines  did  not  protrude.  The  colour  of  the 
tumour  was  a  slaty  grey,  and  it  resembled  in 
appearance  an  enormously  hypertrophied  pancreas. 
On  introducing  the  hand  into  the  cavity  of  the 
abdomen  the  tumour  was  found  to  reach  the  right 
iliac  fossa,  extending  to  and  occupying  the  whole  of 
the  right  hypochondrium,  supra-umbilical  and  left 
hypochondriac  regions.  Without  adhesions  in  front 
and  below,  above  and  behind  it  was  firmly  attached 
to  the  abdominal  walls,  so  that  it  was  only  possible 
to  explore  the  anterior  surface  and  lower  border. 
No  diagnosis  was  come  to ;  the  solid  tumour,  evi- 
dently in  intimate  relation  with  the  liver,  neither  in 
colour  nor  appearance  resembled  that  organ,  and  it 
was  impossible  to  say  whether  it  was  the  enormously 
hypertrophied  liver  or  a  neoplasm  in  intimate  rela- 
tion with  it,  or  a  cancer  of  the  epiploon,  or  a 
neoplasm  of  the  pancreas.  Its  remov^  being  out 
of  the  question,  me  wound  was  closed,  the  abdo- 
men being  much  diminished  in  size  by  the  escape  of 
ascitic  fluid.  The  patient  recovered  well  from  the 
operation,  and  was  just  about  to  be  discharged 
when  she  contracted  diphtheria;  recovering  from 
this,  she  caught  small-pox  and  died.  [Apparently 
there  are  no  means  for  the  isolation  of  infectious 
cases. — Rep,"]  On  post  mortem  the  abdominal  tu- 
mour was  found  to  be  the  enormously  hypertrophied 
liver  firmly  adherent  above  and  behind.  On  the 
right  side  the  diaphragm  was  depressed,  forming  a 
large  projection  into  the  abdominal  cavity.  On  its 
thoracic  side  was  adherent  to  it  an  enormous  hydatid 
cyst,  tense  and  full,  measuring  24  centimetres  long 
by  15  centimetres  wide.  This  cyst,  depressing  the 
inferior  wall  of  the  thorax,  pushed  down  the  enlarged 
liver.  The  most  notable  point  is  that  it  so  little 
modified  the  relations  of  the  lung  that  during  life  no 
alteration  could  be  detected.  Its  presence  was 
shown  by  no  physical  signs,  and  the  patient  never 
had  shortness  of  breath  nor  the  least  increased  fre- 
quency of  respiration. 

G.  D'Arcy  Adams,  M.D. 
1570.  Woiff  on  the  Treatment  of  Club-foot  by 
Silicate  Bandages. — The  author  claims  perfect  suc- 
cess by  his  treatment  (without  any  further  operative 
proceeding  than  subcutaneous  fascia  or  tendon  div'- 
sion  in  cases  of  congenital  club-foot)  up  to  the 
(patient's)  age  of  19  years,  in  previous  papers  written 
by  him.  The  present  article  contains  the  account 
of  three  equally  successful  cases  of  the  worst  kind  of 
congenital  club-foot  in  patients  between  24  and  32 
years  old— 1.#.  after  completion  of  the  growth  of  the 
bony  framework.  One  man,  aged  19  years,  had 
been  cured  for  two  years,  and  no  so-called  '  club-foot 
relapse  *  here  occurred.  This  *  relapse '  is  only,  in 
reality,  a  result  of  imperfect  treatment ;  there  is  no 
such  thing  as  a  genuine  relapse.  The  above  in- 
dividual only  wore  two  silicate  applications  in  alL 
Illustrations  accompany  the  author's  paper.^  This 
brilliant  success  justifies  the  author,  he  claims,  in 
his  theory  that  in  the  'alterative  force*  ('Trans- 
formations-Kraft ')— a  force  arising  from  alterations 
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of  the  static  relations  of  the  foot,  and  changing  the 
form  and  internal  architecture  of  the  foot  accord- 
ingly— we  have  to  do  with  a  force  of  incalculable 
amount  In  other  words,  this  force  can  overcome 
all  internal  resistance  ;  even  the  degree  of  consolida- 
tion and  the  age  of  the  patient  do  not  come  into 
consideration.  Three  cases  in  young  subjects  are 
next  given,  each  showing  ideal  results.  Here  the 
author  does  not  operate,  and  concedes  that  repeated 
applications,  and  extreme  care  and  patience  are 
necessary  for  perfect  success.  The  bandage  must 
be  applied  by  a  practised  hand.  The  author  devoutly 
hopes  that,  in  future,  club-foot  patients  will  no  longer 
be  treated  by  heavy  mechanical  appliances,  or  by 
mutilating  operations  on  either  the  bony  or  the  soft 
parts  of  the  foot.  E.  J.  Edwardes,  M.D. 

1 57 1.  N^laton  on  a  Case  of  Aneurism  of  the  Sub- 
clavian Artery  Cured  by  Iodide  of  Potassium  and 
the  Constant  Current — ^The  patient,  a  man  35  years 
of  age,  came  complaining  of  a  pulsating  tumour 
situated  below  the  clavicle.  There  was  a  history  of 
syphilis  contracted  when  a  youth.  He  was  at  once 
put  on  a  low  diet  and  was  given  from  1 5  to  30  grains 
of  iodide  of  potassium  in  the  twenty-four  hours,  and 
daily  applications  were  made  of  the  constant  current 
(strength  not  given).  An  improvement  rapidly 
manifested  itself,  and  in  two  months  the  tumour  had 
markedly  diminished  in  size,  and  had  ceased  to 
pulsate.  The  author  remarked  that  three  cases  of  a 
similar  kind  had  been  recorded  by  M.  Saboia  with 
equally  successful  results.  It  is  not  possible  to 
say  which  of  the  agents  employed  is  to  be  credited 
with  the  success  which  attended  the  treatment,  and 
no  data  are  available  to  explain  any  curative  action 
on  the  part  of  the  constant  current. 

1572.  Segoud  on  Impotence  Consequent  on  Vari- 
cocele, — The  author  reports  on  a  case  brought 
forward  by  M.  Jamain  in  which  the  radical  cure  of 
a  varicocele  was  followed  by  return  of  the  sexual 
faculty  in  a  man  of  26  years  of  age,  in  whom  it  had 
been  in  abeyance  since  puberty.  This  'frigidity' 
had  resisted  all  methods  of  treatment,  but  ceased 
when  the  patient  lay  on  his  back.  This  position,  or 
the  use  of  a  suspensory  bandage,  reducing  the  vari- 
cocele, caused  an  erection,  which  was  readily  brought 
about  two  months  after  resection  of  the  scrotal 
veins.  The  author  quotes  various  similar  cases, 
particularly  one  by  Vidal  de  Cassis  in  which  the 
impotence  and  puerile  voice  peculiar  to  castrata 
disappeared  after  the  operation. 

1573-  Potherat  on  the  Treatment  of  Hydatids  of 
the  Liver  by  Puncture  and  Injection  of  Sublimate 
Solution, — The  patient  was  a  woman,  32  years  of 
age,  who  was  admitted  on  Oct  27,  1888,  into  the 
H6pital  de  la  Charitd  with  a  tumour  in  the  left  side, 
which  had  been  increasing  in  size  for  some  years, 
but  without  causing  anything  beyond  inconvenience. 
No  jaundice  nor  other  symptom  of  visceral  de- 
rangement On  examination,  the  left  hypochondrium 
and  the  adjacent  part  of  the  thorax  were  seen  to  be 
bulging  as  high  as  the  sixth  interspace.  This 
enlargement  was  due  to  the  presence  of  a  smooth 
rounded  tumour,  about  the  size  of  a  foetal  head, 
tense  and  elastic  to  the  feel,  but  not  fluctuating. 
The  liver  seemed,  if  anything,  rather  smaller  than 
usual.  The  diagnosis  was  not  easy  to  establish,  but 
M.  Tr<51at,  the  surgeon  in  charge,  aspirated  the 
tumour,  and  withdrew  a  litre  of  clear  fluid.  He 
then  injected  four  ounces  of  a  solution  of  perchloride 
of  mercury  (i  in  1,000),  which  was  left  in  for  ten 
minutes,  and  then  evacuated  with  several  ounces 


more  of  the  fluid.  The  abdomen  was  then  com- 
pressed, and  a  pad  of  wool  fixed  over  the  site  of  the 
tumour.  The  operation  was  performed  on  Nov.  21, 
and  for  some  days  afterwards  the  patient  suffered 
from  nausea  and  vomiting,  with  tympanites.  The 
temperature  went  up  to  100®  F.  On  the  27th  there 
was  shivering  and  pain  in  the  side.  She  then  began 
to  get  better,  and  on  Dec.  25  left  the  hospital  at  her 
request.  When  seen  at  the  end  of  January  1889 
the  tumefaction  had  entirely  disappeared,  and  only 
a  small  mass,  deeply  situated  in  the  neighbourhood 
of  the  left  lobe  of  the  liver,  could  be  detected.  This 
method  of  treatment  was  first  suggested  by  Bacelli 
in  1887,  and  has  since  been  employed  by  Debove. 
Bacelli  gives  two  cures  out  of  four  cases,  Debove 
two  cases,  both  successful,  and  Dujardin-Beaumetz 
one  case,  also  successful.  Bouilly  relates  three 
cases,  two  of  which  recovered  and  one  suppurated, 
necessitating  laparotomy ;  Terrillon  two  cases,  both 
successful ;  and  Trdlat  and  Mesnard  one  successful 
case  each.  The  successes  must  be  discounted  in 
view  of  the  fact  that  simple  puncture  not  uncom- 
monly suffices  to  bring  about  a  cure.  In  suppurating 
cysts,  evacuation  under  antiseptic  precautions  is 
obviously  the  only  proper  course,  and  in  ordinary 
cysts  the  efficacy  of  the  treatment  is  doubtful  in 
the  presence  of  daughter  cysts. 

1574.  Vemeuil  on  the  Etiology  of  Tetanus,—}^, 
Vemeuil,  in  a  paper  read  before  the  French 
Academy  of  Medicine,  dwelt  upon  the  virulence  of 
soil  contaminated  by  the  dejections  of  tetanic  horses. 
He  insisted  on  the  frequency  of  tetanus  in  wounds 
of  the  lower  extremities ;  thus,  in  Havana,  out  of 
162  patients  suffering  from  tetanus,  132  contracted 
it  from  wounds  on  the  legs  and  feet.  The  disease 
is  frequent  in  persons  who,  after  being  wounded,  get 
in  contact  with  the  soil,  as  in  cases  of  comminuted 
fracture,  in  which  the  bones  are  forced  into  the 
ground,  and  crushing  of  the  bare  feet ;  also  when 
earth  is  used  as  a  dressing,  and  when  the  wound  is 
inflicted  by  an  agricultural  implement  Experi- 
ments made  with  ordinary  soil  and  soil  known  to  be 
contaminated  strongly  support  this  view.  Certain 
soils  seem  to  preserve  their  virulence  much  longer 
than  others,  and  stagnant  water  appears  to  favour 
the  proliferation  of  the  microbe. 

Alfred  S.  Gubb. 
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Art.  1575.  Tuffier  on  Hypertrophy  and  Compen- 
satory Regeneration  of  the  Kidney.  —  In  a  paper 
read  before  the  Anatomical  Society  of  Paris,  Dr. 
Taffier  claims  to  have  shown  the  method  in  which 
a  kidney  is  hypeitrophied  after  removal  of  its  fellow. 
In  a  previous  communication  he  showed  that  the 
power  of  compensatory  hypertrophy  in  this  organ 
in  animals  was  almost  indefinite,  and  that  it  was 
possible  to  remove  by  successive  operations  an 
amount  of  renal  tissue  equal  to  the  weight  of  the 
two  organs  themselves.  He  considered  that  the 
amount  of  renal  tissue  essential  to  life  might  be 
estimated  at  about  i  gramme  to  every  kilogramme 
of  the  entire  weight  He  expressed  his  opinion  that 
there  was  a  regeneration  of  the  renal  tissue,  and  it 
was  to  examine  into  the  possibility  and  manner  of 
formation  of  this  compensatory  formation  that  these 
observations  were  made.  He  considers  that  these 
prove  it  to  begin  with  a  vascular  new  formation, 
which  soon  developes  into  a  glomerulus,  which  is 
then  covered  by  a  capsule  of  Bowman,  formed  at 
the  expense  of  the  neighbouring  connective-tissue, 
and  making  communication  with  one  of  the  con- 
voluted tubes.  On  the  eighth  <lay  after  a  nephrec- 
tomy on  the  dog  it  is  found  that  in  the  opposite 
kidney  the  glomeruli  are  much  larger,  the  capsule 
of  Bowman  thicker,  as  well  as  larger,  the  convoluted 
tabes  more  voluminous,  their  epithelial  cells  in- 
creased in  size  and  number,  but  the  character  of  the 
epithelium  not  otherwise  altered,  and  the  blood- 
vessels similarly  enlarged.  The  new  formations  also 
appear  in  the  following  manner :  —  Along  certain 
lines  corresponding  with  enlarged  vessels  a  great 
excess  of  glomeruli  is  found,  and  some  appear  to  be 
in  process  of  formation.  New  collections  of  capil- 
lary *  buttons '  are  seen,  and  these,  the  author  con- 
siders, are  coated  with  a  new  capsule,  or  penetrate 
the  newly-formed  glomerulus  cavities,  which  are 
sometimes  seen  to  be  double  or  incomplete.  This 
penetration  of  the  vascular  loops  into  the  pre-exist- 
ing cavities  seems  to  be  the  method  of  entering  into 
functional  activity  of  the  glomerule  of  compensation, 
and  the  tubes  unite  with  others  of  the  convoluted 
scries. 

^57^  yacobson  on  Four  Cases  of  Nephro^Litho- 
/«wjf.-_Mr.  W.  H.  A.  Jacobson  read  this  paper  at 
the  Clinical  Society  of  London,  March  22.  Case  I. — 
The  calculus  weighed  42  grains,  consisted  of  oxalic 
and  lithic  acid,  and  was  removed  from  the  pelvis 
of  the  right  kidney.  The  patient  was  aged  23,  had 
lad  symptoms  for  five  years,  and  recovered  from 
the  operation.  Amongst  the  symptoms  the  patient 
had  had  frequent  vomiting,  worst  when  the  pain 
*as  worst,  which  was  probably  due  to  the  gradual 
stretching  of  the  pelvis  of  the  kidney  by  the  stone 
forming  in  it  Besides  the  nausea  and  vomiting 
pending  the  agony  of  a  descending  calculus, 
Mr.  Jacobson  thought  that  attacks  of  siclaiess  might 
oe  associated  with  a  stone  that  had  not  yet  com- 
menced its  descent,  and  that  this  might  be  an 
important  diajg^nostic  help  in  differentiating  those 
occasionally  difficult  cases  in  which  mere  lithiasis 


closely  simulated  an  actual  stone.  Was  it  a  symptom 
of  calculi  forming  in  the  kidney  itself,  or  only  in 
those  situated  within  the  slowly-yielding  pelvis? 
Another  point  of  interest  was  the  entire  absence  of 
hematuria  throughout  the  five  years,  although 
evidence  of  blood  was  diligently  sought  for.  Trials 
of  fast  walking,  running  up  and  down  stairs,  twist- 
ing from  side  to  side,  were  made  in  vain.  It  was  this 
absence  of  hsematuria,  probably,  which  accounted 
for  the  patient  being  in  three  other  hospitals,  and 
twice  before  in  Guy's,  without  exploration.  Case  II.— 
Huge  renal  calculus  (473  grains)  of  lithic  and  oxalic 
acid,  removed  from  the  right  kidney  of  a  patient, 
aged  58  ;  symptoms  of  thirty  years'  duration  ;  death 
on  the  ninth  day,  with  exhaustion  ;  calculi  probably 
present  in  the  left  kidney.  This  patient,  a  solicitor, 
of  very  sedentary  habits,  had  all  the  symptoms 
of  renal  calculus.  He  complained  of  the  severity 
of  the  pain  in  the  right  loin,  testis,  and  thigh 
at  night.  The  author  said  that  Mr.  H.  Morris 
had  attributed  the  night  pain  in  cases  of  renal 
calculus  to  the  passage  of  the  contents  of  the  colon 
over  the  kidney  and  the  stone.  This  explanation 
would  certainly  have  held  good  in  this  case,  owing 
to  his  habitual  flatulence,  and  the  superficial  posi- 
tion of  the  stone  in  his  kidney.  In  other  cases  an 
over-acid  and  concentrated  condition  of  the  urine, 
leading  to  a  deposit  of  mmute  crystals  upon  the 
calculus,  might  prove  to  be  the  explanation. 
Another  point  very  worth  attention  was  the  con- 
firmed degree  of  hepatic  dyspepsia  which  often  went 
with  lithsemia,  which  arose  from  lifelong  sedentary- 
habits  and  rich  living,  and  showed  itself  in  frequent 
nausea,  especially  at  the  smell  of  food ;  a  bitter,  foul 
taste,  great  thirst;  and,  lastly,  for  many  years, 
habitual  constipation,  and  frequent  attacks  of  what 
the  patient  called  *  bellyache,'  accompanied  by,  and 
largely  caused  by,  flatulence.  The  urine  had  a 
specific  gravity  of  1018,  no  albumen  or  sugar,  no 
pus.  Oxalate  of  lime  crystals  were  present  in  very 
large  amount.  About  two  pints  were  passed  daily. 
The  amount  of  urea  excreted  daily  oscillated,  but 
was  rarely  above  390  grains.  During  the  day  the 
water  was  held  for  three  hours.  The  patient  was 
disturbed  about  three  times  in  the  night.  The  right 
side,  he  insisted,  was  the  cause  of  all  the  evil.  Pre- 
vious treatment  having  failed,  the  patient,  having 
heard  of  nephro-lithotomy,  was  very  anxious  to  have 
the  operation  peformed,  Mr.  Jacobson  advised  his 
waiting  a  month,  leaving  off  his  sedentary  habits, 
and  living  by  fixed  rule.  Mr.  Howse  extended  the 
time  of  waiting  to  three  months.  Three  weeks' 
holiday  and  judicious  living  had  the  eflect  of  re- 
moving very  largely  the  gouty  dyspepsia,  but  the 
weary  aching  in  the  right  loin  persisted,  and  inter- 
fered sadly  with  the  needful  wsdking  and  driving 
exercise.  At  one  month's  end  the  patient  returned 
to  town,  determined  to  have  the  operation  performed. 
On  the  morning  of  the  operation  he  passed  two  ' 
small,  fawn-coloured,  lithic  acid  calculi,  perhaps 
dislodged  by  a  long  railway  journey.  He  repudiated 
utterly  the  possibility  of  these  being  the  cause  of  his 
trouble.  Probably  these  small  stones  came  from  the 
left,  owing  to  the  great  difference  between  these  and 
the  large  stones  removed  from  the  right  kidney,  and 
the  utter  improbability  of  any  stones  getting  past  this 
mass.  On  exposure  of  the  kidney  a  large  hard  mass  was 
felt  in  the  position  of  the  pelvis  and  the  middle  of  the 
kidijkey  itself.  The  stone,  being  exposed  by  scraping 
through  the  thinned  overlying  kidney-tissue  with  the 
,  finger-nail,  was  loosened  in  its  bed  with  the  closed 
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blades  of  a  lithotomy  forceps,  and  then  extracted 
with  them.  Very  free  venous  bleeding  followed  on 
the  disembedding  of  the  stone,  bat  quickly  yielded 
to  firmly  applied  sponge- pressure.  The  calculus 
weighed  473  grains,  and  is,  therefore,  one  of  the 
largest  which  have  been  removed.  It  occupied  the 
pelvis  and  body  of  the  kidney,  the  water-worn  end 
lying  towards  the  ureter,  and  the  two  processes 
fitting  into  calyces.  The  kidney  seemed  unaltered, 
save  for  thinning ;  there  was  certainly  no  other 
perceptible  expansion,  no  cysts,  and  no  pus.  The 
patient  rallied  well  from  the  operation,  but  for  the 
nrst  three  days  there  was  some  evidence  of  embar- 
rassed kidneys,  and  the  urine  throughout  was  loaded 
with  oxalate  of  lime.  His  appetite  at  this  time  was 
satisfactory,  and  the  patient  was  cheery.  Day  and 
night,  however,  his  old  dvspepiic  flatulence  tried  him 
sorely,  now  that  he  had  to  keep  recumbent.  He 
was  obstinately  bent  upon  getting  a  daily  action  of 
the  bowels,  would  insist  upon  having  the  bed-pan 
(in  one  twenty-four  hours  actually  thirty  times),  and 
straining  vehemently.  On  any  day  that  his  bowels 
did  not  act  to  his  satisfaction  he  refused  everything 
save  barley  water.  Blue  pill  and  seidlitz  powders 
were  found  the  most  useful  of  the  remedies  tried. 
Thus  day  by  day,  while  the  patient  held  his  own, 
there  was  no  real  gain  of  strength.  The  seventh 
day  was  a  very  restless  one,  with  constant  turbulent 
passage  of  flatus.  On  the  eighth  day,  restlessness 
still  persisting  led  to  a  marked  failure  of  strength, 
with  constant  hallucinations.  Gradually  deepening 
coma,  with  twitchings  of  the  limbs,  followed,  and 
death  on  the  morning  of  the  ninth  day  after  the 
operation,  caused  probably  by  failure  of  the  kidney. 
The  presence  of  a  large  calculus  of  thirty  years' 
duration  in  one,  and  probably  a  smaller  one  in  the 
other  kidney;  the  small  amount  of  urine  passed 
during  the  first  three  days,  and  again  towards  the 
close,  all  pointed  to  this.  Whether  the  operation 
was  justifiable  in  such  a  patient  at  58  will  no  doubt 
be  disputed  by  some.  But  most  will  allow  that  all 
other  treatment  would  have  been  futile  to  relieve  a 
life  of  which  all  the  enjoyment  and  most  of  the 
usefulness  had  gone.  The  patient  urged  these  points 
most  strongly  when  made  fully  aware  of  the  risks 
that  he  ran. — Case  III.  :  Multiple  Calculi  (* gravel- 
pit  condition ')  in  both  kidneys,  with  symptoms  only 
on  left  side ;  patient  aged  1 5  ;  symptoms  eight 
years ;  46  calculi  removed  from  left  side,  weighing  278 
grains  ;  death  from  shock  ;  right  kidney  fuU  of  latent 
stones.  In  February  1888  Mr.  Jacobson  was  asked 
by  Dr.  Goodhart  to  see  this  case,  with  a  view  to 
exploration.  For  the  last  eight  years  the  lad  had 
had  pain  in  the  left  region  of  a  stabbing  character, 
increased  by  movement  The  urine  was  alkaline, 
turbid,  with  white,  ropy,  mucoid  deposit,  pus  cells 
and  abundant  triple  phosphate  crystals,  specific 
gravity  1008  to  loio.  The  lower  end  of  the  left 
kidney  could  be  felt  just  below  the  ribs.  When  it 
was  pressed  upon  with  the  finger-tips,  a  peculiar 
dull  grating  sensation  was  transmittea,  and  a  good 
deal  of  pain  caused.  The  urine  became  acid  under 
treatment.  On  exploring  the  kidney  by  the  usual 
incision,  as  soon  as  the  lumbar  fascia  was  slit  up, 
an  irregular  hard  mass  was  felt,  clearly  occupying 
the  whole  of  the  kidney.  The  thin  kidney-tissue 
was  incised,  and  the  opening  enlarged  by  further 
lacerating  it  with  the  finger.  The  interior  could 
only  be  compared  to  a  gravel-pit ;  hosts  of  calculi 
occupied  the  dilated  calyces.  Those  in  the  lower 
half  were  easily  turned  out,  but  an  upper  nest,  lying 


as  it  did  high  up  under  the  ribs,  presented  much 
difficulty.  The  kidney  being  drawn  down  and  partly 
out  of  the  wound,  the  first  opening  was  plugged 
with  a  sponge,  and  a  second  one  made  with  the 
finger  into  the  upper  end  of  the  kidney,  so  as  to 
reach  the  calculi  her^  more  directly.  The  chief 
difficulty,  in  addition  to  the  large  number  of  stones, 
was  the  mobility  of  the  kidney,  though  it  was  wdl 
pushed  up  from  the  front.  Every  care  was  taken  to 
keep  the  openings  in  the  kidney  plugged,  but  a  good 
deal  of  blood  was  lost  in  the  extraction  of  forty-six 
calculi.  Ether  was  given  throughout.  The  ques- 
tion of  nephrectomy  arose,  and  was  decided  against 
by  Dr.  Goodhart,  as  the  percentage  of  urea  had 
never  exceeded  V2,  The  sequel  proved  his  wisdom. 
During  the  removal  of  the  calculi  the  pulse  began 
to  fail ;  and,  as  the  patient  had  been  under  eUier 
for  forty-seven  minutes,  Mr.  Jacobson  plugged  the 
wounds  in  the  kidney  with  strips  of  sal  alem- 
broth  gauze,  and  inserted  a  large  drainage-tube, 
closing  only  the  extremities  of  the  wound.  The 
condition  of  the  patient  when  returned  to  bed  was 
one  of  marked  collapse.  Two  hours  later  some 
improvement  set  it,  but  soon  faded,  and  he 
sank  four  hours  after  operation.  Post  morUm 
Examination:  There  was  no  haemorrhage;  no 
injury  to  the  peritoneum ;  but  the  right  kidney,  of 
which  complaint  had  never  been  made,  contained 
many  stones.  Case  IV. — Large  oxalate  calcolos 
(78  grains)  removed  from  the  pelvis  of  the  right 
kidney  in  a  patient  aged  41  ;  life-long  symptoms; 
rapid  and  complete  recovery.  This  patient  had  all 
the  symptoms  of  renal  calculus.  At  the  operation, 
a  large  craggy  calculus  was  felt  in  the  pelvis.  As 
the  kidney  was  movable,  Mr.  Jacobson  drew  the 
lower  end  out  of  the  wound,  and  brought  the  pelvis 
into  sight  It  was  well  that  this  was  done,  as  two 
large  veins  crossed  the  pelvis  just  over  the  stone. 
The  pelvis  was  nipped  into  between  these  vessels 
with  blunt-pointed  scissors,  and  the  stone  turned 
out  with  a  blunt  director.  It  somewhat  resem- 
bled black  coral,  and  weighed  78  grains.  The 
way  in  which  the  foliaceous  processes  were  inter- 
sected with  numerous  channels  probably  accounted 
for  the  escape  of  urine  and  the  absence  of  any  ex- 
pansion of  the  organ.  The  recovery  was  rapid  and 
complete.  Mr.  Jacobson  asked  for  information,  and 
sug^sted  discussion  on  the  following  points :— i* 
The  value  of  vomiting  as  a  symptom  of  a  calculus 
forming  in  the  kidney  or  its  pelvis,  as  well  as  a 
manifestation  of  a  descending  stone.  2.  The  noc- 
turnal increase  of  the  pains  of  a  renal  calculus 
observed  in  certain  cases.  3.  The  probable  effect 
of  the  passage  of  oxalates  and  lithates,  habitual  and 
prolonged  for  many  years  (as  in  the  second  case), 
upon  the  minute  structure  of  the  kidney.  Should 
this  be  a  factor  to  be  taken  into  consideration  before 
nephrolithotomy  in  a  similar  patient?  4.  Would 
it  have  been  wiser  in  a  case  like  the  third,  where 
calculi  were  certainly  present  on  one  side  and  the 
amount  of  the  urea  was  persistently  low,  to  clear  up 
the  condition  of  the  opposite  kidney  by  puncture,  or 
exploration  of  the  liver  or  abdomen?  5.  Thj| 
absence  of  haematuria  in  certain  cases  of  calculi 
forming  in  the  renal  pelvis,  where  the  stone  had  a 
rough  exterior,  and  was  not  protected  by  mucus.  0. 
The  possible  value  of  a  preliminary  nephrorraphy 
when  a  prolonged  nephrolithotomy  had  to  be  per- 
formed m  a  very  mobile  kidney.  7.  Was  it  safe,  as 
recently  suggested,  to  suture  the  wound  in  the  pelvis 
after  removal  of  a  calculus  from  a  healthy  renal  pelvis . 
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1577-  Hydronephrosis  caused  by  Renal  Calculi: 
Nephrolithotomy :  Ulceration  into  a  Branch  of  the 
Right  Renal  Artery^  with  Fatal  Hemorrhage  on 
the  Seventh  Day  after  Operation  :  Necropsy. — Dr. 
Steavenson  and  Mr.  Butler-Smythe  contributed  this 
paper  at  the  same  meeting.    P.  B.,  a  young  woman, 
was  admitted  into  the  Grosvenor  Hospital  suffering 
from  pain  in  her  right  side  and  down  her  right 
thigh.    According  to  her  own  statement  she  had 
been  treated  as  an  in-patient  for  sciatica  and  hip- 
disease  at  several  hospitals.    At  the  time  of  her 
admission  into  the  Grosvenor  there  was  no  sign  of 
a  tumour,  but  later  on  a  swelling  was  discovered  in 
the  right   iliac   region.    This  swelling  was  twice 
aspirated,  and  urinous-smelling  fluid  was  withdrawn. 
Later  on,  nephrolithotomy  was  performed,  and  a 
&ir-sized  calculus  extracted,  together  with  several 
grain  stones.    The  patient  rallied  well   after  the 
operation,  and,  with  the  exception  of  a  very  variable 
temperature,  all  went  well  up  to  the  end  of  the  week, 
when  she  suddenly  passed  blood  per  urethram,  the 
blood  coming  with  a  gush,  but  without  any  pain 
whatever.    The  bleeding  was  apparently  controlled 
by  treatment,  but  next  morning  it  recurred,  and  the 
patient  died.    The  post  mortem    examination  re- 
vealed the  right  kidney  distended  to  the  size  of  a 
small  football,   and   filled   with    blood-clot    The 
ureter  and  bladder  were  also  filled  with  clot.    The 
left  kidney  was    healthy.    When    seen    after   the 
second  attack  of  haemorrhage  the  patient  was  be- 
yond all  surgical  relief.    The  case  was  reported  as 
being  an  unusual  one,  and  also  to  show  some  of 
the  dangers  following  nephrolithotomy. 

In   the   discussion    which   followed.  Dr.    Hale 
White  observed  that  the  pain  in  that  case  was 
only  observed    whenever  the   psoas  muscle   was 
csJled  into  action ;  this  was  a  diagnostic  point,  the 
pain  being  no  worse  when  the  erector  spinae  was 
moved    Mr.   Barker  thought  that  too  much  im- 
portance was  attached  to  haematuria  in  the  diagnosis 
of  stone  in  the  kidney.    This  symptom  was  often 
absent  in  such  cases,  and,  when  present,  might  be 
doe  to  other  causes.    In  reference  to  the  question  of 
the  suture  of  the  pelvis  of  the  kidney,  he  said  he 
would  be  very  disinclined  to  attempt  it.     It  would 
be  difficult    to    properly    carry   out,    and    would 
materially  prolong  an  already  exhausting  operation. 
Mr.  Barwdl  said  that  when  the  kidney  was  full  of 
stones,  or  there  was  hydronephrosis,  nephrectomy 
was  superior  to  nephrolithotomy,    as  the  kidney 
would  probably  never  recover  itself  to  any  useful 
extent.    Moreover,   stones  might  be  left    behind, 
apd   give    rise    to   subsequent    trouble.     He    in- 
sisted upon   the    desirability  of  removing   hope- 
lessly diseased   kidneys,  even  although  no  stones 
might  be  present    He  agreed  that  it  was  not  de- 
arable  to  attempt  to  suture  the  incision  into  the 
pelvis  of  the  kidney.    Mr.  Bruce  Clarke  observed 
that  in  many  cases  in  which  stone  was  found  after 
death  no  symptoms  whatever  were  present  during 
fife.    He  said  the  pelvis  of  the  kidney  was  not  easy 
to  get  at,  and,  a  fortiori^  to  suture.     He  himself 
dways  made  an  incision  into  the  ureter  just  below 
ibe  pelvis,  and  then  passed  a  probe  upwards  into 
the  latter,  anJ  so  guided  the  incision.    The  class  of 
cases  now  under  consideration  were  just  the  most 
<^fficult,  because  they  could  never  tell  whether  the 
^topcs  were  many  or  few.    He  mentioned  a  case 
which  had  come  under  his  care  about  a  year  since, 
^h  a  history  of  long-standing  calculous  disease, 
pointing  to  both  kidneys  being  affected.    He  made 


a  small  incision  into  the  abdomen  and  examined 
both  organs,  and  finding  that  there  were  a  number 
of  stones  in  both  he  closed  the  wound  and  did 
nothing  further.     Mr.  Black  pointed  out  that  one 
objection  to  suturing  the  incision  into  the  pelvis  was 
that  the  surgeon  would  thus  effectually  bar  the  way 
to  the  exit  of  any  stone  he  might  have  overlooked. 
He  thought  that  in  Mr.  Butler-Smythe's  case  the 
better   operation   would   have  been   nephrectomy. 
Mr.  Jacobson,  in  reply,  said  that  in  his  two  cases 
the  nausea  and  the  vomiting  were  well  marked,  co- 
inciding with  the  pain  in  the  first,  and  with  the 
ingestion  of  food  in  the  second.    With  regard  to  the 
absence  of  haematuria  in  his  case,  he  observed  that 
this  might  be  explained  by  the  rigidity  of  the  tissues 
round  the  kidney,  which  might  have  protected  it 
against  injury.     He  regretted  now  that  he  had  not 
opened    the   abdomen    of  the   boy    in    order   to 
explore  the  opposite  kidney.    Dr.   Steavenson,  in 
reply,   said   that    there   was   no  vomiting   at    all 
in  his  case,  and  the  history  of  a  possible  attack  of 
haematuria  in  the  past  was  only  elicited  after  he  had 
arrived  at  the  diagnosis  of  a  renal  calculus.    The 
pain  was  only  felt  when  she  attempted  to  walk,  and 
was  absent  when  she  was  lying  down.     Mr.  Butler- 
Smythe,  in  reply,  said  he  did  not  think  he  would 
entertain  the  suggestion  to  remove  the  kidney,  even 
if  he  had  the  case  again. 

1578.  Lavaux  on  Washing  out  the  Bladder  with- 
out a  Catheter  by  means  of  Simple  Atmospheric 
Pressure  in  cases  of  Painful  Cystitis. — In  a  smaU 
work  recently  published  (Steinheil,  Paris,  1888)  Dr. 
Lavaux  gives  a  description  of  the  method  adopted 
by  him.  The  fluid  used  is  allowed  to  pass  into  the 
urethra  by  its  own  weight  upon  the  principle  of  the 
syphon,  an  India-rubber  tube  carrying  it  from  a 
reservoir  above  to  the  orifice  of  the  urethra,  into 
which  a  perforated  nozzle  is  passed.  The  reservoir 
is  placed  about  three  or  four  feet  above  the  patient, 
who  is  lying  down.  The  liquid  first  fills  the  urethra, 
and  then  passes  easily  into  the  bladder.  As  soon 
as  the  patient  shows  a  desire  to  pass  water,  the 
nozzle  is  removed,  and  the  stream  is  allowed  to  pass 
out  naturally.  The  injection  is  repeated  as  often  as 
the  operator  judges  necessary,  but  usually  four  or 
five  injections  are  required,  though  this  depends 
upon  the  tolerance  of  the  bladder.  Solutions  of 
cocaine  and  of  boric  acid  were  chiefly  used.  For 
washing  out  the  urethra  an  elastic  fine  catheter,  with 
the  end  bulbous  and  the  openings  allowing  of  a 
reversed  current,  was  used,  so  as  to  obtain  a  con- 
stant irrigation  by  antiseptic  solutions  several  times 
in  the  day.  A  number  of  cases  of  painful  cystitis 
are  detailed,  and  the  conclusions  arrived  at  that  this 
simple  method  of  washing  out  the  bladder  without 
the  aid  of  a  catheter  has  many  advantages,  and  that 
in  cases  of  painful  cystitis  the  anaesthetic  action  of 
cocaine  is  a  great  assistance  towards  cure.  Where 
there  is  much  loss  of  substance  in  the  urethra  diffi- 
culties arise,  but  this  mode  of  injection  often  helps 
the  surgeon  to  discover  the  presence  and  the  position 
of  fistulae.  Greater  success  in  thoroughly  cleansing 
and  rendering  aseptic  the  bladder  and  the  urethra 
can  be  obtained  by  this  method  than  by  any  other 
process.  Anaeithesia  of  the  mucous  membrane  of 
the  bladder  can  be  produced  in  a  few  minutes  by 
the  injection  of  hydrochlorate  of  cocaine  by  this 
means,  and  then  the  use  of  aseptic  injections  will 
cure  cases  of  cystitis  rapidly,  and  neither  morphia 
nor  nitrate  of  silver  nor  any  cutting  operation  is 
required. 
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1579.  Le  Grain  on  Microbes  of  the  Urethra : 
their  Rdle  in  BUnnorrhagia  and  its  Complications, — 
This  is  a  long  and  carefully  written  paper  on  the 
subject,  and  well  illustrated  by  photographs. 
AtiUiorities  are''  freely  quoted,  and  a  very  long 
array  follows  of  differently  named  microbes  found 
in  the  urethra  in  healthy  and  morbid  states.  Dr. 
Le  Grain,  however,  is  not  prejudiced  in  favour  of 
their  being  diagnostic.  Many  of  the  simpler  micro- 
coed,  diplococci,  and  bacilli  he  has  experimentally 
passed  by  means  of  sterilised  bougies  into  the 
healthy  urethra  without  producing  any  morbid 
phenomena.  But  that  some  of  the  microbes  are 
pathogenic  he  has  no  doubt ;  still,  whether  the 
micrococcus  gonorrhoeae  does  not  rather  play  the  part 
of  an  accessory  than  the  chief  or  sole  factor  of  the 
disease  is,  he  thinks,  open  to  doubt  The  large 
development  of  saprophytic  bacteria  in  the  chronic 
stages  of  gonorrhoea  may  rather  be  traced  to  the 
desquamation  of  epithelium  then  taking  place.  But 
if  the  connection  of  microbes  with  the  chronic 
stages  is  doubtful,  it  is  not  so  in  the  complications 
often  attending  gonorrhcea.  Careful  observations 
by  Dr.  Le  Grain  as  well  as  by  many  German 
surgeons  indicate  that  most  of  the  complications  of 
the  disease  are  due  to  microbes,  though  not  neces- 
sarily to  the  micrococcus  gonorrhoeae  alone,  but  we 
cannot  say  that  his  observations  are  conclusive. 
Practically  he,  however,  urges  that  sublimate  solu- 
tions are  capable  of  destroying  the  organisms  found 
in  gonorrhoea,  and  which  at  first,  perhaps,  are  only 
accessory  to  suppuration,  may  afterwards  infect  the 
oiganism. 

1 580.  Basy  on  a  Filiform  Bougie  with  Metallic 
Core, — The  importance  of  having  a  means  of  bend- 
ing and  moulding  the  bougie  has  induced  Dr.  Bazy 
to  search  for  some  material  which  shall  combine 
firmness  with  suppleness,  and  at  the  same  time 
allow  of  the  bougie  being  fine  enough  to  pass 
through  the  narrowest  strictures.  For  this  purpose 
he  has  obtained  the  assistance  of  M.  Vergue,  the 
instrument  maker,  who  supplied  him  with  a  metallic 
thread  of  complex  structure  which  was  coated  with 
silk  and  gum  elastic.  The  result  was  to  Dr.  Bazy's 
satisfaction.  The  end  is  made  olive-shaped,  and 
the  stem  can  be  bent  to  any  shape.  An  advantage 
claimed  for  it  is  that  the  suppleness  of  the  metallic 
core  ensures  that  no  injury  will  be  done  to  the  walls 
of  the  bladder  or  urethra.  The  instrument  was  used 
to  test  it  in  six  cases,  in  each  of  which  all  other 
forms  of  bougie  had  failed  to  pass,  and  in  each  he 
was  successful  with  his  new  instrument  We  have 
long  felt  that  an  improvement  was  wanted  in  our 
flexible  and  other  catheters,  and  it  seems  that  we 
may  have  here  a  material  useful  not  only  for  the 
construction  of  solid  bougies,  but  to  catheters  them- 
selves. Many  years  ago  we  had  catheters  made  with 
flexible  metal  and  a  central  bore,  and  with  olivary 
ends,  and  on  a  definite  principle  of  gradual  enlarge- 
ment (and  this  seems  to  us  still  wanting) ;  but  for 
fine  or  filiform  bougies  and  catheters  the  advantage 
of  some  such  material  as  Dr.  Bazy  has  made  use  of 
is  apparent.  We  hope  to  see  it  adapted  to  the 
purposes  we  have  indicated. 

1 58 1.  May  bury  on  a  Case  of  Nephrolithiasis  for 
which  Nephrectomy  was  Performed.— *K  married 
woman,  aged  36,  presented  herself  with  a  large 
tumour  in  the  right  hypochondriac  region  about  the 
size  of  a  child's  head,  giving  rise  to  great  pain  and 
attended  with  pyuria,  and  no  indication  of  disease 
of  the  liver.    On  January  6,  1889,  a  transverse  in- 


cision was  made  in  the  right  loin,  and  as  soon  as 
the  tumour  was  reached  a  trocar  was  introduced 
into  the  fluctuating  mass,  and  about  six  ounces  of 
greyish  urine  drawn  off.  Then  the  tumour,  which 
proved  to  be  the  much-dilated  and  degenerated 
kidney,  was  incised;  and  two  large  calculi  removed. 
Feeling  that  the  organ  was  so  much  degenerated  as 
to  be  useless,  the  whole  of  the  organ  was  removed 
without  opening  the  peritoneum.  The  pedicle, 
which  was  composed  of  the  renal  artery,  veins,  and 
ureter,  was  ligated  en  masse.  The  cavity  was  packed 
with  sublimate  gauze,  and  the  wound  sutured 
The  patient  ralhed  well  from  the  effects  of  the 
operation.  On  the  third  day  after  the  operation  she 
had  symptoms  of  uraemia  ;  but  a  hypodermic  in- 
jection of  one-twentieth  of  a  grain  of  pilocarpine 
produced  profound  perspiration,  and  she  rallied. 
But,  two  days  later,  coma  appeared,  and  she  gradu- 
ally sank  on  the  eighth  day  after  the  operation.  At 
the  post  mortem  examination  it  was  found  that  the 
other  kidney  was  somewhat  degenerated,  and  con- 
tained two  calculi,  or  rather  that  large  branching 
calculi  filled  the  pelvis  and  calices.  The  extent  of 
the  disease  made  this  an  unfavourable  case ;  but  it 
does  not  appear  that  the  other  kidney  was  examined, 
and  the  advisability  of  complete  removal  seems  to 
us  open  to  question.  Moreover,  the  ligature  of  the 
pedicle  en  masse  is  opposed  to  the  practice  of  many 
authorities  in  this  branch  of  surgery. 

1582.  Browne  on  some  Sources  of  Error  i» 
Sounding  for  Stone  when  the  Prostate  is  enlarged^ 
with  a  Description  of  a  New  Form  of  Soundr^ 
Mr.  Buckston  Browne  read  a  paper  on  this  sub- 
ject at  the  Harveian  Society  of  London,  Feb.  2S, 
1889.  His  first  proposition  was  that  in  cases  where 
the  prostate  was  enlarged,  stones  were  often  missed 
because  the  sound  was  arrested  in  the  prostatic 
urethra.  He  illustrated  this  by  several  examples, 
and  expressed  an  opinion  that  in  many  cases  where 
'  the  bladder  was  found  contracted  and  the  sound 
could  not  be  turned,'  the  real  truth  was  that  the 
sound  had  never  entered  the  bladder.  Next,  he 
proved  that  many  stones  were  missed  because  the 
post-prostatic  pouch  was  not  explored.  It  was 
shown  that  in  certain  cases  it  was  very  difficult 
to  explore  this  pouch  by  means  of  instruments 
passed  in  by  the  urethra,  and  that  in  certain 
other  cases  it  was  impossible  to  do  so,  and  that 
in  these  rare  cases  the  only  way  to  search 
thoroughly  was  by  means  of  suprapubic  incision 
into  the  bladder.  Several  cases  from  the  author's 
personal  experience  were  cited  in  illustraticHi. 
The  sound  used  by  the  author  was  of  solid 
burnished  steel,  with  a  round,  smooth  handle,  a 
shaft  10  inches  long  and  equal  to  No.  7  of  the 
English  scale,  ending  in  a  smooth,  broad,  flat 
beak,  exactly  like  the  end  of  a  broad,  flat-bladed 
lithotrite.  Mr.  Browne  asserted  that  the  beak  of 
this  instrument  allowed  it  to  ride  easily  over  the  bar 
at  the  neck  of  the  bladder,  and  that  it  was  not 
caught  in  one  or  other  prostatic  sinus  as  the  end 
of  the  ordinary  sound  was  so  prone  to  do,  and 
that  when  in  the  bladder  it  slipped  more  easily 
than  an  ordinary  sound  under  a  projecting  pro- 
static middle  lobe,  and  so  enabled  the  surgeon 
thoroughly  to  search  that  favourite  habitat  oi  a 
stone— the  post-prostatic  pouch. 

1583.  Barker  on  Cases  illustrating  Renal  Sur- 
gefy,— Mr,  Barker  acts  upon  a  wise  principle  in 
adding  to  his  record  of  completed  cases  of  renal 
surgery,  and  there  is  no  doubt  we  shall  come  to  a 
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jaster  conclusion  about  some  of  the  operations 
now  in  fevour  if  we  can  see  the  entire  personal 
ezpericDce  of  some  of  those  who  are  operating 
extensively  in  this  domain.  What  is  wanted  is  a 
record  of  all  results  favourable  and  unfavourable. 
Case  I  is  of  intermittent  hydronephrosis,  due  to 
mal  calculus,  and  for  this  nephrolithotomy  was 
performed  and  relief  obtained.  Case  2  was  one 
of  gonorrboeal  pyelitis,  for  which  tapping  by  the 
as[mtor  was  twice  done,  and  then  nephrotomy, 
vhich  was  followed  by  steady  and  uninterrupted 
ftcovery.  Case  3  was  one  of  perinephral  abscess, 
for  which  nephrotomy  was  performed.  The  primary 
disease  was  probably  in  the  kidney  itself  and  of 
tabercular  origin.  The  beneficial  result  of  the 
operation  was  most  marked.  Case  4,  abscess  of 
the  kidney  simulating  calculus  in  its  symptoms. 
Nqihrotomy  was  performed,  a  drainage-tube  left  in 
for  a  time,  and  complete  recovery  followed.  Case  5 
was  one  of  renal  calculus,  and  nephrolithotomy  was 
performed,  six  stones  being  removed  weighing 
430  grains,  torsion  forceps  left  on  some  bleeding 
Tcsseis  in  the  pedicle  of  the  kidney,  and  this 
seemed  to  produce  dragging  pains  and  considerable 
shock  until  the  removal  of  the  forceps.  This  case 
also  recovered.  In  only  one  of  the  five  cases  did 
any  renal  fistula  remain. 

1584.  Mayo  Rodson  on  Prostatectomy, — There  are 
many  cases  of  calculus  in  the  older  subjects  in 
whom  the  symptoms  of  enlarged  prostate  are 
pranomiced,  and  it  is  in  these  that  Mr.  Mayo 
Kobson  advocates  the  removal  of  any  projecting 
mass  or  bridle  at  the  time  of  performing  the 
soprapubic  operation  for  the  removai  of  the  stone. 
Two  cases  are  detailed.  In  Case  I.,  a  man  of  sixty- 
seven,  no  enlargement  of  the  prostate  was  to  be 
fdt  per  rectum  ;  but  after  removal  of  the  stone 
the  finger  could  feel  a  nipple-shaped  enlargement 
of  the  middle  lobe  which  blocked  up  the  opening 
into  the  urethra.  By  means  of  scissors  curved  on 
the  flat  the  projecting  lobe  was  easily  taken  away, 
aad  comparatively  httle  haemorrhage  occurred.  An 
Nominal  drainage-tube  was  left  in  for  six  days, 
^  a  fistulous  opening  remained  which  was 
closed  by  the  ^plication  of  the  cautery  six  months 
later.  But  the  urine  passed  by  the  urethra  to  some 
cttent  from  the  ninth  day  after  the  original  opera- 
tion, and  ultimately  entirely  by  it,  and  there  was  no 
<>b5tniction  to  the  passage  of  a  catheter.  In  Case  II., 
a  man  aged  63,  there  were  symptoms  of  frequent 
micturition,  with  the  passage  of  numerous  small  cal- 
odi,  bat  there  is  no  mention  of  whether  the  prostatic 
^olaigement  was  distinguishable  from  the  rectum. 
Here  soprapubic  cystotomy  was  performed,  and 
ahoot  fifty  calculi  removed.  The  prostate  was 
^d  to  be  enl^ged  in  the  shape  of  a  thickened  ring 
completely  surrounding  the  internal  orifice  of  the 
ORthra,  continuous  below  and  on  each  side,  but  the 
^nS^  could  be  passed  through  a  natural  slit  in  the 
in^n  above.  The  lower  rim  was  divided  by 
^^ght  scissors.  The  index  finger,  assisted  by 
^''''ceps,  was  then  passed  into  the  lower  slit,  and 
oiudeated  two  masses,  the  size  of  walnuts  on  either 
^  from  the  substance  of  the  prostate.  Here,  too, 
''cry  little  bleeding  occurred.  The  bladder  was 
•ashed  out  with  boracic  lotion,  a  drainage-tube  intro- 
^Jiced,  and  the  wound  partially  closed  by  two 
sotures.  The  tube  was  removed  on  the  third  day, 
purine  began  to  be  passed  by  the  natural  channel 
«wing  the  second  week.  For  about  six  weeks  a 
^^iprapubic  fistula  remained,  but  this  was  closed  by 


strapping,  and  by  allowing  the  urine  to  pstss  through 
a  catheter  tied  in  the  urethra  for  ^we  days.  RecenUy 
Mr.  McGill  described  before  the  Clinical  Society 
three  forms  of  prostatic  enlargement  First,  the 
uniform  projection  surrounding  the  internal  orifice 
of  the  urethra,  as  was  here  seen  in  Case  II. 
Secondly,  the  senile  enlargement  of  the  middle  lobe 
as  seen  in  Case  I. ;  and,  thirdly,  a  pedunculated  en- 
largement which  may  be  only  a  modification  of  the 
second  variety.  The  operation,  as  here  recom- 
mended, is  not  a  formidable  one,  and  there  is  very 
little  haemorrhage,  as  a  rule ;  and  by  means  of  the 
curved  scissors  and  of  the  forceps  with  sharp  edges 
it  is  comparatively  easy  to  remove  those  projections 
which  cannot  be  enucleated  ;  but  the  enucleation  of 
many  of  the  adenoid  masses  is  almost  a  matter 
of  surprise  for  its  easiness  to  the  operator.  Mr. 
Robson,  therefore,  urges  that  whenever  it  is  sus- 
pected that  the  prostate  is  enlarged,  and  a  calculus 
exists, the  suprapubic  operation  should  be  performed, 
so  that  prostatectomy  can  be  done  at  the  same 
time,  and  the  likelihood  of  troublesome  incontinence, 
cystitis,  and  recurrence  of  stone  may  be  diminished. 

W.  W.  Wagstaffe. 
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Art.  1585.  Mays  on  Pulmonary  Consumption  con^ 
sidered  as  a  Neurosis, — Dr.  Thos.  J.  Mays,  Profes- 
sor of  Diseases  of  the  Chest  in  the  Philadelphia 
Polyclinic,  invites  the  consideration  of  pulmonary 
consumption  in  the  light  of  a  neurosis,  and  devotes 
two  lectures  to  the  treatment  of  the  subject  In  the 
first  of  these  he  lays  stress  upon  the  fact  that  many 
conditions  outside  the  lungs  themselves  are  concomi- 
tant, if  not  actually  causative,  of  the  development  of 
phthisis.  The  relation  of  hysteria  to  the  disease  is 
exemplified  by  liberal  quotations  from  the  work  of 
Professor  Grasset,  in  Brain^  but  Dr.  Mays  does  not 
agree  with  the  author  in  attributing  both  the  nervous 
and  pulmonary  affections  to  a  deep-lymg  diathesis, 
but  rather  holds  that  the  hysteria  and  the  phthisis 
are  both  to  be  regarded  as  evidences  of  a  diseased 
state  of  the  nervous  system.    In  support  of  this  idea^ 
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he  passes  in  review  the  various  symptoms  of  phthisis, 
and  shows  that  in  every  one  a  nervous  origin  may  be 
traced.  He  explains  the  digestive  disturbances  as 
due  to  disorder  of  the  vagus  and  sympathetic,  and 
refers  as  authoritative  to  certain  observations  made 
by  pathologists  in  1827  and  1844.  No  mention  is 
made  of  any  observations  upon  the  subject  since  the 
latter  date  !  He  points  out  that  such  symptoms  as 
wasting  and  haemoptysis,  &c.,  may  occur  before  any 
signs  of  disease  can  be  discovered,  and  argues  that 
nerve  influence  must  be  at  work.  He  shows  by 
many  references  to  contemporary  and  long  past 
works,  that  nervous  degeneration,  whether  central  or 
peripheral,  may  give  rise  to  degeneration  of  tissue, 
and  then  passes  to  his  conclusion  that  phthisis  is  to 
be  attributed  to  long-standing  chronic  degeneration 
of  the  nervous  supply  of  the  lungs,  to  which  eventu- 
ally succeeds  a  catarrhal  condition,  similar  to  that 
induced  by  nerve  degeneration  in  herpes  zoster. 
From  this  '  all  the  pathological  changes  which  are 
characteristic  of  phthisis  follow  as  a  necessary  con- 
sequence.' Throughout  these  lectures  no  mention  is 
made  of  tubercle  as  an  element  in  the  pathology  of 
phthisis,  nor  does  the  bacillus  tuberculosis  appeat  to 
play  even  the  humblest  part  in  the  disease  as  recog- 
nised and  taught  by  Dr.  Mays  ! 

1586.  Williams  on  New  Antiseptics  in  Phthisis, — 
Dr.  Theodore  Williams,  though  not  overlooking  the 
fact  that  the  main  treatment  of  phthisis  must  be  the 
general  treatment  of  the  patient,  thinks  that  a  fair 
trial  should  be  given  to  any  bacUlicide  drugs  that 
may  offer  reasonable  prospects  of  success,  either  by 
destroying  the  activity  of  the  bacillus  or  bv  neutral- 
ising the  effect  of  the  ptomaine  which  he  would 
assume  to  exist  in  the  blood,  and  which  has  hitherto 
been  described  by  the  vague  title  of  the  '  tubercular 
virus.'  The  present  paper  deals  with  two  such  drugs 
only,  phenyl-acetic  acid  and  phenyl-propionic  acid. 
These,  when  tried  upon  animals,  have  been  shown 
to  possess  powerful  anti-tubercular  properties  when 
used  in  sufficiently  large  cfuantities.  Phenyl-propionic 
acid  (CgHjoOp  is  a  derivative  of  coal-tar  and  con- 
sists of  acicular  crystals  of  a  reddish-white  colour, 
insoluble  in  water  but  soluble  in  spirit  (i  in  6).  A 
saturated  alcoholic  solution  requires  one  ounce  of 
water  to  every  ten  minims  to  keep  it  in  suspension. 
The  solution  has  a  sour  taste  ana  a  decided  aroma. 
The  dose  employed  was  10  to  20  minims  three  times 
a  day,  and  the  patients  selected  were  many  of  them 
in  a  late  stage  of  the  disease.  The  acid  was  taken 
for  varying  periods  with  an  average  of  forty-six  days. 
It  caused  no  nausea,  vomiting,  or  anorexia,  and  the 
patients  took  no  other  medicine.  In  the  large 
majority  of  cases,  thirteen  out  of  twenty,  improve- 
ment took  place.  This  was  most  marked  in  the 
increase  of  weight  and  improvement  of  strength  and 
colour.  No  influence  appeared  to  be  exercised  upon 
the  temperature.  The  cases  of  early  disease  showed 
less  improvement  than  the  advanced  cases.  The 
local  disease  was  only  affected  in  a  few  cases.  The 
results,  so  far  as  checking  activity  of  tubercular 
disease  is  concerned,  were  not  encouraging,  the 
patients  only  benefited  in  general  vigour.  Phenyl- 
acetic  acid  (CgHgO,)  having  much  the  same  appear- 
ance and  properties  as  the  foregoing,  but  being  more 
soluble  in  distilled  water,  was  tried  in  a  similar  series 
of  mixed  cases  of  phthisis.  The  acid  was  given  for 
a  period  averaging  forty-five  days.  It  did  not  give 
rise  to  any  unpleasant  symptoms,  and  although  its 
odour  could  plainly  be  perceived  in  the  wards,  it  was 
never  detected  in  any  of  the  patients'  secretions. 


The  results  obtained  were  more  satisfactory  than 
those  of  the  phenyl-propionic  acid.  General  nutri- 
tion was  improved,  especially  in  the  early  cases, 
cough  and  expectoration  were  diminished,  and  locat 
physical  signs  subsided.  The  relation  of  bacilli  to 
the  course  of  the  cases,  although  closely  examined, 
did  not  yield  sufficiently  trustworthy  results.  No 
result  was  produced  upon  the  course  of  the  fever. 
Dr.  Williams  concludes  that  the  phenyl-propionic 
acid  is  more  suited  to  the  later  cases,  and  the  phenyl- 
acetic  acid  to  the  stage  of  tuberculisation.  Further 
observations  upon  these  points  are  wanted. 

E.  Clifford  Beale,  M.B. 

1587.  Finlayson  on  Larva  of  a  Dipterous 
Insect y  passed  alive  from  the  Bowel  of  a  Afan.— 
In  the  Glasgow  Med,  Jour,^  March  1889,  p.  224, 
Dr.  Finlayson  reports  the  case  of  a  medical  man, 
aged  30,  living  in  the  west  of  Scotland,  who  on 
July  13, 1887,  took  a  large  draught  of  mineral  water 
on  account  of  obstinate  constipation.  Very  soon 
after,  he  passed  a  copious  loose  motion  which  was 
found  to  be  swarming  with  the  larvae  of  a  dipterous  1 
insect  (Anthomyia  canicularis  or  scalaris).  For  the 
next  three  days  the  bowels  were  moved  repeatedly 
by  means  of  croton-oil,  mineral  wate>,  and  encraata 
containing  turpentine  ;  all  the  motions  contained 
the  larvae  and  had  a  peculiar  smell.  On  July  w 
the  author  was  called  to  see  the  patient,  as  two  days  1 
previously  he  had  developed  all  the  signs  of  pleurisy ; 
by  this  time  the  motions  had  ceased  to  contain  any 
larvae.  The  patient  recovered  from  the  pleurisy  and 
had  no  return  of  the  larvas  in  the  stools.  The  ques- 
tion as  to  how  these  insects  were  introduced  into 
the  body  had  next  to  be  solved.  Dr.  Meade,  of 
Bradford,  was  consulted  on  the  subject,  and  he 
believes  that  the  ova  are  never  swallowed  at  all,  but 
are  probably  deposited  at  the  anus  while  the  patient's 
bowels  are  being  moved  at  a  privy.  The  patient 
habitually  used  a  privy  which  had  free  communica> 
tion  with  an  adjoining  midden.  Dr.  Meade  stat^ 
that  the  anthomyia  canicularis  and  scalaris  deposit 
their  ova  on  rotten  vegetables,  and  breed  genarally 
in  privies,  so  that  it  is  hard  to  understand  how  they 
can  find  entrance  into  the  human  stomach. 

1588.  The  Treatment  of  Ascites  by  Faradisation, 
In  the  Illustrated  Med,  News,  March  1889,  p.  201, 
an  article  draws  attention  to  the  revival  of  the  treat- 
ment of  ascites  by  faradisation.  Solfanelli  lately 
employed  this  method  with  a  patient  who  was 
affected  with  cirrhosis  of  the  liver ;  one  of  the  pote 
of  the  battery  was  placed  in  the  lumbar  region,  and 
the  other  alternately  on  different  points  of  the  abdo- 
men  ;  the  urine  rapidly  increased  in  quantity,  ^ 
after  four  sittings,  the  ascites  had  almost  disappeared. 
The  exact  method  which  has  been  employed  differs 
considerably  with  the  different  operations ;  whilst 
one  observer  has  applied  one  of  the  poles  of  the 
battery  on  the  lumbar  region,  and  the  other  on  the  ■ 
abdomen,  so  as  to  induce  contraction  of  the  abdomi- 
nal muscles,  others  have  employed  electrodes  fur- 
nished with  an  interrupter,  hoping  by  this  means  to 
produce  more  rapid  contraction  and  expansion  of 
the  muscles  on  which  they  were  acting.  A  great  deal  of 
the  success  is  due  to  the  intermittent  pressure  brought 
to  bear  upon  the  fluid  by  means  of  the  muscular  con- 
traction of  the  diaphragm  and  abdominal  walls,  but 
this  explanation  is  not  accepted  by  all  £fb 
would  rather  attribute  the  accelerated  absorption 
and  diuresis  to  the  action  of  the  current  on  the 
nervous  plexuses,  by  which  means  the  absorbent 
vessels  are  brought  into  action,  thus  enabling  the 
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fluid  to  be  carried  off  by  the  kidneys.  This  theory 
is  based  upon  the  experimental  work  of  Ludwig  and 
Scbweigger-Seidel,  in  which  they  showed  that  a 
liquid  placed  on  the  diaphragm  of  a  rabbit  which 
]as  just  been  killed,  could  be  made  to  pass  into  the 
lymphatics  of  the  diaphragm  by  the  actual  con- 
traction of  that  structure.  Gliick  is  rather  in 
&vour  of  the  muscular  theory,  and  has  shown  that 
£uadisation  of  the  abdominal  muscles  is  quite  cap- 
able of  producing  contraction  of  the  diaphragm. 
How  this  process  of  elimination  takes  place  is 
at  present  not  really  understood,  but  considerable 
benefit  has  been  obtained  in  many  cases,  and 
further  trial  is  decidedly  warranted. 

1589.  Collier  on  Symmetrical  Gangrene, — In  the 
Med,  Chronicle^  February  1889,  p.  393,  Mr.  Joseph 
Collier  records  a  very  typical  case  of  that  form  of 
symmetrical  gangrene  to  which  Raynaud  first  gave 
the  Dame.  A  single  woman,  aged  20,  was  admitted 
into  the  infirmary  on  Feb.  26,  1886.  Her  father  died 
of  heart-disease  when  45  years  old  ;  otherwise  her 
6unily  history  was  good,  and  she  had  always  enjoyed 
good  health  until  a  short  time  before  admission. 
About  the  beginning  of  February  she  began  to  suffer 
vith  pain  across  the  abdomen,  and  with  slight  feel- 
ing of  sickness.  This  was  followed  by  pain  in  the 
nght  arm,  and  the  fingers  of  the  right  hand  felt  at 
times  numb  and  cold ;  similar  symptoms  appeared 
in  both  legs,  especially  in  the  left,  and  were  asso- 
ciated with  a  feeling  of  stiffness.  The  sickness 
increased,  and  for  a  few  days  she  vomited  three  or 
ibor  times  a  day.  During  the  attacks  of  pain  in  the 
hands  and  feet  she  had  noticed  that  the  affected 
parts  were  pale,  that  the  pain  lasted  longest  in  the 
left  foot,  and  that  as  the  pain  increased,  and  took  on 
a  shooting  character,  the  toes  on  that  foot  became  of 
a  blue  cluiracter.  When  seen  by  the  author  she  was 
^ng  cold  and  collapsed.  The  pupils  were  dilated, 
but  readily  reacted  to  light ;  the  breathing  was  quiet 
and  natural ;  there  was  severe  abdominal  pain,  but 
no  sickness,  with  slight  abdominal  tenderness  at  the 
^ingastrium ;  no  tumour  could  be  felt.  Lungs  and 
heart  were  healthy ;  urine,  specific  gravity  1020, 
tcid,no  albumen,  no  sugar,  no  blood.  She  com- 
plained of  stiffness  in  the  left  leg,  and  pain  and 
numbness  of  all  the  fingers  and  toes;  the  three 
hmer  toes  on  the  left  foot  were  dry,  black,  and 
l^grenous  over  the  whole  of  the  ungual  phalanx. 
Both  feet  were  cold  and  pale  as  far  as  the  ankle  ; 
the  right  hand  was  also  cold,  and  a  small  blister 
formed  near  the  end  of  the  middle  finger.  Twenty 
nunutes  later  she  was  free  from  pain,  and  the 
txtremities  were  no  longer  cold  and  numb.  On 
March  2  she  had  a  severe  paroxysm  of  pain  and 
onmbness  lasting  for  half  an  hour.  On  March  6  she 
Ind  another  paroxysm,  and  after  it  the  fourth  toe  on 
the  left  foot  was  found  to  be  gangrenous.  Opium 
w  given  in  \  gr.  doses  three  times  a  day,  and  was 
increased  when  the  pain  was  severe.  On  March  10 
^ippuration  commenced  along  the  line  of  demarca- 
tion, and  gradually  suppurated  during  the  next  five 
^'ttks,  but  the  paroxysms  continued  at  intervals,  and 
she  became  more  and  more  collapsed,  until  she  died 
00  May  13,  1886.  On  making  a  post  mortem  ex- 
amination nothing  remarkable  was  found  in  the 
^t,  except  that  the  heart  was  small,  and  weighed 
<Mily  4  oz.,  but  there  was  no  disease  of  the  valves. 
"Hie  small  intestine  presented  at  three  distinct  parts 
vhat  was  merely  slight  stenosis  of  its  channel.  There 
vtre  nmnerous  firm  old  adhesions  uniting  the  coils 
<x  intestines  together  and  the  omentum.     In  the 


abdominal  cavity  there  were  about  8  ozs.  of  yellow 
creamy  pus,  especially  lying  about  the  region  of  the 
origin  of  the  coeliac  axis  from  the  aorta.  There 
was  no  evidence  of  diseased  vessels,  thrombosis,  or 
embolism.  The  presence  of  peritonitis,  especially 
well  marked  in  the  region  of  the  solar  plexus,  makes 
the  hypothesis  probable  that  the  irritation  of  the 
great  abdominal  sympathetic  system  was  the  cause 
of  the  arterial  spasm  which  determined  the  parox- 
ysmal symptoms  in  the  extremities.  There  would  be 
two  factors  present  to  produce  the  gangrene — first, 
the  stimulation  of  the  vaso-motor  nerves  in  the 
sympathetic  would  produce  the  arterial  tetanus,  and« 
secondly,  fibres  acted  upon  at  the  same  time  would 
give  rise  to  the  condition  of  cardiac  syncope, 
and  so  render  the  arterial  spasm  more  effective  in 
bringing  about  a  bloodless  condition  of  the  extremi- 
ties. This  case  adds  another  to  the  list  of  Raynaud's 
disease,  where  the  earlier  attacks  were  symmetrical, 
but  the  gangrenous  stage  only  reached  one  side. 

1590.  Mahomed  on  Jnmbul  in  Glycosuria. — In 
the  Practitioner^  December  1888,  p.  417,  Mr. 
Mahomed  records  the  following  case.  A  music 
teacher,  aged  60,  consulted  the  author  in  May  1888, 
on  account  of  loss  of  consciousness,  and  inability  to 
say  what  he  wished  to.  He  knew  he  was  suflfering 
from  diabetes.  His  appetite  was  good,  and  he  did 
not  suffer  much  from  thirst;  his  appearance  was 
robust,  but  he  had  to  work  hard  for  his  living,  and 
he  found  himself  at  times  unable  to  play  or  teach. 
On  examining  the  urine  it  was  found  to  be  of  specific 
gravity  1020,  and  to  contain  a  considerable  amount 
of  sugar.  Mr.  Mahomed  decided  to  try  the  effect 
of  jumbul,  and  ordered  him  a  two-grain  perle 
(Christy)  three  times  a  day.  At  the  end  of  a  week 
the  urine  was  free  from  sugar.  The  drug  was  then 
discontinued,  and  the  sugar  at  once  reappeared, 
only  to  disappear  on  resuming  the  jumbul  again, 
and  this  cycle  of  events  could  be  brought  about  with 
certainty  as  often  as  required.  Though  the  patient 
gained  much  in  self-control  and  steadiness  during 
the  treatment,  he  felt  that  while  under  the  influence 
of  the  drug  he  experienced  considerable  temporary 
depression.  He  was  therefore  ordered  to  take  two 
perles  a  day,  and  that  only  on  alternate  days.  Four 
months  after  the  commencement  of  this  treatment 
the  urine  was  still  free  from  sugar.  This  patient 
suffered  from  cerebral  excitement  during  the  time 
he  had  glycosuria,  and  the  effect  of  the  jumbul  was 
to  cause  nervous  depression,  whilst  it  caused  the 
sugar  to  disappear.  This  action  might  possibly  be 
due  to  a  depressing  action  of  the  drug  on  the  vaso- 
motor centres.  Richard  Neale,  M.D. 

1 591.  Trastour  on  the  Cure  of  Chronic  Articular 
Rheumatism, — The  author  insists  upon  the  necessity 
for  movement,  in  spite  of  pain,  in  the  treatment  of 
this  intractable  complaint.  It  is  essential  that  the 
treatment  should  be  commenced  before  adhesions 
have  been  set  up  between  the  articular  surfaces, 
although  even  then  the  case  need  not  be  abandoned 
as  incurable.  He  orders  his  patients  to  exercise 
each  of  the  affected  joints  for  a  certain  length  of 
time  daily,  and  he  claims  to  have  carried  out  this 
treatment  for  many  years  in  a  large  number  of  cases, 
with  the  most  gratifying  results.  Even  in  arthritis 
deformans  he  has  succeeded  in  arresting  the 
further  progress  of  the  disease  by  movement  com- 
bined with  hydrotherapy  and  genetal  constitutional 
treatment. 

1592.  Dauchez  on  the  Incubation  Period  and  Con- 
tagion of  Mumps, — In  an  epidemic  of  mumps  it 
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was  noticed  that  contagion  took  place,  in  three 
cases,  after  an  interval  of  fifteen  days,  once  seven- 
teen days  and  once  nineteen  days,  after  apparent 
infection.  Dr.  Dauchez  concludes  that  the  incuba- 
tion period  is  fifteen  days  on  an  average,  that  infec- 
tion takes  place  between  the  first  and  third  day  of 
the  fever,  and  that  isolation,  to  be  effective,  must 
not  be  less  than  seven  days.  That  where  isolation 
is  not  practicable  the  best  course  is  to  prescribe 
antiseptic  mouth- washes. 

1593.  Dujardin-Beaumetz  on  Recent  Advances  in 
the  Treatment  of  Diabetes, — The  most  noteworthy 
innovation  in  the  pharmaceutical  treatment  of 
diabetes  is  the  administration  of  arsenicated  lithia, 
which,  though  it  may  not  have  realised  the  sanguine 
anticipations  of  its  introducer.  Dr.  Martineau,  is 
nevertheless  of  service.  The  author  gives  eight 
grains  of  carbonate  of  lithium  in  a  glass  of  Vichy 
water,  to  which  two  drops  of  Fowler's  solution  is 
added,  to  be  taken  before  each  meal.  In  diabetes 
of  nervous  origin,  characterised  by  extreme  polyuria, 
he  gives  lo- grain  doses  of  antipyrine,  sweetened 
with  saccharin,  three  or  four  times  daily.  Its  effect 
is  to  reduce  the  quantity  of  urine  eliminated  as  well 
as  the  sugar,  the  latter  not  only  pari  passu,  but 
absolutely.  Phenacetine  and  exalgine  bring  about 
the  same  results.  He  advocates  the  use  of  saccharin 
for  sweetening  purposes,  and  states  that  provided 
the  quantity  ingested  does  not  exceed  two  grains 
daily  no  inconvenience  is  likely  to  be  caused. 
Passing  on  to  the  dietetic  treatment,  the  author 
speaks  very  highly  of  *soja'  bread,  the  only 
drawbacks  to  the  use  of  which  are  its  disagreeable 
taste  and  laxative  action  on  the  bowels.  With  refer- 
ence to  the  use  of  potatoes,  he  points  out  that  they 
contain  17  per  cent,  of  glucose  as  compared  with  the 
19  and  20  per  cent,  of  best  gluten  bread ;  hence, 
that  potatoes  are  preferable  to  gluten  bread.  He 
stipulates,  however,  that  the  quantity  ingested  shall 
not  exceed  100  grammes  (7  ounces)  daily,  as  other- 
wise it  would  do  more  harm  than  good.  He  remarks 
that  milk  augments  considerably  the  proportion  of 
sugar  in  the  urine,  and  the  same  remark  applies  to 
fruits,  and  especially  grapes.  To  make  up  for  the 
loss  of  carbo-hydrates,  fats  and  viands  containing 
bx  are  to  be  commended — caviar,  sauerkraut,  &c. 
Alcohol  must  only  be  given  with  caution,  and  in 
limited  quantities.  Alfred  S.  Gubb. 
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Art.  1594.  Nagel  on  the  Origin  of  Epithelial  Tu- 
mours  of  the  Ovary. — Dr.  Nagel  lays  stress  on  the 
involutions  of  epithelium  and  the  minute  cysts  which 
are  seen  on  the  surfaces  of  ovaries  subject  to  chronic 
inflammation.  They  are  the  direct  result  of  in- 
flammatory processes.  Fissures,  and  swellings  on 
the  surface  which  bulge  and  touch  each  other,  are  to 
be  seen  in  these  cases.  The  condition  is  in  no 
way  homologous  to  the  well-known  sinking  of  the 
primary  follicles  into  the  embryonic  stroma.  D^ 
velopment  of  primary  follicles  after  birth  has  never 
been  authenticated  in  man.  The  epithelial  elements 
developed  in  chronic  inflammation  are  derived  from 
the  germinal  layer.  They  form  peculiar  reticulated 
groups  ;  the  cells  are  cubical,  with  conspicuous  nudd, 
and  no  primordial  ova  or  follicles  are  found  amongst 
them.  Dr.  Nagel  believes  that  these  epithelial 
\>odies  are  the  starting-point  for  all  epithelial  growths 
of  the  ovary,  especially  cystomata.  Waldeyer  has 
noted  that  in  the  great  increase  of  connective  tissue 
so  frequent  in  chronic  oSphoritis,  epithelial  masses 
are  found  to  be  cut  off  so  as  to  form  small  groups. 
Hence  it  is  easy  to  understand  how  cancer  of  the 
ovary  may  originate  in  these  epithelial  growths.  Dr. 
Nagel  holds  that  the  above  pathological  changes 
prove  the  necessity  of  removing  the  entire  ovary  in 
cases  of  cystoma.  Simple  ovarian  cysts,  bearing  no 
epithelium,  appear  to  be  derived  from  corpora 
lutea  and  not  from  dropsical  follicles.  [Dr.  Nagcl's 
researches  certainly  tend  to  explain  the  occasional 
appearance  of  true  carcinoma  of  the  ovary.  The 
reporter  has  detected  one  case  out  of  nearly  a 
hundred  solid  tumours  of  the  ovary  which  he  has 
examined  microscopically.  Since  multilocular  cysts 
are,  on  the  other  hand,  so  common — if  they  have 
the  same  origin  as  ovarian  cancer  (as  Dr.  Nagel 
maintains),  it  is  hard  to  see  why  the  latter  is  so 
rare  in  comparison  with  cysts  or  even  with  sarcoma. 
Dr.  Nagel's  theory  of  so  close  a  relation  between 
cystoma  and  carcinoma  does  not  agree  with  the 
well-known  fact  that  true  recurrence  of  a  common 
multilocular  cyst  without  glandular  growths  is  prac- 
tically unknown.  The  disease  may  develop  in  the 
opposite  ovary,  but  it  does  not  recur  in  the  stump.— 

1595.  Goitschalk  on  Cavernous  Dcgeturatton  of 
the  Ovaries, — The  patient  was  28,  sterile,  married 
ten  years,  and  subject  for  nine  to  severe  menorrhagia. 
Within  three  years  the  uterus  was  scraped  out  seven- 
teen times  without  beneficial  results ;  at  length 
the  haemorrhage  threatened  the  patient's  life.  Dr- 
Landau  then  removed  the  uterus,  together  with  the 
appendages.  The  scrapings  from  the  endometrium 
had  not  shown  any  pathological  changes  which 
could  account  for  the  haemorrhage.  On  section, 
the  ovaries  were  found  to  contain  a  number  of  veiy 
irregular  and  ill-defined  spaces  filled  with  dark 
blood.    The  surface  of  each  ovary  was  smooth  and 
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pnrple^  and  the  organ  was  quite  double  its  normal 
size.  On  microscopic  examination,  the  ovarian 
stroma  was  found  to  be  cavernous  throughout 
Dr.  Gottschalk  discovered  a  proliferation  of  con- 
nective tissue,  which  he  believed  to  be  the  primary 
condition,  around  the  capillaries.  The  retractile 
power  of  this  tissue  had  caused  the  capillaries  to 
dilate  and  form  blood-cavities  of  irregular  size  and 
outline  (more  probably  the  dilatation  was  due  to 
the  new  tissue  being  too  weak  to  support  the 
capillaries).  Through  these  cavernous  changes  the 
blood-supply  of  the  ovaries  was  much  increased, 
and  the  anastomoses  between  the  ovarian  and 
uterine  arteries  multiplied.  This  morbid  increase 
of  blood-supply  also  influenced  the  uterus,  and 
caused,  in  Dr.  Gottschalk's  opinion,  the  haemor- 
rhages from  the  endometrium.  The  scrapings  did 
BO  good,  because  the  cause  of  disease  lay,  not  in  the 
uterus,  but  in  the  ovaries.  Removal  of  the  latter, 
not  the  uterus,  would  have  been  the  more  suitable 
course  in  this  case. 

1596.  Bulius  on  the  Ori^n  of  Unilocular  Cysts 
of  the  Ovary, — Dr.  Bulius  examined  five  unilocular 
ovarian  cysts,  removed  by  Professor  Hegar,  of 
Fxeiburg.  Two  were  undoubtedly  multilocular 
adenoid  cysts,  where  the  septa  had  broken  down. 
In  one  case  the  cyst  was  primarily  unilocular  and 
appeared  to  arise  from  a  Graafian  follicle.  It  bore 
no  epithelium.  Dr.  Bulius  does  not  believe  in  Dr. 
Nagel's  theory  that  such  cysts  arise  from  corpora 
lutea.  In  the  fourth  and  fifth  cysts  the  inner  wall 
vas  lined  with  epithelium,  with  tubular  involutions. 
These  involutions  Dr.  Bulius  believed  to  be 
secondary.  He  traced  this  class  of  unilocular  cyst 
to  extreme  development  of  a  Graafian  follicle. 
Nagd  believed  that  the  epithelium  of  a  follicle  is 
destroyed  when  the  ovum  escapes  or  perishes, 
hence  no  cyst  with  an  epithelial  lining  can  arise 
from  a  foUicQe.  Bulius  denies  this  assertion,  finding 
that  all  cysts  derived  from  follicles  bear  epithelium 
(this  would  doubtless  be  condemned  as  a  petitio 
principii  by  those  of  the  contrary  opinion).  When 
no  epithelium  is  found.  Dr.  Bulius  considers  that  it 
was  probably  detached  during  the  emptying  of  the 
cyst  or  the  preparation  of  the  section.  [For  different 
opinions  concerning  the  alleged  alteration  or  destruc- 
tion of  the  epithelial  lining  of  any  cyst  by  pressure 
of  the  fluid  contents,  see  Fischel, '  Ueber  Parovarial- 
cysten  und  parovarielle  Kystome,*  Archiv  fur 
Qynakologie^  vol.  xv. — Repl\ 

1597.  Byford  on  a  Case  of  Ovarian  Prej^nancy, — 
At  a  meeting  of  the  Gynaecological  Society  of 
Chicago,  Dec  21,  1888,  Dr.  H.  T.  Byford  showed 
some  specimens  from  the  practice  of  Dr.  W.  H. 
Byford.  Amongst  them  were  the  appendages  from 
what  appeared  to  be  a  case  of  ovarian  pregnancy, 
in  which  the  sac  was  intact  and  developed  down 
between  the  layers  of  the  broad  ligament.  The  tube 
was  entirely  separate  from  the  sac,  and  on  the 
opposite  side  of  the  ovary.  The  foetus  was  mace- 
rated, and,  although  it  formed  a  beautiful  specimen 
at  the  time  {sic\  had  partly  fallen  to  pieces.  There 
was  a  small  cyst  in  the  other  ovary,  which  Dr.  H.  T. 
Byford  exhibited.  [After  this  description,  repro- 
duced above  almost  word  for  word,  a  history  is 
given ;  but  that  history  evidently  refers  to  a  case  of 
lacerated  cervix,  granular  endometritis,  and  chronic 
<lisease  of  the  appendages.  Much  is  it  to  be  desired 
that  Dr.  W.  H.  Byford  may  publish  some  clear 
diagrams  of  this  important  case.  The  description 
lododes  evidence,  but  not  proof,  of  ovarian  preg- 


nancy, and  proof  of  this  disputed  form  of  ectopic 
gestation  is  much  needed.  The  reporter  commented 
on  this  question  in  a  note  on  another  alleged  case, 
described  by  Dr.  Matthew  Mann  (London  Medical 
Recorder,  March  20,  1889,  p.  107).  Dr.  H.  T. 
Byford,  it  must  be  remembered,  used  the  qualify- 
ing expression,  '  it  appears  to  be  a  case  of  ovarian 
pregnancy.' — Rep,'] 

1598.  Pomorsky  on  a  Case  of  Cancerous  Dermoid 
of  the  Ovary, — This  specimen  was  exhibited  at  a 
meeting  of  the  Berlin  Obstetrical  and  Gynaecolo^ 
gical  Society  in  February.  It  was  removed  in 
January  from  a  patient,  aged  49.  The  tumour  was 
*  the  size  of  a  child's  head '  and  consisted  of  a  large 
cavity  filled  with  hair,  epithelial  relics,  and  chole- 
stearine  crystals.  The  inner  surface  of  the  cavity 
was  bare  of  epithelium  and  undergoing  fatty 
changes.  The  outer  wall  was  in  most  places  even, 
but  covered  with  infianmiatory  deposit,  through 
adhesions  ;  but  inferiorly  some  irregular  tuberosities 
projected  from  its  surface.  They  were  very  firm  and 
were  found  to  represent  the  parenchyma  of  the 
ovary  degenerated.  These  tuberosities  bore  soft^ 
spongy  growths,  which  had  invaded  the  neighbour- 
ing intestine.  They  were  found,  according  to  Dr. 
Pomorsky,  to  be  cancerous.  [A  good  summary  of 
the  experience  of  different  authorities  on  malignant 
changes  in  dermoid  ovarian  tumours  is  to  be  found 
in  Olshausen's  Krankheiten  der  Ovarien,  2nd 
edition,  1886.  Two  truths  must  be  remembered  in 
reference  to  this  question.  In  the  first  place,  we  see 
in  microscopic  sections  from  dermoid  tumours  an 
infinite  variety  of  epithelial  and  parenchymatous 
structures  which  may  represent  cancerous  or  sarco- 
matous degeneration,  or  may  be  perfectly  innocent 
In  a  case  described  in  the  reporter's  Tumours  of 
the  Ovary f  p.  89,  the  tumour  contained  soft,  almost 
difiluent  white  growths,  bearing  the  microscopic 
characters  of  round-celled  sarcoma.  The  tumour 
was  removed  in  October  1883,  but  the  patient  was 
free  from  any  sign  of  recurrence  at  the  end  of  1888. 
In  the  second  place,  ruptured  dermoids  give  rise  to 
a  metastatic  diffusion  which  is  clinically  malignant, 
but  quite  distinct  from  the  metastases  of  sarcoma 
and  carcinoma.  The  precise  nature  of  Dr.  Pomor* 
sky's  case  seems  doubtful — R^,"] 

1599.  DUvelius  on  a  Case  of  Oophorectomy  for 
Pelvic  Pain  due  to  Malformed  Genitals, — ^The  patient 
was  a  robust  girl,  aged  19.  She  had  never  men- 
struated, but  from  the  age  of  1 5  had  been  subject 
every  four  weeks  to  headaches,  which  lasted  several 
days.  The  interval  between  the  headaches  became 
shorter,  the  headache  constant,  and  sacral  pains 
further  complicated  the  case.  The  vulva  was  found 
to  be  closed,  the  vagina  absent ;  both  ovaries  could 
be  felt ;  between  them  was,  on  each  side,  a  lump, 
the  size  of  a  hazel-nut.  The  two  lumps  appeared 
unconnected.  Dr.  A.  Martin  believed  that  the  nature 
of  the  symptoms,  which  were  invaliding  the  patient, 
showed  that  they  were  due  to  the  activity  of  the 
ovaries  and  the  want  of  development  of  the  rest  of 
the  genital  tract.  He  therefore  removed  the  ovaries. 
They  were  of  normal  size,  as  were  the  tubes.  Each 
tube  sprang  from  a  tough  body,  representing  a 
comu  of  the  rudimenUry  uterus.  The  peritoneum 
formed  a  fold  between  the  rudimentary  cornua,  as  is 
usual  in  such  cases.  The  ovaries  bore  numerous 
cicatrices,  and  one  fresh  corpus  luteum.  The  patient 
has  remained  free  from  pain  since  the  operation 
(which  was  performed  seven  weeks  before  the  case 
was  reported).  Alban  Doran.    • 
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Art.  1604,   Lucien  Pique  on  the  Pathology  of 
Gkncoma.—'\!\!L\%  is  a  very  lengthy  contribution, 
coosisting   in    great    part    of    lengthy    arguments 
against  theories  that  have  not  met   with  general 
acceptance,  and  which  have  therefore  little  practical 
interest  We  shall,  therefore,  confine  ourselves  chiefly 
to  that  part  of  his  paper  in  which  he  sets  forth  his 
view  that  simple  glaucoma  is  a  disease  differing  in 
its  essential  nature  from  all  other  forms,  in  that  it 
does  not  depend  upon  pressure,  and  therefore  should 
not  be  considered  as  glaucoma,  but  as  a  variety  of 
optic  atrophy.     It  is  admitted  on  all  hands  that  in 
simple  glaucoma  there  is  often  no  perceptible  in- 
crease of  tension,  even  though  the  patient  is  examined 
at  frequent  intervals  extending  over  a  long  period. 
The  advocates  of  the  pressure  theory  explam  this 
by  assuming  either  that  the  increased  tension  is 
iotennittent,  that  it  is  constant  but  too  slight  to  be 
appreciated  by  the  tests  at  our  command,  or  that  it 
affects  only  the  vitreous  chamber.    The  first  two 
assomptions  are,  the  author  considers,  merely  ad- 
vanced to  bolster  up  a  preconceived  theory,  while 
the  latter  is  a  physical  impossibility.   The  argument 
that  simple  glaucoma  and  the  other  varieties  may 
pass  into  each   other  by  no  means  proves  their 
identity.    If,  asks  the  author,  the  failure  of  vision 
is  dae  to  pressure  on  the  nerve  elements,  how  is  it 
that  the  macular  fibres,  and  those  distributed  to 
the  inner  part  of  the  retina,  remain  long  unaffected  .^ 
The  author  attempted  to  determine  whether  cupping 
of  the  disc  could  be  produced  experimentally.    A 
'  nbbit  six  weeks  old  was  curarised,  and  a  needle 
connected  with  a  manometer  was  introduced  into 
the  vitreous  behind  the  equator.  The  pressure  could 
thus  be  varied  and  recorded.     Under  a  pressure  of 
57  cent  of  mercury  no  cupping  was  ever  visible 
either  with  the  ophthalmoscope  or  after  enucleation. 
Other  experiments  were  made  with  the  object  of 
:  ascertaining  approximately  the  degree  of  pressure 
'  that  exists  in  a  glaucomatous  eye.    As  rupture  of 
the  zonula  does  not  usually  occur  during  iridectomy, 
experiments  were  made  to  ascertain  what  degree  of 
pressure  was  necessary  to  cause  this  accident  to 
occur  when  the  iridectomy  was  performed.     It  was 
found  always  to  occur  when  the  pressure  reached 
15  cent     The  author,  therefore,  concludes    that 
Ihis  represents  about  the  limit  of   pressure  that 
occurs  in  glaucomatous  eyes.    Several  other  points 
of  interest  were  elicited  by  the  experiments.     In  a 
dog  five  months  old  the  pupil  dilated  with  a  pressure 
of  13  cent.,  and  contracted   again  when  it  was 
lowered  to  4  cent,  but,  on   raising  it  again,  it 
Quired  16  cent  to  leproduce  dilatation.     In  a 
rabbit  of  six  weeks   the  pressure  was  gradually 
raised  to  6  cent.;  the  choroid  gradually  became 
blanched,  allowing  the  sclerotic  to  become  visible. 
Sudden  diminution,  even  of  extreme  pressure,  never 
caused  haemorrhage,  and  as  this  complication  is  said 
to  be  frequent  after  iridectomy,  it  must  be  due  to 
pie-existing  disease  of  the  walls  of  the  blood-vessels. 
The  author  draws  the  following  conclusions  :  That 
glaucomatous  eye  is    (previous  to    the   attack)    a 
diseased  eye ;  the  cupping  of  the  disc  is  not  the 
f^lt  of  simple  pressure ;   it  can   occur  without 
Pivssure,  and  if  the  latter  aids  in  its  formation  it  is 
finable  to  produce  it  in  an  eye  previously  healthy. 
Simple  glaucoma  should  be  considered  as  a  lesion 
of  the  optic  disc,  in  which  increased  intra-ocular 
P^ure  plays  only  a  subordinate  part,  instead  of 
being  the  prioaary  lesion.    Moreover,  the  inefficiency 
of  iridectomy  proves  that  the  disease  is  of  a  different 


nature  to  acute  glaucoma.  The  theory,  therefore, 
of  the  symptoms  being  caused  by  obstruction  to 
the  outflow  of  fluid  is,  the  author  thinks,  inap- 
plicable to  this  disease.  Nor  does  he  consider 
that  the  affection  usually  classed  under  the  title 
*  chronic  inflammatory  glaucoma'  should  really 
be  considered  as  glaucoma,  but  rather  as  an 
irido-choroiditis  with  a  glaucomatous  tendency,  a 
distinction  which,  to  many,  will  certainly  fail 
to  convey  an  impression  of  a  difference.  The 
acute  form  is  the  only  one  which  the  author 
considers  should  really  be  classed  under  the  term 
'glaucoma,'  since  in  this  alone  is  there  always  in- 
creased tension.  The  latter,  he  believes,  is  not 
primary  and  due  to  deficient  excretion,  but 
secondary  to  vascular  changes.  The  dilatation  of 
the  veins  and  the  arterial  pulsation  usually  attributed 
to  pressure,  are,  in  the  author's  opinion,  caused  by 
obstruction  to  the  circulation  from  atheromatous 
changes  in  the  arteries,  although,  we  presume, 
he  would  not  deny  that  increased  pressure  is 
capable  of  causing  venous  and  arterial  pulsation. 
In  experiments  on  animals  he  failed  by  pressure  to 
cause  arterial  pulsation  with  venous  dilatation  ;  both 
the  arteries  and  veins  on  the  contrary  diminished 
together  pari  passu  with  the  increase  of  the  pressure. 
The  following,  then,  is  the  author's  scheme  of  the 
pathology  of  glaucoma.  Arterial  atheroma  at  a 
given  moment,  owing  to  the  influence  of  various 
causes,  modifies  the  intra-ocular  circulation.  The 
capillaries  are  badly  filled  with  blood,  return  by  the 
veins  becomes  impossible,  hence  tortuosity  of  these, 
serous  exudation  and  subretinal  oedema,  which  in- 
creases the  intra-ocular  pressure  and  destroys  the 
vision  temporarily.  We  have  curtailed  this  paper 
very  much,  the  original  occupying  more  than  forty- 
two  pages.  We  do  not  believe,  however,  that  we 
have  omitted  any  important  argument  advanced  by 
the  writer,  and  it  is  difficult  to  avoid  the  conclusion 
that  he  has  established  his  views  on  very  imperfect 
data,  and  has  disregarded  many  facts  which  are 
opposed  to  them.  To  take  his  experiments  on  cup- 
ping alone,  it  is  obvious  that  even  the  highest  pos- 
sible pressure  continued  for  several  hours  is  not 
comparable  to  the  effect  of  pressure  continued  for 
weeks. 

1 605.  Priestliy  Smith  on  Pathology  of  Glaucoma, — 
This  paper,  although  not  advancing  much  that  is 
new,  is  a  most  valuable  contribution,  since  it  brings 
together,  in  a  clear  and  succinct  manner,  the 
evidence  before  us,  both  pathological  and  experi- 
mental, which  we  already  possess.  The  author 
defines  the  glaucoma- process  as  an  'excess  of 
pressure  within  the  eye  plus  the  causes  and  con- 
sequences of  that  excess.'  The  cases  of  glaucoma 
in  which  there  is  no  perceptible  increase  of  tension 
are  explained  by  the  fact  that  the  increase  may  be 
intermittent  Increased  tension,  then,  being  at  the 
outset  considered  as  the  prime  factor  in  the  disease, 
the  author  proceeds  to  consider  how  the  intra- 
ocular pressure  is  influenced — (^z)  by  secretion,  ifi) 
by  the  condition  of  the  outlet,  {c)  by  the  condition 
of  the  intra-ocular  fluid  itself.  Secretion, — The 
evidence  that  the  intra-ocular  fluid  is  secreted  by 
the  ciliary  portion  of  the  uveal  tract,  and  not  by  the 
choroid  proper,  is  practically  conclusive.  Excre- 
tion,— As  to  this,  there  is  much  difference  of  opinion 
and  conflicting  evidence.  All  are  agreed  as  to  the 
fact  first  pointed  out  by  Leber,  that  fluid  escapes 
from  the  eye  at  the  angle  of  the  anterior  chamber, 
being  there  taken  up  by  veins  or  lymphatics.    But 
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Stilling  and  others,  partly  from  injections  made 
under  high  pressures,  and  partly  from  the  results  of 
Gifford's  and  Leplat's  experiments  (fully  described  in 
the  London  Medical  Record,  1887,  pp.  10  and  157), 
believe  that  a  considerable  escape  of  fluid  also  takes 
place  at  the  optic  nerve,  around  the  central  vessels. 
The  experiments  referred  to  are  admitted  by  Mr. 
Priestley  Smith  to  be  conclusive  as  to  the  fact,  but 
he  gives  cogent  reasons  for  believing  that  the  portion 
that  thus  escapes  forms  a  very  insignificant  propor- 
tion of  the  total  quantity  that  leaves  the  eye.  The 
evidence  on  which  this  view  is  based  was  given 
more  fully  in  the  lectures  recently  given  by 
the  author  at  the  Royal  College  of  Surgeons. 
The  chief  points  are  that  when  there  is  papillitis 
with  great  swelling,  and  presumably,  therefore, 
obstruction  to  the  lymph- channels,  no  increased 
tension  occurs ;  secondly,  that  when  Qbstruction 
occurs  at  the  anterior  outlet,  in  a  previously  healthy 
eye — e.g.  traumatic  cataract,  or  dislocation  of  the 
lens — increased  tension  does  occur  ;  thirdly,  by  the 
results  of  experiment.  Those  which  depended  upon 
the  injection  of  substances  whose  presence  could 
be  subsequently  detected,  chemically  or  micro- 
scopically, have  given  such  contradictory  results 
that  we  omit  them  altogether.  But  the  author's 
experiments  with  sheep's  eyes  under  different  pres- 
sures, and  with  very  efficient  precautions  against 
error,  give  results  which  it  is  difficult  to  refute. 
These  have  already  been  published  in  detail  {Oph- 
thalmic Review,  July  1888).  It  will  be  seen  that  the 
position  of  the  lens  and  iris  was  displaced  forwards 
or  backwards,  according  as  the  injection  was  made 
into  the  aqueous  or  vitreous  chambers,  or  as  more 
was  injected  into  one  or  the  other.  That  the  amount 
of  fluid  escaping  from  the  eye  also  depended  upon 
the  same  factor.  It  was  greatest  when  the  injection 
was  made  into  the  anterior  chamber  ;  a  very  slight 
excess  of  the  vitreous  pressure  sufficed  to  check  the 
escape  from  the  eye.  Condition  of  the  Fluid, — 
Experimenting  with  a  limpid,  albuminous  fluid, 
from  a  case  of  ascites,  the  writer  found  that  filtration 
was  much  slower  than  with  a  normal  salt  solution. 
Increased  intra-ocular  pressure  may,  therefore,  be 
caused  by  hypersecretion,  obstruction  to  the  out- 
flow at  the  filtration  angle,  or  by  serosity  of  the 
fluids.  It  is  evident  that  continued  hypersecretion 
alone  would  tend  to  compensate  itself  by  dilatation 
of  the  outlets  and  increased  excretion,  but  the 
author's  experiments  show  that  a  rapid  increase  in 
the  fluid  in  the  vitreous  chamber  pushes  forward  the 
lens* diaphragm  and  thus  causes  obstruction  at  the 
filtration  angle.  His  experiments  show  that  the 
escape  of  fluid  from  the  anterior  chamber  is  greater 
or  less,  according  as  the  filtration  angle  is  more  or 
less  widely  open,  and  there  is  an  abundance  of 
pathological  evidence  in  support  of  this  conclusion. 
The  specimens  by  which  this  was  illustrated  are 
most  instructive.  They  are  frozen  sections  of  eyes 
excised  for  glaucoma,  mounted  by  Mr.  Priestley 
Smith's  now  well-known  method.  From  a  large 
number  of  these  drawings  have  been  taken  ;  these 
are  printed  in  the  report  of  the  Heidelberg  meeting, 
and,  with  a  few  additions,  were  shown  at  the  lectures 
at  the  College  of  Surgeons.  These  may  be  divided 
into  three  groups  ;  (i)  those  in  which  there  was 
closure  of  the  filtration  angle  and  glaucoma ;  (2)  in 
which  there  was  closure,  without  glaucoma  ;  (3) 
those  in  which  glaucoma  was  present  without 
closure  of  the  angle.  The  first  group  is  by 
fiar  the    largest,  and  includes  not  only  cases  of 


primary  glaucoma,  but  also  cases   in  which  the 
closure  of  the  angle  occurred  from  dislocation  of  the 
lens,  the  pressing  forwards  of  the  lens-diaphragm 
by  a  tumour  behind  it,  or  direct  obstruction  by  a 
growth  in  the  anterior  chamber.    When  the  angle 
is  obstructed  without  glaucoma  ensuing,  it  will  be 
found  either  that  there  are  abnormal  channels  of 
exit,  or,  more  commonly,  that  the  secreting  power  of 
the  ciliary  processes    has    become   seriously  im- 
paired.    Glaucoma  occurring  without  obstruction  is 
attributed    to    serosity  of    the    fluid,  and   serous 
iritis,     in  'which     the    depth    of    the     anterior 
chamber    is    increased,  is    cited    as  an  example. 
Among  the  causes  that  predispose  to  obstruction 
at  the  angle  a  prominent  place  is  given  to  narrow- 
ing of  the  circumlental  space  by  the  increase  in  the 
size  of  the  lens  that  takes  place  with  advancing 
age,  but  the  author's  views  on  this  and  the  evidence 
on  which  they  are  based  are  too  well  known  to  need 
repetition  here.  The  author  concludes  as  follows  :— 
'The  causes,  then,  of  primary  glaucoma  are  various, 
but  they  are  alike  in  this  that  they  lead  to  compres- 
sion of  the  filtration  angle.    With  that  compression 
the  glaucoma-process  begins.    The  escape  of  fluid  is 
retarded  and  the  intra-ocular  pressure  rises  *,  the 
increasing    pressure    hinders    the    flow   of   blood 
through  the  choroidal  veins,  and  aggravates  the 
swelling  of  the  ciliary  processes ;  this  in  its  turn 
increases  the  compression  of  the  filtration  angle. 
Moreover,  the  blocking  of  the  circumlental  space 
checks  the  escape  of  surplus  fluid  from  the  vitreous, 
and   the  lens     pressing   forwards    intensifies  the 
mischief.    Thus  cause  and  effect  react  upon  each 
other  in  a  vicious  circle.    In  acute  glaucoma  we  see 
the  vascular  element  at  its  maximum,  in  chronic 
glaucoma  at  its  minimum,  in  the    subacute  and 
intermittent  forms  it  seems  to  ebb  and  flow  under 
various  influences  which  aid  or  embarrass  the  circu- 
lation in  the  uveal  tract.    The  vascular  element 
finds  its  complement  and  auxiliary  in  the  predispos- 
ing structural  conditions  of  the  eye.' 

1606.  Snellen  on  the  Treatment  of  Glaucoma,-' 
Since  Von  Graefe's  discovery  constant  attempts 
have  been  made  to  explain  the  mode  in  which 
iridectomy  influences  glaucoma.  The  most  im- 
portant fact  bearing  upon  this — the  effect  of  mydri- 
atics on  glaucoma — we  also  owe  to  Von  Graefc ; 
while  to  Laqueur  we  owe  the  experimental  proof 
that  myotics  have  an  opposite  effect.  Mydriatics, 
however,  act  injuriously  and  myotics  beneficially 
only  in  certain  varieties  of  the  disease,  and  this  izxX 
affords  a  ground  for  dividing  glaucoma  into  two 
classes  i—^a)  Posterior,  in  which  there  is  over, 
distension  of  the  vitreous  chamber,  so  that  the  angle 
of  the  anterior  chamber  becomes  closed,  {b)  An- 
terior, in  which  there  is  overfilling  of  the  anterior 
chamber,  as  occurs  in  serous  iritis.  Here  the  filtra- 
tion angle  is  opened  out,  but  filtration  may  be  ^^ 
tarded  owing  to  inflammatory  exudation  being 
deposited  on  its  inner  surface.  The  beneficial  action 
of  myotics  is  limited  to  the  former  variety  ;  by  their 
action  on  the  sphincter  they  draw  the  base  of  the 
iris  away  from  the  angle.  Their  use  constitutes  a 
valuable  preparation  to  an  operation,  and  they  can 
for  a  long  time  keep  in  check  the  premonitory 
symptoms.  The  action  of  myotics  is  obviously* 
complicated  one ;  they  act  partly  by  drawing  back 
the  base  of  the  iris,  but  sometimes  they  have  ao 
injurious  effect  by  causing  abnormal  relaxation  of 
the  zonula,  and  thus  allowing  the  lens  to  be  pushed 
forwards  by  the  increased  pressure  in  the  vitreous. 
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Tbey  have  a\so  an  influence  on  the  intra-ocular 
circulation.  The  author  found  that  if  fluorescine  was 
injected  subcutaneously  into  a  young  rabbit,  and 
atropine  dropped  into  one  eye  and  eserine  into  the 
other,  the  fluorescine  appeared  sooner  in  the  eye 
with  the  eserine  than  in  the  other.  In  the  inflam- 
matory stage  of  anterior  glaucoma  myotics  may  do 
harm,  for  they  raise  the  tension,  increase  the  inflam- 
mation, and  favour  the  formation  of  posterior 
synechia?.  While  myotics  have  a  curative  effect 
only  in  typical  glaucoma,  sclerotomy  is  indicated  in 
alL  It  acts  partly  as  a  paracentesis.  Experiments 
with  fluorescine  seem  to  prove  that  it  increases  the 
circulation  of  the  intra-ocular  fluids.  The  author 
prefers  a  lance-knife  for  sclerotomy  to  a  cataract 
knife,  as  he  thinks  it  permits  a  more  gp'^dual  escape 
<tf  the  aqueous,  and  that  with  it  prolapse  of  the  iris 
can  always  be  prevented.  Myotics  are  indispen- 
sable ;  not  only  do  they  render  the  iris  tense  but  also 
die  ciliary  and  choroidal  muscular  fibres,  and  by 
drawing  the  whole  uveal  tract  together  they  favour 
the  transudation  of  fluid  into  the  anterior  chamber. 
Myotics  or  sclerotomy  alone  have  often  only  a 
temporary  benefit,  but  the  two  together  have  a  re- 
mailable  and  more  durable  effect.  The  author 
thinks  that  the  effect  of  the  myotic  in  sclerotomy  is 
partly  due  to  contraction  of  the  outer  meridional 
fibres  of  the  ciliary  muscle  which  cause  traction  on 
the  membrane  of  Descemet,  and  cause  the  inner 
edges  of  the  sclerotomy  wound  to  gape.  If  the  iris 
prolapses,  its  excision  is  indicated,  all  attempts  to 
replace  and  keep  it  in  position  being  futile.  Some- 
times only  a  small  quantity  of  fluid  escapes  ;  this  is 
due  to  advance  of  the  iris  or  lens,  and  iridectomy  is 
indicated.  Incases  in  which  the  author  had  in  the 
same  patient  treated  one  eye  by  iridectomy  and  the 
other  by  myotics  and  sclerotonly,  the  latter  was 
found  to  give  the  better  result.  Can  we,  the  author 
asks,  prevent  glaucoma  ?  While  we  know  much  of 
the  predisposing  circumstances,  and  of  the  patho- 
log;ical  anatomy,  especially  in  the  latter  stages,  we  had 
till  recently  not  even  an  hypothesis  as  to  the  primary 
and  remote  causes  of  the  increase  of  the  intra-ocular 
pressure.  To  Schon  belongs  the  credit  of  having 
been  the  first  to  look  for  this  in  a  function  of  the 
eye.  He  points  out  the  clinical  fact  that  glaucoma 
usually  comes  on  in  cases  in  which  the  accommoda- 
tion has  been  overstrained,  as  in  hypermetropic, 
vtigmatic,  and  presbyopic  eyes  which  have  been 
insuflficiently  corrected.  According  to  Coccius, 
during  accommodation  the  ciliary  processes  swell  up 
and  bend  inwards.  If  at  the  same  time  the  lens 
become  more  convex,  opposite  points  of  its  margin 
come  nearer  together  and  the  ctrcumlental  space  is 
increased  ;  but  when,  as  in  old  eyes,  the  lens  does  not 
?kcrits  shape,  the  effect  of  the  accommodative  effort 
is  to  narrow  the  space,  while  the  relaxation  of  the 
mnula  allows  the  lens  to  come  forward. 

1607.  Schon  on  Cupping  of  the  Disc  due  to 
Accommodation, — We  give  a  brief  abstract  of  this 
paper  because  it  has  been  referred  to  in  others. 
In  support  of  many  of  the  statements  in  it, 
the  author  advances  very  insufficient  arguments — 
^  this  may  in  some  measure  be  due  to  the  fact 
that  parts  of  the  paper  were  omitted  in  reading  it, 
tod  it  is  published  as  read.  Some  of  the  diagrams, 
^,  that  are  referred  to,  do  not  appear  to  have 
heen  published.  The  author  commences  by  criti- 
oang  unfavourably  the  view  that  is  commonly 
accepted— that  increased  intra-ocular  tension  is  a 
^necc^sary  factor  in  glaucoma,  and  points  out  that 


adherence  to  this  has  led  to  the  assumption  that 
such  increased  intra-ocular  pressure  must  have  ex- 
isted even  in  cases  in  which  repeated  careful 
examination  has  failed  to  detect  it.  The  author  has 
endeavoured  to  discover  whether  there  may  not  be 
changes  that  take  place  in  the  disc,  and  which  lead 
to  its  becoming  cupped  without  there  being  any  in- 
creased intra-ocular  pressure.  He  has  come  to  the 
conclusion  that  such  changes  do  take  place  as  the 
result  of  accommodative  strain.  The  effect  of  this 
is  first  to  cause  cupping  of  the  central  part  of  the 
disc,  the  so-called  physiological  cup,  which  the 
author  refuses  to  consider  as  physiological ;  and 
later  to  weaken  the  whole  of  the  lamina  cribrosa,  so 
that  it  yields  to  the  intra-ocular  pressure.  The 
author  explains  the  effect  of  the  accommodation 
thus  : — The  meridional  fibres  of  the  ciliary  muscle, 
according  to  him,  completely  encircle  the  globe, 
reaching  to  the  sheaths  of  the  optic  nerve.  Con- 
traction of  these  fibres  tends  to  open  the  inter- 
vaginal  space,  and  to  stretch!  the  lamina  cribrosa, 
leading  to  rarefication  of  its  tissue  and  impair- 
ment of  its  resisting  power.  This  rarefication  is 
said  to  affect  the  deeper  layer  first,  and  then  the 
superficial.  A  great  part  of  the  paper  is  devoted  to 
considering  the  manner  in  which  the  ciliary  muscle 
acts  on  the  lens,  but  it  is  impossible  without  rather 
elaborate  diagrams  to  give  an  adequate  exposition 
of  the  author's  views.  W.  Adams  Frost. 
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1608.  Baker,  A.  W.  W.— Abscess  of  the  Antrum. 
{Journal  of  the  British  Dental  Association,    Feb.     15, 

1889.) 

1609.  Schmidt,  Moritz.— The  Diagnosis  and  Treat- 
ment of  Diseases  of  the  Antrum  of  Highmore.  {Brit, 
Jour,  of  Defiial  Science,  March  I,  1889.) 

1610.  WiNDLE. — A  Personal  Experience  of  Hay  Fever. 
{Birmingham  Med,  Press,  December  1888,  p.  259.) 

161 1.  Chappell.— On  Examination  of  the  Throat  and 
Nose  of  Two  Thousand  Children.  {American  Journal  of 
Med,  Sciences,  February  1889,  p.  148.) 

1612.  Mackenzie.— On  Neurosis  of  the  Aural  Appa- 
ratus.   {American  Jour,  of  Med,  Sciences,  February  1889, 

p.  157) 

1513.  Sehrwald. — On  Plegaphony  as  a  Substitute  fo» 

Broncophony.     {Deutsche  med,  Zeitung^  No.  14,  1889.) 

1614.  Hartmann,  Arthur.— On  Changes  in  the 
Tympanic  Cavity  in  Cases  of  Perforation  of  ShrapnelPs 
Membrane.      (Reprint  from  Deutsche  med,    Wochensch,^ 

1888,  No.  45.) 

1615.  Hartmann,  Arthur.— Recent  Observations  on 
the  Formation  of  Cysts  in  the  Auricle.  ( Reprint  from  the 
Archives  of  Otology,  vol.  xvii.,  No.  3,  1888.) 

1616.  TURNBULL,  Laurence. — Deafness  as  the  Result 
of  the  Poison  of  Syphilis.  {Philadelphia  Med,  Tinusy 
Sept.  I,  1888.) 

Art.  1608.  Baker  on  Abscess  of  the  Antrum,^^ 
Dr.  A.  W.  W.  Baker  {Journal  of  the  British  Dented 
Association,  Feb.  15,  1889)  relates  a  case  of  this 
description  with  two  sinuses  leading  into  the  mouth 
close  to  the  right  upper  bicuspids.  A  free  opening 
was  secured  by  gouging  away  a  portion  of  the 
alveolus  and  a  small  portion  of  the  crown  of  a  tooth 
was  washed  out,  which  had  probably  l)een  retained 
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in  one  of  the  pockets  formed  by  septa  across  the 
floor  of  the  antrum.  The  author  prefers  opening 
the  antrum  through  the  outer  side  of  the  jaw  above 
the  alveolus  unless  there  happen  to  be  some  special 
indication  for  removal  of  a  tooth  and  the  perforation 
of  its  socket,  or  a  pre-existing  fistula  elsewhere. 
He  lays  stress  on  the  importance  of  having  an 
opening  sufficiently  large  to  wash  out  the  cavity 
thoroughly. 

1609.  Schmidt  on  Diseases  of  the  Antrum  of 
Highmore, — Dr.  Moritz  Schmidt  {Brit  Jour,  of 
Dental  Science^  March  i,  1889)  diagnoses  empyema 
of  the  antrum  by  making  a  small  puncture  below 
the  inferior  turbinated  body  with  a  fine  cannula 
rather  thicker  and  less  pointed  than  a  hypodermic 
needle,  and  curved  like  a  Eustachian  catheter.  A 
pledget,  soaked  with  20  per  cent,  cocaine,  is  first 
inserted.  He  has  diagnosed  in  this  manner  an  em- 
pyema in  sixteen  cases,  and  once  a  collection  of 
colloid  fluid.  In  twelve  cases  the  exploratory  punc- 
ture was  made  with  a  negative  result,  but  without 
causing  any  injury.  If  pus  is  found  he  recommends 
free  drainage  through  an  alveolus.  A  silver  tube  is 
to  be  kept  in.  E.  Cresswell  Baber,  M.B. 

i6ro.  Witidle  on  a  Personal  Experience  of  Hay 
Fever, — In  the  Birmingham  Med,  Press,  Dec.  1888, 
p.  259,  Dr.  Bertram  Windle  details  his  personal  ex- 
perience in  the  treatment  of  hay  fever.  The  author 
has  suffered  from  this  complaint  for  some  eight  or 
nine  years  and  has  tried  almost  every  remedy  re- 
commended. Opium  alone,  or  in  combination  with 
belladonna,  afforded  relief  whilst  under  its  influence, 
but  after  giving  it  three  days'  trial  he  concluded 
that  it  was  better  to  submit  to  the  disease,  as  the 
effects  of  the  drugs  incapacitated  him  from  work. 
Quinine  in  5 -grain  doses  by  the  mouth  gave  slight 
relief,  but  used  as  a  snuff  or  ointment  it  always 
aggravated  the  symptoms.  Iodide  of  potassium, 
with  perchloride  of  mercury,  valerianate  of  zinc,  and 
assafcetida  in  pills,  gave  no  relief  whatever.  Chloro- 
form as  an  inhalation  formed  for  some  time  the 
author's  sheet-anchor,  and  whenever  an  attack 
threatened  he  used  to  pour  some  chloroform  on  his 
handkerchief  and  inhale  it  freely.  Iodine  as  an 
inhalation  proved  of  some  value,  but  not  nearly  so 
good  as  a  strong  bottle  of  salts,  which  was  often 
most  effectual.  A  good  sniff  would  cut  short  a 
paroxysm  at  once,  but  the  salts  must  be  as  powerful 
as  can  be  made.  Cubeb  cigarettes  were  very  com- 
forting. The  only  real  palliative  the  author  knows 
of  is  cocaine.  At  first  he  found  it  gave  very 
little  relief,  but  this  was  because  the  ordinary  pre- 
parations were  used,  and  it  was  not  until  he  tried 
*  Howard's  cocaine '  that  any  benefit  was  obtained, 
but  there  is  a  great  drawback  from  using  this  drug. 
At  first  it  acts  with  marvellous  rapidity  and  seems 
to  stimulate  the  whole  nervous  system,  but  after  two 
or  three  weeks  it  produces  great  nerve  depression 
and  sleeplessness,  with  loss  of  appetite,  and  the 
strength  of  the  drug  has  to  be  increased.  The 
cocaine  was  used  in  the  form  of  a  4  per  cent  solu- 
tion, about  six  drops  of  which  was  poured  into  the 
palm  of  the  hand  and  sniffed  up  into  the  nostrils 
whenever  the  attacks  came  on,  at  the  same  time 
introducing  a  drop  or  two  into  the  inner  canthus  of 
either  eye.  Dr.  Windle  states  that,  notwithstanding 
the  benefit  he  obtained  by  using  cocaine,  the  after 
effects  were  so  disagreeable  that  he  does  not  intend 
another  year  to  use  it  He  hopes  next  year  to  find 
relief  from  bathing  the  eye  several  times  a  day  with 
a  weak  solution  of  corrosive  sublimate  some  time 


before  the  hay  fever  season  commences,  also  at  the 
same  time  painting  the  nostrils  with  glycerine  of 
carbolic  acid,  with  a  view  to  deaden  the  surface  of 
the  nasal  mucous  membrane. 

161 1 .  Chappell  on  Examination  of  the  Throat  and 
Nose  of  Two  Thousand  Children. — In  the  American 
'Journal  of  Med,  Sciences^  February  1889,  p.  148, 
Dr.   Chappell  contributes  the  result  of  examining 
the  throat  and  nose  in  two  thousand  children  with 
a   view   to    determine    the   frequency   of  certain 
abnormal  conditions.     In  this    number  he  found 
sixty  cases  of  adenoid  growths ;  two  hundred  and 
seventy  with  enlarged  tonsils  ;  three  hundred  and 
thirty  with  deviated  septa ;  one  hundred  and  fifty 
with  spurs  on  septa  ;  two  hundred  and  sixty  with 
hypertrophy  of 'inferior  turbinated  bones  ;  and  one 
hundred  and  sixty  with  hypertrophy  of  middle  tur- 
binated bones.    From  these  statistics  the  author 
found  that  enlarged  tonsils  and  adenoid  growths 
were  the  only  anatomical  abnormalities  that  could 
be  classed  as  belonging  to  very  early  life ;    the 
other  abnormal  conditions  being  acquired  usually 
after  the  age  of  six  years,  increasing  rapidly  with 
each    succeeding    year    until    puberty.    All  social 
classes  are  liable  to  them  at  about  equal  propor- 
tions, and  at  the  same  age.     Males  suffer  more 
frequently  than  females.     In  glandular  organs  it  is 
but  a  step  from  congestion  to  hyperplasia,  and  an 
increased  afl^lux  of  blood  being  once  established,  a 
slight  irritation  will  serve  to  keep  it  up,  and  hyper- 
trophy is  the  necessary  result.    The  increased  num- 
ber after  six  years  of  age  seems  to  be  due  to  several 
causes  :  i.  More  children  suffer  after  that  age  from 
scarlet  fever,  measles,  diphtheria,  whooping-cough, 
&c.,  and  they  are  more  exposed  to  blows  and  acci- 
dents, and  to  associate   with    other   children.    2. 
Climate  certainly  has  an  important  influence  on  the 
mucous  membranes ;  persons  coming  from  abroad 
to  America  soon  complain  of  throat  symptoms  they 
never  felt  before.    Prolonged  nasal  catarrh  and  irri- 
tation tend  to  produce  other  ailments,  especially  of 
the  pulmonary,  digestive,  and  nervous  systems. 

16 12.  Mackenzie  on  Neurosis  if  the  Aural 
Apparatus, — In  the  American  Jour,  of  the  Med, 
Sciences^  February  1889,  p.  157,  Dr.  Mackenzie 
contributes  a  case  of  neurosis  of  the  aural  apparatus,, 
closely  allied  to  vaso-motor  coryza — a  sort  of  '  hay- 
fever  '  of  the  ear,  so  to  speak.  The  patient  was  a 
lady,  aged  42,  who  consulted  the  author  on  account 
of  a  peculiar  periodic  affection  which  attacked  her 
every  summer  with  unerring  regularity.  The  affec- 
tion came  on  suddenly  in  1866  soon  after  her 
marriage,  after  a  visit  to  the  mountains  of  West 
Virginia,  where  the  air  becomes  suddenly  cool  and 
damp  after  sunset.  The  disease  commences,  each 
year  about  June  i,  without  premonitory  symptoms, 
with  intolerable  itching  of  the  auditory  canal,  soon 
followed  by  swelling  of  the  lining  membrane  along 
the  whole  length  of  the  canal ;  this  diffuse  swelling 
rapidly  increases  until  the  meatus  becomes  com- 
pletely occluded.  The  surface  of  the  swollen  mem- 
brane is  intensely  sensitive  to  all  sorts  of  local 
applications  or  irritants,  but  seems  relieved  by  the 
constant  use  of  hot  water.  Later  on,  symptoms  of 
middle-ear  inflammation  develop  and  give  rise  to 
deafness  varying  in  degree,  and  the  Eustachian 
tube  becomes  involved.  The  above  symptoms  last 
for  a  short  while,  when  a  profuse  discharge  takes 
place  from  the  meatus,  giving  relief  to  her  sym- 
ptoms. The  affection  only  makes  its  appearance 
during  the  hot  season,  and  usually  either  in  the 
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month  of  Jane  or  September.  It  is  always  limited 
to  one  side,  one  ear  being  affected  one  summer,  and 
the  other  the  next;  or  the  same  ear  may  alone 
suffer  for  several  consecutive  summers;  during  the 
winter  she  never  suffers  from  ear  trouble,  nor  do  her 
nose  and  throat  show  any  signs  of  disease.  The 
almost  daily  paroxysms  of  the  disease  generally  last 
for  exactly  four  weeks,  when  they  suddenly  dis- 
appear. Nothing  she  has  ever  taken  has  had  the 
slightest  effect,  but  last  summer  she  spent  at  a  well- 
known*  hay- fever  resort,'  and  she  was  entirely  free 
from  her  complaint  for  the  first  time  in  twenty-two 
years.  Richard  Neale,  M.D. 

1613.  Sekrwaid  on  Plegaphony  as  a  Substitute  for 
Brmcopkony, — Dr.  E.  Sehrwald  describes  in  the 
Munchener  med.  Wochensch.  the  following  method 
be  has  adopted  in  diagnosing  when  there  is  failure 
of  voice.  He  performs  percussion  of  the  larynx  by 
means  of  a  plessimeter  and  hammer  {^\r}[yr\ »  stroke). 
The  plessimeter  is  adjusted  to  one  of  the  thyroid 
cartilages  so  that  the  long  side  of  the  instrument 
touches  the  median  crista  of  the  lar>'nx.  If  the  per- 
cussion is  done  with  the  finger  or  the  hammer,  the 
percussion  sound  is  conveyed  through  the  air  of  the 
bronchial  space  to  the  wall  of  the  thorax,  when  it  can 
be  auscultated.  The  percussion  can  be  done  by  the 
patient  or  anv  one  else  present,  care  being  taken 
that  it  is  not  done  too  violently.  Sehrwald  notices 
the  following  results:— Over  an  infiltrated  lung-tissue 
the  sound  is  loud,  clear  and  distinct,  and  tympanitic ; 
fek  also  by  the  ear  as  a  short  stroke.  In  atelectasis 
of  a  larger  portion  of  the  lung  there  is  a  marked 
change  of  sound  on  opening:  and  shutting  the  mouth, 
the  sound  being  in  the  former  case  higher  in  tone 
and  distinctly  tympanitic.  Healthy  tissue  containing 
air  gives  a  dull  and  low,  but,  at  the  same  time, 
clattering  sound.  Over  exudations  the  sound  is 
weakened  ;  over  large  cavities  it  is  louder  and  more 
tympanitic  than  over  infiltrated  tissue,  and  there  is 
at  the  same  time  much  variety  of  sound.  Pneumo- 
thwax  produces  a  sound  with  a  metallic  ring.  The 
sound  is  always  more  intense  on  the  side  opposite  to 
the  larynx  haif  that  is  percussed,  and  further  when 
the  mouth  is  closed  and  during  deep  inspiration. 
Sehrwald  gives  reasons  for  the  results  of  his  method, 
and  it  is  to  be  expected  that,  in  future,  use  will  be 
made  of  his  discovery  in  diagnosis  during  failure  of 
the  voice.  John  Elliott. 

1614.  Hartmann  on  Changes  in  th€  Tympanic 
Camty  in  Perforation  of  SkrapnelPs  Membrane, — 
Of  five  temporal  bones  Dr.  Arthur  Hartmann 
{Deutsche  med,  Wochensch,^  No.  45,  1888)  found  in 
three  that  the  upper  part  of  the  tympanic  cavity 
Cattic*)  was  separated  from  the  lower  part  by  mem- 
branes which  extended  on  a  level  with  the  neck  of 
the  hammer  from  the  inner  to  the  outer  tympanic 
vail,  both  in  front  and  behind.  In  the  fourth  case 
there  were  adhesions  between  the  membrane  and 
the  incus  and  between  the  incus  and  the  inner  tym- 
panic wall,  by  which  the  back  part  of  the  attic  was 
shut  off  from  the  posterior  infenor  part  of  the  tym- 
panic cavity.  In  the  fifth  specimen,  in  which  there 
was  a  cicatrix  in  Shrapnell's  membrane,  adhesions 
fnmi  the  hammer  and  incus  to  the  outer  wall  of  the 
attic  left  a  space  which  was  filled  up  by  a  plug  of 
exudation.  The  author  concludes  that  the  spaces 
described  by  Prussak,  Politzer,  and  Kretschmann, 
which  are  surrounded  by  very  delicate  membranes, 
do  not  play  an  important  part,  but  rather  that  where 
insiNssated  pus  and  epithelial  masses  are  deposited 
€r  granalations  are  formed,  membranous  bands  form 


in  the  neighbourhood,  which  attempt  to  cut  off  these 
masses  (which  act  as  foreign  bodies)  from  the  re* 
mainder  of  the  tympanic  cavity. 

1615.  Hartmann  on  Cysts  of  the  Auricle,— "Dr, 
Arthur  Hartmann  (reprint  from  the  Archives  of 
Otology y  vol.  xvii..  No.  3,  1888)  relates  four  cases 
(occurring  in  three  patients),  which  confirm  his  pre- 
viously expressed  opinion  that  many  affections  of  the 
auricle  are  frequently  misnamed  haematomata,  the 
process  not  being  due  to  effusion  of  blood.  The 
three  patients  were  well-nourished  individuals  of 
middle  age  (29,  35,  and  38  years  old),  and,  with  the 
exception  of  the  last  case,  had  no  tendency  to  mental 
disease.  In  none  of  the  cases  had  injury  preceded  the 
appearance  of  the  tumour.  The  tumours  had  existed 
on  an  average  two  weeks  before  incision  ;  their  con- 
tents always  consisted  of  a  perfectly  clear,  somewhat 
yellowish  fluid ;  no  reddish  or  blackish  colour,  no 
masses  of  detritus,  and  no  shreds  of  fibrin  were  found 
in  any  case,  which  could  have  indicated  a  previous 
haemorrhage.  In  all  cases  the  cartilage  was  exposed 
at  the  bottom  of  the  wound.  In  three,  healing 
resulted  in  a  few  days  ;  in  one,  it  was  delayed  five 
weeks,  owing  to  suppuration.  In  three  of  the  case& 
inoculations  of  the  fluid  on  to  gelatine  were  made, 
but  all  the  tubes  remained  sterile.  The  author  does 
not  consider  it  proper  to  call  the  disease  hsematoma 
or  perichondritis,  but  thinks  it  most  judicious  to 
consider  it  a  formation  of  cysts  in  the  auricle. 

1 61 6.  Tumbull  on  Deafness  from  Syphilis, — Dr. 
Laurence  Tumbull  {Philadelphia  Medical  Times, 
Sept.  I,  1888)  states  his  opinion  that  syphilitic  dis- 
eases of  the  ear  are  less  numerous  in  the  United 
States  than  in  Great  Britain  or  Europe.  Whether 
this  applies  especially  to  congenital  syphilis  or  not 
does  not  appear.  From  the  observation  of  cases  the 
author  has  no  doubt  in  his  own  mind  that  there  is  a 
pathological  reflex  relation  between  the  eye  and  the 
ear.  In  the  treatment  of  deafness  in  congenital 
syphilis,  he  recommends  hyd.  cum  cret^  with  a 
small  quantity  of  opium  for  children,  or  even  calomel 
well  guarded,  and  the  use  of  mercurial  ointment ;. 
or,  still  better,  the  oleate  of  mercury  by  inunction, 
followed  by  syrup  of  the  iodide  of  iron.  What  results 
he  has  had  is  not  stated. 

£.  Cresswell  Baber,  M.B. 


BACTERIOLOGY 
AND    PARASITIC    DISEASES. 


RECENT  PAPERS. 

1617.  Neuhauss,  Dr.  R.  (Berlin). —Upon  the  Flagells 
of  the  Bacilli  of  Asiatic  Cholera.  (Centralbl.  fur  Bak- 
tetiologU  und  Parasitenkunde^  Band  v.,  No,  3,  Jan.  I2v 
1889.) 

1618.  Maffucci,  Prof.  Angelo  (Pisa).— On  Experi- 
ments upon  Tuberculous  Infection  of  the  Chick. 

1 6 19.  Orloff,  L.  —  Actinomycosis  of  the  Brain.. 
{Vratsch^  1888,  Nos.  4t»  42»  43>  &nd  44.) 

1620.  Jekinowitsch.  —  Actinomycosis  of  the  Lung, 
Diagnc^ed  during  Life  from  the  Sputum.  {Vraisch.., 
1888,  Nos.  8,  9,  10,  II,  and  14.) 

162 1.  KuscHEW. — Actinomycosis  of  the  Lung,  Dia« 
gnosed  during  Life.     {Vraisch^  1888,  No.  19.) 

1622.  MiJLLER,  E.— Infection  with  Actinomycosis  by 
Means  of  a  Splinter  of  Wood.  {Beitrdge  sur  kliwschei9 
Chirurgie.  Herausgegeben  von  Paul  Bruns,  vol.  iii.» 
1888,  p.  355.) 
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Art.  16 17.  Niukauss  upon  the  Flagella  of  the 
Bacilli  of  Asiatic  CholercL — Arguing  from  the  very 
active  special  movements  which  the  cholera-bacilli 
exhibit  when  examined  under  the  microscope  the 
author  concluded  that  they  must  possess  flagella  just 
as  other  motile  micro-organisms.  These  flagella  had 
not,  however,  been  demonstrated  in  spite  of  the  close 
attention  which  had  been  devoted  to  the  investigation 
of  the  comma-bacilli  by  so  many  previous  observers, 
until  the  author  devoted  much  pains  to  demonstrate 
their  existence.  Before  success  was  obtained  various 
methods  were  tried.  First  of  all,  examination  was 
made  of  the  bacilli  obtained  from  a  few  days*  old 
bouillon-kultur,  since  under  such  conditions  their 
rapid  movement  is  especially  well  marked.  Cover- 
glass  preparations  were  examined  (with  Hartnack 
I- 1 8  inch  homog.  imm.,  and  Zeiss  apochromatic 
1-40  aperture,  2mm  Brw,)  unstained  but  without 
success.  Next,  an  endeavour  was  made  to  bring  out 
the  hypothetical  flagella  upon  a  photographic  plate, 
but  again  with  negative  results.  Again  these 
organisms  were  examined  in  water  to  which  a  trace 
of  perchloride  of  mercury  had  been  added  to  stop 
their  movements,  but  without  result  A  modifica- 
tion of  Koch's  plan  of  staining  bacilli  with  hsema- 
toxylin  and  after  with  chromic  acid  to  stain  them 
black,  was  then  tried,  but  again  without  good  result. 
At  last  the  following  method  was  found  to  be 
successful.  Bacilli  were  taken  from  a  four-weeks' 
old  broth  culture  which  had  been  kept  at  a  warm- 
room  temperature.  In  this  culture,  instead  of  the 
very  small  ordinary  comma-bacilli,  long  spirilla  or 
unusually  long  and  thick  bacilli  are  found.  They 
had  for  the  most  part  lost  their  special  mobility. 
Neither  in  cover-glass  preparations  stained  black, 
nor  in  dry,  unstained  preparations,  nor  yet  in  un- 
stained preparations  examined  in  water  could  the 
flagella  be  detected  with  the  eye.  It  was  all  the  more 
surprising,  therefore,  that  in  a  photographic  negative 
of  a  preparation  of  this  kind,  attached  to  a  short, 
stout,  crooked  bacillus,  appeared  a  fine  corkscrew- 
like flagellum ;  and,  on  alteration  of  the  focus  of 
the  microscope  on  another  plane,  a  second  bacillus 
with  a  flagellum  was  similarly  demonstrated.  The 
author  adds  that  a  finer  triumph  for  photography 
could  not  be  thought  of. 

161 8.  Maffucci  on  Experiments  upon  the  Tuber- 
culous Infection  of  the  Chick, — These  experiments  are 
interesting  and  important  They  may  be  epitomised 
as  follows.  The  culture  of  the  tubercle  bacillus 
used  in  the  experiments  was  obtained  through  Pro- 
fessor Risolta  from  Professor  Nocard.  The  culture 
was  first  grown  upon  blood-serum  and  afterwards 
mixed  with  sterilised  broth.  On  June  28,  1888,  a 
hen  and  a  guinea-pig  were  inoculated  as  a  control 
experiment,  and  at  the  same  time  eighteen  eggs 
with  the  broth  culture,  which  showed  under  the 
microscope,  when  a  little  was  stained  with  Ehrlich's 
stain,  copious  tubercle  bacilli.  The  guinea-pig  died 
after  twenty  days  with  tubercle  of  the  spleen  and  its 
hilus,  in  which  numerous  bacilli  were  found.  The 
chicken  died  two  and  a  half  months  after  the  inocu- 
lation with  tubercle  of  the  liver,  which  contained 
many  bacilli.  On  July  1 7  eight  chicks  were  hatched, 
having  been  placed  under  a  brooding  hen.  The 
remainder  of  the  eggs  were  either  unimpregnated  or 
spoiled,  without  trace  of  an  embryo.  One  of  the 
latter,  however,  contained  a  nearly  developed  chicks 
but  neither  tubercle  nor  bacilli  were  found  in  its 
liver.  In  the  unimpregnated  embryos  the  unchanged 
tubercle  bacilli  were  found.    Of  the  eight  hatched 


chicks  all  were  small  and  feeble,  but  lively,  with  the 
exception  of  one,  which  died  thirty-six  hours  after 
its  birth.    The  organs  of  the  latter  contained  neither 
tubercle  nor  bacilli.    The  second  chick  died  twenty 
days  after  hatching,  and  was  very  emaciated.    With 
the  naked  eye  no  lesion  could  be  detected,  but  in 
microscopic  sections  little  tuberculous  nodules  with- 
out giant  cells,  well  preserved  and  furnished  widi 
bacilli,  were  found.    The  third  died  on  the  thirty- 
second  day,  also  much  emaciated.     Its  liver  showed 
tubercular  nodules  with  bacilli  more  numerous  and 
larger,  but  without  giant  cells.    The  fourth  died  on 
the  fortieth  day,  presenting  in  the  liver  much  the  same, 
but  larger  tubercular  knots,  there  being  a  few  tubercle 
bacilli.  The  fifth  died  on  the  forty-third  day.  It  was 
the  most  emaciated  of  the  series,  but  yet  presented  no 
naked-eye  lesion  nor  yet  tubercle  or  bacilli  in  any 
organ.    The  sixth  died  forty-seven  days  after  hatch- 
ing, emaciated.    No  gross    lesion,  but   numerous 
tubercles  and  bacilli  in  the  liver,  the  former  begin- 
ning to  caseate  ;  also  tubercles,  younger  and  smaller, 
in  the  lung.    The  seventh  died  seventy-eight  days 
after  hatching,  emaciated.    It  presented  both  in  the 
liver  and  in  the  lung  yellowish  tubercle,  but  more 
numerous,  larger,  and  more  caseous  in  the  liver.  The 
eighth  died  four-and-a-half  months  after  hatching, 
emaciated  and  distinctly  rickety,  with  tubercle  of  the 
inner  organs,  those  in  the  liver  larger  and  more  caseoas 
than  elsewhere.    All  of  the  chicks  were  kept  from 
the  time  of  hatching,  in  a  chamber  the  floor  boards 
of  which  were  washed  with  corrosive  sublimate  solu- 
tion, and  in  which  no  tuberculous  animal  had  ever 
been.    Their  food  was  wheat-corn.     The  author  is 
of  opinion  that  the  infection  of  the  embryo  takes 
place  through   the  area  vasculosa,  which  absorbs 
the  virus   from  the  albumen,   and  that  the  liver 
is  the  first  station  on  the  way  to  the  general  infec- 
tion, and  that  the  lung  follows  after  the  liver ;  and 
that  the  infection    does   not    occur   through  the 
amniotic  fluid  which  the  embryo  absorbs,  since  no 
tuberculosis  of  the  digestive  organs  has  been  dis- 
covered.   A  further  series  of  experiments  will  be 
necessary  to  demonstrate  the  exact  course  of  the 
tubercular  infection  and  the  time  of  its  entrance  into 
the  embryonal  tissues. 

1 61 9.  Orloffon  Actinomycosis  of  the  Brain,— l^t 
patient  suffered  from  multiple  abscesses  during  life, 
associated  with  cramps,  bilateral  paresis,  and  para- 
lysis. There  was  no  sputum  coughed  up.  At  the 
autopsy  an  area  of  actinomycosis  was  found  cor- 
responding with  the  position  of  both  central  gyri, 
taking  in  their  middle  halves.  It  consisted  of  a 
single  pus-excreting  cavity.  A  similar  actinomycotic 
area  was  found  in  the  cerebellum,  about  the  size  of  a 
walnut  Microscopic  examination  showed  that  both 
the  cortex  and  the  white  matter  were  affected,  but 
that  the  central  grey  nuclei  had  remained  unaffected. 
Club-shaped  actinomyces  were  found  both  in  the 
ceU-tissue  as  well  as  in  the  structureless  material 

1620.  Jekinowitsch  on  Actinomycosis  of  the  Lung, 
Diagnosed  during  Life  from  the  Sputum,— In  this 
case  of  actinomycosis  of  the  lung  there  were  the 
symptoms  of  a  chronic  pleuro-pneumonia.  The 
chief  points  of  interest  were  the  great  pain  and  in- 
tense dyspnoea,  which  were  altogether  out  of  propor- 
tion to  the  physical  signs  by  percussion  and  auscul- 
tation. Th^x^  y^zs  no  post  mortem.  In  the  sputum, 
which  was  lumpy  and  viscid,  could  be  made  out,  by 
spreading  it  out  upon  a  glass  plate  lying  upon  a 
sheet  of  black  paper,  a  number  of  little  yellow  masses, 
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which,  when  magnified,  presented  the  characteristic 
appearance  of  actinomyces. 

'  162 1.  Kuschew  an  Actinomycosis  of  the  Lungy 
Diagnosed  during  Life, — The  process  of  the  disease 
in  this  case  hegan  at  the  apex  of  the  lung,  and  ex- 
tended backwards  and  downwards,  producing  pleu- 
risy ;  the  formation  of  a  perinephritic  abscess  ;  and 
violent  peritonitis,  from  which  the  patient  sank.  In 
the  sputum,  as  wdl  as  in  the  pus  from  the  pleura, 
the  perinephritic  abscess,  and  from  the  peritoneum, 
vere  found  the  characteristic  little  nodules  of  actino- 
myces in  which  the  characteristic  club-shaped  cor- 
poscles  were  found, 

1622.  Mailer  on  Infection  with  Actinomycosis  by 
Means  of  a  Splinter  of  lVood,^A  case  of  actinomy- 
cosis m  a  patient  28  years  old.  The  infection  was 
introduced  by  means  of  a  splinter  of  wood  from  the 
floor.  It  was  supposed  that  the  splinter  had  been 
removed  on  the  spot.  The  primary  swelling  of  the 
hand  which  followed  disappeared,  but  was  after- 
wards followed  by  a  second  swelling  of  different 
consistence,  which  presented  here  and  there  fluctua- 
tion. On  an  incision  being  made,  a  cavity  was 
opened,  and  in  the  soft  granulation  tissue  which  it 
contained,  actinomycetes  were  found.  A  wood  splinter 
5  millunitres  long  and  i  millimetre  broad  was  re- 
moved from  the  volar  surface  of  the  hand.  It  was 
itself  covered  with  a  soft,  grey,  fibrinous  mass  of 
acdnomycetes.  Vincent  D.  Harris,  M.D. 
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Art.  1623.  Macdonald  on  Hydatid  Disease  in  Ne'W 
Zealand, — This  paper  is  founded  on  the  informatioa 
obtained  in  reply  to  a  circular  sent  by  the  author  to 
the  medical  men  of  New  Zealand.  The  disease 
appears  to  be  more  common  in  the  south  than  in 
the  north  island,  about  i  in  7,000  being  affected 
in  the  former  and  i  in  20,000  in  the  latter. 
Seventy  per  cent  of  all  the  cases  occurred  in  the 
liver.  The  various  causes  with  those  of  special  local 
importance  are  discussed. 

1624.  Miura  on  the  Etiology  of  Kakke, — ^The 
author  has  come  to  the  conclusion  that  the  cause  of 
this  disease  lies  in  the  eating  of  certain  fish  of  the 
family  of  Scomberidae,  for  the  following  reasons  : — 
I.  The  disease  commences  quite  regularly  about 
March,  and  disappears  suddenly  about  September, 
this  being  the  time  during  which  certain  forms  of 
scomberidse  are  to  be  had.  2.  The  men  of  the 
Imperial  Japanese  Navy  and  prisoners  who  get 
hardly  any  scomberidse  never  suffer  from  kakke. 
3.  Soldiers,  students,  scholars  in  large  schools, 
workers  in  large  institutions,  are  all  people  who  eat 
scomberidse,  and  who  are  affected  with  kakke  more 
than  others.  4.  The  author  knows  several  families 
who  are  fond  of  scomberida?,  and  who  suffer  from 
endemic  kakke.  5.  There  are  several  large  States 
in  Japan  which  lie  on  the  sea,  and  yet  escape  nearly 
or  entirely  from  kakke.  Thus  Okajama  lies  on  the 
Inland  sea ;  kakke  is  very  rare,  and  naturalists 
point  out  that  scomberidae  are  seldom  met  with 
there.  6.  In  Tokio,  Osaka,  &c.,  kakke  is  very 
common ;  and  in  these  places  sconiberidae  are  nume- 
rous, cheap,  and  much  eaten.  7.  The  following  are 
the  species  producing  kakke,  the  three  first  being 
the  most  important : — Pelamys  orientalis,  Schlegel ; 
Thynnus  albacora,  Lowe ;  Scomber  saba,  Bleek ; 
Caranx  hippos,  Linn. ;  Cybium  niphonium,  Cuv.  et 
Val.  ;  Seriola  quinqueradiata,  Schlegel. 

1 625.  Stewart  on  Progressive  Facial  Hemiatrophy, 
The  patient  is  a  boy,  aged  14,  and  the  atrophy  was 
first  noticed  two  years  ago,  on  the  left  side  of  the 
face.  Eighteen  months  before  this  he  was  severely 
frost-bitten  in  the  left  cheek  and  ear.  The  atrophy 
affects  those  portions  of  the  face  innervated  by  the 
two  lower  divisions  of  the  fifth  nerve.  The  skin, 
subcutaneous  tissue,  muscles,  and  bones  are  all 
atrophied,  the  muscles  least  of  all.  The  lower 
jaw  is  thinner  and  shorter,  and  the  upper  distinctly 
atrophied  on  the  left  side.  The  teeth  are  well 
developed.  Owing  to  atrophy  of  the  turbinated 
bones  on  the  left  side,  the  left  nostril  is  wider  than 
the  right.  There  is  distinct  atrophy  of  the  left  half 
of  the  tongue,  more  marked  anteriorly.  There  is 
no  affection  of  any  of  the  special  senses,  nor  any 
disturbance  of  deep  or  superficial  sensation,  nor  is 
there  any  difference  in  temperature  between  the  two 
sides.  The  author  notes  that  Mendel  {Neurol. 
Centralbl.y  July  15,  1888)  has  reported  the  results  of 
a  very  thorough  examination  he  made  of  the  fifth 
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nerve  in  a  case  of  facial  hemiatrophy,  of  many 
years'  standing,  in  a  woman.  This  patient  had  also 
atrophy  in  the  region  innervated  by  the  left  musculo- 
spiral  nerve.  She  died  from  phthisis.  Her  case 
was  first  described  by  Romberg,  and  more  recently 
by  Virchow.  The  symptoms  were  those  of  a  typical 
left  facial  hemiatrophy.  Mendel  found  all  the 
branches  of  the  left  fifth  from  their  origin  to  their 
termination  the  seat  of  a  proliferating  interstitial 
neuritis.  A  marked  and  similar  difference  was 
found  in  the  size  of  the  right  and  left  descending 
roots  of  the  fifth,  and  also  in  the  substantia 
ferruginea,  the  alleged  nucleus  of  the  so-called 
trophic  root  of  the  fifth.  The  examination  proves 
that  at  least  in  certain  cases  of  facial  hemiatrophy 
we  have  to  do  with  a  neuritis  of  the  fifth  nerve. 
The  author  believes  the  frost-bite  to  have  been  the 
cause  in  his  own  case. 

1626.  Bradshaw  on  the  Pathology  of  Addisofis 
Disease, — Dr.  Bradshaw,  in  describmg  two  cases  of 
Addison's  disease,  enumerates  the  following  changes 
in  the  suprarenal  capsules  and  semilunar  ganglia. 
Case  I.— At  the  centre  of  the  capsule  there  was  a 
mass  of  caseating  material  surrounded  by  a  zone  of 
inflammatory  infiltration,  with  occasional  giant-cells, 
the  whole  bounded  by  a  narrow  region  of  normal 
tissue.  The  case  was  undoubtedly  tubercular,  the 
symptoms  coming  on  rapidly  during  the  course  of 
dorsal  caries.  Tubercles  were  found  in  the  capsules 
and  the  retroperitoneal  glands.  In  the  ganglion  the 
large  nerve-cells  were  atrophied,  their  nuclei  indis- 
tinct, and  they  contained  a  large  amount  of  coarsely 
granular  pigment.  Case  2.  —  One  capsule  was 
found  to  be  almost  entirely  replaced  by  a  few 
nodules  of  chalk,  so  that  no  satisfactory  sections 
could  be  made  ;  the  other  was  small,  waxy  on  sec- 
tion, and  showed  no  trace  of  its  normal  structure. 
It  contained  a  few  small  masses  of  granular  matter, 
apparently  caseous,  surrounded  by  dense  fibrous 
tissue  forming  a  capsule.  In  the  ganglion  the 
nerve-cells  seemed  rather  scanty ;  they  were  pig- 
mented, and  the  connective-tissue  elements  were 
perhaps  increased. 

1627.  Hunt  on  Nasal  Calculus, — From  an  exami- 
nation of  the  details  of  seventy  cases  the  author 
concludes  (i)  that  nasal  calculus  in  about  85  per 
cent,  of  cases  has  a  nucleus,  and  in  15  per  cent,  no 
nucleus  is  discoverable ;  (2)  that  of  the  nuclei,  80 
per  cent,  are  foreign  bodies  introduced  from  without, 
and  20  per  cent,  have  as  nuclei  some  secretion, 
blood-clot,  or  bony  sequestrum.  The  small  number 
of  cases  in  which  no  nucleus  was  discoverable  leads 
him  to  suppose  that  in  these  the  nucleus  had  be- 
come so  altered  as  to  escape  detection,  or  had  been 
so  small  that  it  was  destroyed  in  breaking  up  the 
calculus  to  facilitate  removal. 

1628.  Handford  on  Tubercular  Stricture  of  the 
Rectum, — The  specimen  was  taken  from  a  male, 
aged  17.  The  chief  stricture  was  in  the  rectum, 
within  reach  of  the  index  finger  and  two  inches  in 
length  ;  a  second  was  at  the  junction  of  the  jejunum 
and  ileum,  and  a  third  in  the  ileum.  They  were 
produced  by  gradual  involvement  of  the  intestine 
from  the  outside  by  the  tubercular  mass  in  the 
mesentery.  There  were  tubercular  deposits  in  the 
apices  of  the  lungs,  in  the  pancreas  and  spleen. 

1629.  Handford  on  Dilatation  of  the  (Esophagus. — 
The  specimen  was  taken  from  a  male,  aged  52,  who 
had  suffered  from  frequent  regurgitation  of  food 
for  five  years.  The  oesophagus  was  very  markedly 
dUated  throughout  its  entire  lengthy  except  at  its 


passage  through  the  diaphragm,  where  it  was  con- 
tracted to  very  slightly  less  than  its  normal  size.  The 
dilatation  was  fusiform  in  shape,  and  the  diameter 
of  the  tube,  at  about  the  centre,  in  the  recent  state 
and  unopened,  was  just  over  two  inches.  The  aorta 
was  much  dilated,  and  the  author  believes  that  this 
vessel  may  have  to  some  extent  pressed  the 
oesophagus  against  the  unyielding  central  tendon  of 
the  diaphr;igm  and  so  interfered  with  the  free 
passage  of  food. 

1630.  Crooke  on  Pulmonary  Endarteritis.— l\it 
subject  was  a  male,  aged  34.  There  was  dilatation 
of  the  right  ventricle  with  hypertrophy.  Micro- 
scopic examination  of  the  lungs  showed — i.  Dilata- 
tion of  the  larger  and  medium-sized  pulmonary 
arteries,  much  hypertrophy  of  the  muscular  coat, 
and  bulgings  of  the  intima,  caused  by  endarteritis 
and  hyaline  swelling,  with  fatty  degeneration  of  the 
subendothelial  connective- tissue  cells.  The  ground 
substance  of  the  swelling  resembled  hyaline  fibroid 
material — i.e.  consisted  of  a  partly  homogeneous 
and  partly  fibrillated  structure,  in  which  branched, 
spindle-shaped,  and  a  few  round  ceils  were  embedded. 
Osmic-acid  preparations  showed  the  former  to  be 
undergoing  granulo-fatty  degeneration.  2.  The 
smaller  branches — viz.,  those  distributed  probably  to 
individual  pulmonary  lobules — are  affected  with  an 
obliterative  endarteritis.  The  periarterial  fibrous 
tissue  is  sometimes  extensively  infiltrated  with  small 
round  cells,  leucocytes,  and  lymphoid  cells  ;  some- 
times it  is  seen  to  be  much  thickened  and  pigmented, 
and  there  is  marked  collateral  hyperaemia  of  the 
venules  around.  3.  The  pulmonary  veins  are  dilated, 
and  there  is  great  and  general  ectasis  and  engorge- 
ment of  the  pulmonary  capillaries  throughout  the 
lung.  The  author  suggests  that  the  pulmonary  en- 
darteritis and  atheroma  in  the  case  were  produced 
by  the  combined  effects  of  two  causes — viz.,  i.  In- 
creased blood-pressure  from  within.  2.  Periarterial 
thickening  and  infiltration  from  without,  probably 
interfering  with  the  proper  nutrient  supply  to  the 
vessel  from  its  vasa  vasorum. 

1 63 1.  Sutton  on  Congenital  Pharyngeal  Tumouri, 
Mr.  Sutton  contributes  the  following  interesting 
cases  of  teratoma  of  the  pharynx,  i.  From  head  of 
foal;  depended  from  basi-sphenoid  by  pedicle 
formed  of  striped  muscle  and  fibrous  tissue,  and 
consisted  of  two  parts.  The  upper  resembled  som^ 
what  a  superior  maxilla  and  carried  three  molar 
teeth.  The  lower  was  made  up  of  two  fused  man- 
dibles, each  carrying  three  molar  teeth.  The  tumour 
had  also  an  extra  tongue.  There  were  two  selte 
turcicae  with  pituitary  bodies,  two  cristae  galli  with 
cribriform  plates,  and  four  olfactory  lobes.  An 
aperture  in  the  skull  accommodated  the  pedicle  of 
the  tumour.  2.  Pig,  with  single  head  and  two 
bodies,  with  four  limbs.  The  head  presented  a 
meningocele  posteriorly,  and  three  narial  openings 
anteriorly ;  the  palate  had  two  clefts  and  a  bifid 
tongue.  A  tumour  hung  from  the  under  surface  of 
the  basi-sphenoid,  which  consisted  of  two  mandibles 
fused  together,  covered  with  mucous  membrane 
presenting  hairs,  and  beset  along  the  outer  margins 
with  teeth  which  had  been  erupted.  A  second  smaller 
tumour  also  hung  from  the  palate ;  this  was  com- 
posed of  fibrous  tissue  covered  with  skin,  possessing 
sebaceous  glands,  and  was,  in  fact,  similar  to  con- 
genital pedunculated  pharyngeal  tumours  of  the 
human  subject  3.  Pig,  with  tumour  wedged  io 
between  superior  maxillae,  presenting  uneruptcd 
teeth  and  a  piece  of  pilose  skin.    This  was  conr 
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oected  by  a  fibroos  band  with  a  bony  mass,  covered 
with  pilose  skin  and  mucous  membrane  presenting 
nnenipted  teeth,  lying  in  the  floor  of  the  mouth. 
This  adventitious  mass  represented  two  super- 
numerary mandibles  fused  in  the  middle  line.  The 
toQgae  was  double,  one  lying  on  each  side  of  the 
fios^  mandibles.  On  examining  the  palate  was 
found,  lodged  in  between  the  maxillae,  a  teratoma 
comprised  of  coalesced  supernumerary  maxillae, 
containing  teeth,  and  covered  with  piliferous  mucous 
membrane.  This  mass  was  directly  continuous  with 
the  fused  mandibles. 

1632.  Hess  on  Microphthalmus, — Deutschmann  is 
responsible  for  the  theory  which  attributes  microph- 
thalmus  to  an  intra-utenne  inflammation,  a  sclero- 
chorio-retinitis ;  and  others  have  endorsed  his 
opinion.  Hess  has  examined  six  eyes  from  four 
(Merent  individuals,  and  comes  to  a  different  con- 
dusion.  In  none  of  his  cases  was  there  any  appear- 
ance of  inflammation,  but  on  the  other  hand  there 
was  in  the  three  first  described  cases  a  connection 
between  the  lens  or  the  tissue  representing  it,  and 
die  structures  at  the  back  of  the  eye,  formed  by  a 
bwd  of  connective  tissue  which  was  nourished  by 
the  central  artery  of  the  retina,  or  a  twig  from  it 
equivalect  to  the  hyaloid  artery.  The  author  be- 
iiefes  that  the  cause  of  the  malformation  is  to  be 
sought  in  this  atypical  development 

1633-  Nunn  on  the  Curves  of  the  Spine. — The 
author  draws  attention  to  inequality  of  the  lower 
limbs  as  a  cause  of  lateral  curvatiure  of  the  spine. 
As  the  left  lower  limb  is  most  often  the  longest  he 
attributes  the  so-called  normal  lateral  cur\'ature  to 
the  right  to  that  cause.  Inequality,  he  says,  in  the 
length  of  the  lower  limb  is  exceedingly  common,  and 
notably  so  in  the  female  sex.  With  r^^d  to  the 
antero-posterior  curves,  there  is  an  abnormality 
which  belongs  to  the  list  of  imperfect  developments, 
namely  an  absence  of  the  proper  backward  curve  in 
the  upper  dorsal  region,  the  spine  retaining  its  in- 
fantile perpendicularity.  This  causes  the  shoulder 
blades  to  appear  to  project,  a  deep  hollow  being 
found  between  them. 

Bertram  C.  A.  Windle,  M.A.,  M.D. 

1634.  Williams  on  a  Rare  Case  of  Morbus 
Cmruleus. — Dr.  P.  Watson  Williams  reports  a  rare 
form  of  congenital  malformation  of  the  heart.  The 
diild  was  b^m  at  full  time,  and  for  the  first  few 
months  only  a  slight  degree  of  cyanosis  was  observed. 
She  lived  seven  years.  In  the  heart  the  two  auricles 
were  seen  to  form  practically  one  cavity  ;  there  was 
no  opening  between  the  right  auricle  and  ventricle, 
nor  could  any  trace  of  a  tricuspid  valve  be  found. 
The  pulmonary  artery  and  the  aorta  and  their  valves 
were  normal.  The  ductus  arteriosus  was  not  patent. 
At  the  upper  extremity  of  the  ventricular  septum  was 
a  drcular  patch  of  the  size  of  a  threepenny-bit  where 
the  muscular  substance  was  absent,  the  deficiency 
being  replaced  by  a  fibrous  membrane  resembling  a 
thickened  valve,  and  having  near  its  centre  an  open- 
ing large  enough  to  admit  a  No.  8  catheter,  some 
fibrous  structures  resembling  chordae  tendineae  beinjg 
traceable  close  to  the  margin  of  it  Dr.  Williams 
explains  the  condition  as  one  of  arrested  develop- 
ment intervening  about  the  tenth  week  of  fcetal  life. 

£.  Clifford  Beale,  M.B. 

1635.  Codina  on  Hydatids  of  the  Lung, — Dr. 
Xumetra  y  Codina  reports  {El  Siglo  Medico^  March 
188S)  a  case  of  this  affection  in  a  child  of  13.  The 
prominent  symptoms  resembled  those  of  abscess  at 
the  base  of  the  right  lung.    After  four  years  of  pro- 


gressive wasting  and  hectic,  a  quantity  of  pus  was 
evacuated  by  the  bronchus.  This  was  followed  by 
improvement,  and  some  months  later  fragments  of 
the  cyst-wall  and  echinococcus  booklets  were  ex- 
pelled, with  haemorrhage.  The  cyst  was  believed  to 
be  about  the  size  of  a  lemon.  Dr.  Codina  believes 
that  the  parasite  was  acquired  from  a  dog  which 
used  to  live  on  terms  of  extreme  intimacy  with  the 
child.  Walter  Pye. 

1636.  Sutton  on  the  Origin  of  Dermoid  Ovarian 
Cysts, — Mr.  Sutton's  researches  confirm  Poupinel's 
theory  {see  London  Medical  Recorder,  June 
1888,  p.  234)  that  transitional  stages  can  be  traced  be- 
tween the  common  multilocular  ovarian  cyst  and  Uie 
dermoid  cyst.  The  former  is  lined  with  true  mucous 
membrane,  which  may  bear  complicated  mucous 
glands.  The  dermoid  cyst  is  lined  with  skin,  which 
may  bear  conspicuous  epidermic  appendages,  as 
hair  and  teeth.  Some  cysts  are  lined  pardy  with 
mucous  membrane  and  partly  with  skm.  These 
facts  explain  why  dermoid  cysts  are  invariably 
found  in  the  oophoron,  or  parenchyma  of  the  ovary, 
where  the  multilocular  cyst  is  developed,  the  sup- 
porting evidence  being  corroborated  by  the  new 
observations  of  Mr.  Sutton.  Not  only  has  he  veri- 
fied the  above  gradations  detected  by  Poupinel,  but 
he  has  further  traced  every  stage  of  change  from 
the  membrana  granulosa  of  the  normal  Graafian 
follicle  to  the  mucous  lining  of  the  common  ovarian 
cyst  Hence,  according  to  him,  the  Graafian  follicle 
is  a  mucous  crypt  which  fosters  the  ovum  and  may 
degenerate  into  a  mucous  cyst ;  the  latter  in  turn 
degenerating  occasionally  into  a  cyst  lined  with 
skin.  In  the  course  of  his  researches,  Mr.  Sutton 
examined  a  multilocular  ovarian  cyst  in  a  mare. 
The  paroophoron,  or  hilum- tissue,  is  very  distinct 
and  well-developed  in  Equus ;  in  the  specimen  in 
question  no  cysts  were  found  in  the  paroophoron, 
sdthough  the  oophoron  or  parenchyma  was  replaced 
by  large  cystic  cavities.  Mr.  Sutton  quite  under- 
stands why  Graafian  follicles  may  show  pathological 
alterations  in  their  epithelium.  He  notes  how 'the 
ciliated  epithelium  on  the  surface  of  a  fibroid 
uterine  polypus  (pedunculated  submucous  myoma) 
is  exchanged  for  squamous  epithelium  when  the 
polypus  protrudes  beyond  the  vagina,  the  epithelial 
cells  lining  the  mucous  crypts  in  the  polypus  re- 
taining their  cilia.  [The  reporter,  with  Dr.  Vincent 
Harris,  once  endeavoured  to  prove  that  ovarian 
cysts  originated  in  follicles  which  had  undergone 
incipient  atrophic  changes  {Jour,  Anat,  €md  Phys.^ 
vol.  XV.).  Possibly  the  death  of  the  ovum  may  set 
up  changes  in  the  follicle  which  produce  alterations 
in  the  epithelium,  hence  the  development  of  the 
multilocular  cyst  as  Mr.  Sutton  has  already  demon- 
strated.— Rep,"] 

1637.  Vigneron  on  a  Case  of  Hydatid  Cyst  in 
the  Abdominal  Wall, — A  laundress,  aged  27,  was 
admitted  into  the  Hospital  St.  Antoine  in  Novem- 
ber 1888,  under  the  care  of  M.  Monod.  She  had 
suffered  from  symptoms  of  pulmonary  disease  for 
five  years.  Her  medical  attendant  advised  her  to 
eat  raw  meat ;  to  this  diet  she  soon  became  quite 
partial  Four  years  before  admission  she  noticed  a 
tumour  in  the  left  lateral  region  of  the  abdomen. 
Until  a  few  months  before  she  entered  the  hospital 
this  tumoiu:  remained  small  and  hard,  but  then  it 
grew  rapidly  and  caused  pain  when  the  patient 
walked.  Drs.  Monod  and  Vigneron  found  a  firm 
oval  tumour,  the  size  of  a  small  hen's  egg*  above  and 
a  little  behind  the  anterior  superior  spine  of  the 
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ilium.  The  integuments  moved  freely  over  the 
tumour  which  was  evidently  in  the  substance  of  the 
muscle.  The  tumour  had  to  be  dissected  out  of  its 
bed  in  the  substance  of  the  external  oblique  muscle, 
as  enucleation  was  impossible.  It  consisted  of  two 
distinct  chambers  which  did  not  communicate. 
They  contained  very  little  fluid,  but  were  packed 
with  a  multitude  of  transparent  vesicles,  the  largest 
as  big  as  a  pea,  the  smallest  no  larger  than  a  pin's 
head.  The  wound  in  the  muscle  was  closed  with 
three  catgut  sutures,  the  integuments  were  united  by 
means  of  silkworm  gut.  The  patient  did  well. 
There  appeared  to  be  evidence  of  phthisis  in  the 
right  apex.  [The  diet  of  raw  meat  would  account 
for  adult  taenia  in  the  intestine,  but  not  for  the 
presence  of  hydatid  cysts  in  the  abdominal  wall — 
RepA 

1638.  Hermaphroditic  Malformations  andPecuU' 
arities, — A  man,  aged  23,  five  feet  seven  in  height, 
and  ten  stone  ten  pounds  in  weight,  had  been  brought 
up  as  a  boy.  At  12  the  smallness  of  his  external 
parts  was  first  noticed.  His  instincts  became  femi- 
nine, and  he  felt  periodic  discomfort,  with  no  signs 
of  haemorrhage.  His  voice  was  soft,  his  face  full 
and  beardless,  and  the  mammae  larger  than  in  men. 
The  hips  were  fuU,  measuring  nearly  forty  inches  in 
circumference,  or  five  inches  more  than  the  chest  at 
full  inspiration.  The  penis  was  not  one  inch  long, 
but  nearly  two  in  circumference,  the  glans,  fraenum, 
prepuce,  urethra,  and  meatus  normal  The  scrotum 
was  rudimentary,  the  testes  undescended.  No  vulvar 
cleft  could  be  found,  nor  could  a  uterus  be  detected 
on  recto-abdominal  palpation,  but  the  abdominal 
walls  were  thick.  Dr.  Jones  looks  upon  the  patient 
as  in  some  respect  a  natural  eunuch.  The  same 
physician  describes  an  instance  of  a  woman  with  a 
beard.  The  patient  was  a  girl,  aged  13,  who  recently 
died  of  diphtheria  at  Detroit.  She  is  said  to  have 
menstruated  at  3  years  of  age,  and  the  males  of  her 
father's  family  were  remarkable  for  hairiness.  She 
was  covered  with  a  thick  growth  of  soft  light-brown 
hair  from  head  to  foot,  and  grew  a  full  beard,  with 
a  less-developed  moustache.  The  breasts  and 
female  organs  were  normal,  the  hips  wide.  [A 
bearded  woman  may  be  looked  upon  as  an  instance 
of  '  reversion.'  In  bearded  monkeys  the  distinction 
of  the  sexes  is  very  slight.  Women  are  naturally 
beardless,  whilst  in  men  the  beard  is  full  in  some  of 
the  lowest  races,  very  scanty  in  Chinese  and  Ameri- 
can Indians,  yet  well-developed  in  most  Europeans. 
^Rep,-] 

1639.  Mundi  on  Adeno-myxo-sarcoma  or  Race' 
mose  Myosarcoma  Strio-cellulare  Uteri,  —  Dr. 
Mundd's  case  resembled  the  series  described  by 
Pernice  (Virchow's  Archiv,  vol  cxiii.,  part  i,  and 
Recorder,  1888,  p.  476),  where  malignant  grape- 
like masses  have  been  removed  or  seen  on  the 
cervix  uterL  Dr.  Mund^'s  patient  was  a  single 
woman,  aged  19,  intensely  anaemic.  For  two  years 
she  had  been  subject  to  profuse  watery  discharge 
from  the  vagina,  normal  menstruation  being  absent 
all  the  time.  A  slimy  tumour  filled  the  pelvic 
cavity  and  widely  distended  the  vulvar  cleft.  Dr. 
Dunham  removed  handfuls  of  the  slimy  masses, 
but  in  attempting  to  twist  the  growth  ofif  he  felt  a 
firm  interior  structure  and  a  solid  attachment,  and 
the  process  of  twisting  caused  syncope.  Dr. 
Mund^,  a  few  days  later,  removed  the  tumour, 
together  with  the  enormously  hypertrophied  cervix 
uteri  from  which  it  grew,  by  means  of  a  wire 
^craseur.    The  central  growth  was  very  dense,  and 


creaked  as  the  wire  cut  through  it  The  cervical 
canal  lay  in  the  centre  of  the  mass.  The  patient 
recovered  from  the  operation,  but  failed  to  regain 
her  strength,  and,  two  months  later,  the  tumour  had 
grown  again  to  about  half  its  size  before  removal. 
The  tiunour  formed  a  mass  of  soft  cystic  bodies ; 
the  drawing  given  in  Dr.  Mund^'s  paper  shows  it  to 
be  very  similar,  judging  from  its  position  and  naked- 
eye  appearances,  to  Pernice's  case.  Dr.  Heitzmann 
found  that  it  was,  microscopically,  myxomatous, 
and,  though  originally  adenomatous,  had  become 
sarcomatous  (unfortimately  this  condition  is  not 
explained  by  drawings).  Besides  this  case  of 
Mundd's,  Dr.  G.  Thomas  describes  an  instance  of 
racemose  tumour  of  the  cervix  which  was  over- 
looked by  Pernice.  [Although  no  embryonic 
striated  muscle-cells  were  detected  in  Dr.  Mund^s 
case,  he  notes  that  Pernice  had  found  that,  when  the 
tumour  reached  an  advanced  stage,  these  cells  were 
replaced  by  large  sarcoma  cells.  This  appeared  to 
have  happened  in  the  tumour  removed  by  Dr. 
Mundd.— -/?<?/.]  Alban  Doran. 

1640.  Turner  on  a  Case  of  Multiple  Growth  in 
the  Myocardium,— \XL  the  Illustrated  Med  News^ 
November  1888,  p.  145,  Dr.  Charlewood  Turner 
contributes  the  notes  of  a  case  of  multiple  growth 
occurring  in  the  mjrocardium.  The  patient,  aged 
33,  was  admitted  mto  the  London  Hospital  in 
January  1885,  in  a  state  of  collapse  with  abdominal 
pain.  He  had  been  a  soldier,  but  had  lately  been 
working  as  a  painter,  and  had  a  blue  line  on  his 
gums.  Two  days  before  he  entered  he  was  attacked 
with  palpitation,  the  next  day  with  abdominal  pain 
and  vomiting,  and  a  few  hours  after  his  admission 
he  died.  At  the  post  mortem  examination  the  heart 
weighed  13  ounces,  the  valves  were  healthy,  and  the 
aorta  free  from  atheroma.  On  the  inter-auricular 
septum  was  a  lobulated,  bossy  mass,  which  extended 
to  the  inter- ventricular  septum.  Other  nodules  of 
growth  were  seen  in  the  intra- ventricular  septum, 
and  there  were  others  in  different  parts  of  the 
ventricular  walls ;  there  were  two  small  nodules  in 
the  walls  of  the  left  ventricle.  Microscopic 
examination  showed  an  infiltrating  corpusctilar  con- 
nective tissue  with  no  special  characters.  At  the 
borders  of  the  affected  areas  the  myocardium  was 
infiltrated  by  similar  connective  growth  between  the 
muscular  fibres  and  fasciculi.  A  very  correct 
coloured  plate  is  also  given  showing  the  naked-eye 
characters  of  the  growths. 

1 64 1.  Grant  on  a  Case  of  Traumatic  Aortic 
Aneurism  following  Railway  Accident. — In  the 
Australian  Med,  J^our,,  September  1888,  p.  393> 
Dr.  Grant  records  an  interesting  case  of  aortic 
aneurism  following  an  injury  received  in  a  rail- 
way collision.  A  man,  aged  64,  was  travelling  in 
Europe  from  March  1885  to  November  1886 ;  Sicn 
he  set  up  in  business  in  Melbourne  until  the  end  of 
January  1887,  when  he  was  advised  to  go  for  a 
change  to  New  Zealand,  during  which  time  he  in- 
dulged in  active  exercise,  and  returned  to  Melbourne 
on  April  i,  after  which  he  worked  at  his  business 
every  day  until  May  11, 1887,  when  he  was  returning 
home  by  an  express  train  which  ran  into  another. 
When  the  collision  occurred  he  was  sitting  with  his 
face  toward  the  engine,  leaning  slightly  forward,  his 
chest  resting  on  his  hands  on  the  handle  of  his 
umbrella,  the  point  of  which  rested  on  the  floor  of 
the  carriage.  He  was  violently  shaken,  but  did  not 
lose  consciousness,  and  was  able  to  get  out  of  tfa6 
train ;  but  on  attempting  to  walk  up  the  bank  be 
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felt  a  pain  in  his  chest,  and  had  great  dyspnoea  on 
exertion.  On  reaching  home  he  went  to  bed  and 
remained  there  some  days,  and  during  the  next 
three  months  he  always  suffered  from  shortness  of 
breath  on  slight  exertion.  Three  and  a  half  months 
after  the  accident  he  consulted  Dr.  Turner,  who 
diagnosed  signs  of  aortic  dilatation.  He  was  treated 
with  full  doses  of  iodide  of  potassium,  but  he 
gradually  grew  worse  and  died  suddenly  in  June 
188S.  No  post  morUm  was  allowed.  The  case  led 
to  an  aaion  for  damages^  and  a  few  weeks  before 
the  patient  died  he  was  awarded  ;^2,3oo  damages. 
There  can  be  no  doubt  that  at  the  time  of  the 
collision  the  aortic  wall  gave  way,  and  that  the 
aneurism  increased  rapidly  from  the  date  of  the 
accident.  Richard  Neale,  M.D. 


DISEASES  OF  CHILDREN. 


RECENT    PAPERS, 

1642.  Demme.— On  an  Epidemic  of  Parotitis.  {Wmur 
mtd^-ckirurg,  C^niralbl,,  vol.  xxiv.,  No.  5.) 

1643.  EspiNE  AND  MARiGNAC.*-On  Diphtheria. 
[jLyfm  MMical^  tome  Ix.,  No.  7.) 

1644.  Sevestre. — On  Diphtheria  and  Vapour  Stoves 
in  a  Children's  Hospital  at  Pat  is.  {Lyon  MSdical^  tome 
Ix.,  No.  7.) 

1645.  EvTUKHOVSKY,  Dr.  I.  I. —On  the  Treatment 
of  Diphtheria.     {Ncvosti  Tcapii,  No.  7,  1889,  p.  98.) 

1646.  Ladame,  Dr. — On  Procursive  Epilepsy.   {Revue 
it  la  Suisse  Romande^  February  1889.) 

1647.  Smith. — On  Constipation  in  Infants.  {Les 
Nmeocaux  Rem  ides. ) 

Art.  1642.  Demme  on  an  Epidemic  of  Parotitis. — 
The  parotitis  of  this  epidemic  was  very  contagious 
and  usually  affected  all  children  exposed  to  it  except 
those  who  were  protected  by  a  former  attack.    The 
average  period  of  incubation  was  8  to  15  days,  but 
one  boy  who  was  brought    to  the  ward  from  a 
district  in  which  no  cases  of  mumps  bad  appeared, 
took  the  complaint  in  three  days.    The  duration  of 
the  invasion  stage  was  3610  52  hours  ;  the  symptoms 
were  restlessness  and  loss  of  appetite  in  mild  cases^ 
hut  in  severe  cases  there  were  intense  headache, 
vomiting,  alternate   restlessness  and    somnolence, 
and  even  delirium  and  convulsions.    The  tempera- 
ture of  this  stage  was  100®  to  loi®  in  mild  cases, 
and  101°  to    104®  or  more  in  severe  cases.    The 
swelling  of  and  around  the  gland  sometimes  deve- 
loped very  rapidly — 4  to  24  hours  ;  in  other  cases  it 
was  so  slow  that  it  reached  its  maximum  only  in 
from  5  to  8  days.    As  a  rule,  the  hardness  was 
limited  to  the  swelling  of  the  gland  itself,  the  sur- 
rounding swelling  being  of  an  cedematous  character. 
In  the  majority    of  instances  both  glands  were 
affected,  though  not    in  an  equal  degree.      In  a 
limited  number    the  submaxillary  and  sublingual 
glands  were  also  involved.    The  secretion  of  saliva 
at  the  beginning  and  at  the  height  of  the  disease, 
was  in  a  few  cases  diminished.     The  lymphatic 
glands   behind  and    below  the    jaw  were  nearly 
always  enlarged,   and  in   anaemic  individuals  this 
swelling  persisted.    The  enlargement  of  the  parotid 
^ed  usually  from  8  to  14  days.    The  youngest 
patient  was  only  3  weeks  old,  but  the  commonest 
Jgcwas  from  3  to  7   years.    The  cases  occurred 
Dttwcen  June  1887  and  May  1888,  and  their  total 
aumbcr  was  117.    Eight  were  of  a  severe  character^ 


two  ending  in  suppuration  of  the  parotid,  while  two 
developed  acute  nephritis,  and  one  suppurating 
otitis  media.  Two  patients,  a  boy,  aged  3^,  and  a 
girl,  aged  7  years,  died  in  consequence  of  gangrene 
setting  in.  The  course  was  much  the  same  in 
both  cases.  When  the  parotidean  swelling  was 
at  its  height  a  dirty  greenish-brown  vesicle  appeared 
on  the  skin ;  this  and  its  dark  blue  areola  rapidly 
increased  in  size  and  soon  developed  into  an  ulcer 
with  a  dirty  offensive  discharge.  Progress  was  very 
rapid.  In  the  boy,  16  days  after  the  appearance  of 
the  vesicle,  almost  the  whole  of  the  parotid  gland 
was  eaten  away,  and  the  ner\'es  and  blood-vessels 
dissected  out  In  the  girl,  the  course  of  the  gan- 
grene was  not  quite  so  rapid,  but  there  was  no  other 
essential  difference  between  them.  The  gangrene 
was  accompanied  by  extreme  prostration,  somno- 
lence, cyanosis,  cold  extremities,  epistaxis,  and 
diarrhoea.  The  temperature  gradually  became 
subnormal. 

^  1643.  Espine  and  Marignac  on  Diphiheria,^- 
These  gentlemen  give  as  the  result  of  their  re- 
searches on  diphtheria,  that  the  bacillus  of 
LoefHer  does  not  penetrate  into  the  circulation  but 
produces  toxaemia  by  the  absorption  into  the  system 
of  its  products.  In  this  they  agree  with  Dr.  Roux. 
The  disease  is  therefore  at  first  local,  and  the  treat- 
ment indicated  is  that  by  local  bactericides.  They 
recommend  large  doses  of  salicylic  acid  and  irriga- 
tion with  large  quantities  of  a  2  per  thousand 
solution  of  the  same. 

1644.  Sevestre  on  Diphtheria  and  Vapour  Stoves 
in  a  Children's  Hospital  at  Paris, — In  the  Hospice 
des  Enfans  Assistis  at  Paris,  diphtheria  has  shown 
itself  with  a  malignity  which  it  presents  nowhere 
else  ;  but  a  change  is  foreshadowea,  for,  while  in  the 
first  six  months  of  1888,  78  cases  occurred,  in  the 
last  six  months  there  were  only  13.  How  can  this 
change  be  accounted  for  ?  By  a  stove.  The  con- 
viction forced  itself  upon  the  management  that 
diphtheria  was  propagated  by  the  linen.  They, 
therefore,  set  up  a  vapour  stove  capable  of  heating 
objects  to  120°  C,  and  thus  disinfecting  them  com- 
pletely. Every  child  on  admission  was  made  to 
take  a  warm  bath,  and  his  clothes  were  heated  in 
the  stove  ;  further,  everything  that  had  been  in  the 
wards  was  disinfected  in  the  same  way,  and,  as 
additional  precaution,  those  who  had  the  manage- 
ment of  the  stove  were  forbidden  to  come  in  contact 
with  those  who  were  employed  in  the  wards.  The 
result  was  that  diphtheria  suddenly  disappeared 
and  was  three  months  before  it  was  seen  agam — an 
unexampled  interval  of  freedom  from  the  scourge. 
All  at  once,  between  Oct.  9  and  27,  six  children 
were  seized  with  diphtheria  and  died.  They  were 
all  together  in  the  measles  ward.  The  outbreak  was 
attributed  to  some  linen  which  had  escaped  disin- 
fection, and  greater  care  was  exercised.  Afterwards, 
seven  isolated  cases  appeared,  but  these  might  have 
been  introduced  from  without,  as  there  was  con- 
stantly a  large  number  of  fresh  children  being 
admitted.  During  the  last  six  weeks  there  have 
been  some  very  severe  cases  of  diphtheria  admitted, 
but  there  has  been  no  propagation  of  the  disease 
from  these  sources  except  on  the  surgical  side,  and 
this  is  the  only  part  that  is  not  disinfected. 

Kalph  W.  Leftwich,  M.D. 

1645.  Evtiikhovsky  on  the  Treatment  of  Diph- 
theria.— In  the  Moscow  therapeutic  weekly  Novosti 
Tcrapii^  No.  7,  1889,  p.  98,  Dr.  I.  I.  Evtiikhovsky, 
of  Keidany,  writes  that  a  large  number  of  successful 
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cases  fully  justifies  him  in  recommending  the  follow- 
in;:  method  of  treatment  in  diphtheria,  i.  The  parts 
affected  should  be  brushed,  six  times  a  day,  with  a 
mixture  consisting  of  benzoate  of  soda  (i  drachm), 
eucalyptus  oil  (i  drachm),  and  glycerine  (i  ounce). 
Before  using,  the  compound  should  be  each  time 
thoroughly  shaken  and  slightly  heated.  2.  Another 
mixture  consisting  of  carbolic  acid  (xw,  gtt),  oleum 
martis  (5ss.),  and  lime  water  (5vj.)  snou Id  be  inhaled 
every  hour.  3.  Besides,  sulphate  of  quinine  should 
be  given  internally  [the  dose  not  mentioned.—/?^/.]. 
4.  The  patient  should  take  plenty  of  milk,  broth, 
and  wine.  Dr.  Evtiikhovsky  admits  that  the  plan 
recommended  is  rather  troublesome,  but  any  incon- 
veniences are  said  to  be  richly  rewarded  by  the 
excellent  results  obtained.  [Vide  Dr.  N.  A.  Voro- 
nikhin  on  the  treatment  of  diphtheria  in  the 
London  Medical  Recorder,  January  1889,  p.  5.— 

RepJ]  V.   IDELSON,  M.D. 

1646.  Ladame  on  Procursive  Epilepsy, — In  a 
paper  on  this  subject  the  author  concludes  that  pro- 
cursive epilepsy  is  a  form  in  which  the  access  is 
manifested  by  a  forward  impulsion,  usually  accom- 
panied by  cries  and  loss  of  consciousness,  and  rarely 
preceded  by  any  aura.  It  is  peculiar  to  infancy  and 
adolescence.  It  may  persist  during  several  years 
without  degenerating  into  ordinary  epilepsy,  and 
when  it  does  so  change,  the  attacks  may  alternate, 
first  one  form,  then  the  other.  The  change  is,  how- 
ever, inevitable  sooner  or  later.  It  is,  so  far,  im- 
possible to  localise  the  anatomical  lesion,  |  but 
nothing  points  to  any  lesion  of  the  cerebellum  as  a 
cause  of  the  malady.  This  form  of  epilepsy  is  most 
frequent  in  children  presenting  some  gross  anato- 
mical lesion  of  the  encephalon,  and  it  is  often  com- 
plicated by  moral  perversion.  The  treatment  con- 
sists mainly  in  isolating  the  child  from  his  family 
and  placing  him  in  a  more  favourable  environment 

1647.  Smith  on  Constipation  in  Infants.-^'Dr, 
Smith  in  Les  Nouveaux  Remhdes  recommends  the 
following  :— R  olei  morrhuae,  5^-  J  aquae  calcis, 
5v.  ;  syrup  calcis  lactophosphatis,  5uss*  ^*  ^^%* 
gtt.  XV.  to  XXX.  after  each  meal. 

Alfred  S.  Gubb. 


REVIEWS. 


Article  1648. 

The  Causation  of  Disease,  By  Harry  Campbell, 
M.D.,  B.S.Lond.  London :  H.  K.  Lewis,  136 
Gower  Street.  1889. 
Whether  Dr.  Campbell's  readers  be  prepared  to 
agree  with  him  in  all  his  views  or  not,  they  will,  at 
least,  be  constrained  to  admit  that  he  has  given 
them  a  book  containing  much  that  is  interesting  and 
suggestive.  It  is  an  attempt  of  a  kind,  now  happily 
becoming  more  common,  to  treat  of  disease  as  a 
branch  of  biology,  and  from  a  biological  standpoint 
The  object  of  this  particular  book,  as  its  author  tells 
us,  is  to  trace  the  causes  of  disease  in  general,  not  of 
any  special  ailment  In  approaching  his  subject  he 
is  careful  to  impress  upon  us  from  the  commence* 
ment  that  we  have  to  direct  our  attention  solely  to 
two  objects  :  the  cell,  or  congeries  of  cells,  and  the 
environment.  Thus  the  cause  of  life,  he  tells  us, 
'  is  the  sum  of  the  material  conditions  of  the  cell 
and  those  material  conditions  of  cell-environment 
which  share  in  the  mutual  interaction,'  but  disease 
is  an  abnormal  form  of  life,   and    therefore  'all 


disease  depends  upon  either  i,  peculiarity  of  cell-  or 
tissue-structure  ;  2,  peculiarity  of  cell-environment ; 
or,  finally,  3,  peculiarity  of  both.'    From  this  it  will 
be  seen  that  Dr.   Campbell  takes  up  the  position 
that  purely    mechanicsd    explanations    suffice    to 
account  for  all  the  phenomena  of  life,  normal  and 
diseased.      *  Evolution,'    he    says,  depends  upon 
simple  mechanical  causes  {causce  efficientes).     Such 
a  mechanical  explanation   is,  in  the  language  of 
Haeckel,  **  one  entirely  based  on  natural  science." 
We  are  thus  able  to  dispense    with  designing  or 
teleological  causes  {finales  causce)^    Moreover,  he 
excludes  the  will  from  any  part  in  the  matter,  since, 
as  he  tells  us, '  The  apparently  voluntary  efforts  of 
the  mind  are  nothing  dse  than  the  expression  of 
chemico-physical  nerve  change,  the  "  voluntariness  " 
being  a  delusive  creation  of  the  mind.'    Thus,  there 
is  no  such  thing  as  free  will.  All  this,  of  course,  if  true, 
simplifies  the  conditions  with  which  we  have  to  do, 
and  leaves  us  in  a  position  to  conclude  that,  given  a 
knowledge  of  the  cell-structure  and  environment  of 
an  individual,  it  would  be  possible  to  foretell  exacdy 
all  that  he  would  do  or  suffer  throughout  his  exist- 
ence.   This  is,  we  believe,  a  fair  statement  of  Dr. 
Campbell's  position,  and  it  is  one  with  which  we  are 
bound  to  say  we  cannot  fully  agree.    To  criticise  it 
at  sdl  adequately  would  require  space,  and  an  incur- 
sion into  the  regions  of  metaphysics  impossible  in 
this  journal ;  but  we  may  at  least  say  that  we  are 
firmly  convinced  that  mechanical  and  teleological 
conceptions  of  nature  are  not  necessarily  incompat- 
ible, and  would  refer  Dr.  Campbell  on  this  point  to 
an  essay  by  Weismann,*  whose  position  as  a  bio- 
logist is  recognised,  from  which  we  can  only  spare 
room  for  two  apposite  quotations.    *  It  would  be  a 
great  delusion  if  anyone  were  to  believe  that  he 
had  arrived  at  a  comprehension  of  the  universe  by 
tracing  the  phenomena  of  nature   to    mechanical 
principles,'  and  again,  *  Mechanism  and  teleology  do 
not  exclude  one  another,  they  are  rather  in  mutual 
agreement.    Without  teleology  there  would  be  no 
mechanism,  but  only  a  confusion  of  crude  forces ; 
and  without  mechanism  there  would  be  no  teleol<)gy, 
for  how  could  the  latter  otherwise  effect  its  purpose  V 
We  must  now  turn  to  Dr.  Campbell's  treatment 
of  his  two  factors.    Starting  with  the  structure  of 
the  cell,  we  at  once  find  ourselves  face  to  face  with 
the  question  of  heredity.    Now,  here  we  feel  bound 
to  make  a  complaint  with  regard  to  the  manner  in 
which  Dr.  Campbell  treats  us.    In  his  preface  he 
tells  us  that  there  are  two  ways  of  writing  a  book, 
one  being  to  saturate  oneself  with  the  literature  of 
the  subject,  and  then  sit  down  and  distil  its  essence 
from  the  point  of  the  pen  ;  the  other  to  disregard 
authorities,  save  in  so  far  as  they  are  met  with  in 
the  course  of  ordinary  reading,  and  evolve  thoughts 
from  the  inner  consciousness  without  fear  of  un- 
conscious plagiarism.    The  latter  is  the  method  for 
which  our  author   expresses  his    preference,   and 
unquestionably  from  it  we  may  expect  the  more 
interesting  book,  due  allowances  being  made  for  the 
value  of  the  personal  factor  in  any  given  case.    But 
where  the  subject  is  one,  like  that  of  heredity,  upon 
which  so  much  work  has  been  expended,  it  seems 
scarcely  fair  to  his  readers  for  an  author  to  ignore 
so  much  of  the  labours  of  others.    Dr.  CampbeU 
has  evidently  made  a  careful  study  of  Darwin  and 
Herbert  Spencer,  but   we   do  not  find  a    single 
allusion,  tlu-oughout  this  book,  to  the  theories  of  the 

•  On  the  Mechanical  Conception  of  Nature.  Studies  in  th*  Theory 
0/  Detcent,    English  Translation. 
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Geiman  writers  of  late  years  upon  heredity.  We 
regret  this,  for  we  should  have  been  glad  to  have 
had  the  advantage  of  our  author's  criticism  on  the 
views,  for  example,  of  Weismann,  as  set  forth  in 
various  important  monographs,  and  especially  where 
those  views  are  at  variance  with  his  own.  Let  us 
take  two  examples.  Dr.  Campbell  says  that  'if 
"heredity''  were  unhampered  there  would  be 
complete  identity  among  the  male  offspring  born  of 
the  same  parents,  on  the  one  hand,  and  among  the 
female  on  the  other,  each  structural  type  being  a 
certain  mean  between  the  parental  structures,'  but 
that  'this  identity  is  destroyed  by  a  diversity  of 
environment'  And  in  a  further  passage  he  shows  his 
strong  belief  that  environment  is  the  chief  cause  of 
variation.  'The  influence  of  environment  disturbs 
heredity.  Were  the  environment  exactly  alike  for 
every  child  bom  to  the  same  parents,  all  the 
children  would  be  exactly  alike;  save,  of  course,  for 
such  differences  as  depend  upon  sex  ;  that  is  to  say, 
the  sons  would  exactly  resemble  each  other,  and  the 
daughters  likewise,  and,  if  the  world  were  peopled 
afresh  from  another  Adam  and  Eve,  under  an  iden- 
tical environment  for  all  men  on  the  one  hand,  and 
an  women  on  the  other,  would  be  exactly  alike  at 
corresponding  ages.'  Weismann,*  in  his  various 
essays,  has  given  quite  a  different  explanation  of  the 
cause  of  variation,  which  he  finds,  not  in  the  environ- 
ment, but  in  sexual  generation,  and  this  view  he 
has  worked  out  in  connection  with  his  ingenious 
explanation  of  the  meaning  of  the  second  polar  body, 
in  a  manner  which  we  cannot  do  more  here  than 
allude  to. 

Agajp,  Dr.  Campbell  tells  us, '  Of  course  characters 
once  a«  quired  tend  to  be  inherited.'  But  this  is 
just  the  question  which  is  at  present  provoking  so 
much  controvetsy,  and  about  whicn  such  very 
diverse  opinions  are  held,  Weismann,t  for  instance, 
denying  the  possibility  of  such  inheritance.  Nay, 
more,  the  cases  which  Dr.  Campbell  cites  in  support 
of  his  argument  are  those  which  Weismann,  having 
criticised,  rejects  as  insufiicient  evidence  to  prove 
the  inheritance  of  acquired  defects.  There  are  other 
authors  whose  names  we  might  mention,  whose 
writings  might  with  advantage  have  been  consulted, 
bat  we  have  chosen  Weismann  as  the  best  known.  We 
do  not  wish  it  to  be  supposed  that  we  are  asserting 
that  one  is  right  and  the  other  wrong,  but  we  think 
that  we  have  a  claim  to  hear  Dr.  Campbell's  criticism 
of  these  opposing  theories,  and  we  shall  look  forward 
to  it  in  his  second  edition. 

Much  that  Dr.  Campbell  has  to  say  about  the 
question  of  environment  is  most  important  and 
interesting,  and  perhaps  particularly  so  that  relating 
to  the  differences  between  ante  and  post-partum 
environment,  to  the  former  of  which  we  think 
scarcely  sufficient  weight  is  generally  allowed.  We 
do  not  think,  however,  that  it  is  responsible  for  so 
much  as  Dr.  Campbell  would  assign  to  it  Accord- 
log  to  his  view  it  is  this  which  accounts  for  the 
difference  between  the  children  of  the  same  couple  ; 
and  to  a  certain  extent,  though  not,  we  think,  wholly, 
this  may  be  true.  But  the  example  which  he  has 
chosen  is  not  very  apposite.  The  nearest 
approach  to  identity  is,  as  he  says,  in  the  case  of 
twins,  and  this  he  assigns  to  their  identical  environ- 
loent    But  true  twins, '  homologous  twins,'  are  the 

*  B^.^  Die  SetUuita^  tier  SexueiUn  FortfifloMsung  filr  die 
SikkUem-Tieeriey  Jena,  1886  ;  and  Die  ZaJU  der  RichttmgskSr/er, 
M.W.,  Tena,  1887. 

t  UOer  git  Vererbungt  Jeoa,  1883, 


product,  as  is  now  pretty  generally  admitted,  of  the 
fission  of  a  single  ovum,  which  explains  their  likeness 
much  more  satisfactorily  than  their  common  en- 
vironment does.  Twins,  which  are  so  by  super- 
fcetation,  so  to  speak,  and  not  by  nssion,  are  not 
necessarily  similar  to  one  another. 

We  must  now  draw  these  remarks  to  a  close,  not 
for  lack  of  material,  but  because  our  space  is  ex- 
hausted. Before  leaving  his  book,  however,  we  feel 
it  our  duty  to  thank  Dr.  Campbell  for  the  interest 
which  it  has  afforded  us.  It  is  full  of  chapters  and 
passages  containing  much  that  deserves  careful 
thought.  As  examples  we  may  mention  his  chapter 
on  the  Rhythm  of  Life,  and  his  admirable  remarks 
on  medical  education,  with  which  we  fully  agree.  We 
can  assure  our  readers  that  they  will  find  much 
that  is  suggestive  and  profitable  in  the  book,  whether 
they  fully  agree  with  ics  conclusions  or  not. 

Bertram  C.  A.  Windle,  M.A.,  M.D. 
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Article  1649. 

Treatise  on  Diseases  of  Women,     By  ALEXANDER 

J.   C.    Skene,    M.D.      London  :  H.   K.   Lewis. 

1889. 
This  work  will  add  another  leaf  to  the  laurels 
already  gained  by  our  Transatlantic  cousins  in  the 
field  of  gynaecology.  A  somewhat  new  feature,  and 
one  that  might  with  advantage  be  followed  by 
others,  is  the  illustration  of  each  chapter  by  several 
clinical  cases  described  in  detail.  The  general 
tenor  of  the  book  is  eminently  practical.  It  is 
chiefly  a  mirror  of  the  American  school,  and  is 
hardly  cosmopolitan  enough.  One  of  the  best 
chapters  is  that  on  Injuries  to  the  Pelvic  Floor. 
The  description  and  illustrations  of  the  operations 
for  laceration  of  the  perinaeum  and  sphincter  ani  are 
admirable ;  still  we  think  some  account  of  Tait's 
operation,  so  much  practised  now,  might  with 
advantage  be  added  For  the  treatment  of  endo- 
metritis, more  especially  the  corporeal  form,  about 
which  so  much  difference  of  opinion  exists,  the 
author  prefers  mild  local  applications  to  the  strong 
caustics  so  much  used.  Speaking  of  sclerosis  of 
the  uterus,  he  has  the  courage  of  his  opinions,  and 
states,  '  so  far  as  my  own  personal  observation  goes, 
I  am  obliged  to  say  that  I  have  not  seen  much 
benefit  from  any  treatment,  and  have  come  to  look 
upon  the  disease  as  an  incurable  one.' 

Considerable  importance  is  attached  to  lacera- 
tions of  the  cervix  uteri  in  accordance  with  Emmett's 
views.  For  the  restoration  of  an  inverted  uterus, 
Dr.  Skene  hardly  realises  how  easy  reduction  is 
by  continuous  elastic  pressure ;  possibly  he  has  not 
seen  the  cases  published  in  this  country  by  Dr. 
Aveling  and  others.  Again,  in  the  treatment  of 
prolapse,  the  cup  and  btem  pessary  is  condemned, 
but  then  the  author  does  not  appear  to  have  tried 
those  in  which  the  stem,  made  of  India-rubber,  is 
flexible,  and  often  gives  excellent  results.  Most 
physicians  will  agree  with  him  that  *  where  an 
operation  upon  the  cervix  uteri  and  pelvic  floor  has 
failed  to  cure  prolapse,  kolporrhaphy  has  also  been 
useless.' 

Although  a  very  good  description  is  given  of  the 
principles  of  electrolysis  and  its  method  of  applica- 
tion to  fibromata  of  the  uterus,  we  are  disappointed 
to  find  but  little  evidence  as  to  its  results,  and  but 
few  indications  as  to  the  cases  suitable  for  its 
employment.  Functional  and  organic  diseases  of 
the  bladder  are  dealt  with  in  a  thoroughly  exhaus- 
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live  and  masterly  manner.  Among  other  things, 
the  construction  and  use  of  Bruck's  cystoscope, 
since  perfected  by  Nitze  and  Leiter,  is  described. 
Interesting  statistics  are  given  on  the  results  ob- 
tained in  the  treatment  of  chronic  cystitis  by  cys- 
totomy. The  percentage  of  cures  does  not  amount 
to  more  than  twenty-four,  but  nearly  all  cases  are 
improved  by  it.  In  connection  with  the  anatomy  of 
the  female  urethra,  a  description  is  given  of  two 
glands  found  by  the  author.  They  are  tubular  in 
shape,  with  a  diameter  large  enough  to  admit 
No.  I  probe,  French  scale,  and  lie  near  the  floor  of 
the  urethra  extending  from  the  meatus  upwards  for 
\  to  }-inch.  The  operation  for  vesical  and  ure- 
thral fistulas  is  beautifully  illustrated  and  carefully 
described.  Last,  but  not  least,  is  a  chapter  dealing 
with  the  relation  of  gynaecology  to  insanity.  It  is 
well  known  that  with  patients  liable  to  this  disease 
the  administration  of  ether  or  chloroform  will  often 
bring  on  an  attack.  It  is  therefore  interesting  to 
find  that  this  does  not  apply  to  nitrous  oxide  gas, 
but  that,  on  the  contrary,  an  improvement  in  many 
cases  may  be  looked  for.  As  a  whole,  Dr.  Skene's 
book  is  a  most  valuable  contribution  to  gynaecology. 
It  is  full  of  practical  details,  rich  in  clinical  mate- 
rials, and  profusely  illustrated. 

J.  INGUS  Parsons,  M.D. 


Article   1650. 

Surgical  Operations, — Part  II.    Amputation.     Ex- 
cision of  Joints.     Operations  on  Nerves.     By  Sir 
William  MacCormac.    London  :  Smith,  Elder, 
&  Co.     1889. 
In  the  London  Medical  Record  for  July  15, 
1885,  will  be  found  a  review  of  the  first  part  of  this 
work,  and  we  are  glad  that  we  can  endorse  the  very 
favourable  remarks  we  then  indulged  in.     But  we 
are  sorry  so  great  a  length  of  time  has  been  allowed 
to  lapse  before  the  appearance  of  this  second  in- 
stalment of  what  may  claim  to  be  a  standard  work 
on    operative    surgery.      We  trust    the  remaining 
portion  may  not  be  long  delayed. 

Again,  the  book  is  remarkable  for  the  excellence 
and  number  of  its  illustrations,  and  the  author  is 
indebted  largely  to  his  colleague,  Mr.  Anderson,  for 
these  ;  but  we  have  again  to  notice  that  the  many 
— nearly  all — original  illustrations  are  not  clearly 
enough  indicated  as  original  They  are  nearly  all 
in  outline  and  particularly  clear  and  diagrammatic, 
as  well  as  being  accurate  and  artistic.  The  lan- 
guage used  is  terse  and  forcible  and  the  arrangement 
of  the  subject  clear. 

As  we  remarked  in  the  previous  notice,  there  will 
be  points  of  practical  detail  in  which  each  surgeon 
will  have  his  preference  for  some  special  course  of 
action,  and  we  cannot  expect  the  author  to  be  in 
absolute  harmony  with  every  teacher  ;  and  some  of 
the  operations  preferred  by  particular  surgeons  will 
therefore  miss  being  noticed  by  the  author.  We 
are,  however,  convinced  that  the  work  will  rank  very 
high  as  the  expression  of  the  judgment  of  a  practical 
surgeon  of  unusually  large  experience.  It  is  a 
pleasant  book  to  read,  and  an  excellent  one  for 
reference  on  the  method  of  performing  the  operations 
treated  of,  and  it  avoids  statistics ;  perhaps,  too,  it 
lays  very  heavy  stress  upon  German,  in  preference 
to  English,  French,  or  Italian  work,  but  it  is 
none  the  less  the  honest  opinion  of  the  author  from 
what  he  has  seen  and  done  himself. 
His  views  about  amputations  being  performed  with 


the  objett  of  sacrificing  as  little  of  the  limb  as 
possible,  and  not  to  suit  the  convenience  of  instru- 
ment makers,  may,  we  think,  be  carried  too  far,  and 
a  poor  man  be  saddled  with  a  very  costly  luxury, 
and  this  applies  particularly  to  military  surgery. 
His  general  remarks  about  excisions  are  excellent, 
but  we  miss  a  reference  to  some  of  the  methods  of 
performing    special   excisions    which  are  now  in 
favour,  and  this  remark  applies  more  particularly  to 
the  hip,  where  no  mention  is  made  of  the  metliod 
adopted    by    Parker    and    Hueter,    and    recently 
strongly  advocated.    The  last  section,  on  operations 
on  nerves,  will  be  read  with  interest,  as  this  branch 
of  surgery  has  made  great  strides.     The  author 
uses  the  term  neurotony  for  nerve  stretching.    This 
is  no  doubt  correct,  but  is  so  like  the  term  neuro- 
tomy, that  we  confess  to  preferring  that  of  neurec- 
tasy as  more  distinct.     Some  account  is  here  given 
of  the  pathology  of  the  process,  but  we  think  it  would 
have  been  a  help  to  the  reader  to  be  referred  to  the 
valuable    monograph    of    Professor    Marshall  for 
further  information.     The  author  gives  excellent 
diagrams  of  nerve  distribution  and  of  the  methods 
of  nerve  suture  and  splicing,  of  which  he  has  re- 
ported some  interesting  and  important  cases. 

We  feel  that  we  have  before  us  a  valuable  and 
trustworthy  guide,  which  will  be  used  and  read  by 
hospital  surgeons,  practitioners,  and  students,  with 
equal  interest  The  whole,  when  finished,  will 
be  a  handsome  work,  and,  as  we  have  before  re- 
marked, the  illustrations  are  a  credit  to  English 
authorship.  We  shall  look  forward  to  the  com- 
pletion of  the  work  with  more  than  usual  interest, 
and  probably  the  newest  and  most  valuable  advances 
in  surgery  are  to  come,  for  we  have  not  yet  reached 
abdominal,  cerebral,  or  spinal  surgery,  or  regional 
operations,  if  this  should  be  the  arrangement  fol- 
lowed. It  is  difficult  to  see  what  will  be  the  ultimate 
size  of  the  book,  and  therefore  we  are  glad  it  should 
be  divided  into  handy  '  parts,'  which  can  be  carried 
without  difficulty. 

Article  1651, 

Transactions  of  the  Obstetrical  Society  of  London^ 
Vol  XXX,,  for  the  Year  1888.  Part  4.  Edited 
by  Percy  Boulton,  M.D.,  Senior  Secretary,  and 
F.  H.  Champneys,  M.D.  London  :  Published 
by  the  Society  at  their  Library,  54  Bemers  Street 
1889. 
This  part  of  the  thirtieth  volume  of  the  Obstetrical 
Society's  Transactions  includes  the  title-page,  index, 
and  list  of  the  Officers  and  Fellows.  Amongst  the 
more  practical  contributions  is  a  lonc^  memoir  by 
Dr.  John  Phillips,  *  On  the  Value  of  Pilocarpine  in 
Pregnancy,  Labour,  and  the  Lying-in  State.'  He 
Hods,  after  careful  observation  of  a  series  of  cases, 
that  during  the  dilating  and  expulsive  stages  of 
labour  pilocarpine  is  equally  productive  of  increase 
and  intensification  of  labour-pains  with  ergot,  but 
with  more  certainty  of  action  and  with  none  of  its 
ill-eflfects.  Cases  of  simple  uterine  inertia  are  the 
most  suitable  for  its  administration.  After  delivery, 
and  for  the  arrest  of  haemorrhage,  the  drug  is  use- 
less. Dr.  Matthews  Duncan  and  Mr.  Meredith 
contribute  papers  on  *  The  Locking  of  Fibroids  in 
the  Pelvis';  Dr.  Herman's  experiments  on  *The 
Effect  of  Glycerine  on  the  Quantity  of  Secretions 
poured  into  the  Vagina '  are  instructive.  Plugs — 
some  dry,  some  soaked  in  glycerine — were  retained 
in  the  vagina   for  a  definite   time,  and   carefully 
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weighed.  Dr.  Herman  found  that  when  the  secre- 
tions poured  into  the  vagina  are  not  abundant  the 
local  use  of  glycerine  increases  them,  when  they 
are  abundant  glycerine  does  not  increase  them.  To 
a  contribution  by  Dr.  Cullingworth  is  appended  an 
instructive  discussion  on  the  treatment  of  extra- 
uterine foetation.  This  part,  which  concludes  the 
thirtieth  volume,  includes  several  pathological  and 
scientific  monographs.  Alban  Doran. 


Article  1652. 

Diabetes:    its    Cause    and  Permanent    Cure.    By 

Emil    Schn£e,    M.D.      Translated    from   the 

German  by  R.  L.  Tafel,  A.M.,  Ph.D.    London  ; 

H.  K.  Lewis.     136  Gower  Street 

It  is  difficult  to  know  whether  this  book  should  be 

treated  seriously  or  not     A  medical  work  dedicated 

to  a  German  Prince !  and  in  which  patients  are  told 

that  in  the  winter  they  must  be  transferred  to  the 

Riviera  (where  the  author  practises),  and  in  the 

summer  they  should  go  to    Carlsbad    (where  the 

author  also  practises),  and  that  in  the  intermediate 

period  they  should  seek  out  '  the  superbly-situated 

Hotel  BeUe  Vue  du  Lac  in  the  mild  and  cheerful 

Zurich.' 

To  continue, '  I  prescribe,'  says  the  author,  ^  Irish, 
Roman,  Russian,  or  Turkish  baths,  as  well  as  2i.com- 
ifination  of  baths  according  to  a  special  method* !  and 
again,  '  I  have  employed  with  great  advantage  my 
regenerative  methodyyfh\ch.\s  a  modification  of  the 
method  prescribed  by  Steinbacher,  Priessnitz,  and 
Schroth.  The  nervous  system  is  strengthened  by  its 
application  ;  the  sexual  potency  is  revived ;  the  en- 
feebled digestive  organs  are  strengthened,  &c.'  A 
few  pages  further  on,  he  says,  still  in  advocacy  of  the 
Riviera  in  winter,  that  a  diabetic  patient  may  '  even 
in  January  and  February  go  about  without  an  over- 
coat' Is  this,  one  is  tempted  to  ask,  a  part  of  the 
'r^encrative  method'  just  referred  to.?  Our  own 
experience  led  us  to  the  conclusion  long  ago  that  an 
overcoat  was  more  necessary  on  the  Riviera  than  in 
England,  and  it  is  difficult  to  believe  a  medical 
aumor  is  serious — in  the  best  sense  serious — who 
writes  like  this.  When  also  a  physician  writes  that 
his  object  is  '  to  produce  a  change  in  the  bodily 
constitution  and  to  regenerate  the  organism^  and 
prints  this  sentence  in  large  capitals,  one  can  but 
conclude  that  such  vague  and  meaningless  phrase- 
ology is  less  intended  to  edify  his  professional 
colleagues  than  to  captivate  the  lay  public. 


Article  1653. 

Transactions  of  the  American  Surgical  Association, 
VoL  VI.     Edited   by  J.  Ewing  Mears,  M.D., 
Recorder    of    the    Association.      Philadelphia : 
P.  Blakiston,  Son,  &  Co.     1888. 
This  volume  contains  the  papers  that  were  read  at 
the  meeting  of  the  American  Surgical  Association, 
held  in  September  last.     The   list  of   seventeen 
papers,  which  is  headed  by  the  presidential  address 
of  Dr.  Agnew  on  the  Relation  of  Social  Life  to 
Suigical  Disease,  contains  many  important  contri- 
butions relating  to  practical  surgery.     The  interest 
of  these  Transactions  is  much  enhanced  by  the  full 
Imports  of  the  discussions  en  most  of  the  papers, 
in  some  of  which  we  find  that  British  surgeons  took 
an  active  part.    As  one  amongst  the  most  interest- 
wg  of  the  papers  published  in  the  sixth  volume  of 
*nese  Transactions,  we  would  refer  the  reader  to 


Dr.  Keen's  record  of  three  cases  of  cerebral  disease 
treated  with  more  or  less  success  by  operation. 
This  record,  whilst  showing  the  great  advance  that 
has  been  made  by  Dr.  Keen  and  others  in  the 
diagnosis  and  localisation  of  cerebral  growths,  and 
also  in  the  general  technique  of  the  operations  for 
their  removal,  seems  to  indicate  the  desirability  of 
more  fulness  and  definitiveness  in  the  reporting  of 
the  results  of  such  treatment  The  contributions  to 
this  volume  deal  with  a  larger  variety  of  surgical 
subjects  than  those  of  former  years,  of  which  an 
excessive  proportion  was  given  up  to  the  subject  of 
abdominal  surgery.  In  most  of  the  papers  the 
authors  discuss  questions  of  modem  surgical  prac- 
tice, such,  for  instance,  as  suprapubic  cystotomy, 
nephrectomy,  excisions  of  large  joints,  nerve- 
stretching,  and  the  mutual  relations  of  pregnancy 
and  operative  surgery.  A  paper  of  much  interest  in 
itself,  and  followed  by  an  instructive  discussion, 
was  contributed  by  Dr.  George  Gay,  of  Boston. 
This  deals  very  fully  with  the  comparative  claims  to 
surgical  favour  of  tracheotomy  and  intubation  in 
the  treatment  of  croup.  Almost  one  half  of  the 
pages  of  this  volume  is  taken  up  by  a  contribution 
on  the  relation  of  micro-organisms  to  injuries  and 
surgical  disease ;  but  this,  notwithstanding  its 
length,  proves  very  little,  save  the  great  industry  of 
the  author  and  the  confusing  and  conflicting  records 
of  the  results  obtained  by  the  numerous  observers 
whose  works  he  has  so  carefully  studied. 

W.  Johnson  Smith. 


Article  1654. 

Notes  on  Physiology,  By  Henry  Ashby,  M.D. 
Lond.,  M.R.C.P.,  Physician  to  the  General  Hos- 
pital for  Sick  Children,  Manchester,  Lecturer  on 
Diseases  of  Children,  &c.,  &c.  Fifth  Edition. 
Illustrated.  Pp.  362.  London :  Longmans, 
Green,  &  Co.  1889. 
The  fifth  edition  of  Dr.  Ashby's  Notes  on  Physiology 
is  not  materially  different  from  the  former  editions, 
but  the  text  has  been  revised  and  some  new  matter, 
and  seventeen  new  woodcuts  have  been  added. 
The  appearance  of  the  fifth  edition  within  ten  or 
eleven  years  after  the  publication  of  the  first  edition, 
is,  doubtless,  a  proof  of  the  acceptableness  of  this 
book  to  students.  Indeed,  if  students  would  use  these 
notes  on  Physiology  only  in  the  way  almost  certainly 
desired  by  the  author,  that  is  to  say,  to  refresh  the 
memory  after  having  read  and  mastered  larger  and 
more  explanatory  text-books,  the  writer  of  this  notice 
would  have  nothing  to  say  but  in  praise  of  the  book. 
It  is  an  excellent  collection  of  notes,  well  arranged 
and  well  digested.  Unfortunately,  one  finds  that 
by  many  students  it  is  used  simply  as  a  cram-book. 
As  such,  if  one  may  be  allowed  to  say  so,  it  is  apt  to 
do  more  harm  to  a  student  than  a  less  complete 
system  of  notes.  For  the  reason  that  statements 
are  made  shortly  and  dogmatically  about  what  may 
be  called  advanced  physiology  without  explanation, 
and  often  in  highly  technical  language.  If  a  student 
has  crammed  up  his  physiology  from  Dr.  Ashby's 
Notes,  in  vivA  voce  he  exposes  himself  to  the  pos- 
sibility of  talking  about  things  and  making  use  of 
terms,  the  explanation  of  which  he  has  never  seen  ; 
he  thus  often  unnecessarily  complicates  what  was 
intended  to  be  a  simple  question.  Scarcely  any- 
thing is  more  disastrous  at  the  examination  table 
than  this.    However,  the  answer  to  such  a  criticism 
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is  obvious,  namely,  that  the  author,  as  we  have 
indicated  above,  never  intended  his  volume  of  notes 
to  be  a  cram-book.     Vincent  D.  Harris,  M.D. 


Article  1655. 

Elements  of  Histology.  By  E.  Klein,  M.D., 
F.R.S.,  Lecturer  on  General  Anatomy  and  Phy- 
siology in  the  Medical  School  of  St.  Bartholomew's 
Hospital.  Pp.  363.  Illustrated  with  194  En- 
gravmgs.  London  :  Cassell  &  Co.,  Limited.  1889. 
A  NEW  and  enlarged  edition  of  Dr.  Klein's  excellent 
little  book  will  doubtless  be  received  with  the  same 
favour  as  its  predecessors  have  met  with.  It  is  not 
surprising  that  very  large  numbers  of  the  former 
editions  have  passed  into  circulation.  On  its  first  ap- 
pearance, it  was  at  once  evident  that  the  book  filled 
an  unoccupied  place, -being  a  concise  risumi  of  the 
whole  subject,  well  illustrated,  and  by  a  well-known 
professor  of  histology.  One  new  feature  of  this 
edition  is  the  introduction  into  the  text  of  ten 
photo-micrographs,  by  Mr.  A.  Pringle,  as  additional 
illustrations.  Dr.  Klein  says  in  his  preface  that  he 
believes  that  these  are  the  only  really  good  histo- 
logical photographs  that  have  as  yet  been  published 
in  any  text-book.  If  this  be  the  case,  it  will  be 
apparent  that  photo-micrography  has  to  improve 
considerably  before  it  will  be  of  much  real  use  to 
illustrate  text-books  for  students.  It  is  to  be  doubted 
whether  any  of  these  new  illustrations,  with  the 
possible  exception  of  fig.  132,  which  is  a  very  fine 
example  of  photo-micrography,  will  convey  to  the 
mind  of  a  student  a  sufficiently  definite  idea  of  the 
structure  of  the  organ  or  tissue  it  is  intended  to 
illustrate.  This  criticism  must  not  be  taken  to  apply 
to  the  illustrations  as  photo-micrographs,  but  simply 
to  the  photo-micrographs  as  illustrations.  The  new 
edition  is  in  all  ways  excellent,  although  it  must  be 
confessed  that  clearness  has  been  here  and  there 
a  little  sacrificed  to  brevity. 

Vincent  D.  Harris,  M.D. 


Article  1656, 

The  Mode  of  Action  and  Value  of  Antipyrine  in 
Typhoid  Fever.  By  N.  S.  DAVIS,  A.M.,  M.D. 
New  York  :  Trow's  Printing  and  Bookbinding  Co. 
1889. 
In  this  paper,  which  was  read  before  the  Chicago 
Medical  Society,  the  author  briefly  records  the 
result  of  his  observations  in  connection  with  the  use 
of  antipyrine  in  typhoid  fever.  He  concludes  that, 
although  this  drug  may  allay  pyrexia,  it  is  inferior 
to  the  cold  bath  or  to  cold  sponging  in  this 
respect;  that  it  exerts  no  specific  action  on  the 
d  s^ase  ;  that  the  pyrexia  per  se  is  not  the  cause 
of  the  danger  in  those  cases  in  which  the  tem- 
perature runs  high,  and  that  consequently  the 
depression  of  temperature  produced  by  it  is  not 
of  much  benefit,  except  in  those  cases  which  are 
characterised  by  nervous  symptoms.  Dr.  Davis 
thinks  that  the  utility  of  the  drug  is  further  limited 
by  the  fact  that  toxic  symptoms  sometimes  occur 
after  its  exhibition  in  smsdl  doses,  especially  in 
typhoid  fever.  These  views  are  quite  in  accordance 
with  those  adopted  by  many  authorities  on  the  sub- 
ject There  is,  however,  one  opinion  expressed  in 
this  pamphlet  which  we  think  open  to  question. 
The  writer  infers  that,  because  the  excretion  of 
urine  is  lessened  in  amount  by  the  action  of  the 
drug  and  the  excretion  of  urea  diminished,  therefore 


waste  products  are  apt  to  accumulate  in  the  blood. 
He  overlooks  the  fact  that  the  lessened  excretion  of 
nitrogenous  waste  products  is  in  all  probability  not 
due  to  retention  but  to  diminished  production. 


Article  1657. 

A  Pamphlet  on  Vaccination,  By  William  Wood- 
ward, M.D.,  Public  Vaccinator  to  the  Worcester 
District  London  :  Simpkin  &  Marshall. 
Those  amongst  the  lay  community  who  are  inte- 
rested in  the  subject  of  vaccination  should  read  tlus 
pamphlet.  The  main  facts  in  favour  of  the  opera- 
tion are  briefly  and  lucidly  set  forth,  and  the  author 
deals  also  with  some  of  the  objections  raised  by 
the  anti-vaccinationists,  showing  them  to  be  in  a 
g^eat  measure  the  result  of  ignorance,  which  has 
led  them  to  unduly  magnify  risl^  or  accidents  which 
are  but  trifling  m  comparison  with  the  virulent 
nature  of  the  disease  from  which  vaccination  pro- 
tects. He  points  out,  moreover,  that  in  many  cases 
the  alleged  evils  have  been  found  upon  investiga- 
tion to  be  non-existent,  and  in  others  to  be  due  to 
some  contemporary  derangement  or  already  existing 
constitutional  taint. 


Article  1658. 

Reports  from  the  Laboratory  of  the  Royal  CoUtgt 

of  Physicians^  Edinburgh.    Edited  by  J.  Battv 

TUKE,  M.D.,  and  G.  SiMS   Woodhead,  M.D. 

Volume  I.    Edinburgh  and  London  :  Young  J. 

Pentland.    1889. 

This  is  the  first  volume  of  what  promises  to  be  a 

very    interesting   and    valuable    report   from  Ae 

laboratory  recently  established  in  connection  with 

the  Royal  College  of  Physicians  in  Edinburgh.   It 

contains  eleven  articles,  the  first  of  which  is  an 

account  of  the  laboratory  itself  and  its  fittings  by 

Dr.  Woodhead,  the  superintendent.    A  number  of 

plans  and  illustrations  render  this  very  compr^ 

hensible. 

The  second  paper  is  by  Dr.  Hart  and  Mr.  Carter 
on  the  'Sectional  Anatomy  of  Advanced  Extra- 
uterine Gestation,'  and  is  illustrated  by  three  plates 
taken  from  their  frozen  sections  :  one  of  a  four- 
and-a-half  months'  extra-uterine  pregnancy  in  situ 
in  the  bony  pelvis,  the  other  of  an  entire  cadaver 
with  advanced  abdominal  gestation.  Their  coo- 
clusions  will  be  dealt  with  elsewhere  in  this 
journal.  Dr.  Woodhead  contributes  the  next  paper 
on  '  Mercuric  Salts  as  Antiseptics,'  in  which  be 
offers  the  following  reasons  for  the  use  of  biniodicte 
of  mercury  in  preference  to  the  bichloride ;  i.  It  is 
not  so  poisonous.  2.  It  does  not  form  an  albu- 
minate, and  consequently  the  whole  of  the  salt  is 
available  as  an  antiseptic.  3.  It  may  be  used  with 
either  acids  or  alkalies.  4.  It  is  not  necessaiy 
that  the  solution  should  be  made  with  distiDeo 
water ;  all  that  is  necessary  is  a  slight  excess  of 
iodide  of  potassium.  5.  The  mercury  is  not  de- 
posited on  the  skin  or  instruments,  or  at  least  so 
slightly  as  not  to  be  injurious.  6.  The  exact  strength 
of  the  solution  is  always  known,  as  its  properties 
remain  constant  Dr.  Hart  deals  next  with  the 
mechanism  of  the  separation  of  the  placenta,  which 
he  believes  can  be  accounted  for  by  a  disproportion 
between  the  part  to  be  separated  and  the  site  of  its 
attachment.  Dr.  Bruce's  paper  on  *  Absence  of  the 
Corpus  Callosum'  we  dealt  with  in  the  LONDON 
Medical  Recorder  for  March  20^  1889,  p^  87* 
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Dr.  Nasmyth  has  an  elaborate  paper  on  'The  Air  of 
Coal  Mines,'  reprinted  from  tne  British  Medical 
JaumaL  Other  papers  of  interest  are  those  of  Dr. 
Hdme  on  the  *  Muscular  Fibre  and  Connective 
Tissue  of  the  Uterus  during  Pregnancy  and  the 
Pu^rperium/  and  by  Dr.  Woodhead  on  'Tabes 
Mesenterica  and  Pulmonary  Tuberculosis.'  We 
must  not  omit  a  well-merited  word  of  praise  for  the 
style  in  which  the  book  is  brought  out 

Bertram  C.  A,  Windle,  M.A,,  M.D. 


Article  1659. 

Mayn^s  Medical  Vocabulary,  Revised  and  En- 
liged  by  W.  W.  Wagstaffe,  B.A.,  F.R.C.S. 
Si:dh  Edition.  London :  J.  &  A.  Churchill 
1889. 

Mayn^s  Vocabulary  has  long  held  the  first  place  for 
general  utility  amongst  medical  lexicons,  and  it  is 
unlikely  that  it  will  be  supplanted  so  long  as  its 
successive  editors  maintain  the  principleis  originally 
hid  down  by  the  author,  and  keep  the  work  abreast 
with  the  march  of  science.  It  is,  indeed,  almost  an 
uleal  book  of  its  kind,  for  not  only  does  it  offer,  and 
in  the  tersest  style,  everything  in  the  way  of  ety- 
mology and  definition,  that  the  inquirer  should  look 
for  within  the  pages  of  a  dictionary,  but  it  excludes 
all  that  the  lexicographer,  as  distinguished  from  the 
cjdopxdist,  ought  to  omit.  It  is  obviously  a  mistake 
to  insert,  as  is  done  in  a  rival  volume,  such  informa- 
tion as  the  description  of  the  levers  of  the  body, 
quoted  from  Huxley's  Elemenlary  Physiology ,  or  a 
transcript  of  Cuvier's  Classification  of  the  Animal 
Kingdom,  for  the  space  occupied  by  misplaced 
matter  can  only  be  obtained  by  unnecessarily  swell- 
ing the  bulk  and  expense  of  the  publication,  or  by 
omitting  much  that  ought  to  be  present 

The  new  edition  is  welcomed  as  a  great  improve- 
ment upon  a  work  that  was  already  excellent.  The 
definitions  and  derivations  of  the  terms  have  been 
thoroughly  and  carefully  revised ;  many  useless  or 
obsolete  expressions  have  been  struck  out ;  minor 
enws,  that  had  previously  escaped  attention,  have 
been  corrected  ;  and  a  large  number  of  new  and  in- 
dispensable words  have  been  added.  Such  a  task 
<lanuided  a  wide  and  accurate  scholarship,  as  well 
^  an  intimate  acquaintance  with  the  modem 
FpS^css  of  the  medical  sciences  at  large,  and  Mr. 
Wagstaffe  must  be  congratulated  upon  its  successful 
achievement  We  can  strongly  recommend  the  book 
to  aE  students  of  medicine. 


Article  1660. 

^^J  on  Dermatology,     By  E.   D.  Mapother, 

M.D.    J.  &  A.  Churchill     1889. 
WB  have   much   pleasure  in    recommending  Dr. 
Mapothw's  small  book  to  all  readers  who  appreciate 
ctear  writing,  suggestive  thought,  and  good  clinical 
zecord. 

'^  first  chapter,  that  on  the  vascularity  of  the 
^  and  the  communications  of  subcutaneous  with 
''sccr^  vems,  will  be  read  with  interest  by  those 
practitioners  who  still  retain  a  belief,  and  we  hope 
«ae  are  many  such,  in  the  occasional  value  of 
Mood-letting.  The  rationale  of  the  action  of  this 
P?**rful  remedy  is  explained  very  clearly  and  con- 
^^y.  All  readers  will  not  know  that  the  mastoid 
'^  the  usual  bleeding  point  in  every  form  of  disease 


amongst  the  Egyptians,  as  appears  from  the  writings 
of  Alpini  300  years  ago. 

Dr.  Mapother  shows  that  if  delirium  points  to 
active,  or  coma  to  passive  hyperemia,  and  blood- 
letting is  suggested,  it  can  be  done  on  the  nasal 
septum,  a  place  from  which  salutary  bleeding  so  often 
arises  spontaneously.  In  no  part  of  the  mucous  tracts 
are  the  vessels  so  near  the  surface.  It  may  be  noted 
that  epistaxis  does  not  occur  from  domesticated 
animals,  and  in  their  skulls  the  foramen  caecum  (or, 
as  it  might  be  better  named,  the  superior  ethmo- 
frontal  opening)  does  not  exist  The  circulation  in 
these  creatures  is  not  urged  on  occasions  such  as 
arise  in  man's  brain  work,  and  their  horizontal 
posture  renders  valves  in  the  veins  of  the  head  and 
neck  necessary,  whereas  man  does  not  possess  them. 
Epistaxis  can  never  be  regarded  as  a  mere  local 
flow,  but  as  an  escape  for  congestions  of  more 
important  parts  than  the  nasal  membrane. 

Every  one  must  have  remarked,  the  author  states, 
the  frequent  concurrence  of  symptoms  of  gout  or  of 
rheumatic  gout  and  eczema.  The  Chelsea  pen- 
sioners and  the  poorer  agricultural  people  of  Ireland, 
exhibit  this  concurrence  on  the  largest  scale.  He 
has  seen  very  few  cases  of  extensive  eczema  which 
had  not  been  preceded  or  accompanied  by  what  is 
so  well-known  as  acid  or  gouty,  or  rather  'pre- 
gouty,'  dyspepsia.  There  is  much  reasonableness, 
he  believes,  in  the  belief  that  the  gastro-intestinal 
mucous  membrane  may  share  with  the  skin  the  local 
conditions  of  eczema,  and  the  effects  of  counter- 
irritants  on  the  skin  in  dyspeptic  cases  may  thus  be 
explained. 

We  doubt  whether  the  author  will  secure  universal 
assent  for  this  theory  amongst  those  who  see  most 
of  eczema,  that  protean  disease  which  not  only 
tortures  the  gouty  out  dispenses  its  terrors  with  an 
impartial  hand  amongst  debilitated  persons  of  all 
sorts  and  conditions. 

Dr.  Mapother's  theory  of  the  connection  of  gout 
with  eczema  leads  him  naturally  to  have  great 
confidence  in  the  remedies  which  have  repute  in 
gout 

'Lithia,'  he  remarks,  Ms  found  of  the  greatest 
use,  as  would  be  anticipated  from  its  extraordinary 
power  of  dissolving  and  combining  with  urate  of 
soda  and  uric  acid,  which  can  be  verified  on  calculi 
in  the  laboratory.  It  forms  over  five  times  as 
soluble  a  salt  as  soda  does.  It  is  very  difficult  to 
explain  why  this  potent  alkali  is  so  much  neglected 
by  writers  on  therapeutics.  The  superiority  as  a 
sedative  of  the  lithium  bromide  over  the  others  is 
patent  Lithia  never  fails  while  passing  out  as  a 
urate  to  act  as  a  diuretic,  and  the  derivative  influ- 
ence from  the  skin  to  the  more  extensive  surface  of 
the  kidneys  can  be  easily  understood.  While  lithia 
does  not  depress  the  heart  like  potash,  it  is,  like  soda, 
destructive  of  red  blood-cells,  fienzoate  of  lithia  is 
a  salt  of  great  promise  in  such  cases.  He  has  very 
often  applied  washes  containing  carbonate  of  lithia 
to  eczema  in  a  weeping  state,  with  surprising  benefit, 
presumably  from  its  solvent  power  over  urates.' 

In  the  paper  on  purpura  of  epidemic  meningitis, 
as  observed  in  and  around  Dublin  in  1866, 1867, 
and  1868,  Dr.  Mapother's  observations  have  a 
certain  permanent  value. 

In  the  ataxic  or  toxsemic  form  of  that  disease,  he 
states  that  the  symptoms  usually  were  chilliness  or 
rigor,  depression,  vomiting,  sometimes  diarrhosa, 
sometimes  constipation,  tongue  dry,  pulse  about  100 
and  compressible,  breathing  laboured,  skin  moist 
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and  cool,  and  restlessness  extreme.  The  purple 
spots  and  blotches  were^at  different  depths  in  the 
skin  and  the  areolar  tissue,  and  were  therefore  varied 
in  tint  Occasionally  the  cuticle  was  vesicated  with 
blood  fluids.  The  legs^  hands,  face,  and  back  were 
their  commonest  sites.  Pressure  did  not,  of  course, 
influence  the  purpuric  spots,  in  the  way  of  fading, 
nor  did  it  bring  them  out  as  in  scorbutic  subjects. 

Again,  he  quotes  with  approval  the  words  of 
Trousseau  :  'Eczematous  eruptions,  rheumatism, 
gout,  and  hemorrhoids,  and,  I  may  add,  gravel,  are 
complaints  which  may  be  replaced  by  asthma  and 
may  replace  it  in  them ;  they  are  different  expres- 
sions of  one  and  the  same  diathesis,'  and  that 
*  gravel  of  the  skin '  may  be  the  first  evidence  of 
the  diathesis. 

The  volume  concludes  with  a  short  chapter  on  the 
Irish  sulphur  spas. 


NOTES    ON  BOOKS. 


Article  i66i. 

Mediastinal  Disease,  By  HOBART  Amory  Hare, 
M.D.  (Pennsylvania).  Fothergillian  Prize  Essay, 
1888.  Pp.  150.  Philadelphia:  P.  Blakiston  & 
Co.     1889. 

This  work,  which  has  already  received  the  recog- 
nition of  the  Medical  Society  of  London  by  the 
award  of  the  Fothergillian  Medal,  is  a  carefully 
compQed  record  of  520  cases  of  mediastinal  diseases, 
other  than  cardiac  and  aortic  affections,  with  ana- 
lytical remarks  by  the  writer,  bringing  out  into 
better  relief  the  principal  points  of  interest.  The 
method  adopted  consists  of  a  tabular  statement  of 
the  cases  of  each  affection  separately,  followed  by  a 
commentary  upon  it.  Dealing  first  with  carcinoma, 
the  writer  shows  that  it  is  the  most  common  of  all 
the  morbid  growths  of  the  mediastinum,  and  that 
it  is  prone  to  attack  persons  of  all  ages,  and  espe- 
cially males.  In  common  with  almost  all  mediastinal 
affections  the  disease  is  more  often  manifested  in 
the  anterior  mediastinum.  The  symptoms  produced 
are  for  the  most  part  those  of  pressure  upon  the 
various  vascular  and  nerve  structures  in  the  medi- 
astina.  Sarcomata  follow  next  in  order  of  frequency 
of  morbid  growths,  and  are  often  found  in  the 
posterior  mediastinum  when  secondary  to  similar 
disease  elsewhere.  Carcinomata  and  sarcomata  in 
the  anterior  mediastinum  have  a  tendency  to  grow 
inwards,  and  sometimes  encroach  largely  upon  the 
heart  and  lungs  before  their  presence  is  indicated 
by  any  affection  of  the  chest- wall.  Inflammation  of 
the  mediastinum  is  shown  to  be  generally  the  result 
of  direct  violence.  When  suppurative  changes  take 
place  there  is  always  a  remarkable  degree  of  intense 
pain  which  may  at  times  have  a  pulsating 
character ;  but  the  seat  of  such  pain  is  often  mis- 
leading as  to  its  source.  In  these  affections  the 
general  symptoms  of  fever,  dyspnoea,  cyanosis,  and 
cough,  are  more  marked  than  the  pressure  symptoms, 
such  as  are  produced  by  tumours.  Chronic  medi- 
astinal abscess  may  remain  in  a  quiescent  state  for 
years.  In  dealing  with  lymphomata,  the  writer 
appears  to  draw  a  definite  pathological  distinction 
between  lymphoma,  lymphadenoma,  and  lympho- 
sarcoma. He  calls  especial  attention  to  the  peculiar 
range  of  temperature  which  has  been  recorded  in  a 
few  cases  of  lymphadenoma  affecting  the  medias- 
tinum  only,    consisting    of  daily    fluctuations   of 


temperature,  pulse,  and  respiration,  sometimes  witli 
the  rise  in  the  morning  and  sometimes  the  revetsei 
He  attaches  such  importance  to  this  sign  that  he 
considers  that  the  diagnosis  may  safely  rest  upon  it 
alone,  where  other  symptoms  indicate  the  presence 
of  a  tumour.  Two  cases  only  are  quoted  in  support 
of  this  view. 

Mediastinal  haemorrhages  and  many  miscellaneons 
affections  are,  in  like  manner,  tabulated  and  dis- 
cussed. Generalisations  upon  statistics  compiled 
from  miscellaneous  sources  must  always  be  received 
with  caution,  and  this  is  fully  recognised  by  the 
writer  himself,  who  claims  only  to  have  put  together 
as  complete  a  risumi  as  possible  on  a  subject  of 
which  the  materials  are  few  and  scattered  aboat  in 
the  literature  of  many  countries.  Dr.  Hare  maybe 
congratulated  on  having  thus  produced  an  enduring^ 
landmark  in  the  study  of  the  subject. 

E.  Clifford  Beale,M.B. 


Article  1662. 

Elements  of  Practical  Medicine.     By  A.  H.  Car" 
M.D.    Fifth  Edition.    London  :  H.  K.  Lewis. 
When  a  text-book  has  reached  its  fifth  edition,!! 
has  amply  justified  its  existence,  and  its  pop 
has  shown  that  it  fulfils  the  requirements  of 
students.    This  book  is  so  much  appreciated 
students  working  up  for  their  final  examine 
because  it  forms  a  reliable  and  portable  risund 
their  previous  reading,  that  it  is  especially  desH 
it  should  be  free  from  errors  and  dubious  stat 
such  as  that  epithelioma  of  the  oesophagus  is 
and  that  a  scirrho-encephaloid  cancer  (whatever 
may  mean)  is  the  usual  form  the   growth  ta 
Also  that  Uie  upper  third  is  the  usual  seat  of 
strictiure  in  that  organ. 

Among  minor  omissions  may  be    noted 
affection  of  the  auditory  nerve  is  often  accom 
by  vertigo,  and  the  value  of  antipyrin  in  mi 
while  the  paramount  importance  of  early  s 
interference  in  suppression  of  urine  from  im] 
calculi,  and  in  intestinal  obstruction,  is  not 
quately     emphasized.      While    congratulating 
author  on  the  continued  success  of  his  book, 
think  it  is  still  capable  of  much  improvement 
devoting  the  space  now  occupied  by  vague  to] 
such  as  cerebral  anaemia  and  congestion,  to 
practical  matters,  such  as  meningeal  hsemotrl 
and  the  secondary  complications  of  otorrhoea,  < 
holic  paresis,  syphilitic  cerebral  lesions,  &c,  vhi< 
in  this  edition  are  most  imperfectly  discussed. 

G.  N.  Pin-. 


Article  1663. 

Troftsactions  of  the  Clinical  Society  of   Lon^ 
Vol.  XXI.    London  :  Longmans. 

The  yearly  volumes  of  this  society  form  a  vali 
index  of  recent  advances  both  in  diagnosis 
treatment. 

The  success  of  surgical  interference  with 
peritoneum  is  well  brought  out  by  Mr.  Harwell's 
by  Dr.  Knagg's  and  Dr.  Clarke's   cases  of  a 
suppurative    and  tubercular    peritonitis  which 
covered  completely  after  the  peritoneum  had 
laid  open  and  washed  out.    Intestinal  obstruct!' 
as  usual  forms  the  subject  of  several  papers.  Am< 
the  more  rare  conditions  which  are  recorded 
pecial  mention  should  be  made  of  the   cases 
acromegaly  reported  by  Messrs.  Godlee,  Haddeoj 
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Balknce^  and  those  of  aptyalism   by  Messrs. 
tchinson  and  Hadden. 

Fowler's  case  of  valvular  heart-disease  of 
-four  years'  duration  should  certainly  be  a 
dng  against  giving  a  too  gloomy  prognosis  in 

cases.  G.  N.  Pitt. 


Article   1664. 

]aHvt  Neurasthenia.    By    E.   G.    WHITTLE, 
M.D.    London  :  H.  K.  Lewis. 

anther  desires  in  this  brochure  to  lay  before 
profession  a  method  of  treatment  which  in  his 

has  been  most  successful  in  the  relief  of  a 

of  nervous  disorders,  of  which  the  following 

le  main  symptoms : — 
patients  are  restless,  sleep  badly,  fail  to  con- 

te  their  attention  on  any  subject  in  hand  ; 

is  a  constant  feeling  of  discomfort  in  the  head, 
idiis  often  described  as  one  of  numbness,  fulness, 

itness.    There  is  sometimes  throbbing,  espe- 
ly  after  stimulants  or  meals.    These  symptoms 
I7  occur  in  men  who  are  active,  intelligent,  and 

Stic,  between  the  ages  of  thirty  and  forty,  and 

be  considered  as  indicative  of  brain  fatigue, 
le  has  found  that  the  application  of  a  dozen 
over  the  mastoid  processes  and  temples,  or 

lesecdon,  will    often    remove  the  distressing 
IS  as  if  by  magic,  and  quickly  lead  to  re- 

r,  although  in  some  cases  it  may  require  to  be 

cases  are  confessedly  difficult  to  treat,  and 
fmeihod  which  will  relieve  even  some  of  them  is 
welcomed.  G.  N.  Pitt. 


NE  W  PREPARA  TIONS. 


EVEREST'S   *PERLES  DE   MER.' 

!:r  the  appellation  of  *  Perles  de  Mer,'  Messrs. 

rt  &  Co.,  of   Oxford  Circus    Avenue,  have 

loced  a  new  ^Tabule,'  claimed  to  be  almost 

[ibsolute  specific  against  sea  sickness,  and  far 

ior  to  cocaine,  antipyrin,  and  the  usual  reme- 

The  formula  is  supplied  to  medical  men  on 

ion.  Messrs.  Everest  have  numerous  tes- 
from  individuals  of  both  sexes,  who  have 

the  value  of  the  Perles  de  Mer,  They  now 
to  make  the  preparation  as  widely  known  as 
ible,  in  view  of  the  terrors  of  the  Channel  pas- 
'^hich  must  be  braved  by  the  myriads  of  people 
propose  to  visit  the  coming  Paris  Exhibition. 


NOTICE   OF  MEETING. 


^NATIONAL  CONGRESS   OF  THERAPEUTICS 
AND  MATERIA  MEDIC  A. 

-  -  «Q1  be  held  at  ParU  between  Aug.  i  and  5,  1889,  at 
^*^l du  Soci/tfs  Savan/es  28  Rue  Serpente.  All  medical  men, 
|y^^  md  Teterinary  i>ractitioners  who  shall  have  announced 
J^>xtan  and  paid  tneir  subscription  of  10  francs,  will  be  ad- 
■«lptak«  part  m  the  proceedings. 

l^f">>>Htee  of  Organisatbn  comprises  MM.  Moutard  Martin, 
■  M)njardin»  Bemmetz,   vice-president ;   Constantin    Paul, 
'■gaoal ;  P.  G.  Bardet,  assistant  secretary-general :  Labb^, 
-^iJ^^Therapeutical  Section  ;  and  Blondel,  secretary  of  the 
i*w»ca  Section. 

jj*5p^  will  1m  divided  into  two  sections— one  Therapeutical, 
*  *^oia  BCedica.  Each  of  these  sections  will  meet  sepa- 
|*q^tnt  rooms  for  the  morning  meetings,  at  which  particular 
^  Mr  to  the  choice  of  members,  will  be  aiscussed.  The  day 
i«Ui  take  place  in  commod,  and  will  be  devoted  to  the  dis- 
I  n?'^'^  proposed  by  the  Committee  of  Organisation. 
vM<nM.~-AiMi]gesic  Antithonaucs*    Chemistry  and  phar- 


maoology  of  these  bodies ;  their  phj^Iogica]  action  and  theraneutica 
uses :^  laws  permitting  the  formulation  oia relation  between  cnemica 
function  and  ph^ological  function.  (Reporter,  Dujardin-Beaumetz.) 

Sectmd  QMttti0n,--Oti  the  antiseptics  suitable  for  particular  species 
of  pathogenic  microbes ;  relative  ndue  of  antiseptics  and  their  special 
action ;  researches  on  their  mode  of  absorption,  and  the  best  methods 
of  administering  them.    ^Reporter,  Constantin-Paul.) 

Third  Questtoit. — Cardiac  tonics.  Their  nature  and  special  action  : 
relative  ^ue  of  plants  and  their  active  principles— alkaloids  and 
glucosides.    (Reporter,  M.  Buoquoy.) 

Fourth  Questton, — New  drugs  of  vegetable  origin  recently  intro- 
duced into  therapeutics.    (Reporter,  M.  Planchon.) 

Fi/ik  ^«s/7<ni.— Unification  of  the  weights  and  measures  used  in 
formulae ;  on  the  utility  of  an  international  pharmacopaeia.  (Re- 
porter, M.  Shacr,  of  Zurich.) 

Members  of  the  Congress  who  wish  to  read  a  paper  are  requested 
to  furnish  the  secretary  with  the  title  before  May  15. 

All  papers  and  discussions  will  be  published  in  a  volume^  which 
will  be  printed  under  the  direction  of  the  Committee  of  Oiganisation, 
and  a  copy  of  which  will  be  forwarded  to  each  member. 

An  exnibition  of  simple-  druirs  bearing  on  questions  proposed  by 
the  Committee  for  discussion  will  take  place  at  the  meeting  place  of 
the  (Congress  during  the  session.  It  will  be  organised  under  the 
direction  of  MM.  Adrian  and  Blondel. 

All  communications  should  be  addressed  to  Dr.  Bardet,  xxg  bis^ 
Rue  Notre  Dame  des  C^iamps,  Paris. 


MISCELLANY. 


Royal  College  of  Physicians  of  London.— Sir 
Andrew  Clark,  M.D.,  F.R.S.,  has  been  re-elected  presi- 
dent of  the  college. 

Imperfect  Vaccination.— The  Bristol  Medico-Chi- 
rurgical  Journal  (March  1889),  in  reviewing  some  books  on 
vaccination,  says  : — <  Vaccination  has  got  into  undeserved 
discredit  by  the  way  in  which  its  detaiU  have  been  carried 
oat  by  thoughtless  or  careless  operators.  It  is  much  to 
be  desired  that  all  vaccinations  should  be  taken  out  of  the 
hands  of  private  practitioners,  and  allowed  to  be  per- 
formed only  by  public  vaccinators.  The  difficulties  in  the 
way  of  this  much-needed  reform  could  be  easily  overcome. 
Vaccination,  as  an  important  branch  of  preventive  medi- 
cine, should  be  under  Government  inspection.  Not  only 
is  there  great  difficulty,  privately,  in  obtaining  trustworthy 
lymph,  often  necessitating  a  resort  to  unauthorised  sources, 
but,  in  deference  to  the  sentimental  objections  of  ill- 
informed  parents,  there  are  many  practitioners  of  good 
social  standing  who  are  not  ashamed,  by  vaccinating  by 
one  or  two  small  insertions,  to  earn  a  cheap  popularity, 
although  thereby  a  serious  danger  is  added  to  the  life  of  a 
child  thus  made  unfit  to  successfully  resist  a  possible 
attack  of  small-pox.  There  are  also  doctors  of  a  lower 
grade  who  set  themselves  up  in  unwholesome  opposi- 
tion to  the  Public  Vaccinator,  and,  by  performing  the 
operation  for  a  degrading  fee  of  sixpence  or  a  shilling, 
with  a  vaccination  also  much  reduced  in  quantity — and 
therefore  in  quality— draw  off  a  considerable  number  of 
ignorant  mothers  from  the  Vaccination  Station,  the 
efficiency  of  which  becomes  impaired  through  a  greatly 
diminished  attendance  seriously  limiting  the  selection  of 
l3rmph,  and  the  proper  management  of  which  becomes 
well-nigh  impossible.  In  the  light  of  Marson's  fibres 
(Seaton's  Handbook  of  Vaccination^  ed.  1868,  p.  216 ; 
McVail,  p.  36 ;  Woodward,  p.  15)  confirmed  by  all  after- 
experience,  conduct  such  as  this,  in  various  walks  of  pro- 
fessional life,  seems  little  short  of  criminal,  and  has  now 
reached  such  appalHng  magnitude  as  to  urgently  call  for 
Government  interference.  If  vaccination  is  to  be  a  reality, 
and  not  merely  something  which  leads  its  subjects  into  a 
fools'  paradise,  the  State  must  ensure,  by  an  inspection 
through  properly-qualified  officials,  that  it  is  carried  out  in 
all  ranks  of  society  in  a  thoroughly  efficient  manner.  [In 
support  of  the  contentions  in  this  article  some  very  interest- 
ing evidence,  drawn  from  the  experience  of  the  London 
small-pox  epidemic  of  1S81,  is  to  be  found  in  the  Annual 
Report  for  that  year  of  the  Medical  Officer  of  the  Local 
Government  Board. — Ed.] 

The  Theory  of  Heredity.— At  a  recent  meeting 
of  the  Royal  Society  of  Edinburgh,  Mr.  J.  A.  Thom- 
son gave  a  most  interesting  paper  on  the  history  and 
theory  of  heredity.      It  is  usually  allowed  that   there 
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is  a  general  resemblance  between  a  child  and  one  of  its 
parents.  Many  have  observed  that,  while  the  child  has 
certain  individual  traits,  it  sometimes  had  in  it  the  general 
character  and  idiosyncrasy  of  a  grandfather  or  a  grand- 
mother ;  in  fact,  there  seems  a  constant  tendency  of  off- 
spring not  to  resemble  its  parents  so  closely  as  its  ancestors. 
The  problem,  then,  is  as  to  the  combination  in  the  child 
of  two  opposing  elements — the  individual  character  and 
the  physical,  and,  to  some  extent,  constitutional  heredity. 
The  germ  cell  in  an  embryo  is  different  from  all  other 
cells ;  and  modern  biologists  have  insisted  on  the  fact  of 
germinal  continuity,  in  accordance  with  which  a  certain 
number  of  cells  were  set  apart  to  remain  unchanged,  and 
to  form  the  reproductive  cells  of  the  next  generation. 
Weissman,  the  German  biologist,  holds  that  no  individually 
acquired  characters  can  be  transmitted.  Mr.  Thomson 
holds  a  medium  view  between  that  of  Weissman  and  that 
of  Galton,  and  is  of  opinion  that,  while  some  cells  trans- 
mitted from  parent  to  child  are  intended  for  the  building 
up  of  the  individual  by  rapid  propagation  under  the  action 
of  assimilating  food,  there  are  other  cells  which  are  retained 
in  the  offspring  undeveloped,  to  be  kept  intact  for  the 
purpose  of  reproduction. 

Suspension  Treatment  in  Locomotor  Ataxy.— 
In  the  Lancet t  December  1883,  p.  1036,  Mr.  John 
Marshall,  in  the  Bradshaw  lecture  on  the  relief  of  pain  by 
nerve-stretching,  brought  forward  the  fifteen  cases  which 
Dr.  Motschutkowski  had  treated  by  suspension  for  ten 
minutes  thrice  a  week  with  very  marked  results.  These 
statements  appear  to  have  attracted  very  little  notice  until 
quite  recently,  when  M.  Raymond,  during  a  visit  to 
Russia,  was  much  impressed  with  the  value  of  the  treat- 
ment and  brought  it  under  M.  Charcot's  notice.  The 
gatient  is  simply  suspended  by  means  of  Sayre's  'Jury 
last,'  at  first  for  half  a  minute,  progressively  increasing 
to  three  or  four  minutes  (a  much  shorter  period  than  in  the 
original  cases).  Two  days  intervene  between  the  sus- 
pensions. By  raising  the  arms  every  fifteen  or  twenty 
seconds  greater  traction  is  exerted  upon  the  spinal  column. 
During  the  past  three  months  eighteen  tabetic  patients 
have  &en  thus  treated  with  fourteen  successes,  eight  of 
which  were  most  remarkable.  The  ambulatory  powers 
were  at  once  restored,  and  after  ten  suspensions  became 
permanently  so.  Romberg's  symptom  disappeared  after 
twenty  or  thirty  suspensions,  together  with  vesical  troubles 
and  lightning  pains,  while  the  sexual  powers  returned. 
Neither  knee  jerk  nor  pupillar  reaction  became  normal. 
In  manv  hospitals  a  treatment  that  promises  so  much  is 
now  bemg  tried,  and  soon  we  shall  be  better  able  to  judge 
of  its  true  value. 

The  Causes  of  Lunacy  in  Devonshire.— The  second 
annual  report  of  Dr.  Rutherford,  medical  superintendent 
of  the  Exeter  Asylum,  comprises  some  valuable  and 
interesting  statistical  tables,  amongst  which  is  a  table 
showing  the  probable  cause  of  insanity  admitted  during 
last  year.  The  '  moral '  causes  embrace  domestic  trouble 
(including  loss  of  relatives  and  friends),  8 ;  adverse  cir- 
cumstances (business  anxieties  and  pecuniary  difficulties), 
2 ;  mental  anxiety  and  worry,  and  overwork,  5  ;  religious 
excitement,  2 ;  love  affairs  (including  seduction),  3 ;  and 
fright  and  nervous  shock,  2.  The  'physical'  causes 
include  intemperance  in  drink,  9 ;  accident  or  injury,  i  ; 
old  age,  3  ;  other  bodily  diseases,  5  ;  previous  attacks,  7  ; 
hereditary  influences  ascertained  (direct  and  collateral), 
II ;  unknown  causes,  14  cases.  The  forms  of  mental 
disorder  embrace  epilepsy  (34),  general  paralysis  (8), 
mania  (92),  melancholia  (21),  and  dementia  (36).  Among 
the  males  the  largest  number  were  labourers,  and  among 
the  females  the  numbers  above  units  were — 2  housewives, 
2  sempstresses,  and  10  no  occupation.  Forty  of  the 
patients  belong  to  the  Church  of  England,  8  were  Wes- 
iejrans,  and  2  Plymouth  Brethren,  one  each  only  belonging 
to  other  religious  persuasions.  Of  the  197  patients  in  the 
asylum  last  December  116  were  single,  65  married,  and 
16  widowed.  Dr.  Rutherford  again  points  out  the 
importance  of  early  treatment.  He  says :— '  Many  patients 
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who  could  soon  have  been  cured  of  their  insanity  i{  ifae 
had  been  sent  to  the  asylum  immediately  after  iu  obI 
break  will  probably  remain  here  for  life.  The  ^ 
lunatics,  and  those  who  are  regarded  by  the  pablic 
harmless,  are  frequently  either  detained  at  home  or  in 
workhouses,  though  their  insanity  requires  early  tre 
as  urgently  as  that  of  violent  insane  persons.' 
principles  pursued  at  Exeter  Asylum  in  the  trcatiosot 
patients  consist,  briefly,  in  endeavouring  to  bria| 
physical  condition  to  its  highest  state  of  perfiectioD, 
m  the  provision  of  healthy  employment,  exercise, 
amusement.  Great  attention  is  paid  to  medical 
and  new  and  improved  methods. 

The  Centenary  of  Simon  Ohm.— A  committee 
been  formed  of  members  of  the  Royal  Society,  with 
Rayleigh  as  its  president,  to  co-operate  with  the 
committee  appointed  in  Munich  to  promote  the 
a  statue  to  the  celebrated  physicist  Georg  Simoo 
An  appeal  has  been  issued  by  the  Manich 
which  sets  forth  that— *  In  the  year  18S9  a  ceni 
have  passed  since  the  birth  of  the  physicist  Geoig 
Ohm  (born  at  Erlangen,  March  16,  1789;  died  as 
fessor  at  the  University  of  Munich,  July  6, 1S54). 
discovery  of  the  laws  of  the  electric  currratwasnot 
performance  of  the  first  rank  from  a  scientific 
view,  but  it  soon  became  of  the  highest  practical  i 
ance.     Ohm's  laws,  by  shedding  a  brilliant  light 
subject  which  had  hitherto  been  enveloped  by  the 
darkness,  replaced  by  well-calculated  methods 
doubtful    theories,  and    thereby  rendered  that 
natural  force,  electricity,  serviceable  to  the  civilisi 
of  mankind.     The  wonderful  advances  in  the  a[ 
of  the  electric  current,  in  telegraphy,  in  electric 
and  in  all  other  electro-technical  branches  of  vl 
have  been  the  admiring  witnesses  in  the  last 
could  only  be  accomplished  on  the  safe  basis  of 
laws.     The  vast  importance  of  Ohm's  discoveries 
versally  recognised  nowadays.     Georg  Simon  Oh 
the  son  of  an  intelligent  blacksmith,  who  had  far 
devoted  his  leisure  to  mathematical  and  pt*' 
studies  with  such   success  that  he  was  able 
initiate  hb  son  in  the  mysteries  of  mathematics, 
following  in  his  footsteps,  was  mainly  self  taught 
mathematics  and  physics  were  concerned,  and, 
the  school  of  independent  thought,  he  was  the  n 
to  enter  upon  the  career  of  a  scientific  explorer 
coverer.     But  to  the  fact  that  he  belonged  to  no 
school  or  set,  as  well  as  to  his  modest  and  retiring 
it  must  be  ascribed  that  his  own  countrymen  found 
value  almost  too  late.   We  may  say,  in  fact,  that  ooly^ 
more  than  thirty  years  after  his  death,  his  name  hs 
that  universal  recognition  which  it  deserved  daring 
time.     Ohm  was  engaged  in  various  places  as  ti 
mathematics  and  physics  without  being  able  to  ol 
appointment  as  university  professor,  a  position  foe 
the  scientific  turn  of  his  mind  and  his  excellent  t 
capacities  so  eminently  qualified  him.    From  G 
and  Neuenberg,  in  Switzerland,  he  returned  to  his 
place,  Erlangen,  where  he  was  for  a  short  time 
as  private  tutor  at  the  university.     In  1827  he  { 
the  chief  work  of  his  life,  "  Die  galvanische  Kette 
matisch  bearbeitet  ^  (The  Galvanic  Chain  Treated 
matically),  and  soon  after  that  he  resigned  his 
For  six  years  he  retired  into  private  life,  and  «i» 
appointed  professor,  and  soon  after  rector,  of  the 
berg  Polytechnic  School.    At  last,   when  he  wis 
years  of  age,  five  years  before  his  death,  he  was  appi 
professor  at  the  Munich  University.*    The  Munich 
mittee  conclude  their  memorial  by  making  an  appeu 
those  who  acknowledge  as   a  general  obl'^ioA  ' 
honour  to  grand  accomplishments  furthering  the 
and  physical  development  of  mankind,  to  contribute 
share  towards  the  erection  of  a  monument,  worthy  ^ 
great  German  philosopher.      In  England   Prof( 
Carey  Foster  arid  Professor  John  Perry  have 
act  as  secretaries  and  to  receive  subscriptions. 
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Medicine. 

Professor  Aureuo  Bianchi*  has  introduced  a 
sew  method  of  physical  exploration,  which  he  antici- 
^^        pates  wiQ  lead  to  important  results  in  the 
^jlj^^;^.  domain  of  physiology  as  well  as  in  that  of 
clinical  medicine.    This  method,  which 
be  terms  '  endo-auscultation/  consists  in  utilising 
the  ordinary  oesophageal  tube  as  a  means  of  auscul- 
tating the  giiUet  and  stomach,  and  through  them  to 
a  certain  d^^ree  the  heart  and  Itmgs.    By  passing 
an  cesophag^  tube  provided  at  the  upper  extremity 
with  a  bifurcated  gum  elastic  tube  fitted  with  ear- 
pieces, as  in  a  binaural  stethoscope,  down  the  gullet 
mto  the  stomachy  sounds  can  be  heard  which,  accord- 
mg  to  Dr.  Bianclii,  indicate  a  smooth  or  rough  con- 
dition of  the  mucous  surfaces  over  which  it  travels, 
tbe  presence  of  foreign  bodies,  diverticula,  tumours, 
Ac.   The  renuratory  murmur  and  the  heart-sounds 
are  also  aumble,  and  can  thus  be  studied  from  a 
different  point  of  view  from  that  afforded  by  ordinary 
stedioscopic  examination.     According  to  Bianchi, 
condnsions  can  be  drawn  from  the  weakness  or 
absence  of  the  respiratory  and  cardiac  sounds  as  to 
the  condition  of  the  walls  of  the  oesophagus  and 
stomach,  or,  on  the  other  hand,  as  to  the  functional 
activity  of  the  thoracic  organs.    Any  little  addition 
to  our  means  of  diagnosticating  obscure  conditions 
of  the  gullet  and  stomach  will  be  welcomed  by  dini- 
aansybut  it  is  doubtful  whether  endo-ausciiltation 
wtD  he  as  fruitful  of  valuable  results  as  Professor 
Bianchi  expectSi  as  it  is  obvious  that  just  in  those 
cases  where  it  would  be  likely  to  be  most  serviceable 
it  will  be  difficult  or  impNDssible  to  apply  it.        \ 

A  case  recently  published  bv  Dr.  Hale  White  t 
seems  to  shed  some  light  on  the  pathology  of  this 
it.»>i.>w,i     disease,  which  has  hitherto  been  shrouded 
iS^i^'    in  utter  darkness.    A  woman,  aged  31, 
who  had  suffered  from  the  disease  in  a 
typical  form  for  many  years,  died  in  Guy's  Hospital, 
umI  a  necropsy  was  made  six  hours  after  death.    The 
qnial  cora   and   cervical   sympathetic   presented 
Aothmg  particular,  but  marked  cnanges  were  found 
in  the  meduUa.    At  the  level  of  the  lower  part  of 
the  olivary  nucleus,  just  tmder  the  posterior  surface 
cf  ithe  medulla,  there  was  evidence  of  slight  inflam- 
mation.   Immediately  under  the  posterior  surface  of 
the  medulla,  extending  from  the  middle  line  as  far 
put  as  the  restiform  bodies,  which  were  slightly 
impGcated.  were  numerous  haemorrhages.     These 
seoned  aunost  entirely   limited  to  the  posterior 
soperfidal  part  of  the  reticular  formation,  but  there 
were  two  or  three  small  deeper  ones.    According  to 
I)r.  Hale  White  this  is  the  first  case  recorded  in 
'^ch  lesions  have  been  found  in  the  centrsd  nervous 
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system  in  association  with  exophthalmic  goftre,  and 
he  condudes  that  the  disease  is  due  to  changes  in 
central  parts  of  the  floor  of  the  fourth  .ventricle^ 
which  ordinarily  escape  detection  because  they  are 
so  fine. 

Dr.  P.  de  Tullio,  assistant  to  Professor  Cantani 
in  the  University  Clinique  at  Naples,  has  lately  sug- 
gested* a  method  of  .applying  cold  air 

^f^^'lrln  ^""^^^y  ^^  *^®  interior  of  the  lungs  in 
LemoptyLiir  cases  of  pulmonary  haemorrhage.  The 
apparatus  consists  of  a  metal  box  through 
which  run  several  tubes,  which  communicate  'with 
an  outer  larger  tube  leading  to  a  mouthpiece^  whidli 
the  patient  holds  between  his  lips.  The  box  is  fillcid 
with  ice,  or  with  a  mixture  of  snow  and  salt,- so -as 
to  cover  the  tubes.  Air  is  then  pumped  with  a 
suitable  bdlows  into  the  tubes,  and  in  its  passage 
through  the  box  containing  the  refri|erant  substance 
it  becomes  cooled  down  to  o°  Centigrade.  This  is 
ascertained  by  means  of  a  thermometer  introduced 
into  tibe  tube  at '  some  distance  beyond  the  box 
through,  an  aperture,  which  can  be  closed  with  a 
cork.  Dr.  de  Tullio  reports  three  cases  in  which 
severe  haemoptysis  was  arrested  by  this  plan,  when 
drugs,  ice  to  the  chest,  and  the  other  usualfmeasures 
had  failed.  It  does  not,  of  course^  cure  the  condi- 
tion on  which  the  bleeding  depends,  but  it  is  an 
effectual  remedy  for  the  symptom. 

Surgery. 

At  the  Surgical  Congress  recently  held  at  Bologna, 

Professor  G.  Tizzoni,  of  the  University  of  that  city, 

and  A.  Poggi  gave  an  account  of  some 

Restoration    experiments  they  had  made  on  dogs,  with 

U»dder  after  *^^  ^^^^    ^^  ascertaining  whether   the 
exdsioD.       bladder  could  be  removed  and  an  efficient 
substitute  constructed  by  operation.   First 
of  all  laparotomy  was  performed,  and  a  loop  of 
small  intestine  about  7  centimetres  in  length,  with 
its  mesentery  attached,  was  isolated  by  two  trans- 
verse cuts,  washed  out  with  a  carbolised  solution, 
and  tied  at  both  ends,  one  extremity  being  fixed  in 
front  of  the  neck  of  the  bladder.    The  two  ends  of 
the  divided  gut  were  then  stitched  accurately  to- 
gether by  circular  suture.    The  dog  soon  recovered 
from  the  operation,  and  a  month  later  the  second 
stage    of    the   experiment   was   performed.     The 
ureters  were  separated  from  the  bladder,  and  the 
latter  was  completely  removed.    The  loop  of  in- 
testine destined  to  be  the  new  bladder  was  then  cut 
across  at  the  lower  end  and  stitched  to  the  neck  of 
the  bladder.    The  tireters  were  then  turned  into  the 
artificial  bladder.    A  slender  elastic  drainage-tube 
was  placed  in  the  urethra  to  carry  off  the  urine 
during  the  first  few  days.    The  animal  recovered 
perfectly,  and  gradually  acquired  control  over  its 
new  bladder,  and  when  shown  to  the  Congress,  two 
months  later,  showed  no  sign  of  incontinence.    The 
operation  has  been  repeated  with  success  on  several 
other  animals,  and    Drs.  Tizzoni  and  Poggi   are 
hopeful  that  it  may  be  applicable  to  the  human 
subject. 

Professor  Postempski  {Rifor/na  Medica^  April  25), 
whose  extensive  experience  of  stab  wounds  shows 
Treatment  ^^"'^  freely  the  knife  is  used  in  Rome,  has 
of  Dia-  lately  successfully  treated  a  case  of  trau- 
phra^matic    matic  diaphragmatic  hernia  by  a  some- 

*™**        what  bold  procedure.    A  boy,  aged  14, 
on  March  4  of  the  present  year  received  a  stab  two 


•  Rifnrma  Mtdicm,  May  8, 1889. 
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cectimitres  long  in  the  eleventh  left  interspace ;  five 
or  six  centimetres  of  omentum  escaped  from  the 
wound.  The  wound  was  enlarged  to  the  extent  of 
13  centim^res,  and  the  eleventh  and  twelfth  ribs 
were  forcibi)'  drawn  apart  so  as  to  bring  the  upper 
surface  of  the  diaphragm  into  view.  A  wound, 
ij  centimetre  long,  was  seen  on  the  vault  of  the 
diaphragm,  by  the  edges  of  which  the  omentum  was 
strangulated.  The  protruding  omentum  was  liga- 
tured and  cut  off,  and  the  stump  pushed  back  into 
the  abdomen.  The  wound  in  the  diaphragm  was 
.next  stitched  up  with  sutures  passed  through 
the  whole  thickness  of  the  muscle.  The  pleural 
<3ivity  was  carefully  cleaned,  and  the  wound  in  the 
chest-wall  brought  together  with  deep  sutures  passing 
through  the  parietal  pleura.  No  drainage-tube  was 
inserted.  Although  pneumothorax  developed  when 
the  chest  was  opened,  and  emphysema  of  the  left 
side  of  Uie  thorax  extending  up  to  the  neck  came  on 
when  the  wound  was  closed,  the  patient  recovered 
rapidly,  and  was  shown  to  the  Roman  Academy  of 
Medicine  twenty  days  after  the  operation.  If  the 
wound  is  higher  than  it  was  in  this  case,  it  may  be 
necessary  to  make  a  'window'  in  the  chest-wall  by 
dividing  two  or  more  ribs  in  front  and  behind  and 
raising  the  portions  thus  loosened  together  with  the 
overlying  tissues  in  one  solid  flap. 

Dr.  J.  Inglis  Parsons  reports  *  four  cases  of  cancer 
in  which  tlie  growth  seemed  to  be  arrested  by  a 
Electricity  powerf>il  interrupted  voltaic  current  Dr. 
inihcTrcM.  Parsons  su^eststhat  all  tumours  may  be 
?=°f°f  in  the  first  instance  composed  of  cells 
^"'^'  formed  in  the  normal  process  of  repair, 
but  thai,  having  escaped  from  the  control  of  the 
nervous  system,  they  take  on  independent  life  and 
proliferate  without  check.  Most  tumour-cells  show 
a  decided  tendency  to  degenerate,  and  Dr.  Parsons 
Uiought  this  tendency  might  be  encouraged  by  elec- 
tricity. His  method  of  procedure  is  as  follows. 
Under  an  anxsthetic,  the  current  is  passed  through 
the  tumour  and  all  the  tissues  for  some  inches 
round  it  by  means  of  tine  insulated  needles,  so 
as  not  to  injure  the  skin.  A  battery  of  70  cells 
with  an  electro-motive  force  of  loj  volts  is 
used;  the  intensity  of  the  current  at  first  is 
10  milliamp&res,  gradually  increased  to  600  milliam- 
pSres  and  flashed  through  the  growth  in  every 
dirtciion  from  50  to  100  times.  The  pulse  and 
respiration  are  carefully  watched,  as,  if  the  heart  is 
not  healthy,  considerable  cardiac  irregularity  may 
be  caused.  The  effects  produced  by  the  elec- 
tricity are  cessation  of  growth,  gradual  disappear- 
ance of  pain,  some  shrinking  and  hardening  of 
the  tumour  and  enlarged  glands,  followed  by  im- 
proved nutrition  and  better  general  health.  The 
growth  does  not  disappear,  but  remains  an  inert 
mass,  consisting.  Dr.  Parsons  thinks,  of  fibrous 
tissue  only.  The  advantages  claimed  by  him  for 
this  method  are  (1)  that  there  is  no  destruction  of 
the  normal  tissues,  and  if  recuirence  take  place, 
its  progress  can  be  immediately  stopped ;  (z) 
patients  can  go  about  the  day  after  the  applica- 
tion ;  (3)  the  current  can  be  passed  through 
almost  any  part  of  the  body,  and  growths  can 
thus  be  arrested  which  cannot  otherwise  be 
treated.  All  the  patients  were  women ;  three  of 
them  suffered  from  mammary,  and  one  from 
uterine,  cancer.  In  two  of  the  former  cases  the 
diagnosis  was  confirmed  by  Mr.  Bryant,  whilst  in 

■  Briliih  MiHuU  Jaumai,  April  7}. 
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mended  with  this  object  is  at  any  rate  highly-  bene- 
ficial.    Where,    as    frequently    happens,  there  is 
constipation  throughout  the  disease,  calomel  should 
be  given  in  small  doses  of  ^  to  ^  a  grain,  repeated 
several  times  a  day.    The  general  treatment  includes 
keeping  the  room  cool ;  the  windows  should  be  open 
and  screens  should  be  placed  round  the  bed.    The 
sheets  must  be  smooth,  and  this  can  be  managed  by 
pinning  the  comers  and  sides  to  the  mattress  with 
safety  pins.    At  an  early  period,  the  whole  surface 
of  the  skin  should  be  washed  with  water  or  with 
akolK^and  water.    The  hair  should  be  cut  short 
and  plenty  of  water  may  be  given  to  drink  ;  if  the 
tongue  is  very  dry,  ten  minims  of  dilute  hydrochloric 
acid  may  be  added  to  each  tumblerful.    No  solid 
fiood  must  be  given*    The  diet  must  consist  of  milk, 
broths,  barley  water,  &c.    Older  children  may  have 
one  or  two  soft  boiled  eggs  or  meat  juice.    As  a 
general  rule,  more  albuminoids  than  carbo-hydrates 
must  be  given,  and,  if  necessary,  pepsin  and  muri- 
atic add  may  be  added.    The  tendency  to  com- 
plications with  bronchitis  requires  that  the  patients 
be  turned  from  their  backs  to  their  sides,  and  vice 
vendy  every  few  hours.    Otherwise,  they  should  not 
be  moved  much.     Defecation  should  take  place  in 
the  recumbent  position  and  straining    should  be 
forbidden.    Very  high  temperatures  in  children  are 
commonly  better  treated  by  the  warm  than  the  cold 
bath;  or  a  cold  pack  around  the  trunk  may  be 
applied ;  the  feet,  however,  should  be  kept  warm 
and  a  stimulant  should  be  given.     In  such  cases  as 
develop  sopor  at  an  early  period,  together  with  high 
temperature,  the  pouring  of  tepid  or  cold  water  over 
the  bead   is  very  beneficial    Of  medicinal  anti- 
yft^cs  kairin  and  thallin  cannot  be  recommended, 
and  any  such  drug  must  be  given  in  small  doses, 
faquently  repeated,  and  combined  with  a  stimulant. 
Such  are  sahcylate  of  sodium,  antipyrin,  antifebrin, 
^enacetin,  and  quinine,  and  combinations  are  often 
more  effective  than  single  drugs. 

For  tympanites  cold  applications  are  serviceable, 
as  are  also  enemata  of  ice-water,  aromatics,  or 
turpentine.  Puncture  of  the  intestine  by  means  of 
the  hypodermic  syringe  is  dangerous  when  the 
muscular  coat  is  paralysed  and  the  consequent 
distension  excessive  ;  in  other  cases  it  is  unneces- 
»iy.  Diarrhoea  must  be  checked  if  severe.  It 
may  be  treated  by  antiseptics,  as  naphthaline  or 
^1,  with  or  without  a  little  opium ;  in  other  cases, 
acetate  of  lead,  or  tannic  or  gsdlic  acid,  is  indicated. 
Constipation  appears  to  be  more  common  in  America 
than  in  Europe.  It  is  best  treated  by  repeated  doses 
tf  calomel,  castor-oil,  or  enemata.  Haemorrhages 
»e  not  very  frequent  in  children.  They  must  be 
treated  by  abstention  from  food^  ice-bladders  to  the 
^^Klomen,  and,  internally,  alum  or  lead  with  opium 
uiddigitalis.  Subcutaneous  injections  of  ergotin  are 
ofdoubtj^  value,  and  have  several  times  in  the 
^or's  experience  occasioned  pyaemia  and  meta- 
*t»tic  abscesses. 

The  tendency  to  heart  failure  in  typhoid  is  so 
^t  that  precautionary  measures  should  be  taken 
Jjfl  cases.  They  consist  in  the  administration  of 
gitalis,  strophanthus,  convalla^i^^  sparteine,  caf- 
*M,  &c  The  last  must  not  be  given  where  there 
**hyperaemia  of  the  brain.  Camphor  is  an  excellent 
•wnulant ;  in  cases  of  emergency,  its  subcutaneous 
^^ministration  works  admirably  in  ether  (lo  per 
^t)  or  almond-oil  (20  per  cent.)  solutions.  Car- 
r'^  ^^  ammonium  disorders  the  stomach  more 
"Cquently  than  camphor  is  apt  to  do.    Brandy  and 


whisky,  when  of  good  quality  and  well  diluted,  hold 
the  first  rank,  but  they  must  not  be  continued  too 
long  or  cirrhosis  of  the  liver  may  result.  When  the 
heart  is  still  acting,  but  the  pulse  flagging,  nitro- 
glycerine will  be  found  a  vigorous  remedy.  But 
whatever  remedy  be  used,  the  patient  must  be  kept 
perfectly  ifiiet  and  recumbent. 

Cerebral  complications  must  be  relieved  by  keep- 
ing the  head  cool,  cutting  the  hair  short,  and  doing 
away  with  feather  pillows.  The  application  of  ice- 
water  directly  to  the  head  in  small  children  is  not 
tolerated  for  long ;  it  may  give  rise  to  coUapse. 
When  there  is  the  slightest  brain  complication  not 
depending  on  the  infection  itself  or  on  anaemia,  no 
alcohol,  opium,  or  caffeine  must  be  given  on  any 
account.  The  head  must  be  kept  high  and  leeches 
may  be  applied  to  the  mastoid  processes,  or,  better, 
to  the  septum  narium. 

During  convalescence,  sudden  changes  in  feeding 
must  be  avoided.  Fluid  diet  should  be  given  ex- 
clusively for  ten  days  after  the  fever  has  disap- 
peared, then  white  meats,  plain  puddings,  and 
jellies  may  be  added.  Patients  must  not  get  up  for 
a  fortnight  after  the  fever  is  gone.  If  the  spleen 
remains  large,  a  relapse  is  to  be  feared,  but  it  will 
not  in  any  case  regain  its  normal  size  until  the  third 
week  of  convalescence. 

Ralph  W.  Leftwich,  M.D. 


Article  1667. 

BALNEOLOGY  AT  BERLIN. 

The  following  report  of  the  proceedings  is  from  the 
Berliner  kltfu  Wockensch,,  No.  11,  1889  (Dr.  Brock). 
The  Congress  commenced  its  proceedings  on 
March  2  under  the  presidency  of  Professor  Liebreich. 
It  was  resolved  that  the  'balneological  section' 
should  be  known  henceforth  as  the  '  Balneological 
Society.' 

The  first  paper  was  on  <  mountain  illness,'  by  Dr. 
von  Liebig  of  Reichenhall,  and  contained  a  new 
hypothesis  'on  the  causation  of  this  illness,  which 
affects  persons  unaccustomed  to  mountains  at  a 
height   of  3,000  metres  (nearly  10,000   feet)    and 
upwards*    In  small  degree,  the  symptoms  are  quick 
pulse,  rai)id  breathing,  and  feelings  of  constriction 
and  weariness ;  in  higher  degree,  giddiness,  nausea, 
loss  of  strength  in  Uie  legs,  finally  '  overfilling '  of 
the  nervous  system  and  the  escape  of  blood  from  the 
superficial  capillaries.    The  author  showed  that  the 
same  symptoms  may  be  caused,  at  lower  level,  by 
violent  exertion,  ana  that  these  symptoms,  caused  at 
higher  levels  without  any  or  with  very  slight  exer- 
tion, are  due  to  the  rarefaction  of  the  air,  the  expira- 
tions being  unconsciously  quickened  under  a  lower 
atmospheric  pressure,  whereas  the  greater  pressure 
at  lower  levels  afforded  greater  resistance  to  the 
expired  air,  and  this  made  the  respirations  slower. 
The  increased  frequency  of  respiration  at  higher 
levels  was  involuntary,  and  the  respirations  became 
more  shallow  to  compensate  for  it,  hence  the  lungs 
became  more  contracted,  and  they  accommodated 
less    blood.     Hence   ensued   venous    stasis    and 
deficient  oxydisation.    That  less  oxygen  reaches  the 
lungs  when  rarefied  air  is  breathed  is  quite  true,  and 
this  helps  to  increase  the  distress,  but  it  is  not  the 
main  cause  of  it.    A  person  must  be  accustomed  to 
the  atmosphere  of  higher  levels  before  a  normal 
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respiration  occurs  under  the  altered  conditions  of 
atmospheric  pressure. 

Herr  A.  Loewy  (Berlin)  read  a  paper  'On  the 
Influence  of  Saline  Aperients  on  the  Gaseous  Ex- 
change in  Man.'  The  apparatus  used  in  respiration 
was  on  the  Zunz  and  Geppert  principle^  and 
Hempel's  method  of  gas-analysis  was  employed. 
The  results  of  experiment  on  sixteen  persons  showed 
always  an  increased  gaseous  exchange  after  taking 
Glauber's  salts.  The  increase  affected  equally 
COs-excretion,  and  0-consumption.  With  the  same 
dose  the  effect  was  different  at  different  times.  It 
was  caused  by  increased  peristaltic  movements,  and 
subsided  when  after  action  of  the  bowels  they 
become  more  tranquil.  The  author's  theory  is  that 
the  increased  intestinal  supply  which  follows  the  use 
of  Glauber's  salts  takes  place  at  the  expense  of  the 
organism  (that  salt  being  incombustible)  and — since 
according  to  some  of  Volt's  experiments  the  bodily 
weight  is  not  affected  by  the  action  of  the  salt — at 
the  expense  of  the  body*fat.  Hence  the  use  of 
saline  aperients  at  cure-resorts,  already  practically 
approved,  is  theoretically  justified.  [An  active 
discussion  on  this  paper  ensued.] 

Herr  Schott  (Manheim)  read  a  paper  on  'The 
Treatment  of  Basedow's  Disease.'  The  essence  of 
the  disease,  the  author  surmised,  lay  in  derange- 
ment of  some  hitherto  unknown  cerebral  centre. 
Iron  and  quinine  were  the  best  remedies  amongst 
drugs.  But  the  galvanic  current  (electric  baths  and 
otherwise)  bad  been  highly  successful,  and  deserved 
a  trial  in  every  case  Since  Trousseau's  recom- 
mendation, hydro-  and  balneotherapy  have  been  in 
favour,  and  of  late  a  mountainous  home  is  advised 
by  many.  The  psychic  treatment  and  a  strengthen- 
ing diet  were  not  to  be  neglected. 

Herr  von  Corval  (Baden-Baden),  spoke  on  '  Treat- 
ment by  su|^gestion.'  The  speaker  had  assisted  at 
800  hypnotic  sittings  under  the  direction  of  Dr. 
Wetterstand  of  Stocluiolm,  and  was  now  a  believer  in 
their  efficacy.  Every  one  could  be  hypnotised,  though 
not  in  equai  degree ;  deep  sleep  was  unnecessary, 
and  the  consequences  were  not  merely  palliative  but 
often  radical  The  hypnotiser  must  keep  his  mind 
firmly  fixed  on  the  desired  aim,  or  he  would  fail 
Many  nervous  diseases  were  greatly  benefited 
(except  I  hysterias  and  melancholic  neurasthenias). 
The  pains  in  locomotor  ataxy  were  greatly  relieved, 
also  alcoholic  drinkers  had  been  made  to  refrain 
from  their  evil  ways.  Stammerers  were  quickly  and 
permanently  cured.  In  conclusion  the  hearers  were 
begged  to  try  the  method. 

Herr  Groedel  (Manheim)  'On  the  Influence  of 
Baths  upon  the  Electric  Excitability  of  Muscles 
and  Nerves.'  The  cold  freshwater  bath  lowers  the 
electro-cutaneous  sensibility,  but  increases  the 
galvanic  and  faradic  excitability  of  nerves  and 
muscles.  The  warm  bath  has  an  action  just  the 
reverse.  The  presence  of  mineral  constituents  (4 
per  cent)  and  of  CO,  about  3  grammes  per  litre, 
also  lowered  the  excitability. 

Herr  Ewald  (Berlin)  treated  of  '  Chronic  Gastric 
Catarrh  and  its  Treatment  at  Mineral-Water  Resorts.' 
The  most  varied  dyspepsias  were  included  under  the 
above  term,  but,  strictly  speaking,  the  term  '  gastric 
catarrh'  was  a  misnomer.  The  so-called  mucous 
membrane  is  not  a  mucous  membrane,  but  a 
glandular  membrane,  constituted  by  the  apposition 
of  glandular  excretory  ducts  connected  together  by 
a  scanty  mucous-membrane  epithelium.  We  should 
therefore  speak  of  inflammation,  not  of  'catarrh.' 


This  inflammation  was  either  productive  or  de^ 
generative.  The  latter  was  a  mucous  degeneradoD  I 
of  the  glandular  epithelium,  which  was  in  [nit  I 
replaced  by  so-called  mucous  cells.  Accordingly  I 
the  speaker  would  speak  only  of  acute  and  chronic  I 
gastritis  and  neuroses  of  the  stomach.  Under  the  \ 
term  'catarrh'  was  comprised  the  following  coo-  j 
ditions :  I.  Chronic  gastritis,  i.  Simple  derange-  I 
ment  of  glandular  function  and  its  consequences;  j 
delayed  absorption,  muscular  hypertrophy  (especially  j 
at  the  pylorus),  dilatation,  &c  2.  Mucincation  «  1 
the  gland-cells,  with  muscular  atony.  3.  Cirrhoa&  1 
4.  Atrophy.  II.  Nervous  conditions  connected  1 
with  hyper-acidity,  hyper-secretion,  absence  of  1 
acidity  and  atony.  As  regards  mineral  waters  is  J 
connection  with  treatment,  there  were  four  groups  3 
to  be  distinguished,  viz.  :  1.  Pure  salt  springs,  cold  1 
and  warm,  with  more  or  less  CO,.  2.  Alkaline  or  I 
alkaline-chloride  waters.  3.  Alkaline  saline  waters.  I 
4.  Aperient  waters  (Die  Bitterwasser).  The  first  1 
kind  might  be  used  when  a  stimulating  effect  was  I 
desired.  Alkaline  or  alkaline  saline  waters  were  I 
indicated  in  hyper-acidity  or  hyper-secretion.  Lastly,  1 
in  cases  where  the  intestinal  activity  was  deranged,  1 
alkaline  saline  or  purely  aperient  waters  were  to  be  I 
used.  I 

Herr  G.  Rosenbaum,  in  his  paper  '  On  Hydro- 1 
electric  Baths,'  said  that  the  erroneous  opinion  has  I 
hitherto  prevailed  that  the  body  of  the  bather  is  a  I 
worse  conductor  than  the  water.  Careful  experi- 1 
ments  showed  that  the  available  current-strength  I 
through  the  body  was  between  a  third  and  a  quarter  I 
of  the  whole  current-strength.  I 

Herr  Edgar  Gans  (Carlsbad), '  Investigations  on  I 
the  Influence  of  Saccharine  on  Gastric  and  In- 1 
testinal  Digestion.'  After  careful  experimentSyl 
saccharine  in  the  usual  doses  was  found  to  be  in- 1 
nocent  In  cases  where  the  powder  was  not  weKl 
borne  its  solution  was  recommended— viz.,  as  I 
saccharinate  of  sodium,  which  is  soluble  in  cold  water.  I 
It  was  found  useful  in  intestinal  decomposition- 1 
processes ;  alkaline  intestinal  fluids  with  saccharinel 
added  remained  unaltered  for  several  weeks.  I 

Herr  Stifler  (Steben)  discoursed  '  On  Carbonicl 
Acid  Needle-baths,'  and  Herr  Lindemann  (Ueli*| 
goland) '  On  the  Sanitary  Significance  of  North  Sal 
Bathing  Resorts.'  I 

Dr.  Hermann  Weber  was  made  an  honorary! 
member  on  account  of  his  services  to  bakeolo^l 
and  climatology.  E.  J.  Edwardes,  M.D.    1 

Asserted  Curb  of  Neuralgia  by  RotatokyI 
Mirrors.— Dr.  Luys,  Physician  at  the  Charit^  Hoipital^l 
records  a  case  of  dental  neuralgia  cured  by  rotatorfl 
mirrors.  The  patient  was  a  man  of  thirty-five,  who  aftffl 
an  attack  of  typhoid  fever  became  anaemic.  He  was  sob*l 
sequently  troubled  with  frequent  neuralgia  and  shootiiiCl| 
pains  in  the  teeth,  in  which  no  signs  of  decay  were  Yisibl&l 
Sulphate  of  quinine,  antipyrin,  anti-neural^c  pills,  ai4 
injections  with  cocaine  were  employed  without  effect*! 
Insomnia  and  j  great  cerebral  excitement  were  presesti 
One  of  the  sensitive  teeth  was  extracted  ;  two  others  woel 
filed.  The  nerves  in  the  region  of  the  ear  were  finallfl 
sectioned.  Finding  every  kind  of  treatment  unsuccesml 
M.  Luys  had  recourse  to  the  rotatory  minors.  Tn 
stance  lasted  from  twenty  to  [thirty  minutes,  and  was  foH 
lowed  by  considerable  relief  to  the  patient,  who  siBp^TI 
lost  consciousness  without  closing  his  eyes.  After  c^gi4 
sittings  the  improvement  was  most  remarkable.  Th4 
swelling  in  the  face  disappeared,  the  patient's  strea^v 
returned,  and  the  pain  in  the  head  was  sensibly  dimioisbeaJ 

The  patient's  condition  has  continued  improving.  j 


lUr  10^  1889.] 


THE  LONDON  MEDICAL  RECORDER. 


177 


AltTICLB    1668. 

MATTHES    ON   THE    HYPNOTIC   EFFECT 
OF  SULPHONAL.* 

The  following   is   a  report  by  Dr.  M.    Matthes 
from  Prof.  V.  Ziemssen's  clinic  in  Munich.    In  all, 
27  cases   were    treated    with    99  single  doses  of 
salphonal.    Two  of  the  cases    concerned   normal 
individuals,   while   the    other    25    suffered    from 
agiypnia,  which  was  caused  in  4  cases  by  disturbed 
circulation,  in  5  by  tuberculosis,  in  4  by  apoplexy, 
IB  2  by  infectious  diseases,  in  2  by  purely  nervous 
disturbance,  in  2    by  neuralgia,  in  i   by  chronic 
spinal  meningitis,  in  I  by  progressive  paralysis,  in  i 
by  hepatic  cirrhosis,  in   i   by  tabes  dorsalis,  in  i  by 
ddirium  tremens,  and  in  i  by  pernicious  anaemia. 
The  dose   was    usually   from    i    to    2   grammes, 
5  grammes  being  given  in  4  cases  in  order  to  deter- 
mine by  the  sphygmograpti  any  possible  influence 
of  the  drug  on  the  pulse.    The  following  were  the 
.results.    In  21   of  the  27  cases   (78   per  centum) 
j there  was  a  hypnotic  effect,  which  was  complete 
(i>.  at  least  6  hours  sleep)  in  49  per  centum,  and 
mostly  complete  in  18  per  centum,  the  sleep  lasting 
^erally  over   6    hours    but  sometimes  less,  and 
[incomplete  in    1 1    per  centum ;    while  in  22    per 
[centum  there  was  no  such  effect  at  all.    Secondary 
symptoms  appeared  in  2*2  per  cent.    Sometimes  it 
llappened  that  the  first  doses  were  without  effect  or 
|oearly  so,  while  subsequent  doses  produced  a  very 
>ng  effecL     In  one  patient  who  had  suffered  for 
[14  years  from  nervous  agrypnia,  sulphonal  had  to  be 
ibandoned  for  a  time  on  account  of  serious  secondary 
iptoms  resulting.    Later,  two  very  small  doses 
[0*5  gramme)  were  given,  and  the  patient  remained 
from   such    symptoms,    though    in    complete 
hypnosis ;  but  after  the  third  dose  the  old  mischief 
irred,  so  that  it  appears  as  if  sulphonal  has  a 
mlative  effecL    A  further  indication  of  this  is  the 
that  even  the  second  night  after  the  dose  sleep 
sounder  than  usual. 
The  following  are  the  different  effects  in  different 
There  was  no  effect  at  all  in  such  serious 
as  pernicious  anaemia,  phthisis  pulmonum 
ivemosa  with  a  distressing  cough,  typhoid  fever 
its  height,  and  delirium  tremens.    The  effect  was 
icomplete  in  incipient  phthisis  with  a  cough  and 
ins  in  the  chest,  in  a  case  of  great  excitement 
Iter  apoplexy  and  in  tabes  dorsalis.    On  the  other 
id  the  effect  was  very  great  in  heart  diseases 
nth  or    without    compensation    disturbances,    in 
^ly  nervous  agrypnia,  in  chronic  spinal  menin- 
'^\  in  the  first  stage  of  progressive  paralysis,  in 
)|dexy,  and,  what  is  particularly  striking,  in  a  case 
trigeminus  neuralgia,  and  in  one  of  intercostal 

dgia  with  herpes  zoster. 
Rossini*s  assertion  that  sulphonal  lowers  the 
isibility  of  the  bronchial  mucous  membrane 
)uires  further  proof,  for  Matthes  found  that,  with 
ily  one  exception,  the  cough  irritation  always 
luced  the  effect  of  the  drug.  Salgo's  opinion 
It  sulphonal  acts  little  as  a  sedative  in  maniacal 
>d  delirious    cases    corresponds   with    Matthes's 

rience. 
The  duration  of  the  effect  of  sulphonal  ranges 
liont  half  an  hour  to  three  hours ;  it  is  therefore 
Idover  and  more  gradual  than  that  of  chloral  hydrate. 
ISulphonal  has  no  appreciable  effect  on  the  tempera- 
ture, the  pulse,  or  the  frequency  of  respiration,  and 


does  not  affect  the  reflex  action  of  the  patella  and 
pupiL  Without  influencing  the  quantity  or  specific 
gravity  of  the  urine,  the  drug  has  the  eflfect  of  tinging 
the  urine  with  green  in  some  cases.  The  pulse  was 
not  affected  by  the  drug.  Nor  were  irregularities 
observed  in  heart  diseases  after  the  use  of  sulphonal. 
The  secondary  symptoms  were  usually  lassitude 
and  depression,  and  in  some  cases  tinnitus  aurium, 
headache,  and  violent  vertigo.  These,  however, 
generally  disappeared  in  the  course  of  the  day. 
Phthisic  patients  generally  bore  sulphonal  well,  but 
it  had  generally  no  effect  on  the  cough.  In  two 
cases  there  was  vomiting.  The  doses  varied  much 
in  which  sulphonal  produced  secondary  symptoms 
and  sleep  ;  thus,  in  a  healthy  man  5  grammes  had 
no  effect,  while  in  another  case  one-tenth  of  that 
dose  caused  extraordinarily  violent  symptoms.  There 
appeared  to  be  no  getting  accustomed  to  the  drug. 
In  about  50  per  cent,  of  the  cases  Matthes  succeeded 
in  curing  agrypnia  for  a  considerable  time  even  after 
the  patient  had  stopped  taking  sulphonal.  The 
following  is  Matthes's  summary  of  his  observations  : 
I.  Sulphonal  is  a  useful  hypnotic,  though  not  abso- 
lutely certain  in  its  effecL  2.  It  is  preferable  to 
other  hypnotics  on  account  of  its  odourlessness  and 
tastelessness,  and  its  negative  action  on  the  vital 
organs.  3.  Undesirable  secondary  symptoms  are 
infrequent  and  unimportant.  4.  The  dose  must  be 
varied,  according  to  mdividual  idiosyncrasies.  For 
most  patients  i  gramme  suffices  to  produce  a 
hypnotic  effect  without  secondary  symptoms.  If  the 
latter  occur,  the  dose  must  be  made  smaller.  5.  It 
is  advisable  to  give  the  drug  at  least  an  hour  before 
going  to  bed,  as  its  effect  is  slow.  6.  If  pain  of  non- 
neuralgic  origin  or  distressing  cough  is  the  cause  of 
agrypnia,  sulphonal  is  useless.  But  in  many  neuralgic 
affections  it  appears  to  have  a  very  good  effect. 

John  Elliott. 


*  Mtdkhtttch.^kiruriucJUs  Ctniralbiait^  No.  17,  1889. 
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Article  1669. 
NOTES   ON   SULPHONAL. 

In  the  Therapeutic  Gazette^  April  1889,  p.  247,  atten 
tion  is  drawn  to  the  value  of  sulphonal  as  a  hypnotic, 
of  which  it  is,  without  doubt,  one  of  the  best,  but, 
like  all  powerful  agents,  cannot  be  used  indiscrimi- 
nately. Dr.  Shick  has  made  some  interesting  ex- 
periments as  to  its  physiological  action,  and  in  the 
Jour,  of  Nervous  and  Mental  Disectses^^zxiwzTf  1889, 
he  published  the  following  conclusions.  It  does  not 
affect  the  irritability  of  the  motor  nerves.  It  does 
not  alter  the  muscle  curve.  The  sensory  nerves  are 
left  intact.  It  depresses  reflex  activity  mainly  by  an 
action  on  Letschenow's  centres ;  occasionally  it  exalts 
reflex  excitability.  It  acts  as  a  narcotic.  The  pulse  is 
usually  somewhat  accelerated.  The  arterial  tension 
after  a  temporary  fall  is  considerably  increased.  Re- 
spiration is  depressed  ;  section  of  the  vagi  does  not 
alter  the  effect.  These  facts  tend  to  place  sulphonal 
before  cbloral,  as  it  does  not  prove  so  dangerous  to  the 
heart  and  respiration  as  chloral.  In  the  New  York 
Med,  Jour,^  March  1889,  Dr.  Burnett  publishes 
some  notes  showing  some  of  the  disadvantages  met 
with  in  the  use  of  this  drug.  He  himself  took  a 
30-grain  dose,  which  in  an  hour  produced  sleep, 
lasting  eleven  hours.  On  waking  he  suffered  from 
dizziness  for  a  time,  and  all  day  he  suffered  from 
muscular  weakness  and  defective  power  of  co- 
ordination. In  cases  of  melancholia  the  results  are 
not  satisfactory.     In  the  case  of  a  Udy,  aged  42, 
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suffering  from  insomnia  due  to  wony,  30  grains  of 
sulphonal  were  given  at  bedtime  every  night  for  a 
week.  It  produced  good  sleep,  but  was  followed  each 
morning  by  anorexia,  slight  headache,  and,  on  the 
fifth  day,  by  muscular  inco- ordination.  These 
symptoms  gradually  increased,  becoming  so  severe 
on  the  seventh  day  that  the  medicine  had  to  be  dis- 
continued. Dr.  Burnett  believes  sulphonal  to  be  a 
reliable  hypnotic  in  cases  of  mania,  the  maniacal 
stage  of  paresis,  delusional  insanity,  &c.,  but  it  is 
not  suitable  in  cases  of  melancholia,  especially  if 
accompanied  with  marked  depression.  The  effect 
of  the  drug  is  more  profound  after  the  third  dose, 
given  six  to  twenty-four  hours  apart.  In  a  small 
number  of  cases  it  produces  disorder  of  the  digestive 
secretions.  It  is  to  be  hoped  that  medical  men  will 
not  give  up  using  this  drug  if  they  happen  to  meet 
with  failures,  as  it  is  only  by  trying  it  repeatedly,  and 
finding  out  the  class  of  cases  in  which  it  acts  bene- 
ficially, that  any  future  success  in  its  use  can  be 
hoped  for.  Richakd  Neai.e,  M.D. 


Article  1670. 
SYMINGTON  ON  THE  NORMAL  ANATOMY 

OF  THE  FEMALE  PELVIC  FLOOR." 
IH  the  mesial  plane  the  pelvic  floor  is.  as  a  rule, 
about  an  inch  thick.  At  the  sides  it  varies  in 
different  situations,  but  it  is  always  thicker  than  in 
the  middle  line,  and  near  the  lateral  wall  of  the 
pelvis  is  generally  from  two  to  three  inches  in  thick- 
ness.  Its  comparative  thinness  in  the  middle  line 
is  partly  due  to  its  upper  surface  being  generally 
concave  from  side  to  side  ;  but  it  is  mainly  owing  to 
the  presence  of  a  median  fissure  on  the  under 
surface  extending  from  the  front  of  the  pubes, 
below  the  mons  veneris,  backwards  as  far  as  the 
posterior  aspect  of  the  coccyx  The  lateral  walls  of 
this  median  depression  are  formed  mainly  by  skin, 
and  their  degree  of  apposition  depends  largely  upon 
the  position  of  the  thighs,  whether  abducted  or 
adducted.  In  front  of  the  perineal  body,  and  be- 
tween the  labia  majora,  this  median  fissure  is 
known  as  the  pudendal  or  vulval  cleft;  while 
behind  it  forms  the  natal  cleft,  being  situated 
between  the  two  nates.  The  vulval  cleft  opens 
below,  between  the  labia  majora.  It  is  bounded 
above  in  the  middle  line  by  the  glans  clitoridis  with 
its  prepuce,  by  the  tissue  between  the  glans  and  the 
orifice  of  the  urethra,  and  by  the  lower  edge  of  the 
urethro-vaginal  septum.  In  front  of  this  septum  is 
the  orifice  of  the  urethra,  and  behind  it  the  entrance 
to  the  vagina.  The  posterior  boundary  is  the 
anterior  aspect  of  the  perineal  body,  the  lower 
part  of  which  on  lateral  traction  presents  a  trans- 
verse fold— the  fourchette.  The  depression  above 
the  fourchette  and  below  the  entrance  to  the  vagina 
is  known  as  the  fossa  navicularis.  On  the  lateral 
walls  of  this  fissure  are  the  labia  minora,  which,  be- 
ginning in  front  at  the  clitoris,  may  extend  backwards 
to  the  fourchette.  The  labia  minora  appear  to 
vary,  not  only  in  their  length  but  also  in  the  dis- 
tance of  their  attachment  from  the  lower  opening 
of  the  vulval  cten.  According  to  Hart,  both  labia 
majora  and  minora  are  composed  of  skin,and  on  the 
inner  side  oF  the  base  of  the  labium  minus  is  a 
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90  wen  developed  in  the  mesial  plane  as  they  are  a 
short  distance  on  either  side  of  that  plane. 

The  upper  limit  of  the  pelvic  floor  can  easily  be 
defined  and  separated  from  the  pelvic  viscera,  both 
in  front  and  behind.    Thus  from   the  pubes  back- 
wards nearly  to  the  urethral  orifice  the  floor  is 
boanded  alone   by   the   pelvic   fascia,    which    is 
separated  from  the  bladder  by  loose  fat  and  areolar 
I'  tissue.    Again,  from  the  coccyx  forwards,  nearly  as 
far  as  the  anal  canal,  the  rectum  is  separated  from 
the  floor  by  loose  cellular  tissue  and  fat.    Between 
these  points,  however,  the  attachment  of  the  pelvic 
^Tiscera  to  the  floor  is  more  intimate.    Thus  in  a 
;mesial  section  the  anterior  urethral  wall  is  seen  to 
be  continuous  with  the  anterior  wall  of  the  bladder. 
Behind  the  urethra  the  firm  mass  of  tissue  forming 
I  the  urethro-vaginal  septum  is  continuous  above  with 
I  the  base  of  the  bladder  and  with  the  upper  part  of 
ithe  anterior  vaginal  wall.    The  perineal  body  in  a 
f similar  manner  is  connected  above  with  the  upper 
t part  of  the  posterior  vaginal  wall  and  the  anterior 
^^rectal  wall,  while  behind  the  anal  canal  the  posterior 
wall  of  the  lower  end  of  the  rectum  is  continuous 
[with  the  anterior  part  of  the  ano-coccygeal  body. 
jfietwMn  the  lateral  wall  of  the  pelvis  and   the 
{bladder,   vagina,    and  rectum  the  pelvic  floor   is 
^fimited  above  by  the  layer  of  pelvic  fascia  stretching 
from  the   side  wall  of  the  pelvis  to  the   above- 
itioned  viscera. 

The  most  important  muscles  in  the  pelvic  floor 
^aie  the  levatores  ani,  but  the  accounts  of  their 
|artaogement  and  functions  will  be  found  to  differ 
Savage    divides   each    levator   into   two 
dons,  which  he  names  the  pubo-coccygeus  and 
obturator  coccygeus.     I  believe  that  these  two 
dons  differ  not  only  in  their  arrangement  but 
in  their  function.    The  pubo-coccygeus  arises 
tiie  posterior  surface  of  the  pubes  and  the 
iterior  layer  of  the  triangular  ligament     Its  fibres 
backwards  on  the  side  of  the  lower  part  of  the 
and  on  the  side  of  the  anal  canal  to  the  last 
pieces  of  the  coccyx.    A  few  of  its  innermost 
ibres  turn  inwards  in  the  perineal  body  in  front  of 
internal  sphincter  of  the  anus.    Behind   the 
iQS  and  in  front  of  the  coccyx  there  is  a  partial 
idmg  of  fibres  of  opposite  sides  in  the  middle 

The  pubo-coccygei  act  as  sphincters  of  the  lower 

rt  of  the  vagina  and  of  the  anal  canal,  but  they 

raot  compress  the  upper  part  of  the  vagina  nor 

'  rectum.    They  also  draw  upwards  and  forwards 

perineal  body  and  coccyx. 

The  obtnrator  coccygeus  consists  of  those  fibres 
'  the  levator  ani  that  arise  from  the  pelvic  fascia 
tween  the  pubes  and  the  ischial  spine.  Its  fibres 
Iran  backwards  and  inwards  to  the  coccyx.  These 
pbies  have  no  direct  action  upon  any  of  the  pelvic 
Iviscera.  They  constitute  a  thin  layer  of  fibres, 
Ivhich,  in  addition  to  raising  the  coccyx,  can  elevate 
Ithe  pelvic  floor  a  little  after  it  has  been  depressed. 
I  The  bulbo-cavemosus  is  sometimes  called  the 
Ispluncter  vaginae.  Taking  its  fixed  point  in  front, 
lit  may  have  a  slight  influence  in  drawing  forwards 
Ithe  perineal  body,  but  its  main  function  is  evidently 
the  compression  of  the  vestibular  bulb,  and  it 
certainly  does  not  exert  any  appreciable  influence 
pipon  the  lumen  of  the  vagina. 

An  examination  of  the  series  of  coronal  sections 
sliows  that  fat  enters  very  lar^^y  into  the  construc- 
tioa  of  the  pelvic  floor,  for  in  all  of  them  a  large 
vedge-shaped  mass  of  fat  is  seen  on  each  side. 


The  apex  of  the  wedge  is  directed  upwards  towards 
the  pelvis,  and  the  base  is  connected  with  the  skin 
forming  the  inferior  boundary  of  the  pelvic  floor. 
These  masses  of  fat  evidently  act  as  elastic  cushions 
supporting  the  structures  internal  to  them,  but 
capable  of  displacement  and  compression  in  order 
to  allow  of  the  opening  up  of  the  slits  in  the  pelvic 
floor.  When  the  thigh  is  adducted,  a  groove  is 
found  extending  from  before  backwards  between  the 
labitmi  majus  and  the  inner  side  of  the  thigh. 
Except  in  these  subjects,  the  bottom  of  this  groove 
is  directed  upwards  and  outwards,  so  that  the 
labium  majus  rests  partly  upon  the  inner  side  of  the 
thigh,  which  thus  assists  in  closing  the  vulval  deft, 
and  supporting  the  pelvic  floor. 

Bertram  C.  A.  Windle,  M.A.,  M.D. 


Article  1671. 
DUCHAMP     AND     THE     SURGEONS     OF 
LYONS    ON     EXTIRPATION     OF    THE 
CANCEROUS    UTERUS.^ 

Dr.  Duchamp  recently  read  before  the  Soci^td  des 
Sciences  Mddicales  de  Lyon  a  monograph  on 
extirpation  of  the  cancerous  uterus  through  the 
vagina.  He  states  that  the  operation  was  first  done 
in  France,  the  operator  being  Rdcamier.  Dr. 
Duchamp  agrees  with  Dr.  John  Williams  in  the 
opinion  that  cancer  of  the  cervix  tends  to  spread 
laterally  rather  than  to  pass  up  the  uterus,  and  to 
recur  in  the  tissues  around  the  uterus  after  ampu- 
tation of  the  cervix  rather  than  in  the  uterine  stump. 
Infected  glands  lie  in  the  connective  tissue  near  the 
broad  ligaments.  In  total  extirpation  the  uterus  is 
cleanly  dissected  from  its  surroundings  :  hence  these 
glands  are  certainly  left  behind  ;  for  in  the  dark 
recesses  of  the  pelvis,  the  surgeon  ^to  use  Dr. 
Duchamp's  own  words)  cannot  go  on  a  gland  hunt — 
chasse  aux  lympkcUiques — as  he  may  so  easilv  do 
when  he  removes  a  scirrhous  breast.  Some  of  the 
good  results  following  the  destruction  of  cervical 
cancer  by  caustics,  with  or  without  the  knife  or 
^craseur^  seem  to  depend  on  the  extension  of  (he 
destructive  agent  laterally  so  as  to  involve  the  in- 
fected glands  and  pelvic  connective  tissue.  In  cases 
of  this  kind  the  upper  part  of  the  uterus  is  probably 
still  free  from  any  trace  of  cancerous  infection  when 
the  cauterisation  is  carried  out.  Evidence  tends  to 
prove  that  the  infection  of  the  uterine  tissue  occurs 
late  in  cancer  of  the  cervix. 

On  the  principles  and  theories  just  recapitulated 
Dr.  Duchamp  bases  his  practice  in  cases  of  cancer  of 
the  cervix.  He  begins  by  dissecting  away  the  anterior 
part  of  the  cervix  from  the  bladder  until  the  level  of 
the  utero-vesical  fold  of  peritoneum  is  reached. 
Then  he  cuts  through  the  cervix  at  that  level 
Should  the  cut  surface  or  the  exposed  canal  prove 
to  be  free  from  cancer,  he  completes  the  operation 
as  a  supravaginal  amputation  of  the  cervix.  Should 
there  be  cancerous  growths  on  the  exposed  parts,  he 
extirpates  the  uterus  through  the  vagina.  He  has 
performed  the  latter  operation  four  times,  all  the 
cases  recovering  from  the  surgical  proceeding  ;  but 
three  were  undertaken  within  five  months  of  the 
publication  of  his  report.  The  fourth  survived 
extirpation  of  the  uterus  six  months,  and  died  not 
through  recurrence  of  the  cancer  but  from  uraemia. 
One  ureter  had  been  included  in  a  ligature,  and  a 

*  Lyon.  Midicalt  AprU  14,  1889. 
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ABEL,  F 
ENDOU 

Now  that 
cancer  ar 

high  inter 
tion  of  tht 
the  cervix 
site  of  rec 
comparisc 

these  operations  have  been  performed.  If  it  be  cer- 
tain that  after  supravaginal  amputation  of  Ih"  — '- 
recurrence  rapidly  takes  place  io  the  stun 
evident  that  total  extirpation  of  the  uteni! 
much  more  fatal  in  its  immediate  results,  u 
able.  Dr.  John  Williams  *  declares  that  re< 
does  not  take  place,  as  a  rule,  in  the  stum| 
the  adjacent  connective  tissue.  The  se 
deposit  was  found,  in  his  cases,  to  be  sepai 
perfectly  healthy  tissue  from  the  equally 
mucous  membrane  of  the  portion  of  thi 
left  in  the  stump. 

In  fact.  Dr.  Williams  would  maintain  t 
cancerous  process,  originating  in  the  cerv 
not  extend  up  the  cervical  and  uterine 
membrane  as  mere  theorising  would  lead  ui 
pose.  Some  German  observers  have  comi 
same  conclusion,  after  examination  of  sp 
illustrating  operative  proceedings  on  the  ca 
uterus.  We  avail  ourselves  here  of  an  ( 
abstract,  published  in  the  Deutsche  med.  , 
Feb.  4,  of  the  recent  writings  of  Drs.  Abel,t  F 
andThiem.J  Dr.  Abel  examined  seven  sp 
of  uteri  removed  by  Professor  landau,  on 
ofcancer  of  the  vaginal  portion.  In  all  ( 
detected  much  disease  of  the  mucous  mec 
in  three  a  distinct  sarcomatous  {sic)  dege 
of  the  endometrium.  On  this  evidence  E 
maintained  that  total  extirpation  of  the 
should  be  performed  in  all  cases  of  cance 
vaginal  portion.  Dr.  Frankel,  of  Hai 
examined  six  cancerous  uteri,  obtained 
Hamburgh  infirmary.  Like  Abet,  he  detei 
vanced  changes  of  the  endometrium  in  c 
the  cervix.  He  did  net,  however,  conn 
changes  to  be  cancerous,  but  maintained  tl 
represented  glandular  and  interstitial  endc 
with  a  decided  tendency  to  the  formation 
blood-vessels  in  the  mucosa.  NeverthelesSjOn 
of  the  general  pathological  changes  which 
covered,  he  felt  bound  to  advocate  total  e« 
in  cases  of  cancer  of  the  cervix. 

Dr.  Thiem,  of  Kottbus,  Lusatia,  is  also  a 
cate  of  total  extirpation  in  any  case  of 
cancer.  He  prefers,  like  Landau,  the  P&m-] 
method,  where  ligatures  are  not  employed,  ai 
haemorrhage  is  suppressed  by  hemostatic 
Dr.  Thiem  advocates  vaginal  extirpadon 
uterus  in  all  cases  of  uterine  cancer  as  long 
operation  is  technically  feasible.  He  wo 
abstain,  like  Fritsch,  when  the  appendage 
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fOtxated.  Yet  Dr.  Thiem  examined  five  uteri 
removed  for  vaginal  cancer  and  found  that  the  endo< 
metrium  had  undergone  certain  changes  which,  like 
Frankel  and  Eclduudt  (Halle)  he  interpreted  as  in- 
flammatory, contrary  to  AbePs  opinion.  His  prefer- 
ence for  total  extirpation  of  the  uterus  over  supra- 
vaginal amputation  of  the  cervix  is,  therefore,  hard 
to  understand.  Dr.  Saurenhaus,  after  examining 
specimens  in  Professor  Olshausen's  wards,  came  to 
the  conclusion  that  the  changes  in  the  endometrium 
in  cancer  of  the  cervix  were  non-malignant 

Alban  Doran. 


Article  1673. 


SHORT   CONTRIBUTIONS  TO 
BACTERIOLOGICAL  TECHNIQUE  (SCHILL). 

Some  of  the  suggestions  made  by  Staff-Surgeon 
Dr.Schill,  of  Dresden,  in  CentralbL  fur  Bacteriologiey 
No.  10,  vol.  v.,  March  i,  are  worthy  of  note  by  those 
engaged  in  the  practical  study  of  bacteriology.    The 
first  is  in  reference  to  the  preservation  of  plate  and 
similar  cultures.      These   cultures  (whether  plate, 
box,  flask,  tube,  or  the  like)  can  be  successfully 
preserved  with  a  mixture  of  equal  parts  of  alcohol 
and  glycerine,  to  which  an  addition  of  sublimate 
sofaitioafrom  01  per  cent,  to  i  per  cent,  has  been 
made.    The  addition  of  the  fluid  must  be   made 
with  care ;   in  the  case  of  the  tube    cultures,  by 
pouring  it  down  the  side  of  the  glass,  in  the  case  of 
the  box  and  plate  cultures  by  pouring  from  a  little 
height  and  so  on.    The  preserving  fluid  must  be 
aOowed  to  act  for  one  or  two  days.    The  gelatine, 
«  agar-agar,  may  afterwards  be  removed  from  the 
^es  by  inserting  a  spatula  underneath,  and  may 
k  kept  in  that  form  stored  without  the  glass  or 
boi.   The  second  suggestion  deals  with  two  modi- 
ikations   of    Esmarch's    so-called     '  roll-cultures.* 
To  do  away  with  the  necessity  of  the  plug  of  cotton 
wool,  which  is  apt  to  become  wetted,  Schill  proposes 
as  a  substitute  for  the  tubes  ordinary  white  glass 
nedidne  bottles   of  100-200  centimetres  capacity, 
winch  can  be  well  sterilised  before  and  after  their 
filing  with  the  nutritive  gelatine  by  means  of  steam. 
Vnder  these  circumstances,  as  the  bottles  are  placed 
Aorixontally,  it  is  not  necessary  to  make  use  of  a 
cotton-wool  plug,  since  air-germs  are  unlikely  to 
ttter. 

To  obviate  the  inequality  of  the  layer  of  nutritive 
fdatine  in  ordinary  *•  roll-cultures,'  it  is  suggested 
ftat  two  tubes,  the  inner  of  so  many  millimetres  less 
fc  diameter  than  the  outer,  may  be  employed.  The 
nterval  between  the  tubes  is  then  to  be  filled  with 
the  nutritive  gelatine.  When  the  gelatine  is  quite 
*t  the  inner  tube  may  be  loosened  by  filling  it  with 
^Bpid  water,  and  removing  it  by  taking  hold  of  a 
«otton-wool  plug,  which  may  be  inserted  in  it  for 
Je  parpose.  When  the  micro-organisms  which  are 
Ming  cultivated  are  anaerobic  the  inner  tube  may 
remain  in  situ. 

Instead  of  plate  culttu^s  the  author  has  used  for 
^<»ne  years  flat  flasks  of  colourless  glass,  with  two 
P^el  sides  (6  cm.  x  10  cm.  x  i^  cm.).  These  are 
gfficiently  filled  with  nutritive  gelatine,  sterilised 
w^e  and  after  with  steam,  and  placed  horizontally. 
^  preservation  of  the  gelatine  cultures  is  not 
mtommended  with  the  fluid  before  mentioned  if 
u^oe  b  a  liquefaction  of  the  gelatine. 

^cbfll  recommends  wafers  as  an  excellent  nutri- 
tive gnrandy  especially  for  chromogenic  bacteria. 


since  the  dead  white  of  the  wafer  affords  a  good 
background  for  the  colour.  The  wafer  well  soaked 
with  nutritive  fluid  may  be  sterilised  in  a  Petri's 
glass  box. 

For  the  examination  of  tubercular  sputum  for  the 
tubercle-bacilli,  it  is  as  well,  our  author  says,  to 
inake  object-glass  instead  of  cover-glass  prepara- 
tions. By  so  doing  many  parts  of  the  sputum  may 
be  examined  in  one  preparation,  and  one  cover-glass 
only  need  be  used,  as,  if  water  is  the  medium 
employed,  the  cover-glass  may  be  pushed  along  the 
slide,  and  the  parts  of  the  preparation  may  be 
examined  in  order.  In  staining,  after  drying  over 
a  flame,  as  the  thicker  glass  retains  the  heat  longer 
than  the  cover-glass,  the  colouring  reagent  used 
need  not  have  been  previously  warmed. 

The  growth  of  moulds  may  be  hindered  without 
hindering  the  growth  of  bacteria,  by  placing  in  the 
nutritive  gelatine  before  sterilisation  a  morsel  of 
camphor.  Vincent  D.  Harris,  M.D. 
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RECENT  PAPERS. 

1674.  GUYON.— On  the  Treatment  of  Urinary  Fistula. 
(^Annales  de$  Maladies  des  Orgarus  Ginito-Urinaires^ 
April  1889.) 

1675.  Second. — On  the  Operation  for  Varicocele. 
{Annates  des  Maladies  des  Organes  Ginilo-Urinaires^ 
April  1889.) 

1676.  Langlebert.— On  the  Treatment  of  Epididy- 
mitis by  the  Impermeable  Cotton- wool  Suspensor. 
{Ihid.,  April  1889.) 

1677.  Newell,    Dr.    Otis.— On  the  Diagnosis   of 
Bladder  Tumours  and  Stone  by  Means  of  the  Cystoscope. 
(Boston  Med,  and  Surgical  J<mr,^  April  1889.) 

1678.  Anderson.— Two  Cases  of  Renal  Exploration 
for  Suspected  Calculus,  with  Subsequent  Nephrectomy  in 
One.     {Lancet t  April  20,  1889.) 

1679.  Watson.— On  the  Operative  Treatment  of  the 
HypertFophied  Prostate. 

1 68a  Whitehead. — On  the  Treatment  of  Confirmed 
Catheter  Life  by  a  Permanent  Perineal  Opening.  {Brit, 
Med,  your,,  April  13,  1889.) 

168 1.  Lane,  Arbuthkot.— On  a  Case  of  Hypertrophy 
of  the  Prostate  for  which  Prostatectomy  was  Performed. 
{Lancet,  April  27,  1889.) 

168  2.  Terillon. — On  Nephrorrapby  for  Painful  Float- 
ing Kidney.     {Acadimie  de  MideUne,  Feb.  5,  1889.) 

1683.  GuYON.— On  Two  Cases  of  Nephrorraphy. 
{Acadimie  de  Midecine,  Feb.  19,  1889.) 

1684.  Thornton,  Knowsley. — On  Twenty-five  Cases 
of  Nephrectomy  by  Abdominal  Section.  {Proceedings  of 
Royal  MedicO'Chirurgical  Society.) 


Art.  1674.  Guyon  on  the  Treatment  of  Urinary 
Fistula, — Professor  Guyon  contributes  the  substance 
of  a  lecture  delivered  at  Hdpital  Necker,  and 
emphasises  his  views  as  to  the  necessity  of  thoroughly 
dissecting  out  the  fistula  and  the  pouch  which  is 
usually  found  near  the  urethra,  and  which  has  been 
the  first  point  of  accumulation  of  urine.  When 
there  are  one  or  two  perineal  iistulae,  but  with  very 
little  induration  in  the  perineum,  he  finds  that 
simple  dilatation  of  the  urethnd  stricture  is  gener- 
ally sufficient,  but  where  there  are  many  fistulas 
to^ether^  with  thickened  sinuses  and  swelling  of  the 
neighbourhood ;  where,  in  fact,  the  tissues  around 
the  fistula  have,  under  the  influence  of  the  urine^ 
become  proliferated,  he  insists  upon  the  necessity  of 
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^ssectingout  freely.  The  lecture  does  not  treat  of 
penile  fistula,  but  only  those  on  the  perineum  and 
perineo-scrotal  areas. 

1675.  SegOTid  en  the  Operation  for  Varicocele. — 
Dr.  Segond  advocates  the  treatment  of  painful 
varicocSe  by  either  simple  excision  of  the  overlying 
skin  on  one  or  both  sides,  when  the  scrotum  is 
redundant,  or  by  the  same  operation  together  with 
division  or  excision  of  the  vein  in  other  cases.  Dr. 
Henry,  of  New  York,  has  written  on  this  method  of 
simple  excision  of  redundant  scrotum,  which  seems 
to  have  been  originally  advocated  by  Sir  Astley 
Cooper,  and  Dr.  Segond  warmly  supports  this  line 
oftreacmenL  He  gives  also  the  experience  of  Dr. 
Reclus  in  favour  of  this  simple  excision  of  the  scrotal 
tissue,  and  the  four  cases  in  his  private  practice, 
which  have  been  followed  for  a  reasonable  time,  are 
more  instructive  than  ordinary  hospital  cases. 

1676.  Langkbert  on  the  Treatment  of  Epididy- 
mitis.— Dr.  Langlebert  claims  that  his  father  intro- 
duced this  plan  of  treatment  which  goes  by  his 
name,  and  has  met  with  unqualified  success.  He 
maintains  that  it  acts  not  by  compression,  but  by 
the  heat  and  moisture  and  by  the  free  perspiration 
it  induces.  The  principles  aimed  at  are  (1)  to 
obtain  heat  and  moisture,  (2)  immobility,  (3)  sup- 
port, (4)  moderate  compression.  The  apparatus 
consists  of  a  netted  bag  lined  with  cotton-wool, 
which  is  made  impermeable  by  a  coating  of 
caoutchouc.  All  can  be  readily  changed  or  re- 
newed, and  is  said  to  give  immediate  relief.  [The 
whole  paper  is  deficient  in  anything  like  scientific 
proof,  and,  though  the  plan  may  be  excellent,  the 
paper  is  too  suggestive  of  being  a  puff  of  the  Langle- 
bert method.—**^.] 

1677.  Nevitll  on  the  Diagnosis  of  Bladder 
Tumours  and  Stone  by  Means  of  the  Cystoscope. — 
Dr.  Newell  speaks  in  strong  terms  in  favour  of  the 
cystoscope,  and  gives  illustrations' of  four  cases. 
The  difficulty  he  first  experienced  in  getting  a  clear 
view  of  the  interior  of  the  bladder  he  finds  clears 
away  generally  in  a  day  or  two,  when  the  bladder 
can  be  got  into  such  a  condition  that  it  may  be 
examined  'as  with  the  light  of  day.'  He  considers 
that  photography  is  more  suitable  for  normal 
bladders  than  for  pathological  states  [but  we  cannot 
see  why  he  thinks  so,  or  how  photography  of  the 
normal  anatomy  is  likely  to  be  a  success.  He  does 
not  refer  to  Mr.  Fenwick's  method  of  modelling, 
nhich  has  been  friiitful  in  that  author's  hands. — iiep.\ 
As  regards  calculus,  he  '  does  not  think  anyone  who 
possesses  a  cystoscope  would  ever  think  of  searching 
for  stone  except  by  its  aid.' 

1678.  Anderson  on  Two  Cases  of  Renal  Explora- 
tion.— Mr.  William  Anderson  gives  a  paper  on  two 
important  cases  of  renal  exploration.  The  first  was 
in  a  young  woman  of  24,  in  whom  the  symptoms  of 
light  renal  calculus  were  paroxysmal  pain,  hsema- 
turia,  and  progressive  loss  of  health.  The  kidney 
was  explored  by  palpation  and  acupuncture  after 
exposure,  but  nothing  was  discovered,  and  her 
pTogress  was  good,  though  there  was  a  short  relapse 
after  two  weeks.  Mr.  Anderson  remarks  that  this 
is  one  of  the  many  cases  already  on  record  in  which 
symptoms  closely  resembling  those  of  stone  have 
arisen  without  obvious  exciting  cause,  and  have 
been  relieved  more  or  less  completely  by  an  opera- 
tion that  has  missed  its  immediate  mark.  A  con- 
sideration of  its  history  suggests  the  possibility  of  a 
neuralgic  origin,  bnt  the  associated  hematuria  can 
less  easily  be  accounted  for.    While  the  patient  was 
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foreign  body.  Secondly, 
difficulty  is  great  in  find 
collection  of  pus  befbr 
the  aspirat<^.    Thirdly, 
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|.  accompanying  the  removal  of  the  kidney,  in  spite  of 
f  the  preliminary  ligature  of  the  pedicle.    This  was 
F  00  doubt  due  to  the  presence  of  an  aberrant  vessel 
at  the  upper  part,  for  here  it  was  found  impossible 
I  to  detach  the  capsule.    Finally,  the  case  affords 
throughout  a  powerful  testimony  in  favour  of  anti- 
septics.   Save  for  the  precautions  that  were  adopted 
and  persevered  in  under  very  adverse  circumstances, 
I  the  patient  must  have  died  from  septicaemia   or 
exhaostion  after  the  first  operation.    [These  cases 
seem  of  considerable  importance  from  their  pecu- 
[  liaritjr.    It  seems  also  that  the  delusive  symptoms  of 
I  oIcqIus  may  point  to  an  early  stage  of  renal  irrita- 
tion in  other  diseases  besides  calculus.     And  the 
effect  of  ligature  of  the  pedicle  would  appear  to 
indicate  here,  as  in  some  other  cases,  the  import- 
ance of  the  injury  to  the  nervous  supply  of  this 
otgaa— A^.] 

1679.  JVatsoH  OH  the  Operative  Treatment  of  the 
Hypertrophied  Prostate,— Contaims  some  valuable 
matter  for  which  we  may  refer  to  the  review  con- 
tained in  this  number  of  the  Recorder. 

1680.  Whitehead  on  the  Treatment  of  Confirmed 
Catheter  Idfe  by  a  Permanent  Perineal  Opening, — 
At  a  meeting  of  the  Medical  Society  of  London,  on 
March  4,  Mr.  Whitehead,  of  Manchester,  read  a 
paptf  on  what  he  considered  a  novel  treatment,  but 
there  is  no  doubt  it  has  been  practised  by  many 
sorgeons  besides  himself.  Many  of  his  remarks, 
however,  are  of  special  interest  at  the  present  time. 
Among  others  the  following  may  be  quoted :  'Perineal 

L  prostatectomy  appears  to  me  an  operation  without 
[tty  of  the  advantages  of  precision.  You  can  neither 
l^i^ulate  the  amount,  nor  define  the  limits,  of  what 
[jwi  remove,  and  there  is  always  the  possibility  that 
pB  nndue  mass  may  be  taken  away  and  permanent 
llncontinence  result.  McGill's  suprapubic  prostatec- 
liOiny  has,  at  least,  the  merit  of  affording  the  operator 
gB  opportunity  of  seeing  the  overgrowthis,  which  pro- 
pKtiBto  the  bladder,  in  situ^  but  it  affords  no  fadhties 
pfar  the  removal  of  those  growths  which  are  confined 
Ito  other  portions  of  the  prostate.  The  results  of 
^  cases  reported  by  Mr.  McGill  were  most  excd- 
Pttt,  bat  the  number  was  sm^dl,  and  the  conditions 
httder  which  they  were  operated  upon  were  excep- 
YoaaHi  The  mortality  of  suprapubic  cystotomy  in 
faea  over  50,  it  must  be  remembered,  amounts  to 
v^  33  per  cent,  and  this  mortality  is  not  likely,  in 
ge  Joi^  nm,  to  be  lessened  by  the  additional  risk 
Nuch  must  necessarily  attend  prostatectomy.  About 
px  years  ago  I  was  more  than  ever  impressed  with 
^desirability  of  avoiding  the  pain  and  incon- 
Noience  which  attend  the  constant  passage  of 
[^Itcters ;  and  I  also  became  more  familiar  about 
Ithis  time  with  the  facility  with  which  a  bladder 
^nld  be  entered  for  the  ptirpose  of  digital  explora- 
pMk,«Qd  the  idea  occurred  to  me  that  at  least  three 
P^  important  desiderata  might  be  attained  by  a 
iFnaeal  urethrotomy.  The  bladder  could  be  drained, 
["Could  be  given  necessary  rest,  and  a  considerable 
ckagth  of  urethra  would  be  relieved  from  the  irrita- 
[^  of  repeated  catheterism.  In  consequence  of 
toe  relapses  which  almost  invariably  followed  the 
[ware  of  the  perineal  wound  and  the  re- 
ttttahlishment  of  the  status  quoy  I  further  decided 
Btomaintain  permanently  the  direct  passs^e  through 
I  we  perineunL  In  the  conception  of  this  operation 
radnntage  was  taken  of  the  fact,  which  had  been 
[geoenlly  overlooked,  that  an  opening  in  the 
liDemhEanotts  urethra  does  not  involve,  as  many 
^'iippQie,  incontinence  of  turine.    I  am  aware  that 


there  are  numerous  instances  on  record  where,  after 
perineal  cystotomy,  the  wounds  have  failed  to  heal, 
and  a  permanent  fistula  has  remained  ;  but  in  these 
cases  the  fistulae  have  been  accidentsd,  and  never^ 
to  my  knowledge,  have  they  been  claimed  as  the 
result  of  a  deliberate  intention  on  the  part  of  the 
operator.    And,  further,  a  perineal  fistula  in  itself 
would  afford  no  advantage;   but  if  the  fistula  is 
made,  and  utilised  in  the  manner  I  have  to  propose, 
then  it  becomes  the  key  to  the  difficulty  which 
attends  the  treatment  of  prostatic  enlargement.    I 
will  now  proceed,  in  the  first  place,  to  describe  to 
you  the  operation  itself,  which  differs  in  no  essen- 
tial detail  from  an  ordinary  median  urethrotomy.   A 
staff  is  passed  into  a  previously  moderately  dis- 
tended bladder.    A  lithotomy-knife,  with  the  edge 
upwards,  is  plunged  directly  into  the  groove  of  the 
staff  from  a  point  an  inch  above  the  anus  to  a  point 
a  little  in  front  of  the  prostatic  apex.     I  prefer  to 
enlarge  the  skin  incision  as  I  withdraw  the  knife, 
leaviiig  the  external  wound,  when  finished,  about  an 
inch  in  length,  and  directed  from  the  raph^  towards 
the  centre  of  the  space  between  the  anus  and  the 
left  tuber   ischii.    As  the  staff  is  withdrawn  the 
finger  is  passed  into  the  bladder  when  possible,  and 
the  opportunity  is  taken  of  making  a  digital  explora* 
tion.    When  nothing  is  discovered  suimitting   of 
immediate  operation,  the  tube  I  have  been  at  some 
pains  in  getting  made  to  my  satisfaction  is  intro- 
duced and  maintained  by  a  T-bandage,  which  I 
have  found  quite  as  effectual  and  much  more  com- 
fortable to  the  patient  than  tapes.     My  preference 
for  enlarging  the  external  wound  by  one  sweep  of 
the  knife  during  its  withdrawal,  in  the  place  of 
cutting  down  on  the  staff  by  repeated  incisions,  is 
to    secure   a   clean    section   and  thus   avoid   an 
irregular  wound,  which  gives  greater  facilities  for 
the  lodgment  of  discharges.     The  limited  space 
between  the  point  where  the  knife  first  enters  the 
urethra  and  the  rectum  does  not  afford  sufficient 
room  for  a  wound  which  has  to  remain  permanently 
open   unless    the   incision  be  made  obliquely  as 
described.'  He  does  not  believe  much  in  the  local  use 
of  germicide  drugs,  but  what  is  wanted  is  something  to 
scour  from  the  bladder  every  drop  of  irritating 
matter,  and  he  uses  full  injections   of  water,  the 
temperature  of  which  is  increased  up  to  120°  F. 
Of  the  few  drugs  of  undoubted  benefit  in  cystitis, 
he  speaks  warmly  of  the  oxymuriate  of  bismuth ;  a 
drachm  to  four  ounces  of  hot  water,  and  the  weight 
of  the  powder  causes  much  to  be  precipitated  on  the 
mucous   membrane   and   the   prostate.     He  con- 
tinues : — '  In  conclusion,  I  wish  to  emphasise  the 
chief  features  of  this  treatment.    First,  that  the 
operation  is  undertaken  with  the  design  to  establish 
and  permanently  maintain  a  fistula  in  the  closest 
possible  proximity  to  the  bladder,  but  in  front  of  the 
prostate.    Secondly,  that  the  fistula  can  be  utilised 
at  pleasure  for  the  dual  purpose  of  removing  the 
contents  of  the  bladder,  and  of  minimising  the  in- 
conveniences  attending   regular,    systematic,    and 
thorough   irrigation.    I  am  under  the  impression 
that  the  cases  I  have  cited  are  the  first  on  record 
where  the  bladder  has  been  approached  through  the 
perinseum  with  the  deliberate  intention  of  keeping 
the  opening  permanent  for  the  purpose  of  relieving 
the  pain  and  misery  of  an  enlarged  prostate.' 

In  the  discussion  which  followed,  the  President, 
Sir  William  MacCormac,  thanking  the  author  for 
his  paper  on  an  interesting  and  difficult  subject, 
asked  him  whether  patients  so  treated  were  not 
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liable  to  attacks  of  difficulty  of 
qnence  of  obstnictioD  by  the  middle  lobe  of  the 
prostate,  as  appeared  to  him  to  be  the  case.  He 
uked  him  whether  he  had  met  with  any  cases 
opeiated  on  after  the  method  of  Dr.  Hunter 
Maguire,  of  South  Carolina,  who  had  mentioaed  a 
number  of  cases  at  the  Conf^ress  of  American 
SuT^oQs,  in  which  all  the  objects  which  could 
possibly  be  obtained  by  bladder  drainage  had  lieen 
obtained.  Dr.  MaguLre's  operation  was  directed  to 
the  opposite  end  of  the  bladder,  and  he  leaves  a 
doping  canal,  the  external  orifice  of  which  reached 
the  abdominal  wall  at  a  point  some  distance 
above  the  highest  level  reached  by  the  full  bladder, 
ia  such  wise  that  under  ordinary  circumstances 
no  leakage  of  urine  took  place.  Mr.  Buckston 
Browne  criticised  the  results  narrated  in  Mr.  White- 
head's paper.  He  said  the  'button-hole'  operation 
on  the  perineum  was  as  old  as  the  hills,  and  its  appli- 
cation to  the  digital  exploration  of  the  bladder  was 
brought  before  Uie  profession  long  ago  by  Sir  Henry 
Thompson.  He  questioned  the  assertion  that  the 
occurrence  of  a  permanent  fistula,  unless  expressly 
provided  for,  was  seldom  or  never  met  with.  His 
own  experience  had  led  him  to  quite  an  opposite 
conclusion.  He  also  questioned  the  assertion  that 
the  operation  per  se  was  not  attended  with  danger. 
He  had  seen  very  alarming  hemorrhage  occur  in 
the  course  of  the  operation.  He  said  that  such 
fistulx  were  often  exceedingly  difficult  to  get  to  heal, 
and  the  result  was  then  very  distressing.  He  urged 
that  all  the  good  effects  could  be  obtained  from  the 
suprapubic  operation,  which,  moreover,  permitted  of 
a  much  more  thorough  exploration  of  the  condition 
of  the  bladder.  Mr.  Bernard  Pitts  observed  that  the 
cases  alluded  to  were  so  disappointing  that  all 
suggestions  as  to  treatment  were  welcome.  His 
personal  experience  of  operations  of  the  kind  was 
limited,  but  he  did  not  think  the  disasters  alluded  to 
by  previous  speakers  were  to  be  apprehended  if  the 
incision  were  kept  in  the  middle  line.  Mr.  While- 
head,  in  reply,  said  that  the  behaviour  of  the  prostate 
was  often  very  mysterious.  The  symptoms  of  en- 
larged prostate  were  sometimes  present  when  the 
organ  was  not  enlai^d  in  the  slightest  degree,  and 
be  knew  of  instances  in  which  the  bladder  had  been 
opened  under  the  impression  that  there  was  some 
tumour  of  the  prostate,  when  nothing  of  the  kind 
turned  out  to  be  present.  He  thought  that  a  com- 
parison between  the  suprapubic  operation  and 
urethrotomy  was  decidedly  in  favour  of  the  perineal 
operation.  He  mentioned  that  he  had  operated  upon 
some  two  or  three  hundred  cases  within  the  last 
twenty-five  years,  and  he  had  in  only  one  case 
observed  a  permanent  fistula. 

i68r.  Lane  on  a  Cast  of  Hyperfropky  of  the  Pros- 
tatt  for  which  Prostatectomy  was  Performed. — Mr. 
Lane  relates  a  case  of  prostatectomy  by  the  supra- 
pubic operation,  and,  as  this  mode  of  treatment  is 
still  on  its  trial,  the  careful  record  of  such  cases  is 
of  importance  in  enabling  surgeons  to  form  a  correct 
judgment  of  its  value.  A  man,  aged  72,  came  under 
treatment  an  account  of  increasing  difficulty  in 
passing  water,  and  with  chronic  bronchitis  of  several 
years'  standing.  The  prostate  was  much  enlarged, 
as  found  by  a  rectal  examination,  and  the  urine 
contained  some  blood,  and  he  was  very  weak.  After 
a  week's  treatment  there  was  a  large  increase  in  the 
amount  of  blood  passed,  and,  on  March  fo,  supra- 
pubic cystotomy  was  performed,  and  a  large  firm 
globular  mass,  as  large  as  a  Tangerine  orange,  found 
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had  perforated  the  right  pleura,  and  the  other  having 
died  of  hemiplegia,  which  was  brought  on  by  the 
anaesthesia  rather  than  by  the  operation.    All  the 
fiotuzes  of  special  interest  in  both  the  successful  and 
blaH  cases  were  touched  upon.     The  superiority  of 
nephrectomy  over  nephrotomy  and  drainage  for  the 
cure  of  hydronephrosis  was  illustrated  by  six  cases. 
Indsion  of  suppurating  kidney  as  a  preliminary  to 
n^hrectomy  was  condemned.  The  author^s  practice 
of  pinning  out  the  ureter  had  led  to  no  troubles,  and 
was  claimed  as  the  chief  factor  in  success.    The 
removal    of    suppurating    kidneys    without    any 
ponctnre  during  operation  was  strongly  advocated 
whenever  their  size  admitted  it.     The  superiority 
of  Langenbuch's  incision  was  insisted  upon.    The 
Question  of  drainage   was   fully    discussed,   and 
tnat  of  the  differential  diagnosis  in   sarcoma  of 
the  capsule  and  of  the  kidney  touched  upoa    A 
question  was  raised  as  to  the  varieties  of  tubercular 
(so-called  scrofulous)  kidney ;  and  the  paper  con- 
duded  with  a  promise  of  records  of  lumbar  and 
abdominal  nephrotomies  and  nephrolithotomies,  in 
which  the  mortality  was  considerably  lower  than  in 
nephrectomy.     Either  figiures  or  actual  specimens 
were  shown  of  many  of  the  cases.    Mr.  Clement 
Lucas  claimed  that  the  lumbar  operation  was  more 
successful   than    the   anterior   method.      He   had 
operated  on    six  cases  without  a  deatii,  and  con- 
sidered this  success  due  to  careful  selection  of  the 
cases.    He  insisted  on  the  importance  of  knowing 
the  working  power  of  the  other  kidney ;  the  quantity 
of  urea  excreted  daily  should  be  estimated,  and  if  it 
were  less  than  half  the  normal  amount  then  the 
operation  must  be  a  very  serious  one.    His  cases 
induded  hydronephrosis,'pyonephrosis,  and  csdculous 
p^tis;   but  he  had  not  operated  for  malignant 
disease  of  the  kidney.    Twice  he  had  explored  the 
kin,  hut  finding  the  lumbar  glands  involved  he  had 
abandoned   the    operation.      Czemy   taught     that 
hydronephrosis  was  best  dealt  with  by  laying  open 
&  qrst,  and  stitching  the  wall  to  the  skin  :  this  was 
ahsdntdy  wrong.    The  cyst  should  be  removed,  for 
in  hydronephrosis  it  was  generally  possible  to  esti- 
mate the  condition  of  the  other  kidney.    He  ques- 
tioned whether    supptu-ating    kidneys    could    be 
teoooved  through  the  peritoneum  with  perfect  safety, 
owing  to  the  danger  of  fouling  the  serous  mem- 
Ivane.  The  ureter  had  never  given  him  any  trouble, 
he  simply  ligatured  it  and  dropped  it  back.    Mr. 
Thornton  said  that  he  did  not  hope  to  convert  Mr. 
Lucas  to   the  anterior  operation,  though  he  con- 
gntulated  him  on  his  successful  cases.    It  must  be 
lemembered   that  when  a  large  number  of  cases 
were  dealt  with  then  the  mortaUty  came  in.    In  his 
fiist  eleven   cases  all  recovered,  but  in  the  next 
^nnteen  he  lost  five  cases,  giving  a  mortality  in  the 
twenty<five  of  20  per  cent    He  agreed  that  it  was 
^K)rtant  to  estimate  the  condition  of  the  other 
hidney,  but  thought  that  a  little  risk  might  be  r\m 
even  if  it  were  not  quite  sound,  because  the  labour 
thrown  upon  it  by  a  fellow-suppurating  kidney  would 
^  greater  than  that  thrown  upon  it  by  the  opera- 
tion. He  had  not  met  with  any  difficulty  in  prevent- 
n^  septic  injection  of  the  peritoneum.  He  aefended 
his  mode  of  dealing  with  the  ureter. 

W.  W.  Wagstaffe. 
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1685.  ROLLESTON,  H.  D.— The  Causation  of  Mitral 
Diastolic  Murmurs.  (St  Bartholomew's  Hospital  RepoftSx 
YoL  xxiv.) 

i686.*McCall  Anderson,  Prof.— On  Maloja  as  a 
H<»lUi- resort  for  Consumptives  and  Others,  (filasgew- 
Med.  your.,  April  18S9.) 

1687.  Heitler. — On  the  Diagnosis  of  MUiary  Taber>> 
cttlosis  in  Cases  of  Emphysema  with  Remarks  out 
Emphysema.  {Wkn.  med.  Wochensch.^  Nos.  4  and  5, 
1889.) 

16&8.  Wild. — On  an  Unusual  Case  of  Angina  Pectoris. 
{Med.  Chron.,  May  1889.) 

1689.  Ransome.— On  Ozone  in  the  Treatment  of 
Phthisis.     (Med.  Chron.^  May  1889.) 

1690.  Mays. — On  Alcohdism  and  Phthisis.  (Quar» 
terly  Jour,  of  Inebriety^  April  1889.) 


Iw  the  Bombay  Presidency  no  fewer  than  i,  168  human 
•^ongs  were  destroyed  by  snakes  during  1887,  and  over 
300,000  Tenomons  snakes  were  destroyed. 


Art.  1685.  RolUston  on  the  Causation  of  Mitral 
Diastolic  Murmurs. — Mr.  Humphry  D.  RoUeston, 
M.B.,  discusses  in  this  paper  the  various  views  that 
have  been  held  with  regard  to  the  production  of 
mitral  diastolic  murmurs,  and  points  out  the  weak 
points  in  the  chain  of  assimiptions  upon  which  the 
respective  theories  are  made  to  hang.  Regarding  a 
complete  diastolic  murmur  as  made  up  of  three 
parts,  he  seeks  to  give  a  new  explanation  of  the 
early  and  mid-diastolic  sounds  which  constitute  its 
first  two-thirds.  He  submits  that  while  the  pre- 
systolic or  third  part  of  the  whole  murmur  is  due  to 
the  vis  a  tergo  of  the  auricular  systole,  the  early  and 
mid-diastolic  murmurs  result  from  the  vis  a  fronid 
of  the  expanding  left  ventricle,  and  its  'suction- 
pump'  action,  so-called.  No  objection  can  be 
raised  to  this  additional  speculation  on  a  point  on 
which  the  best  authorities  differ.  It  must  stand  or 
fall  by  the  light  of  further  research.  Possibly  it 
might  conduce  to  a  wider  study  of  the  subject  if  it 
were  more  fuUy  recognised  that  the  physical  signs 
of  mitral  constriction  are  at  times  to  be  met  with 
imder  other  conditions,  and  especially  in  association 
with  great  dilatation  of  the  mitral  valve. 

1686.  McCall  Anderson  on  Maloja  as  a  Health" 
resort  for  Consumptives  and  Others, — Professor 
McCall  Anderson,  in  a  lecture  delivered  before  the 
Medico-Chirurgical  Society  in  March,  1889,  speaks 
highly  of  the  Maloja  and  its  new  Hotel  Kursaal  as  a 
winter  residence  for  consumptives,  and  also  for  any 
other  persons  who  may  have  '  run  down '  in  conse- 
quence of  hard  professional  work  or  study.  He 
quotes  a  significant  observation  of  Dr.  Henry 
Bennet,  to  the  effect  that  with  increased  popularity^ 
some  of  the  hotels  in  the  Engadine  have  become 
unfit  places  for  consumptives,  as  an  argument  i» 
favour  of  a  new  departure  in  health-resorts.  The 
Hotel  Kursaal  at  the  Maloja  he  describes  a& 
one  of  the  finest  and  most  comfortable  in  Europe, 
and  the  terms  in  which  he  refers  to  its  various 
attractions  are  somewhat  in  excess  of  those 
which  have  been  employed  by  recent  writers  on 
the  subject.  The  Basle  and  Coire  route  is  ad- 
vised as  the  best|  the  Julier  Pass  being  crossed 
by  carriage,  or  a  halt  being  made  at  Miihlen  os 
Tiefenkasten  for  a  night  en  route.  The  class  of 
case  which  does  best  at  Maloja  is  the  uncomplicated 
chronic  phthisis  with  a  limited  area  of  diseasei. 
The  dyspepsia  of  phthisis  in  this  stage  is  apt  to 
improve  greatly,  and  the  powers  of  digestion  are 
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often  wonderfully  streoglhened  after  a.  short  slay  at 
die  high  altitude.  At  the  end  of  the  season  the 
advice  of  Dr.  Tucker  Wise  of  Maloja  may  be  fol- 
lowed, who  counsels  a  short  stay  at  Wiesen  towards 
the  end  of  March,  before  the  descent  to  tlie  plains 
again.  There  is  at  present  no  overcrowding  at 
Maloja.  Only  one  hotel  is  open  during  the  winter, 
and  there  are  no  shops  or  lodging-houses.  Hence 
there  is  nothing  to  mar  the  purity  of  the  atmosphere, 
while  the  quiet  and  repose  is  o(  the  greatest  service 
to  some  types  of  consumptives.  Winds  are  more 
prevalent  at  Maloja  than  at  Davos,  but  the  tem- 
perature is  nevertheless  very  equable  and  there  is 
abundance  of  sunshine.  Dr.  Anderson  warmly 
commends  the  place  as  a  recruiting  ground  for 
overworked  medical  men  with  'jaded  brains,'  and 
closes  his  paper  with  a  strong  comment  upon  the 
inconsistency  of  crowding  cases  of  chronic  phthisis 
together  in  the  wards  of  a  so-called  consumption 
hospital,  which,  as  he  rightly  observes,  is  the  'worst 
place  that  could  be  selected  for  them.'  All  phy- 
sicians who  are  familiar  with  the  woridng  of  chest 
hospitals  would  join  with  hinn  in  welcoming  '(he 
accumulation  of  a  lat^e  fund  for  the  benefit  of  such 
patients — not  to  be  expended  in  stone  and  lime,  but 
in  sending  them  to  regions  where  they  have  a  fair 
chance  of  recovering  their  health,  and  of  again  be- 
coming useful  members  of  society.' 

1687.  HsitUr  on  Diagnosis  of  Ai^uU  Tuber- 
culosis with  Emphysema  and  Remarks  on  Em- 
physema.—Tix.  M.  Heitler  calls  attention  to  several 
points  in  connection  with  emphysema,  reserving 
that  term  for  siich  cases  only  as  have  actually 
undergone  rapture  of  the  vesicular  walls,  and 
excluding  all  those  in  which  overstretching  has 
taken  place  without  coalescence.  He  refers  at 
some  length  to  the  controversy  on  the  true  pathology 
of  emphysema,  and  expresses  belief  that  a  pre- 
liminary degeneration  of  the  vesicular  walls  is  a 
f^ular  precursor  of  the  condition,  and  points  to 
many  cases  in  support  of  his  views,  in  which  an 
undoubted  emphysema  has  little  by  little  been 
brought  about  without  the  presence  of  any  of  the 
usual  mechanical  causes.  He  observes  that  if 
mechanical  agencies  were  alone  to  blame,  emphy- 
sema would  be  much  more  common  than  it  is.  The 
loss  of  the  upper  border  of  liver  dulness  may  give 
rise  to  error  as  to  its  enlargement,  but  Dr.  Heitler 
believes  that  any  considerable  extent  of  dulness 
below  the  margin  of  the  ribs  indicates  in  most  cases 
an  actual  congestive  enlargement.  Displacement 
of  the  liver  downwards  may  sometimes  occur  rather 
suddenly,  and  may  so  exercise  traction  upon  the 
diaphragm  and  the  lung  above  it  as  to  lead  to  a 
diagnosis  of  emphysema.  The  cardiac  complica- 
tions of  emphysema  are,  as  a  rule,  difficult  to  define, 
but  in  many  cases  the  'physical  signs,  and  even 
symptoms,  of  mitral  disease  may  be  caused  by 
changes  on  the  right  side  of  the  heart.  Diastolic 
murmurs  without  valvular  change  have  frequently 
been  noted.  When  acute  tuberculosis  attacks  an 
emphysematous  lung,  which  is  a  very  rare  occur- 
rence, the  diagnosis  mainly  rests  upon  the  course  of 
the  temperature,  and  the  onset  of  dyspncea  and 
other  evidences  of  a  grave  affection  of  the  lung, 
without  any  physical  signs  to  account  for  it. 
WherWhe  tubercle  supervenes  upon  acute  bronchial 
catarrh  or'capillary  bronchitis  the  diagnosis  is  almost 
impossible 

1688.  Wild  on  an  Unusual  Case  of  AnginaPec- 
/Ort>.— Dr.  R.B.  Wild  (Manchester)  records  acase  of 
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}as  two  sisters  died  from  the  same  disease.  His 
fubex's  family  is  temperate,  but  several  members 
))xrt  died  from  consumption.  His  maternal  grand- 
father drank  to  excess  at  times.  Mays  broaches 
the  theory  that  these  diseases  (alcoholism  and 
phthisis)  are  convertible,  and  that  the  explanation  of 
te  relation  is  to  be  found  in  a  common  nervous 
origin.  He  regards  pulmonary  phthisis  as  princi- 
pally nervous  in  character.  On  the  other  hand,  the 
power  of  alcohol  to  produce  nerve  degeneration  is 

[.  wdl  knowa  Alcoholic  degeneration  of  the  pneumo- 
gastric  nerve  is  followed  by  disease  of  the  lungs, 
heart,  and  other  organs,  and  alcohol  can  produce 
phthisis  de  novo^  either  directly  or  through  heredi- 
tary influence^  Cases  are  adduced  possessing  the 
various  lesions    involved  in  this    alcoholism   and 

^phthisis  relationship,  viz. — the  co-existence  of  pul- 
monary disintegration,  alcoholism,  and  nerve  de- 
leooation,  well  brought  out  by  post  mortem  demon- 
stration. Norman  Kerr,  M.D. 
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.Art.  1 69 1.  Huchard on  Calofnel  as  a  Diuretic. — 
drug  was  recommended  as  a  diuretic  by  Graves, 
by  Stokes,  and  was   then  forgotten  tmtil  in 
it  was  once  more  brought  into  evidence  by 
ssik.     M.  Huchard  tried  it  in  five  cases  of 
c  oedema,  and  dropsy.    Diui^sis  was  only  pro- 
iced  in  two  cases,  and  he  found  that  the  increased 
iresis  never  lasted  more  than  three  days,  when 
secretion  rettimed  to  its  original  amount.     In 
three  other  cases  the  only  effect  observed  was 
'  se  salivatu  n.    Under  any  circumstances  this 
"  of  treatment  has  the  disadvantage  of  pro- 
ig  salivation  and  diarrhoea.    The  first  should 
avoided  by  giving  chlorate  of  potash,  and  the 
»d  prevented  by  adding  opium.     It  probably 
(when  it  does  act !)  by  lowering  the  blood 


pressure,  allowing  the  heart  a  freer  action.  It  is 
useless  in  cardiac  disease  complicated  with  cirrhosis 
of  the  liver,  and  it  is  positively  hurtful  in  renal 
disease  or  heart  disease  associated  with  albuminuria. 
The  dose  is  4  grains  four  times  a  day  for  two  days. 

1692.  Cocaine. — In  a  leading  article  on  the  use  of 
cocaine  in  dentistry,  our  contemporary  insists  upon 
the  advantage,  in  certain  cases,  of  local  over  general 
anaesthesia.  While  admitted  to  be  invaluable  when 
applied  to  exposed  nerves  or  sensitive  dentine,  to 
lessen  the  discomfort  attending  the  use  of  clamps, 
or  to  neutralise  the  irritability  of  sensitive  mouths 
during  the  operation  of  taking  a  model,  it  is  affirmed 
to  be  of  very  little  use  when  applied  to  the  gums 
for  extractions.  It  is  now  universally  recognised 
that  to  be  of  any  use  in  alleviating  the  pain  of  an 
extraction  the  cocaine  must  be  injected.  For  this 
purpose  half  a  grain  may  be  regarded  as  sufficient, 
and  three-quarters  of  a  grain  should  not  be  exceeded, 
at  any  rate,  when  used  for  the  first  time.  The 
important  point  is  to  see  that  the  injection  does 
not  regurgitate  through  the  puncture.  The  desira- 
bility of  ascertaining  beforehand  if  possible  the 
functional  condition  of  the  kidneys  is  also  insisted 
upon. 

1693.  Comiy  on  Caffeine  in  Acute  Pleurisy. — The 
efficacy  of  caffeine  in  serous  effusions  of  cardiac 
origin,  now  universally  recognised,  led  MM.  Huchard 
and  Jaccoud  to  try  tins  drug  in  sero-fibrinous  pleu- 
risies. More  recently  M.  Comby  prescribed  it  in  a 
case  of  right  acute  pleurisy.  He  placed  the  patient 
on  a  milk  diet,  and  ordered  him  to  be  given  twenty- 
five  grains  of  caffeine  and  the  same  quantity  of 
benzoate  of  soda  in  the  twenty-four  hours.  The 
excretion  of  urine  increased  from  600  to  2,000 
grammes  in  the  twenty-four  hours,  and  the  signs  of 
effusion  rapidly  disappeared.  He  points  out  that 
caffeine  is  usually  well  borne,  at  any  rate  when  the 
kidneys  are  sound. 

1694.  Margigney  and  Boymond  on  the  Treatment 
of  Biliary  Lithiasis  by  Large  Doses  of  Olive^oiL-^ 
This  method  was  first  suggested  by  Dr.  Tondtre,  of 
New  Orleans,  in  1887,  and  was  put  to  a  practical 
test  at  Paris  by  Chauffard,  whose  eariier  trials 
proved  singularly  successful  A  careful  examina- 
tion of  the  concretions  expelled,  led,  however,  to  the 
belief  that  they  were  not  biliary  calculi  at  all,  but 
were  due  to  decomposition  of  the  oil  into  glycerine 
and  a  fatty  acid,  under  the  influence  of  the  pan- 
creatic juice.  Last  year  it  was  tried  on  a  man  who 
suffered  from  biliary  lithiasis  of  many  years'  stand- 
ing. The  gall-bladder  could  be  felt,  distended  with 
calculi,  and  the  size  of  a  hen's  egg.  He  had  three 
attacks  of  colic  in  1888,  and  soon  after,  he  was  put 
on  the  treatment  He  was  given  two  tumblersful 
of  olive-oil,  with  half  an  hour's  interval.  Some  hours 
later  he  was  violently  purged,  and  numerous  con- 
cretions came  away  in  the  stools,  which  the  patient 
joyfully  collected,  thinking  he  was  rid  of  his  tor- 
mentors. His  exhilaration  was  of  short  duration, 
for  their  analysis  demonstrated  clearly  the  intestinal 
origin  of  the  concretions.  The  conclusion  to  be 
drawn  from  these  data  is  that  the  olive-oil  treatment 
is  without  any  effect  on  the  expulsion  of  biliary 
calculi. 

1695.  GrandcUment  on  the  Indications  for,  and 
Dangers  of  Antipyrine. — A  patient,  65  years  of 
age,  suffering  from  double  chronic  glaucoma,  com- 
plained of  severe  attacks  of  headache,  lasting  from 
24  to  36  hours  and  recurring  every  four  or  five 
weeks.      He  had  been   ordered  to  take  10  grains 
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of  antipyrine,  on  the  advent  of  an  attack,  to  be 
repeated  if  necessary.  For  eight  months  he 
followed  this  treatment  with  great  benefit  and 
without  the  supervention  of  any  inconvenient 
symptoms.  Dunng  the  last  four  months,  how- 
ever, each  ingestion  of  the  drug  was  followed  by 
the  appearance  of  ecchymoses,  the  size  of  a  six- 
penny piece  on  the  back  of  the  hands,  on  the 
face,  and  around  the  anus.  These  patches  faded 
away  and  disappeared  in  about  a  week  or  ten  days. 
They  were  not  accompanied  by  any  constitutional 
symptoms  or  gastric  derangement  The  antipyrine 
was  the  same  as  before,  so  that  the  effects  then 
caused  would  'not  be  attributed  to  any  imperfection 
in  the  drug  itself.  The  author  recalls  the  fact 
that  the  same  sort  of  thing  occurred  some  years 
since  in  a  patient  who  was  taking  iodide  of 
potassiimi,  the  ecchymoses  disappearing  when  the 
drug  was  discontinued.  He  mentions  that  one  of 
his  confreres  in  the  same  town  has  observed 
eruptions  following  the  administration  of  anti- 
pyrme.  In  one  case  the  eruption  was  like  that  of 
measles,  and  in  the  other,  scarlatiniform.  In  one 
patient,  a  girl,  antipyrine  gave  rise  to  most  dis- 
tressing vesical  tenesmus.  During  the  past  year 
the  author  has  given  upwards  of  5,000  injections  of 
antipyrine  in  5-grain  doses,  and  has  never  witnessed 
either  abscess  or  eruption  of  any  sort. 

1696.  Corel  on  a  Case  of  Spasmodic  Cough  cured 
by  Chloride  of  Methyl  Spray, — The  patient  was  a 
girl,  13  years  of  age,  who  had  been  suffering  for  two 
months  previously  from  a  choreic  cough  which 
scarcely  ever  left  her.  Almost  incessantly,  the  child 
was  seized  with  spasmodic  attacks  of  coughing,  very 
exhausting  and  very  noisy,  presenting  many  points 
of  resemblance  with  whooping-cough.  Witib  the 
laryngoscope,  nothing  beyond  a  slight  hyperaemia  of 
the  cords  could  be  seen.  As  cocaine  did  not  seem 
to  afford  any  relief,  Dr.  Garel  had  recourse  to  a 
spray  of  chloride  of  methyl  which  had  given  good 
results  in  his  hands  in  cases  of  general  chorea.  The 
spray  was  directed  on  to  the  back  and  front  of  the 
neck,  and  a  cure  followed  within  a  fortnight 

1697.  Vigieron  the  Treatment  of  Chronic  Corysa, 
M.  Vigier  recommends  the  following  preparations  : 
Tincture  of  Pulsatilla,  prepared  with  equal  parts  of 
the  fresh  plant  and  alcohol  at  90°,  given  in  doses  of 
from  5jss.  to  5iij*9  daily  in  water.  As  a  snuf]^  he  uses 
one  part  of  anemonine  in  nine  of  sugar,  and  this 
active  principle  may  also  be  given  in  the  iovm  of  a 
pill:  Qr  anemonine  jt  gr.^  pulv.  glycyrrhizae  \  gr., syrup 
q.s.  for  one  piU.  Two  to  four  daily.  As  the  ane- 
mone loses  its  properties  on  desiccation,  preparations 
should  always  be  made  with  the  fresh  plant,  and, 
when  given  internally,  it  is  best  supported  in  a  syrup 
of  orange  flowers. 

1698.  Verhoogen  on  SulphonaL — The  author  in- 
sists on  the  excellent  results  obtained  with  sulphonal 
in  the  treatment  of  certain  cases  of  insomnia  in 
which  opiates  were  formally  contra-indicated.  In 
doses  of  fifteen  grains,  administered  per  rectttm, 
sleep  invariably  supervened  within  twenty  minutes, 
and  lasted  six  hours  or  thereabouts.  The  patients 
complained  of  no  disagreeable  after-effects,  and 
improved  in  condition.  Occasionally  it  was  found 
necessary  to  repeat  the  dose  during  the  night  He 
mentions  the  case  of  a  patient  who  was  given  the 
drug  in  this  way  for  six  weeks  consecutively.  The 
injection  was  usually  given  at  9.30  p.m.  On  several 
occasions  she  fell  asleep  before  the  time  arrived  for 
the  injection,  and  this  was  consequently  dispensed 


with,  but  it  was  always  easy  to  see  from  her  fatigued 
and  comfortless  face  in  the  morning  that  the  same 
amount  of  repose  had  not  been  experienced  as  with 
the  drug.  He  asserts  that  no  contra-indicatioa 
exists  to  the  use  of  sulphonal.  Cardiac  and  arthritic 
cases,  renal  and  dyspeptic  cases,  are'allamenaUeto 
its  influence  under  all  circumstances,  and  neito 
intolerance  nor  tolerance  are  to  be  apprehended 
The  usual  dose  is  a  gramme  (15}  grains),  and  this 
always  proved  sufiicient  to  induce  sleep.  It  is  not 
easily  taken  by  the  mouth  on  account  of  its  relative 
insolubility,  and  it  is  best  given  suspended  in  tepid 
water  per  rectum,  though  it  is  rarely  possible  to 
secure  that  all  the  drug  shall  And  its  way  into  the 
gut.  Some  difference  luis  been  noted  in  the  effects 
obtained  from  the  drug,  which,  it  is  suggested,  may 
be  due  to  variations  in  the  quality. 

1699.  Bouvard  on  Sulphur  in  the  Treaimtnt  cf 
Sciatica, — The  author,  himself  a  sufferer  from  o]> 
stinate  sciatica  afrigore  since  six  months,  narrates 
the  results  obtained  in  his  person  by  the  method 
brought  to  the  notice  of  the  Acad^mie  des  Sdeaces 
by  Dr.  Cowded.  It  consists  in  enveloping  the 
anected  limb  in^a  thick  layer  of  flowers  of  sulphur. 
The  morning  following  his  first  application  he  r^ 
marked  a  distinct  increase  in  the  pain,  and  conse- 
quent functional  impotence  of  the  limb  ;  but  three 
days  later,  not  daunted  by  his  experience,  he  tried 
it  again.  This  time  his  courage  was  rewarded  \fi 
marked  relief,  and  a  week  later  all  that  remained  i, . 
the  sciatica  was  a  slight  '  sleepiness '  of  the  limix 
This,  however,  disappeared  entirely  after  a  thiid 
application.  Theloc^  irritation  caused  by  the  sot* 
pnur  was  practically  nil,  but  he  remarked  a  fOf | 

gowerful   and   disagreable   odour   of  solphurettea 
ydrogen  from  the  skin  and  urine.    Ten  days  after 
the  cure  of  the  sciatica  an  acneiform  eruption  made 
its  appearance  on  the  forehead  and  temples,  and  it 
three  days  the  whole  face  was  covered,  and  the  skit 
over  the  bodv  itched  and  smarted.    This  sympt<i 
however,  had  completely  disappeared  at  the  end 
eight  days.    He  then  made  another  application 
sulphur,  in  order  to  test  its  relationship  with ' 
eruption,  and,  surely  enough,  the  eruption 
peared  at  the  end  of  a  week ;  and,  uiough  I 
severe,  was  longer  in  subsiding. 

Alfred  S.  Gubb. 

1700.  Morison    on    Somnolence    with  Cyi 
Cured  by  Massage, — In  the  Practitioner,  April  i 
p.  277,  Dr.   Morison  relates  the  following  . 
case.    S.  G.,  aged  43  years,  taU,  stout,  the  fadieri 
a  healthy  family,  who  in  early  life  had  traveDedl 
South  America,  where  he  had  fever,  and  some^u^, 
later  contracted  syphilis,  suffered,  for  at  least  '*  ^ 
years,  from  drowsiness,  and  during  the  last 
years   became   deeply  somnolent     He  would 
asleep  while  playing  at  cards  quite  suddenly,  b( 
ning  to  snore,  and  his  face  becoming  darkly 
gorged  until  roused  by  his  companions.    For 
years  he  was  under  the  author's  care,  during  whi 
time  he  was  treated  by  antisyphilitics,  antilithati^: 
dieting,   and   exercise,   but   with    no    result    » 
November  1888  the  author  decided  to  place   ^, 
patient  under  a  course  of  massage.  He  soon  shorn, 
marked  signs  of  improvement,  and  in  about  a  fott^ 
night  the  sonmolence  had  almost  entirely  dis^ 
peared.    He  continued  the  massage  for  ^^^\ 
months,  when  he  reported  himsdf  as  quite  we%1 
though  he  sometimes  had  attacks  of  drowsiness  »1 
he  indulged  in  prohibited  articles  of  diet    In  this 
case,  cardiac  and  general  tonics,  evacuants,  and  * 
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dietary  had  very  little  influence.  Probably 
he  been  able  to  take  sufficient  exercise  there 
id  have  been  no  necessity  for  massage. 
1 701.  Ecclis  on  the  Treatment  of  Habitual  Con- 
m  by  Massage, — In  the  Practitioner^  April 
[8^9^  p.  260^  Mr.  Ecdes,  M.B.,  contributes  an 
sting  article  of  the  different  methods  of  treat- 
it  by  massage.  The  n^jority  of  successful  cases 
Qoder  one  or  other  of  the  following  groups.  The 
consists  of  persons  of  both  sexes  suffering  from 
ic  neurasthenia,  in  whom  there  appears  to  be 
ioflable  malnutrition  of  the  nervous  system. 
in  these  cases  active  and  energetic  treatment  is 
]oired  for  from  six  to  ten  weeks,  and  consists  in — 
keeping  the  patient  at  rest  in  bed  for  not  less  than 
weeks ;  b^  employing  general  massage  once  or 
ice  daily,  and  abdominal  massage  three  or  four 
daily  during  this  period ;  <:,  ^  overfeeding/ 
ly  increasing  the  quantity  of  warm  fluids 
;  d^  substituting  for  massage  gradually  towards 
end  of  the  course  active  exercises,  and  espe- 
abdominal  gynmastics.  In  all  cases  of  neur- 
theoia,*  whether  associated  or  not -with  constipa- 
where  there  has  been  much  emotionalism,  it  is 
to  seclude  the  patients  from  members  of  their 
ly^but  not  always  from  the  visits  of  cheerful 
I  discreet  friends.  Another  larger  class  of  cases, 
(here  the  relief  of  the  bowels  is  rarely,  if  ever, 
without  the  abuse  of  purgatives,  is  met 
for  the  most  part  among  middle-aged  men 
duties  are  of  a  sedentary  character,  their 
exercise  being  the  walk  to  and  from  the  railway 
itioD  to  their  business.  They  hurry  over  break- 
and  n^l«:t  to  relieve  the  bowels  before  they 
ofi^  and  thus  develop  into  a  state  of  chronic 
stipationand  partial  paralysis  of  the  intestinal 
These  cases  are  benefited  by  abdominal 
ige,  followed  by  exercises  devised  to  improve 
tone  of  the  abdominal  walls.  There  are  other 
Ks,  where  dyspncea,  palpitation,  and  a  slight 
Bma  of  the  .extremities  point  to  serious  inter- 
ice  with  the  circulation,  and  the  loss  of  appetite, 
tongue,  flatulence,  and  acidity  show  that 
digestion  is  also  faulty.  In  such  cases 
It  should  be  commenced  by  giving  the 
a  few  days'  rest  in  bed,  with  frequent  and 
manipulation.  In  slighter  cases  abdo- 
massage  once  or  twice  a  day  is  sufficient, 
ig  in  duration  from  ten  to  thirty  minutes  for 
It  ten  days,  and  afterwards  alternated  with 
exercises,  will  produce  a  complete  ciure 
afew  weeks. 

SulphanaL — In  the  Therapeutic  Gazette^  De- 
iber  1888,  p.  830,  an  article  states  that  the  use  of 
is  becoming  very  general.    Dr.  Schwalbe 
the  drug  in  fifry  cases  of  the  most  varied 
ions ;  in  66  per  cent  of  these,  sleep  was  pro- 
within  three  hours.    In  the  nervous  cases 
[per  cent  were  successfully  relieved.    In  doses  of 
to  thirty  grains  it  is  a  good  hypnotic  in  cases 
aer?ous  insomnia.    M.  Matthes  has  also  tried 
tonal  with  success,  and  believes  it  will  soon 
:  highly  as  a  hypnotic,  but  he  thinks  it  should 
given  quite  one  hour  before  it  is  desired  that 
-p  should  be  produced.    In  doses  of  sixty  to 
ity  grains  no  effect  was  produced  on  the  pulse 
It  should  be  given  with  great  care  in  all 
affections  and  where   the   heait  is  weak. 
are  well  adapted  for  its  use,  as  it  does  not 
any  unpleasant  symptom. 

Richard  Neale,  M.D. 


1703.  Rob ledo  on  Inhalation  0/  Oxygen, —i.  Oxy- 
gen is  best  obtained  for  medical  purposes  by  the 
decomposition  of  chlorate  of  potash  by  beat.  2.  It 
is  administered  in  inhalations  in  the  dose  of  20  to 
30  litres  daily,  half  in  the  morning  and  half  in  the 
evening.  3.  From  its  action  in  health  it  is  to  be 
considered  as  a  stimulant  and  tonic.  4.  It  is  very 
useful  in  the  obstinate  vomiting  of  pregnancy  and  in 
atonic  dyspepsia.  5.  It  is  efficacious  in  asthma 
depending  on  bronchial  catarrh  or  pulmonary  em- 
physema ;  in  other  pulmonary  affections  its  efficacy 
IS  more  doubtful ;  in  tuberculosis  its  administration 
is  not  unattended  with  danger,  and  in  asphyxia  its 
employment  is  difficult  6.  In  albuminuria  and 
saccharine  diabetes  oxygen  is  to  be  considered  as 
an  auxiliary  to  general  medication  rather  than  as  the 
sole  treatment  7.  The  true  indication  for  inhala- 
tions  of  oxygen  is  to  be  found  in  processes  charac« 
terised  by  deficiency  in  some  of  the  principles  of 
the  blood,  as  in  anaemia  and  chlorosis  ;  in  these 
affections  it  is  to  be  considered  as  the  best  method 
of  treatment  G.  D'Arcv  Adams,  M.D. 
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Art.  1704.  Comey  on  Citrate  of  Caffeinein  Eclamp- 
sia, — In  the  Practitioner^  February  1889,  p.  no, 
Mr.  Comey  contributes  an  interesting  article  on  the 
use  of  caffeine  in  eclampsia.  The  author  divides 
cases  of  puerperal  eclampsia  into  two  kinds — ^those 
due  to  the  retention  in  the  blood  of  excretory 
matters  through  defective  action  of  the  kidneys, 
and  those  which  appear  to  rise  independently  of 
such  a  cause.  It  is  to  the  latter  class  of  cases  that 
the  foUovring  remarks  apply.  In  this  class  there 
seems  to  be  no  interference  with  the  function  of  the 
kidneys,  and  no  signs  of  toxaemia ;  but  on  the  other 
hand  there  is  a  history  of  nervous  irritability, 
peculiarities  of  temper,  vertigo,  headache,  neuralgia, 
and  other  signs  of  a  neurotic  tendency.  The  fol- 
lowing case  is  cited  by  the  author.  A  married  lady, 
age  23  years,  was  confined  on  Aug.  21  at  7  A.M. ; 
everything  went  well  until  1 1  p.m.  of  the  same  day, 
when  she  became  violently  convulsed.  There  was 
no  oedema,  and  no  albumen  in  the  urine ;  but  for 
three  days  and  nights  the  patient  remained  in  a 
deep  stupor.  The  temperature  kept  as  near  as 
possible  at   101^-5    F.,   but   the   pulse   fluctuated 
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between  80  and  132,  and  there  were  periods  of 
cyanosis.  Nourishment  was  taken  fairly  well  all  the 
time,  but  on  the  23rd  the  patient  was  in  such  a 
critical  state  that  the  author  decided  to  try  the  effect 
of  caffeine.  He  immediately  injected  3  grains  of 
the  citrate  dissolved  in  10  minims  of  water,  with 
2^  grains  of  sodium  salicylate.  This  was  followed 
in  an  hour  by  6  grains  more  given  by  the  mouth, 
and  2  grains  every  two  hours  for  six  doses.  The 
symptoms  gradually  improved,  and  next  day  the 
patient  was  partly  conscious  at  times.  On  Aug.  26 
the  temperature  went  down  in  a  few  hours  to  98°' i 
F.,  and  the  patient  made  a  steady  recovery.  It  is 
probable  that  the  caffeine  acted  as  a  heart  stimulant 
and  determined  a  better  supply  of  blood  to  the 
cerebro-spinal  centres.     Richard  Neale,  M.D. 

1705.  landman  on  a  Case  of  Myocarcinoma  of  the 
Uterus, — The  patient  was  44  years  old  when  she 
came  under  Dr.  Liebman's  care,  and  had  borne  two 
children.  For  two  years  she  had  been  subject  to 
irregular  uterine  haemorrhage,  accompanied  by 
sacral  pain.  Recently  a  foetid  discharge,  watery 
and  abundant,  escaped  from  the  vagina.  Cachexia 
was  marked,  and  pain  very  severe.  A  soft,  friable, 
and  lobulated  tumour,  '  the  size  of  an  orange,'  was 
detected  in  the  vagina.  It  protruded  from  the 
uterus,  which  was  not  appreciably  enlarged.  The 
tumour  was  removed — partly  by  the  hand,  partly  by 
aid  of  the  sharp  spoon.  The  vagina,  cervix, 
and  greater  part  of  the  endometrium  were  appa- 
rently free  from  infection.  The  tumour  sprang  from 
a  pedicle  attached  to  the  fundus.  The  site  of  the 
pedicle  was  carefully  scraped.  Soon  after  this 
operation  the  uterus  and  cervix  felt  normal  The 
tumour  was  made  up. of  muscle-cells  and  epithelial 
cells ;  it  was,  in  fact,  a  cancerous  fibroid  polypus. 
In  some  of  the  bundles  of  muscular  fibre  pro- 
liferation of  nuclei  was  observed.  Connective  tissue 
was  scanty,  being  almost  confined  to  the  neighbour- 
hood of  the  blood-vessels.  Alveolar  spaces,  full  of 
polymorphous  cells  of  epithelial  type,  abounded ; 
they  were  large  or  small,  according  to  the  consist- 
ence of  the  tumour  at  different  points.  The  cells 
also  varied  in  size,  and  showed  signs  of  fatty  and 
hyaline  degeneration  and  vacuolation.  The  nuclei 
were  mostly  large,  round,  granular,  and  proliferating 
actively.  In  parts  the  tumour  bore  the  microscopic 
appearances  of  a  medullary  cancer.  The  tumour 
was  removed  in  May  1887  ;  in  September  the 
cancer  recurred,  involving  the  cavity  and  posterior 
part  of  the  cervical  canal.  The  parts  were  scraped. 
The  uterus  was  movable,  and  hardly  enlarged  ;  but, 
as  cachexia  was  marked,  it  was  not  deemed  advisable 
to  remove  the  organ  through  the  vagina.  Twice 
was  the  scraping  repeated  after  the  last  date.  Fever, 
and  stabbing  pains  in  the  chest,  with  haemoptysis, 
set  in.  The  patient  died  in  June  1888.  At  the 
necropsy  both  lungs  were  found  infested  with 
secondary  deposits,  some  the  size  of  a  pigeon's  t%%. 
The  pleurae  and  bronchial  glands  were  not  involved. 
The  deposits  resembled  the  primary  growth  in 
structure;  they  seemed  to  have  developed  out  of 
the  muscular  elements  already  existing  in  the 
parenchyma  of  the  lungs.  Most  of  the  pelvic  and 
abdominal  lymphatic  glands  were  infected ;  they 
contained  muscular  and  epithelial  elements.  The 
uterus  measured  5^  inches.  Only  the  anterior  lip 
of  the  OS  externum  had  escaped  infection ;  eleva- 
tions were  seen  under  the  serous  coat.  The  left 
ovary  was  entirely  converted  into  a  medullary  mass; 
the   right    ovary  was    extensively  invaded.     The 


cancerous  deposits  in  the  ovaries  consisted  of  mus^ 
cular  bundles  and  alveoli  filled  with  epithelial 
cells,  precisely  resembling  the  primary  growth  and 
the  secondary  deposits  in  other  parts. 

1706.  Diamant  on  a  Case  of  Precocious  Men- 
struation,— In  a  child,  aged  six,  the  pelvis,  thighs, 
and  mammae  were  developed  as  in  an  adult.  The 

gubes  and  axillae  were  covered  with  hair.  The  child 
ad  cut  all  her  teeth  when  a  year  old.  Whoi  four 
years  of  age  she  weighed  fifty-nine  Vienna,  pounds, 
when  six,  seventy-nine.  The  catamenia  appeared 
when  she  was  hardly  two  years  old,  and  recurred 
regularly  for  two  years,  each  period  lasting  four 
days.  When  six  years  old,  they  ceased,  and  had 
not  reappeared  six  months  later,  when  the  case 
was  reported.  At  each  date,  when  the  period  should 
have  occurred,  epileptiform  convulsions  came  on 
during  sleep  and  lasted  from  half  to  three-quarters 
of  an  hour.  The  number  of  fits  increased  monthly. 
The  family  history  threw  no  light  on  the  case. 

Alban  Dorak. 

1707.  Trilat  onthe  Treatment  of  Retro-Deviations 
of  the  Uterus, — ^The  author  encleavoiu^  to  justify 
recourse  to  Alexander's  operation  for  simple  retro* 
deviations  of  the  uterus,  whether  mobile  or  fixed, 
but  not  complicated  with  pelvi-peritonitis,  salpingitis, 
or  pelvic  tumours.    During  the  past  two  years  he 
has     performed     Alexander's     operation  fourteen 
times.    He  does'  not  allude  to    the  five  cases  of 
fixed  retroflexions,  the  results  of  which  have  been 
previously  published.    Of  the  other  nine,  two  are  still 
too  recent  to  permit  of  anything  definite  being  said, 
and  two  others  have  been  lost  sight  o£    In  all  the 
remaining  five  the  results  were  most  satisfactory  \ 
the  uterus  has  remained  fixed  in  ante -version,  and 
the  abdominal  pain  has  not  returned.     The  usual 
causes  of  non- success  are  metritis,  pelvic  adhesion^ 
and  small  neglected  salpingites.     He  insists  on  the 
fact  that  all  cases  of  retroversion  tend  to  become 
painful,  and    cannot  be    effectually  combated  by* 
pessaries.       In    conclusion,     he     maintains  that 
Alexander's  operation  always  gives  good  result% 
when  judiciously  employed. 

1708.  Le  Bee  on  a  Case  of  Soft  Fibroid  remrjed  If 
Supra'Vaginal  Hysterectomy . — The  patient,  31  years' 
of  age,  a  virgin,  had  suffered  from  profuse  leucttf' 
rhoea.     Abdominal   palpation  revealed  a  movable 
mass  reaching  to  within  two  fingers'  breadth  of  the 
false  ribs.    The  tumour  was  attached  to  the  uterus. 
It  was    diagnosed  to  be  a  sub-peritoneal  fibroid,' 
pressing  on  the  viscera  and  growing  rapidly.  Supra* 
vaginal  hysterectomy  was  decided  upon,  and  was 
performed  on  Feb.  9.    The  incision  was  made  to: 
extend  four    fingers'  breadth  above  the  umbilioJ* 
and  the  tumour  was  drawn  out  It  was  about  the  siaft* 
of  a  uterus  at  term.    The  ovaries  were  tuigid,  and 
venous  trunks  of  enormous  size  ran  from  the  broads 
ligaments.    These  were  ligatured  and  divided  bc» 
tween  clamps,  and  the  uterus  was  removed  just  above; 
the  cervix.    The  tumour,  after  removal,  weighed  two 
kilogrammes.  On  the  15th,  symptoms  of  intestinal- 
obstruction  made  their  appearance,  and  on  the  iSih, 
as  the  symptoms  were  even  more  intense,  laparotomy 
was  performed.  When  the  hand  was  passed  into  the 
peritoneal  cavity,  the  omentum  could  be  felt  rolled 
upon  itself,  and  firmly  fixed  at  its  extremity  to  ihe 
pelvis.     It  was  detached  by  pulling  upon  it,  but  at 
that  moment  respiration  ceased,  and'  the  patient 
became  cyanosed.    She  came  round  after  twenty 
minutes'  artificial    respiration.     As   the  omenfuni 
could  not  be  prevented  from  returning  to  the  same 
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it  was  resected  and  the  wound  closed.  The 
was  pat  back  to  bed  in  a  veiy  critical  con- 
ion,  breathing  badly  and  complaining  of  a  feding 
o[^ression.  Notwithstanding  every  effort  to 
ive  off  the  fatal  result  she  died  from  asphyxia  a 
minutes  afterwards.  No  autopsy  was  allowed, 
author  attributes  this  unfortunate  result  to  in- 
congestion  of  the  lungs,  due  to  reflex  irritation 
ent  on  internal  strangulation,  and  favoured 
chloroform  vapour. 
17091  Philberton  Wasting  as  Affecting  Sterility .— 
'  ity,  when  it  attains  a  condition  of  polysarcia, 
a  great  influence  on  generation.  In  man  it 
the  development  of  the  genital  organs  if 
',  and  markedly  diminishes  sexual  desire  if  late, 
females^  amenorrhoea  and  dysmenorrboea  result 
an  excess  of  fax^  which  accumulates  in  the 
and  exercises  an  injurious  pressure  on  the 
ivarian  apparatus.  In  such  cases  loss  of 
is  often  followed  by  a  return  of  the  normal 
stnial  function,  and  fecundation  once  more 
possible.  The  author  quotes  five  cases  in 
ich  loss  of  weight,  brought  about  by  active  hydro- 
and  dietetic  treatment,  resulted  in  pregnancy, 
ages  of  the  patients  varied  from  21  to  27. 
171a  Lutaud  on  the  Influence  of  Morphine  on  the 
Apparatus, — ^The  author  communicated  to 
Paris  Socidt^  de  Mideciney  three  years  since,  a 
drawing  attention  to  a  hitherto  unrecognised 
ptom  of  the  morphine  habit  He  had  found,  in 
limited  number  of  observations,  that  morphine 
~  a  peculiar  influence  on  the  ovaries,  dimin* 
and  even  abolishing  menstruation.  He  now 
a  further  and  extended  series  of  observa- 
of  the  same  kind,  which  not  only  confirm  his 
ious  assertions,  but  afford  several  therapeutical 
ications  of  value.  He  has  remarked  the  total 
•lession  of  the  menses  in  eighteen  cases  as  soon 
amount  of  morphine  attained  a  certain  dose, 
the  patients  had  taken  to  morphine  on  the 
ice  of  their  medical  attendant  for  the  relief  of 
ine  disorders,  which,  however,  had  in  every  case 
to  exist  when  they  came  under  observation, 
suppression  of  the  flow  was  therefore  due  to  the 
ce  of  the  drug  and  not  to  the  primary  ail- 
He  gives  the  history  of  eight  characteristic 
of  women,  under  40  years  of  age,  in  whom 
pression  of  the  menses  had  taken  place  with  a 
'mum  daily  dose  of  4^  grains  of  morphine.  He 
lodes  (i)  that  morphine  has  an  elective  action 
the  uterus,  suppressing  menstruation  and  extin- 
ihittg  the  reproductive  function  \  and  (2)  that 
elective  influence  is  characterised  by  the  extinc- 
of  aU  sexual  desire.  He  suggests,  therefore, 
morphine  would  prove  of  service  in  the  treat- 
t  of  women  suffering  from  affections  which  are 
avated  by  the  menstrual  flow,  such,  for  instance, 
fibroid.  He  has  put  it  to  the  test  in  cases  of 
•roid  and  cancer  of  the  uterus,  and  the  results 
^Pear  to  him  to  have  been  satisfactory. 

Alfred  S.  Gubb. 
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I?",  HiRSCHBERG.— On  Specific  Inflammation  of  the 
voniea.  {Deutstfu  nud.  Wochemch,^  and  Viertelj,  fur 
Y^^'inidSypk,,  Heft  5,  1888.) 

»7«.  Kraus.— A  Contribution  to  the  Knowledge  of 
"«  Action  of  Mercury  on  the  Intestine.     {Deutsche  tned. 


Wbchensch.ytxiA  Vitrtelj.  fur  Derm,  und  Syph,^  Heft  5, 
1888.) 

1 713.  Pajor. — Urethritis  Membranacea  Desquamativa. 
{ArcKvv  fiir  Derm,  und  Syph,^  Heft  I,  1889.) 

1714.  TOUTON.— Folliculitis  Prepulialis  et  Paraure- 
thraJis  Gonorrhoica.     {^Tbid, ) 

1715.  Gulliver.— Syphilis  of  the  Trachea  and  Bron- 
chi.    {Ixmcet^  March  9,  1889.) 

1 7 16.  Lowndes,  F.  W.— A  Case  of  Dactylitis  Syphi- 
litica.    [lbid,<t  March  23,  1889.) 

1 7 1 7.  Phillips.  —A  Case  of  Syphilitic  Fever  resembling 
Tertian  Ague.     {Jhid,y  April  13,  1889.) 

17 18.  Stern,  Dr.— On  the  Treatment  of  Gonorrhoea 
by  Oily  Injections  of  Lanoline.  {Rev,  Gin,  de  Clin,  et  de 
TTUrap,,  May  2,  1889.) 

Art,  1 7 II.  Hirschberg  on  Specific  Keratitis. — 
Professor  Hirschberg,  of  Berlin,  has  observed  in  ail 
about  500  cases  of  this  affection,  which  indicates 
that  the  proportion  of  cases  of  keratitis  in  the  whole 
number  of  eye  diseases  is  about  the  same  in  Berlin 
and  in  London — ^that  is,  about  6  in  1,000.  The 
patients  were  mostly  between  the  ages  of  5  and  15 
years,  rarely  over  25.  As  rare  accompaniments  of 
the  eye  affection,  gummy  destruction  of  the  hard 
palate,  sinking  in  of  the  nose,  scars  at  the  angles  of 
the  mouth,  and  multiple  paronychia  were  observed, 
and  somewhat  more  frequently  a  'dwarfed'  con- 
dition of  the  body  was  present  <  Hutchinson's 
teeth '  were  found  in  over  10  per  cent,  of  the  whole 
number  of  cases,  and  chronic  joint  effusions  and 
deafness  were  frequently  present  Two  points  as 
regards  the  eye  affection  itself  are  especially  em- 
phasised. First,  that  in  the  so-called  keratitis  the 
iris  nearly  always,  and  the  parts  behind  it  fre- 
quently (16  per  cent  of  the  author's  cases),  are 
implicated  also.  With  the  ophthalmoscope,  rose* 
coloured,  whitish,  dappled,  or  black  foci,  like  those 
seen  in  the  retinitis  of  acquired  or  inherited  syphilis, 
were  observed.  The  second  point  is  that  specific 
keratitis  is  always  accompaniea  by  the  formation  of 
new  vessels,  and  that  these  vessels  never  afterwards 
disappear.  The  author  has  been  able,  with  the  aid 
of  a  powerful  lens  fixed  behind  the  ophthalmoscopic 
mirror,  to  detect  them  at  various  periods  up  to  13 
years  after  the  beginning  of  the  keratitis,  and  he  con- 
siders them  characteristic  signs  of  inherited  syphilis. 
They  have  been  found  although  the  cornea  ap- 
peared to  be  dear  to  the  unaided  eye.  Mercury, 
followed  by  iodide  of  potassium  and  iodide  of  iron, 
is  the  form  of  treatment  recommended.  In  many 
of  the  author's  cases  iridectomy  was  performed  with 
good  results. 

1 71 2.  Kraus  on  the  Action  of  Mercury  on  the  In- 
testine,-^T>T.  H.  Kraus  reports  that  a  man,  aged  Z'^i 
afler  two  injections  of  i  decigramme  of  calomel, 
with  a  week's  interval  between  the  two,  developed 
symptoms  of  mercuric  poisoning.  There  was 
almost  complete  anuria  and  vomiting,  and  the  stools 
were  thin  and  bloody.  Death  took  place  in  a  few 
days.  The  post  mortem  showed  severe  dysentery, 
perforation  of  the  sigmoid  flexure,  and  commencing 
peritonitis. 

1 713.  Pajor  on  Urethritis  Membranacea  Desgua- 
mativa,^\J nder  this  title  Dr.  A.  Pajor  reports  two 
cases  observed  in  the  clinic  of  Professor  Schwimmer 
at  Buda-Pesth.  Case  i.— A  man,  aged  28,  was  ad- 
mitted on  Feb.  5,  1888,  complaining  of  burning  in 
the  perineal  portion  of  the  urethra,  as  well  as  about 
the  anus,  where  there  was  an  eczematous  rash  from 
scratching.  The  glans  penis  was  bluish  in  colour,  and 
a  feeling  of  coldness  in  the  part  was  complained  of. 
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Over  the  right  half  of  the  glans  the  prick  of  a  pin 
was  not  felt  The  patient  also  complained  ot  a 
feeling  of  formication  along  the  spinal  column,  and 
there  was  muscular  tremor  of  the  extremities  and 
head^  and  a  general  state  of  dejection.  The  history 
was  as  follows  : — In  1879  gonorrhoea  with  swelled 
testis  (right).  In  1881^  swelling  of  the  left  testis 
after  a  long  march.  In  1885,  frequent  emissions, 
and  a  burning  sensation  in  the  urethra  on  micturi- 
tion. In  1887,  catarrh  of  the  bladder  and  strangury. 
Subsequently,  again  frequent  emissions,  depression, 
loss  of  appetite,  irregularity  of  the  bowels,  trembling 
of  the  limbs  and  neck.  Intercourse  had  not  been 
attempted  for  a  year,  as  sexual  desire  had  been 
absent  for  that  length  of  time.  On  admission,  bro- 
mide of  potassium  was  given,  and  metal  sounds 
were  passed  at  intervals  of  three  days,  with  good 
effect.  On  Feb.  1 5  an  endoscopic  examination  was 
made.  The  urethra  then  felt  like  a  stiff  and  rigid 
tube  resisting  the  passage  of  the  endoscope,  so  that 
No.  20  (Charri^re)  could  only  be  passtd  slowly.  The 
whole  of  the  mucous  surface  from  the  prostate  to  the 
fossa  navicularis  was  of  a  greyish- white  colour. 
Tincture  of  iodine  (i  per  cent.)  was  applied.  On 
the  20th  the  endoscopic  appearance  was  unchanged, 
but  the  emissions  had  ceased.  On  the  27th,  the 
coUiculus  seminalis  looked  normal,  with  the  excep- 
tion of  redness.  March  i. — ^The  subjective  sym- 
ptoms had  improved.  Nocturnal  strangury,  which 
had  now  and  then  been  troublesome,  had  disap- 
peared, and  the  burning  in  the  urethra  was  less ; 
iodine  was  again  applied.  On  the  morning  of 
March  4  a  dehcate  white  cylindrical  membranous 
tube  was  expelled  on  mictiuition.  This  membrane, 
which  was  9*5  centimetres  long  and  0*5  centimetre 
broad,  formed  a  cast  of  the  urethra,  and  in  parts  was 
thrown  into  numerous  small  folds.  On  March  5  the 
endoscope  showed  the  caput  gallinaginis  prominent 
and  hyperaemic,  and  the  mucous  membrane  from 
the  membranous  to  the  anterior  third  of  the  cavern- 
ous portion  red  and  inclined  to  bleed.  The  anterior 
third  of  the  urethral  surface  was  whitish  as  before. 
After  this,  bits  of  membrane  continued  to  come  away 
from  time  to  time  vrith  the  morning  urine.  The 
stream,  which  had  been  small  and  sluggish,  became 
normal ;  all  the  pains  and  neurotic  symptoms  dis- 
appeared, and  the  patient  was  discharged  well  on 
April  I.  In  the  second,  as  in  the  preceding  case, 
the  patient,  aged  29,  had  first  suffered  from  gonor- 
rhoea nine  years  before,  and  the -discharge  at  the 
time  of  his  admission  (Jan.  26,  i888)t  had  returned 
for  the  fourth  time.  He  said  he  had  lately  been 
using  strongly  astringent  injections.  He  complained 
of  strangury  and  pain  in  the  urethra,  extending  to 
Uie  groins.  There  was  a  copious  greyish-white  dis- 
dharge,  seen  chiefly  in  the  morning.  He  was  treated 
with  sandal- wood  oil  internally,  and  the  passage  of 
sounds.  On  Feb.  13  the  endoscope  showed  that  the 
mucous  membrane  from  the  membranous  to  the 
middle  of  the  pendulous  portion  of  the  urethra  was 
of  a  whitish  colour.  On  the  15th  tincture  of  iodine 
(i  per  cent)  was  apphed ;  and  on  the  i8th,  19th, 
and  20th,  a  few  drops  of  a  2  per  cent,  solution  of 
nitrate  of  silver  were  injected.  On  the  latter  date 
the  mucous  membrane  of  the  urethra  was  swollen 
and  reddish-white  in  colour.  A  lead  injection  was 
ordered.  A  week  later,  a  white  crescentic  patch  was 
seen  on  the  mucous  membrane  anterior  to  the  mem- 
branous portion  of  the  urethra.  This  was  thought 
to  be  the  result  of  the  nitrate  of  silver.  On  March  t 
a  cylindrical  fine  white  membrane,  i  centimetre  long, 


came  away  with  the  urine.  The  urethral  surface 
from  the  membranous  part  forwards  was  of  a  greyish* 
white  colour,  except  a  small  portion  near  the  orifioe, 
which  was  red.  A  piece  of  the  membrane  was 
detached  by  means  of  a  tampon.  On  March  3,  a 
membranous  cylinder,  5  centimetres  long,  came  away 
with  the  urine.  The  patient  then  improved  rapidly; 
the  strangury  disappeared,  and  the  discharge  was 
very  slight  when  he  went  out  on  March  5.  A  micro- 
scopic examination  of  the  membrane  by  Dr.  Pertik 
showed  stratified  pavement  epithelium  with  large 
nuclei,  round  cells,  and  migratory  cells.  The  author 
refers  to  the  rarity  of  membranous  urethritis,  and 
quotes  several  authors  who  have  reported  cases  in 
which,  under  various  circumstances,  a  membrane 
has  formed  in  the  urethra. 

1 714.  Teuton  on  Folliculitis  PreputiaHs  et  Para- 
urethralis  Gonorrhoica, — In  this  paper.  Dr.  Karl 
Touton,   of  Wiesbaden,  begins  by  quoting  exten- 
sively from  a  number  of  authors  who  have  dealt 
with  the  inflammatory  conditions  of  the  accessoiy 
glands  and  their  ducts,  and  of  the  various  crypts  oc 
follicles  of  the  urethra,  and  in  its  neighbourhood  in 
both  sexes.    He  then  describes  two  cases  (both  in 
men)  observed  by  himself.    In  the  first  of  these,  a 
man,  aged  30,  came  to  the  author  on  Sept  7  with 
a  first  attack  of  gonorrhoea  of  five  days'  duration. 
He  was  treated  at  first  with  oil  of  sandal  wood  and 
afterwards  with  injections.    On  Sept.  20  a  painful 
swelling  was  noticed  on  the  prepuce.    This  swelling 
was  red,  about  the  size  of  a  pea,  and  situate  on  the 
right  side  of  the  raphd,  just  behind  the  preputial 
margin.    On  pressure  three  drops  of  thick  bloody  '. 
pus  exuded  from  a  minute  opening  on  the  left  side  ' 
of  the  swelling.     The  pus-cells  in  this  discharge  ■ 
contained  gonococci,  but  the  urethral  discharge  was 
free  from  gonococci.    The  patient  was  directed  to 
empty  the  abscess  frequently  by  pressure,  to  cleanse 
the  parts  with  a  carbolic  lotion,  and  to  apply  an 
ointment  of  corrosive  sublimate  over  the  swelling, 
with  a  view  to  prevent  infection  of  the  urethra.   Till 
Oct.  8  the  urethral  discharge,  which  then  disap- 
peared, had  remained  free  from  gonococci.    The- 
preputial  swelling  was  much  less,  the  redness  had 
disappeared,  and  the  slight  discharge  from  it  was 
mucous  in  character,  but  it  still  contained  gono> 
cocci.     A  cord-like  swelling,  about  a  centimetre 
long,  could  now  be  felt  in  the  prepuce.    To  obviate 
the  danger  of  reinfection  of  the  urethra^  or  infec- 
tion of  the  patient's  wife,  this  cord  was  excised,  and 
the  resulting  wound  healed  in  a  few  days.    Micro- 
scopical examination  of  the  excised  cord-like  swdliog 
seemed  to  show  that  it  had  most  probably  origin- 
ated in  an  epithelial  involution  of  the  slan.   The 
lumen  of  the  crjrpt  was  surrounded  by  a  small-ceOed 
infiltration,  and  there  were    a  few   short   latecal 
branches  from  the  main  channel  in   which  gooo* 
cocci  were  found.  The  second  case  was  that  of  a  man,  * 
aged  23,  who  came  under  the  author's  observation 
on  Feb.  26,  during  the  fourth  week  of  an  attack  01 
acute  gonorrhoea.    The  patient  said  he  had  noticed  : 
a  few  days  before  a  sore  place  on  the  glans  peois. 
On  removing  a  small  scab  which  was  situated  on 
the  glans,  to  the  right  of  and  beneath  jthe  meatos 
urinarius,  a  sharply  defined  opening  about  the  size 
of  that  which  would  result  from  the  prick  of  a  pifl 
was  seen,  and   from  this,  on  pressure,  thick  pus 
exuded,  and  this  contained  pus  cells  with  gonococd 
and  epithelium.    The  urethral  discharge  also  con- 
tained gonococci.    A  probe  introduced  through  the 
minute  opening  in  the  glans  could  be  passed  & 


ICat  ao,  1889.] 


THE  LONDON  MEDICAL  RECORDER. 


193 


distance  of  two  millimetres.  A  few  days  later  the 
probe  passed  five  millimetres,  and  in  the  direction  of 
the  urethra,  but  no  communication  with  the  urethra 
could  be  made  out  On  March  3  there  were 
immeroos  gonococci  in  the  secretion  from  the  duct, 
bat  none  in  that  from  the  urethra.  Four  days  later 
there  were  no  gonococci  in  either.  In  a  month  the 
minute  opening  had  closed  and  the  urethral  dis- 
charge had  ceased,  but  shreds  were  still  found  in 
the  urine.  In  his  remarks  on  these  cases  the  author 
points  out  that  affections  of  this  kind,  though  at  first 
sight  apparently  of  but  little  importance,  are  really 
of  considerable  moment  from  a  practical  point  of 
view.  For  example,  he  remarks  that  if  in  the  first 
case  the  discharge  from  the  abscess  in  the  prepuce 
had  not  been  examined  by  the  microscope  the 
patient,  who  was  married,  when  there  remained  only 
a  few  shreds  in  the  urine  and  a  trace  of  clear  dis- 
charge from  the  small  opening  in  the  prepuce, 
would  probably  have  taken  no  further  trouble  in 
the  matter  and  would  have  infected  his  wife.  It 
was  fortunate  also,  the  author  thinks,  that  he  did 
not  in  this  case  ifollow  the  method  of  treatment 
recommended  by  Oedmansson,  Pontoppidan,  and 
Bergh,  which  consists  in  the  introduction  of  a  probe 
armed  with  nitrate  of  silver,  for  the  recesses  and 
branches  of  the  crypt,  which  were  the  chief  strong- 
hold of  the  gonococci,  could  not  thus  have  been 
reached.  The  abscess  might  have  been  freely  laid 
open  and  scraped  at  the  beginning  had  it  not  seemed 
mcely  that  it  might  close  up  spontaneously  when 
kept  empty  by  frequently  repeated  squeezing.  In  in- 
flammation of  these  small  paraurethral  and  preputial 
crypts  in  gonorrhoea,  the  discharge  proceeding  from 
mask  should  always  be  carefully  examined  for  gono- 
.coed  ;  and  in  tbe  case  of  the  prepuce,  incision  and 
scraping  or  excision  would  be  the  line  of  treatment 
to  be  pursued,  while  the  paraurethral  ducts  should 
be  dealt  with  by  the  passage  along  them  of  a  probe 
I  coated  with  nitrate  of  silver,  or  with  wool  dipped 

a  solution    of  the  same  salt,  or  of  corrosive 

lUimate  or  tincture  of  iodine.    In  corresponding 

tions  in  women  Martineau  found  the  best  results 

the  galvano-cautery,  the  wire  being  introduced 

and  suddenly  brought  to  a  white  heat ;  but  in 

neighbourhood  of  the  urethra,  where  this  plan  is 
idmissible,  he  uses  injections  (i  to  500)  of  corro- 

sublimate. 

171 5.  Gulliver  on  Syphilis  of  the  Trachea  and 
bronchi, — At  a  meeting  of  the  Pathological  Society 

March  5,  Dr.  Gulliver  showed  a  specimen  of 

)hilitic  ulceration  of  the  trachea  and  large  bronchi, 

(en  from  the  body  of  a  woman  aged  38.    The 

and  upper  part  of  the  trachea  were  healthy, 

one  inch  and  a  half  above  its  bifurcation  ulcera- 
began,  and    extended  for  an  inch    into  the 

ichi.    The  mucous  membrane  had  been  eaten 

ly,  and  the  cartilages  were  laid  bare.  Contrac- 
m  had  produced  constriction  of  the  bronchi.  There 

extensive  syphilitic  ulceration  of  the  soft  palate. 

patient  died  of  broncho-pneumonia  and  pleurisyi 
id  stridor  had  been  a  prominent  symptom. 

1716.  Lowndes  on  a  Case  of  Syphilitic  Dactylitis. — 
patient  in  this  case  was  a  woman  who  had 

ftracted  syphilis  from  her  husband  ten  years  ago. 
Mr.  Lowndes  first  saw  the  patient,  in  Decem- 
llwr  1888,  she  had  a  scaly  rash  on  the  scalp  and 
fcvdiead,  and  ulcers  on  the  arms  and  legs.  Nearly 
an  the  fingers  of  both  hands  had  been  swollen  and 
wnlol  six  months  before.  On  seeing  the  hands, 
!Mr.  Lowndes  was  reminded  of  the  iUustrations  of 


syphilitic  dactylitis  in  Bunstead  and  Taylor's  work 
on  venereal  diseases.  The  left  hand  was  first 
affected,  the  disease  having  begun  in  the  first 
phalanx  of  the  middle  finger ;  the  first  phalanx  of 
the  index  was  next  affected,  and  then  the  little 
finger.  The  index  and  middle  fingers  of  the  right 
hand  were  affected  later,  and  afterwards  the  little 
finger.  The  thumb  and  ring  finger  of  both  hands 
had  escaped.  The  swellings  were  somewhat  globular 
in  form.  That  on  the  right  index  burst  at  the 
metacarpo-phalangeal  joint,  thick  yellow  matter 
escaped,  and  an  ulcer  remained  which  healed  under 
treatment.  The  little  finger  of  the  right  hand  suffered 
most  severely,  and  the  swelling  burst  at  the  meta- 
carpo-phalangeal joint,  leaving  a  gaping  surface. 
The  finger  was  kept  extended,  and  mercurial  plaster 
and  lint  spread  with  mercurial  ointment  were 
applied.  The  internal  administration  of  mercury 
and  iodide  of  potassium,  which  had  been  carried 
out  from  the  first,  was  continued,  and  at  the  time  of 
the  publication  of  the  report  the  fingers  were  all 
gradually  resuming  their  normal  shape. 

17 1 7.  Phillips  on  a  Case  of  Syphilitic  Fever 
resembling  Tertian  Ague, — Dr.  Sidney  Phillips 
read  a  paper  on  this  case  before  the  Medical 
Society  of  London  on  April  i.  A  woman,  aged  27, 
was  married  in  1879.  Six  months  later  her  hair 
began  to  fall,  and  she  had  ulceration  of  the  tongue 
and  sore  throat.  Her  first  three  pregnancies  ended 
in  miscarriage.  She  then  bore  four  healthy  children, 
and  these  were  followed  by  another  miscarriage. 
The  husband  had  had  syphilis  six  months  before  mar- 
riage. In  May  1888  the  woman  was  attacked  by  fever 
with  shivering  and  sweating.  The  attacks  at  first 
occurred  every  day,  and  then  every  other  day.  Ten 
days  after  admission  into  hospital  [date  of  admission 
not  stated]  quinine  was  given  in  two-grain  doses 
three  times  a  day,  and  then  five  g[rains  before  the 
expected  pyrexial  attack.  This  at  first  checked  the 
height  of  the  temperature  curve  fwhat  this  height 
was  is  not  stated],  but  afterwards  lost  its  effect,  and 
an  increased  dose  did  not  improve  matters.  At 
length  [date  not  stated]  iodide  of  potassium  and 
mercury  were  given,  which  not  only  reduced  the 
temperature,  but  also  relieved  the  distressing  head- 
ache and  vomiting  which  had  been  present  No  evi- 
dence of  any  local  syphilitic  lesion  could  be  obtained. 
Erythema  nodosum  was  present,  and,  apart  from 
syphilis,  it  was  rare  to  find  this  accompanied  by 
fever.  John  Hunter  and  Fournier  had  described 
cases  of  syphilitic  fever  similar  to  that  brought 
forward,  but  none  so  late  as  the  ninth  year  after 
infection.  These  rare  varieties  of  specific  tertian 
fever  occurred  usually  in  women.  The  long  dura- 
tion of  the  pyrexia  (eight  months)  was  also  a  matter 
of  interest.  Arthur  Cooper. 

1718.  Stern  on  the  Treatment  of  Gonorrhoea  by 
Oily  Injections  of  Lanoline.--This  treatment  com- 
prises the  urethral  injection  of  medicated  oily  solu- 
tions of  lanoline,  in  order  to  obtain  the  more  pro- 
longed action  of  the  drugs  on  the  mucous  surface  of 
the  urethra.  After  eight  days  of  this  treatment,  as- 
tringent injections  are  substituted,  and  finally,  i^ 
per  cent,  aqueous  solutions  of  resorciru  The  first 
imection  consists  of  25  parts  of  lanoline  in  75  parts 
of  abnond  oil.  The  second  contains  :— Sahcylic 
acid  5  grains,  lanoline  5vj.,  almond  oil  Jijss. 
Lastly,  sulphate  of  zinc  igr.,  distilled  water  5jss.| 
lanolue  5^.,  almond  oil  3jiss. 

Alfred  S.  Gubb, 
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Art.  1719.  Williams  on  a  Case  of  Morphine 
Poisoning. — Dr.  T.  H.  Williams  reports  in  the 
Therapeutic  GazetUy  Feb.  15,  the  following  case  : — 
A  married  woman,  aged  47,  took  25  grains  of  sul- 
phate of  morphine^  packed    in  three  capsules,  at 

I  P.M.  She  was  seen  at  7  p.m.,  up  to  which  time 
there  had  been  no  narcotic  effects,  but  her  pupils 
were  '  pin-hole.'  At  8  p.m.,  and  again  half  an  hour 
later,  sulphate  of  atropine,  -^  grain,  was  injected ; 
the  effect  on  the  pupil  was  very  transitory.  At 
9  P.M.  she  became  somnolent  and  then  comatose, 
the  pulse  became  too  rapid  and  intermittent  to 
count ;  strychnia,  ^  grain,  was  injected  and  nitrite 
of  amyl  g^ven  at  intervals.  Half  an  hour  later  the 
respiratory  centre  failed  and  artificial  respiration 
was  commenced.  At  10.30  p.m.  the  induced  cur- 
rent was  employed,  one  pole  being  placed  over  the 
phrenic  nerve  in  the  neck  and  the  other  a  little 
below  and  to  the  left  of  the  ensiform  cartilage.    At 

I I  P.M.  the  atropine  was  again  used  when  the  pulse 
fell  to  120,  and  the  respiration  rose  to  10  per 
minute.  At  12  p.m.  the  strychnia  was  repeated  and 
the  faradisation,  but  the  nitrite  of  amyl  was  dis- 
continued«  At  4  A.M.  the  atropine  was  repeated, 
and  at  8  A.M.  the  patient  awoke  and  was  out  of 
danger.  Dr.  Williams  considers  that  the  strychnia 
and  nitrite  of  amyl  had  a  large  share  in  the  suc- 
cessful result,  and  strongly  deprecates  the  usual 


plan  of  laborious   and   fatiguing  exercise  as 
relenting  barbarity,  the  proper  aim  being  to  keep  up 
the  bodily  strength  and  temperature. 

1720.  Abadie  on    a  Death  from  a  Hypodti 
Injection     of  Cocaine, — M.  Abadie  recorded 
following  case  at  a  recent  meeting  of  the  Sod^i 
d'Ophthalmologie,   Paris    {La  Midecine  Hypoder^ 
mique^  March).    The  patient  was  a  woman,  aged,^ 
71,  who  was  about  to  undergo  an  operation 
entropion,  and  he  injected  a  5  per  cent,  solution 
cocsune  containing  Uie  equivalent  of  about 
centigrammes   of  cocaine.      In    five  minutes  tl 
parts  were  anaesthetic  and  he  did  the  operation ;  sheij 
complained  of  no  pain,  but  M.  Abadie  noticed 
in  getting  off  the  couch  she  staggered ;  arrived 
the  adjoining  room  she  fell  to  the  ground  as  if  in 
faint.      Her  respiration  ceased,  her  face 
cyanosed  and  her  lips  livid.    Her  tongue  was  dra^ 
forward,  and  artificial  respiration  was  comment 
and  two  injections  of  ether  were  administered, 
the  end  of  half  an  hour  she  was  so  far  re 
that  she  could  speak  a  few  words,  and  she  was  th 
put  to  bed  and  given  some  caffeine ;  but  in  spite 
all  efforts  she  gradually  sank  and  died  five  hoi 
after  the  injection.    The  post  mortem  examinati 
was  refused. 

172 1.  Putnam  on  Chronic  Arsenical  Poisotung^ 
Dr.  J.  J.  Putnam  reports  in  the  Boston  Med.  a\ 
Surg,  Journal^  March  7,  the  following  case  of  ch 
poisoning  by  arsenic  from  a  wall  paper :  Thepati 
was  a  lady,  aged  43,  who  in  the  spring  of  1887  bcg^i 
to  suffer  from  severe  pain  in  the  epigastrium ; 
had  only  recently  returned  from  a  holiday  and 
moved    into    new   lodgings.     The   pain  rec 
periodically,  coming  on  in  the  morning  and 
away  in  the  afternoon  ;  it  was  unconnected 
sign  of  digestive  disorder  except  intestinal  flatulem 
and  was  not  relieved  by  Uie  most  stringent  dii 
or   by  medicinal   treatment,  but    was    somewi 
relieved  by  a  full  meal    This  pain  continued  widio 
material  changp  through  the  autumn  and  vinl 
and  the  following  spring,   unaccompanied  by 
other  sign  of  illness,  except  that  the  patient 
fatigued  after  the  attacks,  and  finally  began  to  1< 
sleep  and  appetite.    Then  she  first  noticed  ting' 
in  the  fingers,  lips,  and  tongue,  and  a  slight  twit 
ing  of  the  fingers  on  attempting  to  write ;  the  r 
band  was  worse  than  the  left    These  sympt 
continued  with  varying  intensity  for  many  months 
the  feet  were  affected  in  a  similar  manner,  at  first ' 
a  less  degree  than  the  hands,  but  afterwards 
severely.    She  also  after  a  time  beg^an  to  betrou 
with  soreness  of  the  hands  and  wrists  on  pressu 
so  that  she  dreaded  to  shake  hands,  and 
which  had  formerly  been  easy  and  habitual 
a  labour,  from  which  she  shrank ;  moderate  pi 
on  the  arms  as  in  lying  on  the  side  caused  a 
of  formication  so  uncomfortable  that  she  fi«que 
refrained  from  lying  down  ;  the  same  sensation 
readily  excited  in  the  legs  by  crossing  one  over 
other.     A  careful  electrical   examination  sho 
that  the  minimal  faradic  reaction  of  some  of 
extensor  muscles  of  the  fingers  as  wdl  as  of  tl 
opponens  and  flexor  proprius  poUicis  were  less 
for  the  right  arm  than  the  left    The  muscular  do 
of  both  arms  was  diminished,  but  especiaUy  that 
the  right    The  sensibility  of  the  tips  of  the  fin 
of  her  right  hand  as  compared  with  the  left 
found  slightly  but   markedly  diminished,  and 
analysis  of  the  urine  revealed  a  large  quantity 
arsenic.    Arsenic  was  found  in  die  wall  papers 
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three  of  her  rooms,  that  of  her  bedroom  containing 
the  largest  quantity. 

1722.  Ball  on  a  Medico-legal  Case  in  which  the 
NiidU  of  an  Aspirator  was  plunged  past  the  Right 
Pleural  Camty  through  the  Diaphragm^  and  into 
the  Liver  with  Fatal  Effect.^T>T.  J.  M.  Ball,  jun,, 
rQ)orts  in  \ht  New  York  Medical  Record  of  March  9, 
a  case  of  alleged  malpraxis,  which  was  the  subject 
of  a  trial  in  Iowa  State,  U.S. A.    The  undisputed 
testimony  showed  that  a  farmer,  aged  38,  ot  pre- 
Tiously  good  health,  contracted  a  severe  cold,  for 
which  he  consulted  a  doctor,  in  March  1885.    The 
doctor  foond  marked  dulness  over  the  right  side  of 
the  chest,  extending  downward  from  a  line  drawn 
horizontally  across  the  right  side  and  about  one  inch 
above  the  nipple.    He  expressed  the  opinion  that 
his  patient  was  suffering  from  pleurisy,  and  three 
^ys  later  he  returned  with  an  aspirator  and  pro- 
posed to   aspirate   the   right   pleural   cavity    for 
diagnostic  purposes.    This  was  consented  to,  and 
the  aspirator  was  used,  but  no   fluid  was  found. 
Ifflmediately  afterwards  the    patient's     breathing 
became  rapid  and  difficult,  and  great  pain,  which 
was  paroxysmal  and  frequently  recurring,  was  com- 
plained of  in  the  right  hypochondriac  region.     In 
twenty-four  hours  he  was  delirious  and  his  abdomen 
was  swollen  and  tympanitic ;  he  died  four  days  after 
the  tapping.    At  ^e  post  mortem  there  was  pneu- 
monia of  the  right  lower  lobe,  and  diffuse  general 
•peritonitis.    The  superior  surface  of  the  right  lobe 
of  the  liver  presented  a  wound  about  i^  in.  long 
and  \  in.  deep ;  the  diaphragm  was  intensely  in- 
flamed at  a  corresponding  spot,  and  between  it  and 
'the  liver  was  some  clotted  blood.    The  jury  found 
a  verdict  for  the  plaintiff  against  the  medical  man, 
damages  fifty  dollars.    The  following  questions  were 
submitted  to  the  experts  employed : — i.  Do  you 
inow  any  cases  on  record  where  the  surgeon  in 
[-attempting  to  remove  an  effusion  from  the  pleural 
'Cavity  has  plunged  his  instrument  through  the  dia- 
[*|ihcagm  into  the  liver  with  fatal  effect?  2.  Supposing 
a  needle  three  inches  long  be  inserted  into  the  sixth 
intercostal  space  over  the  right  side  and  in  the 
Axillary  line,  and  at  a  right  angle  to  the  chest-wall, 
what  important  organs  would  such  a  needle  pass 
'^KToogh  or  injure,  assuming  the  parts  to  be  in  their 
iMmnal  position  ?    3.  Would  it  be  possible  in  your 
•opinion  to  produce  a  wound  one  inch  in  length  and 
.fth  of  an  inch  in  depth,  by  means  of  the  needle  of 
-an  aspirator  introduced  at  right  angles  to  the  body, 
ior  a  distance  of  diree  inches  into  Uie  seventh  inter- 
I 'costal  space  on  the  right  side,  assuming  the  organs 
i.to  be  m  Uieir  normal  position?    4.  What  is  the 
> 'Stance  from  the  sixth  intercostal  space  in  the  mid- 
p^asDary  line  of  the  right  side  to  the  nearest  point  of 
deliver,  assuming  the  parts  to  be  in  their  normal 
''position  ?    5.  Assimiin^  the  needle  of  an  aspirator 
to  be  inserted  at  the  sixth  intercostal  space  of  the 
ni^t  side,  passing  through  both  layers  of  the  pleura 
't&oagh  the  diaphragm,  and  through  both  layers  of 
^  peritoneum,  would  it  be  possible  to  produce  in 
<be  convex  surface  of  the  liver  a  wound  one  inch  in 
leoSth  and  one  eighth  of  an  inch  in  depth  ? 

1723.  Crothers  on  Should  Inebriates  be  Punished 
for  Crime  by  Death  f — In  a  paper  on  this  subject 
wad  before  the  Medico-Legal  Society  of  New  York, 
^<  Crothers  arrived  at  the  following  conclusions  : 
!•  The  legal  treatment  of  insanity  1^  changed  in 
obe^nce  to  a  more  accurate  knowledge  of  the 
Jxan  and  its  diseases.  2.  The  legal  treatment  of 
'Oebriety  is  unchanged  to-day«  Although  it  occupies 


two-thirds  of  the  time  of  the  courts,  all  teachings  of 
science  and  a  larger  knowledge  of  the  inebriate  and 
his  malady  are  ignored.    3.  The  ruinous  error  of 
punishment  by  fines  and  imprisonment  of  inebriety, 
and  petty  crimes  associated  with  it,  which  notoriously 
increases  and  perpetuates  the  inebriate  and  criminal 
is  a  fact  demonstrable  in  every  community.  4.  Thus 
public  opinion  through  mediaeval  theories  and  laws 
are  training  and  preparing  a  class  of  inebriates  who 
first  commit  petty  then  capital  crime  with  a  certainty 
that  can  almost  be  predicted.    5.  The  death  penalty 
for  such  crime  utterly  fails  for  the  same  reason.  The 
execution  of  any  number  of  this  class  simply  opens 
the  door  for  an  army  already  prepared  and  tramed 
to  take  their  places.    6.  From  a  scientific  study  of 
these  cases,  it  is  clearly  apparent  that  they  are 
diseased  and  incapacitated  to  act  sanely.    Alcohol 
has  palsied   the  brain  and  made  them  madmen. 
The   very   fact  of  continuous    use   of  alcohol  is 
evidence  of  mental  impairment  and  unreasoning 
act  and  thought.    7.  To  hold  such  men  accountable 
for  their  acts  and  by  punishment  expect  to  deter 
them  from  further  crime,  and  by  such  punishment 
check  others  from  similar  crime  is  an  error  which 
both  scientific  teaching  and  experience  point  out. 
8.  The  object  of  the  State  through  the  law  is  to 
protect  society  and  the  individual ;  but  if  the  execu- 
tion of  the  law-breaker  fails  to  accomplish  this  end, 
the  laws  are  wrong.    9.  The  unfounded  fear  that 
the  plea  of  insanity  in  crime  and  the  failure  to 
punish  is  an  encouragement  for  further  crime  is 
flatly  contradicted    by  statistics.     10.  Among   the 
mentally  defective,  the  insane,  and  inebriates,  the 
death  penalty  is  followed  by  an  increase  rather 
than  a   diminution  of  crime.     11.  The   inebriate 
should  never  be  hung  for  crime  committed  while 
under  the  influence  of  alcohol.     12.  This  method  of 
punishment  is  never  deterrent,  but  furnishes  an 
attraction  for  other  inebriates  who  commit  similar 
crime  in  the  same  way  following  some  law  of  con- 
tag^ion.    13.  The  inebriate  murderer  should  be  con- 
fined the  rest  of  his  life  in  a  military  workhouse 
hospital.    He  should  be  under  the  care  of  others  as 
incapacitated  to  enjoy  liberty  and  incompetent  to 
direct  his  thoughts  or  acts.     14.  A  change  of  public 
sentiment  and  law  is  demanded  and  a  readjustment 
of  theory  and  practice  called  for.    The  criminal 
inebriate  occupies  a  very  large  space  among  the 
armies  of  the  defective  who  threaten  society  to-day, 
and  his  care  and  treatment  must   be   based   on 
accurate    knowledge,   not    theory.      15.  Inebriate 
murderers  should  never  be  placed  on  public  trial 
where  the  details  of  the  crime  are  made  prominent 
or  the  farcical   questions  of  sanity  are  publicly 
tested.    They  should  be  made  the  subject  of  private 
inquinr  and  placed  quietly  in  a  workhouse  hospital, 
buried  away  from  all  knowledge  or  observation  of 
the  world.      16.  The  contagion  of  the  crime  and 
punishment  would  be  avoided,  and  his   services 
might  repair  some  of  the  losses  to  society  and  the 
world*    We  do  not  think  that  the  medical  profession 
in  this  country  will  endorse  all  the  views  uphdd  by 
Dr.  Crothers. 

1724.  Rentonon  Testamentary  Capacity  in  Mental 
Diseases. —  Mr.  Renton  puts  the  present  state  of 
medico-legal  opinion  on  this  topic  in  the  form  of 
propositions,  thus  :  i.  A  testator  must  possess  a 
memory  sufficiently  active  to  recall  the  nature  and 
extent  of  his  property  and  the  persons  who  have 
claims  on  his  bounty,  and  a  judgment  and  will 
sufficiently  free  from  the  influence  of  morbid  ideas 
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or  extcraal  control  to  determine  the  relative  strength 
of  Uiese  claims.    2.  Intellectual  insanity  primd facie 
destroys  testamentary  capacity,  but  this  presumption 
may  in  any  case  be  rebutted  by  evidence  of  a  lucid 
interval,  or  that  the  insanity  and  delusions  of  the 
testator  were  irrelevant  to  the  subject-matter  of  his 
will,  or  insufficient  to  prevent  the  exercise  of  a  dis- 
posing memory,  judgment,  and    will  at  the  time 
when  the  disputed  instrument  was   made.    3.   A 
lucid  interval  is  not  necessarily  a  complete  restora- 
tion to  mental  vigour  previously  enjoyed,  nor  is  it 
merely  the  cessation  or  suppression  of  the  symptoms 
of  insanity;    it    is  the  recovery  of   testamentary 
memory,  judgment,  and  will  as  defined  in  proposition 
one.    4.  An  msane  delusion  is  not  merely  an  un- 
founded, though  colourable,  suspicion,  nor  even  a 
belief  which  no  rational  person  would  have  enter- 
tained ;  it  is  a  persistent  and  incorrigible  belief  of 
things  as  real,  which  exist  only  in  the  imagination 
of  the  patient  and  which  no  rational  person  can 
conceive  that  the  patient  when  sane  would  have 
believed.     5.  Neither  subsequent  suicide  nor  super- 
vening insanity  will  be  reflected  back  upon  previous 
eccentricity  so  as  to  invalidate  a  will.    6.  Affective 
or  moral  insanity  does  not  (generally  ?)  destroy  testa- 
mentary   capacity.      7.    Upon    the  executor   who 
J)ropounds    a    will  rests    the   burden   of  proving 
fl)    testamentary    capacity,     {p)    knowledge    and 
approval  of  its  contents,  and   {c)  due   execution. 
8.  Primd  facie^  an  executor  is  justified  in  propound- 
ing his  testator's  will 

1725.  Vineyard  on  Heroic  Treatment  in  a  Case  of 
Strychnia  Poisoning.^Dx,  Vineyard  writes  that  he 
was  once  called  to  see  a  negro  who  had  swallowed 
half  a  drachm  of  sulphate  of  str)xhnia,  thinking  it 
was  quinine.  He  administered  chloroform  until  the 
jaws  were  relaxed,  and  then  poured  down  his  throat 
six  drops  of  croton-oil  and  one  hundred  grains  of 
hydrate  of  chloral;  he  repeated  the  chloral  in 
smaller  doses  at  intervals ;  the  strychnia  was  passed 
per  anum,  and  in  less  than  four  hours  the  patient 
was  out  of  danger,  and  made  a  good  recovery. 

1726.  Ross  on  Poisoning  by  Podurite,—Dr,  Ross 
reports  several  cases  of  poisoning  by  roburite,  a 
new  explosive  agent  used  for  blasting  in  coal  mines, 
and  the  chief  constituent  of  which  is  di-nitro-benzol. 
The  following  is  a  brief  account  of  the  most  typical 
of  the  half-dozen  cases  recorded  in  the  paper  before  us. 
The  patient  was  aged  42  ;  he  had  been  a  miner  for 
manv  years,  had  always  enjoyed  excellent  health, 
and  had  always  been  a  temperate  man.  Five  months 
previously  he  had  commenced  using  roburite,  and 
soon  noticed  smarting  of  his  eyes  and  face.  This 
was  followed  by  headaches,  and,  in  about  two  months, 
he  began  to  complain  of  numbness  in  his  finger-tips 
and  toes,  shortness  of  breath  and  palpitation  ;  more 
recently  he  had  suffered  from  shooting  pains  in  his 
legs,  his  grasp  had  become  feeble,  and  his  legs  felt 
heavy  and  weak.  He  had  lost  flesh,  become  drowsy 
and  apathetic,  and  his  urine  was  sometimes  very 
high-coloured.  He  was  a  well-built  man,  face  ex- 
tremely pale,  lips  of  a  bright-blue  tint.  His  fingers 
and  toes  felt  numb,  but  there  was  no  aflection  of 
cutaneous  sensibility.  The  intrinsic  muscles  of  his 
hands  wtn  somewhat  wasted,  and  his  grasp  was  not 
what  it  should  have  been.  The  patient  had  lost  all 
spring  and  elasticity  in  walking,  but  his  feet  did  not 
drop.  The  patient  complained  of  twitchings  of  the 
legs,  especisdly  when  he  was  in  bed  ;  the  knee-jerks 
were  absent ;  the  plantar  reflex  was  normal,  the 
cremasteric  absent,  and  the  patient  stated  that  he 


had  lost  all  sexual  desire.  The  special  senses  vat 
unaffected.  His  field  of  vision  was  not  contracted, 
and  his  colour  perception  was  normal.  The  urine 
was  high-coloured,  containing  a  deposit  of  pink 
urates,  and  a  trace  of  bile  ;  his  conjunctivas  were 
slightly  jaundiced.  His  blood  was  examined  with 
the  spectroscope,  and  it  was  found  that  the  two 
bands  to  the  violet  side  of  the  D  line  were  not 
reduced  to  one  on  the  addition  of  ammonium  sul- 
phide so  quickly  as  in  the  blood  of  a  healthy  mas» 
He  rapidly  improved  when  he  desisted  from  his 
occupation.  Dr.  Ross  points  out  that  the  nervous 
phenomena — the  muscular  weakness,  loss  of  knee- 
jerks,  &c.— must  be  referred  to  peripheral  neuritis. 

1727.  Reynolds   on  a  Case  of  Poisoning  by  Nitrth 
Benzole, — Dr.  Reynolds  reports  the  followmg  case. 
F.  O'B.,  25,  was  brought  to  the  Manchester  Infirmary 
at  6.50  P.M.  on  March  19.     He  was  quite  unconr 
scious,  and  of  intensely  blue  colour,  and  all  that  was 
known  about  him  was  that  he  was  employed  at  some 
aniline  works,  and  that  he  had  been  sent  home  that 
morning  sick,  with  instructions  that  he  was  not  to  be 
allowed  to  go  to  sleep.  The  case  was  recognised  to  be 
one  of  poisoning  by  nitro-benzole,  and  the  patient  was 
at  once  admitted,  when  the  following  note  was  taken>- 
'  The  patient  lies  easily  on  his  back,  and  is  quite 
comatose,  appearing,  however,  rather  as  if  in  a  deep 
sleep.    On  applying  a  strong  faradic  current  to  the 
face   he  responds  merely  by    a    few  grunts  aad 
grimaces.    All  the  limbs  are  flaccid  and  helplesSi 
the  tendon  reflexes  being  increased  in  some  measure. 
The  extraordinary  feature  of  the  case  is  the  most 
intense  blueness  of  the  whole  body,  particularly  the 
hands,  feet,  face,  and  mouth.    The  eyes  are  dosed, 
the  pupils  normal,  reacting  to  light.     The  pulse  is 
1 00,  regular  ;  the  respirations  quiet,  32,  markedly 
Cheyne- Stokes  in  character.    The  breath  has  an 
odour  exactly  like  that  of  aniline  oil,  but  notata& 
like  that  of  almonds.'    His  face  was  then  touched, 
when  he  at  once  aroused,  and  asked  where  he  was, 
the  Cheyne-Stokes  breathing  disappeared,  and  the 
respirations  increased  to  42.    He  complained  of 
great   drowsiness,    and  of  an  intense  dull  aching 
pain  in  the  head,  and  a  feeling  of  a  heavy  weight 
in  the  stomach.    The  blueness  remained  as  before. 
He  did  not  sleep  well  that  night,  owing  to  the  headr 
ache,  but  was  better  next  morning.     On  the  follow- 
ing day  he  was  much  better,  and  able  to  go  out ;  the 
cyanosis  was  slight ;  he  still  had  some  headache  and 
anorexia.      The  urine   was  high-coloured,  turbid, 
specific  gravity  1,032,  containing  an  excess  of  urea 
and  a  trace   of    bile,    but   no  albumen,  and  no 
blood  or  globulin.     He  stated  that  he  had  been 
employed    at    the  works   for   seven    weeks,  and 
that  on  March  16  he  began  to  make  picric    Htf 
duty  was  to  heat  and  whizz  a  mixture  consisting  of 
nitric  acid,  carbolic  acid,  vitriol,  and  nitro-beniol% 
and  the  fumes  from  this  mixture  he  constantly  lO" 
haled.     On  the  17th  he  felt  sick,  and  had  pains  in 
the  stomach  and  head,  and  the  next  day  he  was 
worse,  and  could  hardly  walk  home.    On  the  follow- 
ing day  he  was  much  worse,  and  the  doctor  came 
to  see  him,  and  gave  him  a  quart  of  new  milk  and  two 
eggs,  and  sent  him  home  telling  him  not  to  go  to  sleep: 
he  did  go  to  sleep  in  the  afternoon,  and  in  the  even- 
ing, as  already  stated,  was  brought  to  the  hospital 

1728.  Russell  on  a  Case  of  Cut  Throat :  Homicide 
or  Suicide.— In  September  1888  the  dead  body  of » 
girl  was  found  with  her  throat  cut  The  body  wa» 
lying  on  the  bed  with  no  marks  of  violence  what- 
ever about  it  excepting  the  wounds  in  the  tbsoaU 
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There  was  a  gaping  wound  of  the  throat  extending 
completely  round   its    circumference    except   for 
i^inch  behind,   where   alone  the   skin  was    un- 
votuided.  The  upper  margin  of  the  wound  measured 
11^  inches,  and  was  entire,  not  jagged  or  notched. 
It  looked  as  if  made  by  a  single  sweeping  cut ;   its 
right  extremity  ended  in  a  shsdlow  tail  i^  inch  long, 
the  skin  being  the  last   part   wounded ;    its    left 
extremity  was  shallow  for  f  inch,  and  then  rapidly 
deepened.    About  the  lower  part  of  the  middle  of 
the  front  of  the  throat  two  other  incisions  joined  in 
to  fomi  the  main  wound ;  these  commenced  about 
one  inch  to  the  left  of  the  middle  of  the  vertical 
Hoe  of  the  throat,  lying  over  the  inner  end  of  the  left 
clavicle ;  one  was  half  an  inch  below  the  other. 
They  ran  with  a  depth  of  half  an  inch  for  half  an 
inch,  and  then  disappeared   in  the  great  gaping 
woond.    All  these  wounds  appeared  to  have  been 
infficted  in  a  direction  from  left  to  right.     Except 
for  these   two    lower    incisions    jagging   it,    the 
tower  margin  of  the  great  wound  was  clean-cut  and 
entire.    The  terminations  of  the  upper  margin  were 
about  1^  inch  higher  than  its  middle  part ;  but  the 
relative  positions  had  been  much  altered  by  retrac- 
tion of  the  tissues  ;  the  ends  were  on  the  same  level 
on  each  side.     There  was  ecchymosed  blood  in  the 
tissues  and  muscles  forming  the  margins  of  the 
iroond.    All  the  structures  of  the  front  and  sides  of 
the  neck  had  been  severed,  and  the  spine  wounded 
m  three  places.     The  muscles  of  the  front  and  sides 
of  the  neck  had  been  divided,  as  had  been  both 
common  carotid  arteries,  both  jugular  veins,  both 
poeumogastric,  and  both  phrenic  nerves.    All  these 
structures  had  only  a  single  division  on  each  side. 
The  trachea  was  completely  divided  between  its 
foanh  and  fifth  rings,  the  fourth  ring   being  cut 
trough  obliquely  upwards  at  its  posterior  ends. 
The  (esophagus  was  divided  on  the  front  of  the  body 
of  the  fifth  cervical  vertebra,  and  its  right  half  cut 
hy  two  other  incisions  below  this.    The  vertebral 
cohmm  had  three  wounds  on  it ;    an  upper  one 
notching  the  lower  front  of  the  body  of  the  fifth 
cervical  vertebra,  i  inch  long,  |th  inch  deep  at  right 
side,  shallow  at  centre  ;  a  lower  one  of  the  same 
length  and  depth  as  the  upper  on  upper  front  of 
hody  of  sixth   cervical  vertebra ;    a  middle   one, 
i\  inch  long,  running  from  left  side  of  central  line  of 
inter-vertebral    substance   between  fifth  and  sLxth 
irertebrse,  and  cutting  its  way  out  of  right  side, 
where  it  was  ^rd  inch  deep.    All  these  were  hori- 
zontally transverse  in  direction ;   their  plane  was 
Rightly  upwards  ;  there  was  slight  ecchymosis  of  the 
tissues  of  the  spine  at  the  margins  of  these  wounds. 
The  pharynx  was  natural,  as  also  was  the  tongue,  which 
vas  not  swollen  or  marked  by  the  teeth  ;  the  larynx 
was  healthy  ;  some  bloody  froth  was  found  in  the 
trachea  below  the  wound  and  in  the  bronchi.    The 
brain,  thoracic,  and  abdominal  viscera  were  healthy 
hot  bloodless  ;   the  stomach  was    empty ;  in  the 
duodenum  and  upper  part  of  the  jejunum  there  was 
thick  fluid  bile-tinged    food  which  had    recently 
^ergone  gastric  digestion.    The  colon  contained 
fecal  matter  ;  the  rectum  formed  faeces ;  none  ex- 
truded externally.    Generative  organs  healthy  ;  no 
>gn  of  injury  on  any  part ;  not  pregnant ;  sexually 
inmature  ;  vagina  short,  shallow,  dilated.  The  body 
w^  lying  on  its  back  in  a  pool  of  blood  ;  rigor 
^nortU  was  well  marked  ;  the  face  was  calm.    The 
left  arm  lay  by  the  side  of  the  body,  the  hand  semi- 
clenched  ;  the  two  distal  joints  of  each  finger,  and  the 
^    *  joint  of  the  thumb  were  half  flexed ;  there  was 


blood  along  the  undermost  portion  of  the  arm  and 
all  over  the  hand  ;  the  right  arm  was  flexed  at  the 
elbow,  the  hand  resting  on  the  chest ;  the  fingers 
were  in  precisely  the  same  attitude  as  those  of  the 
left  hand  ;  the  arm  was  only  blood-stained  where  it 
was  in  contact  with  the  bed-clothes,  but  the  hand, 
like  the  other,  was  covered  with  blood.     In  the  right 
hand  was  a  razor,  its  blade  open  edge   upwards 
towards  the  throat ;  the  handle  of  the  razor  was 
between  the  proximal  phalanx  of  the  thumb  and  the 
palm  of  the  hand  above  the  root  of  the  fingers,  some 
of  which  touched  it ;  it  was  not  grasped  and  could 
be  removed  and  replaced  without  altering  the  posi- 
tion of  any  part  of  the  hand ;  the  razor  was  much 
covered  with  blood  and  its  edge  was  notched.  All  the 
blood  effused  had  poured  towards  the  back  of  the 
body.  The  body  was  identified  as  that  of  a  native  girl, 
aged  1 1,  married,  who  had  gone  to  bed  with  her 
husband  at  10  p.m.  the  previous  evening,  and  the 
husband  had  left  the  house  the  following  morning  at 
4  A.M.    The  post  mortem  examination  was  made 
about  twenty-eight  hours  after  this  date.    The  hus- 
band was  tried  and  convicted  of  the  murder,  the 
evidence  being  purely  circumstantial  and  furnished 
by  the  body.  Dr.  Russell  discusses  with  great  ability, 
and  in  a  most  exhaustive  manner,  all  the  points  in 
the  case  bearing  on  the  question  of  homicide  or 
suicide.    We  regret  that  we  can  only  afford  space 
for  a  very  condensed  epitome  of  the  leading  pomts. 
The  upper  and  great  wound  dividing  all  the  struc- 
tures on  both  sides  was  the  first  inflicted,  and  the 
other  cuts,  though  begun  separately,  almost  at  once 
slipped  into  this  ;  if  it  had  been  otherwise,  the  con- 
tinuations of  these  other  cuts  must  have  been  found 
separate  from  the  main  one.    Granted,  then,  that 
the  upper  wound  was  first  inflicted,  the  case  could 
not  be  one  of  suicide,  because  it  would  be  absolutely 
impossible  for  a  person,  after  sustaining  such  an  in- 
jury, to  inflict  any  other  wound  on  himself,  however 
trivial,   and  practically  the  main  wound  in  itself 
would  be  a  proof  of  murder ;  for,  although  deter- 
mined suicides  have  inflicted  most  terrible  wounds 
on    themselves,  it   is,  nevertheless,  impossible  to 
believe  that  so  extensive  and  clean-cut  a  wound 
could  be  self-inflicted.    The  upward  plane  of  the 
wound,   and   the    direction   in    which   the   blood 
had  been  outpoured  suggested  strongly  that  the 
wound  was  inflicted   whilst   deceased  was    lying 
in    bed  by   someone   standing    behind   her,   and 
the  absence  of  any  signs  of  a  struggle,  or  of  any 
cries,  favoured  the  idea  that  she  had  been  attacked 
whilst  asleep.    The  way  in  which  the  razor  lay  in 
the  hand  was  strong  evidence  that  the  case  was  not 
one  of  suicide,  for,  apart  firom  the  improbability  of 
her  choosing  such  a  mode  of  death  or  knowing  how 
to  use  a  razor,  there  was  the  absence  of  any  cada- 
veric spasm  in  a  case  of  undoubtedly  very  speedy 
death.     The    bloodless    condition    of  the   viscera 
proved  that  the  wounds  had  been  inflicted  during 
life  and  had  been  the  cause  of  death.    The  question 
of  murder  having  been  settled,  it  remained  to  fix  the 
crime  on  the  prisoner.    The  razor  was  shown  to 
have  belonged  to  the  prisoner,  and  its  condition  was 
quite  consistent  with  its  having  been  used  ;  then  the 
evidence  pointed  to  deceased  having  been  murdered 
whilst  asleep.    The  state  of  the  digestion  was  held 
to  be  an  evidence  that  the  girl  had  died  within  six 
hours  of  taking  her  last  meal,  and,  therefore,  before 
the  prisoner  left  the  house.    The  only  remaining 
point  bearing  on  the  case  was  the  fact  that  r^w 
mortis  was  present  when  the  post  mortem  examma- 
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tion  was  made.  Ought  it  to  have  passed  off  if  the  de- 
ceased had  been  dead  more  than  twenty-eight  hours  ? 
Tliis  is  a  point  on  which  careful  observations  are 
much  needed^  the  rate  of  cooling,  and  the  duration  of 
rigor  mortis  have  been  pretty  well  worked  out  in 
this  country,  but  there  is  much  yet  to  be  learnt  re- 
garding them  in  tropical  climates.  We  have  to  thank 
Dr.  Russell  for  a  report  that  will  certainly  become 
classical. 

1729.  Pokrovsky  on  Poisoning  by  Ham  and 
Caviar, — Dr.  N.  A.  Pokrovsky,  of  Tambov,  records 
{Proceedings  of  the  Tambov  Medical  Society,  No.  3, 
•1888,  p.  71)  a  case  of  poisoning  by  ham,  referring 
Co  a  peasant  woman,  aged  33,  and  her  three 
children,  aged  5,  12  and  14.  In  spite  of  medical 
aid,  all  four  died  shortly  after  the  ingestion  of  the 
poisonous  food.  Unfortunately  no  examination  of 
the  latter  was  made.  Almost  simultaneously,  a  case 
of  fulminant  poisoning  by  caviar  occurred  at  Tambov. 
The  patient,  a  clerk,  ate  one-eighth  of  a  pound  of 
pressed  caviar  towards  the  evening.  Almost 
immediately  vomiting  supervened,  followed  by  loss 
of  consciousness  "with  delirium  and  thickness  of 
speech.  When  seen  by  Dr.  A.  F.  DobrofT  early  in 
the  morning,  the  patient  was  found  to  be  intensely 
collapsed,  with  subnormal  temperature,  weakened 
pulse,  locked  jaws,  quickened  and  shallow  breathing, 
dry  tongue  and  widened  pupils.  Tincture  of 
valerian,  infusion  of  coffee,  hot  bottles,  &c,  were 
employed,  but  failed  to  give  any  relief,  the  man 
dying  some  hours  later.  At  the  necropsy  there  was 
found  an  intense  acute  fatty  degeneration  of  the 
iiver  and  heart — so  intense,  in  fact,  that  Drs.  N.  P. 
Tiiliisheff  and  V.  A  Bogoroditzky  were  inclined  to 
regard  the  case  as  one  of  acute  poisoning  by  arsenic 
or  phosphorus.  The  circumstances  of  this  interest- 
ing case,  however,  hardly  admit  any  doubt  that  Dr. 
Dobroff  had  to  deal  with  an  instance  offish  poison- 
ing with  predominating  cerebral  symptoms  and  with 
a  fokninant  course.  V.  Idelson,  M.D. 

1730.  MUlleron  Poisoning  by  Antipyrin, — Ift  the 
JUustrated  Med.  NewSj  Apnl  1889,  attention  is 
drawn  to  a  case  of  antipyrin  poisoning.  A  girl 
a|^ed  10  years,  suffering  from  acute  rheumatism,  was 
^ven  antipyrin.  The  dose  administered  was  about 
II  grains  three  times  a  day.  Although  the  drug 
acted  favourably  on  the  pain  and  the  joint  affection^ 
each  dose  caused  an  appreciable  rise  of  body  tem- 
perature with  nausea  and  fainting.  A  continuance 
of  the  drug  produced  severe  cerebral  syniptoms  and 
collapse.  The  patient  complained  of  irritation  over 
the  whole  body,  and  became  unconscious  ;  for  one 
hour  she  remamed  in  a  very  critical  condition,  with 
stertorous  breathing.  The  face  was  swollen,  and  of 
a  bluish  marble  colour,  the  lips  swollen,  the  eyes 
protruding,  and  the  conjunctivae  greatly  injected. 
The  pulse  was  scarcely  perceptible  at  the  wrist. 
On  becoming  conscious  again  she  complained  of 
headache,  giddiness,  and  severe  pain  in  the  chest 
The  symptoms  here  described  are  unusual,  and 
antipyrin,  like  many  other  drugs,  is  idiosyncratic  in 
action.  Richard  Neale,  M.D. 

1731.  Nikitin  on  the  Second  Ldfe-Test  in  the 
Corpses  of  Children. — In  the  Viertel.  fiir  gericht, 
Medi2,y  Dr.  Nikitin,  of  Moscow,  attaches  greater 
importance  to  Breslau's  second  test  than  has  been 
done  by  others — e,g,  Liman.  Nikitin  has  written  a 
work  in  Russian  '  On  the  Forensic  Importance  of 
the  Test  of  the  Upper  Intestine  {Magendarm)  in 
Newly-born  Children*'  From  an  examination  of 
124  cases  he  has  drawn  the  following  conclusions:— 
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I.  This  test  can  not  only  supplement  that  of  the     I 
lungs,  but   may   in    some    cases  positively  sliov 
whether  the  child  has  lived  independently  of  the 
negative  result  of  the  lung-test ;  hence,  on  accoimt 
of  its  forensic  importance,  it  must  be  regarded  and 
called  Uie  second  test  of  life.    2.  If,  in  fresh  corpses 
of  newly-born  infants,  the  stomach  contains  air  and 
floats,  and  especially  if  a  portion  of  the  intestine 
floats,  it  may  be  assumed  with  certainty  that  the 
child  has  lived  after  birth,  unless,  indeed,  air  had 
been  artificially  introduced  into  the  stomach  before 
birth.    3.  If  the  corpse  is  considerably  decomposed 
the  intestine-test  is  very  much  inferior  to  the  long- 
test  in  positive  results ;  but  if  there  be  moderate 
decomposition  the  positive  test  of  the  floating  of  the 
intestine  is  a  criterion  of  great  importance.   4.  A 
negative  result  of  the  floating  test  of  the  intestine 
by  no  means  implies  that  the  child  has  been  still- 
bom,  but  then  neither  does  a  negative  result  of  the 
lung-test  always  prove  that  there  has  been  no  life 
after  birth  ;  consequently,  only  on  the  basis  of  the 
negative    result  of  both  tests  in  fresh,  and  still 
more  in  decomposed,    corpses   can   there  be  the 
certain  assumption  that  the  child  did  not  live  after 
birth — that  is,  if  there  be  no  signs  of  a  violent,  and 
in  such  cases  usually  speedy,  death  of  the  infant 
5.  If  the  stomach  and  a  portion  of  the  intestine  of 
the  corpse  of  a  newly-born  infant  are  filled  with  zs 
and  float,  it  is  a  sure  sign  in  a  fresh  corpse  and  i 
probable  sign  in  a  moderately  decomposed  corpse 
that  the  child  has  not  died  directly  after  birth  apart 
from  artificial  introduction  of  air  into  the  stomach 
before  birth.    6.  The  first  bubbles  of  air  enter  the 
stomach  by  swallowing.    7.  There  is  probably  the 
possibility  of  the  complete  escaping  of  air  from  the 
lungs  of  newly-born    diildreiL      8.   The  aitifidal 
inflation  of  the  lungs  to  restore   to  life  children  , 
apparently  stillborn  is  done  either  mouth  to  mooth 
or  by  a  tube  introduced  only  as  far  as  the  root  of  the 
tongfue.    To  avoid  emphysema  the  opening  of  the 
tut^  must  not  be  more  than  a  line  in  diameter. 

John  Eixiott. 
1732.  Boucheron  and  Noir  on  Intoxication  ^ 
Decomposed  Preserved  Meat. — Seventy  men  belong- 
ing to  the  same  battalion  were  attacked  with  identi- 
cal symptoms  within  from  five  to  twelve  hours  after 
the  ingestion  of  some  preserved  meat    They  coo- 

Elained  of  shivering,  followed  by  profuse  sweats, 
eadache,  vertigo,  pain  down  the  spine,  pleurodynia, 
and,  in  some  cases,  vomiting.  There  was  also 
marked  prostration,  dyspnoea^  and  a  small  i>alse  at 
from  100  to  120  per  minute.  On  the  following  day 
dryness  of  the  mouth  and  dysphagia  were  present 
with  articular  or  muscular  pain.  Some  of  the  men 
also  had  dilatation  of  the  pupils  and  trismus.  By  ^ 
fourth  or  fifth  day  the  symptoms  be^n  to  disappear, 
and  a  crop  of  hmes  labiales  completed  the  series. 
All  recovered.  The  meat  in  question  was  over  four 
years  old,  and  contained  micrococci  to  which  the 
above  symptoms  were  attributed. 

Alfred  S.  Gubb. 
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Art.  1733.  NettUskip  on  the  Prognosis  in  Chronic 
Glaucoma, — These  two  papers  are  an  abstract  of 
three  clinical  lectures  delivered  at  the  hospital,  and 
vin  form  a  very  valuable  addition  to  the  clinical  his- 
tory of  glaucoma.  No  competent  person  doubts  the 

efficacy  of  iridectomy  in  acute  glaucoma,  but  there 
has  always  been  considerable  difference  of  opinion 
as  to  its  effect  in  chronic  cases  ;  for  while  some  sur- 
geons operate  in  all  cases,  others  believe  that  opera- 
tion in  such  cases  is  useless  and  may  be  injurious. 
The  natural  progress  of  these  cases  is  so  slow,  and 
cases  differ  so  much  that  it  is  only  by  the  collection 
of  a  considerable  amount  of  clinical  experience,  such 
as  we  find  in  this  paper,  that  we  can  hope  to  draw 
any  conclusions.  Taking  only  such  cases  as 
have  been  observed  for  not  less  than  two  years,  the 
disease  was  arrested,  and  the  eyes  remained  in  the 
same  state  in  about  50  per  cent.,  improved  in  30  per 
cent,  while  in  15  per  cent,  the  disease  continued. 
In  order  to  estimate  the  effect  of  treatment  it  is  im- 
poitant  to  ascertain  as  far  as  possible  the  usual 
course  of  the  disease  when  untreated.  An  examina- 
tion of  a  large  number  of  cases  shows  that  in  most 
it  progresses  steadily  to  total  blindness,  but 
the  time  occupied  varies  immensely,  two  years 
beii^  perhaps  an  average  time,  but  a  few  cases 
show  extreme  chronicity.  When  the  stage  of 
Umdness  has  been  reached  the  eye  usually  remains 
<pncL  The  second  eye  escapes  only  very  exception- 
mjy  and  it  generally  follows  the  same  course, 
altiiongh  occasionally  the  disease  is  chronic  in  one 
eye  and  acute  in  the  other.  As  regards  treat- 
ment of  chronic  cases  the  author  places  but  little 
rdiance  upon  eserine,  he  believes  that  it  can  only 
very  rarely  stop  the  progress  of  chronic  glau- 
coma ;  Mtis,  however,  a  valuable  means  of  lessening 
tiie  firMuency  and  severity  of  the  threatenings  which 
trften  for  a  long  time  precede  the  establishment  of 
titt  permanent  disease,  and  thus  it  certainly  helps  to 
luep^tbe  disease  at  bay  for  a  long  time.  It  also  un- 
donbtedly  checks  recurrent  threatenings  and  fluctua- 
tions after  operation.'  He  prefers  iridectomy  to 
sclerotomy  as  a  primary  operation,  reserving  sclero- 
tomy for  cases  in  which  iridectomy  fails,  when  it  is 
made  in  the  opposite  direction.  He  considers  that 
sderotomy  is  less  certain,  and  less  permanent,  than 
indectomy.  It  has  often  been  held  that  in  cases  of 
^tfonicglaucoma  with  very  small  visual  fields,  afurther 
bss  of  the  field  is  liable  to  be  produced  by  the  opera- 
tion. Mr.  Nettleship's  cases  do  iK>t  confirm  this 
VKw,  in  some  of  the  cases  in  which  iridectomy  was 
prfotmed  the  fields  were  in  this  condition,  but  some 
wprovement  followed  the  operation.  The  author 
ttfes  a'view  distinctly  favourable  to  the  early  perform- 
Jce  of  iridectomy  in  chronic  glaucoma,  and  thinks 
TO  the*  conclusion  is  unavoidable  that  it  is  our  clear 
*i^  to  opoate  in  chronic  progressive  glaucoma, 
™  Ae  earlier  the  better,  and  that  even  in  advanced 
cases  an  operation  should  be  performed,  unless  there 
*re  special  reasons  rendering  it  undesirable.  If  the 
disease  is  stationary,  and  in  an  early  stage,  and  the 
Patient  can  be  watched  and  have  the  fields 
Jjasured  at  intervals  of  a  few  weeks  or  months 
jWay  is  permissible.  In  such  cases  eserine  may 
jc  used,  but  in  no  case  of  chronic  glaucoma  should 
utttakethe  place  of  operation  when  it  becomes  clear 
«W  the  disease  b  advancing.'  Apart  from  accidents 
*»^or  conseouenton  the  operation,  the  results 
*<w  appear  to  be  influenced  chiefly  by  age,  senile 
c^nexia  being    distinctly  unfavourable,  and  the 


condition  of  the  pupil,  this  acting  well  to  eserine  in 
almost  all  the  successful  cases. 

1734.  Bull  on  the  Surgical  TrecUment  of  Mem" 
branous  Opacities  in  the  Vitreous, — ^Although  Von 
Graefe  divided  a  membranous  opacity  in  the 
vitreous  with  the  result  that  vision  was  improved 
from  counting  fingers  at  18  inches,  and  reading  some 
words  of  20  Jaeger  with  a  convex  i^  to  3  J.  with 
the  naked  eye,  these  cases  have  usually  been  con- 
sidered as  lying  beyond  the  range  of  opj^tive  inter- 
ference. The  grounds  on  which  this  view  rests  are 
the  usual  co-existence  of  other  lesions,  the  presence 
in  the  vitreous  of  other  opacities,  the  risk  of  setting 
up  inflammatory  reaction,  and  the  mechanical  diffi- 
culties of  the  proceeding.  In  this  paper  the  writer 
gives  an  account  of  seventeen  instances  in  fifteen 
patients,  in  which  he  had  performed  division  of  such 
membranous  opacities.  Considerable  improvement  in 
vision  occurred  in  fourteen,  and  there  is  therefore 
sufficient  ground  for  repeating  the  operation.  The 
reaction,  however,  that  followed  in  some  shows  that 
the  fears  expressed  above  are  not  altogether  ground- 
less, and  that  cases  will  have  to  be  carefiilly  selected. 
It  is  unfortunate  that  the  description  of  the  opacities 
is  often  not  sufficient  to  show  its  nature.  In  the 
majority  it  would  seem  to  have  been  a  thin  film,  and 
therefore  not  incapable  of  spontaneous  cure.  We  do 
not  understand  that  in  many  the  opacity  was  dense 
and  white,  as  we  believe  it  was  in  Graefe's  case.  The 
operation  consisted  in  puncturing  the  globe  just  in 
front  of  the  equator,  immediately  below  one  of  the 
lateral  recti,  by  preference  the  external,  a  cataract 
needljs  being  used  in  some  instances,  and  a  broad 
needle  with  a  double  cutting  edge,  or  a  narrow 
cataract  knife  in  others.  When  practicable,  an 
ophthalmoscopic  examination  was  made  immediately 
before  and  immediately  after  the  operation,  but  not 
during  its  performance,  which  seems  a  pity.  Some 
of  the  cases  operated  on  were  very  unfavourable, 
owing  to  the  presence  of  other  opacities.  Case  4, 
for  instance,  is  an  example  of  this.  The  patient 
was  a  woman  aged  22,  always  myopic  (2*5  D.  in  the 
good  eye).  Nine  years  before  she  had  received  a 
violent  blow  on  the  left  eye,  followed  by  inunediate 
loss  of  vision,  and  then  by  severe  inflammation.  When 
seen,  the  fundus  presented '  the  usual  appearance  of 
a  myopic  eye.'  V.  5-iooths  xmimproved.  Pupil 
dilated  and  immovable.  Floating  opacities  in 
vitreous  of  varying  (i>.  we  presume,  various)  sizes 
and  shapes,  and  '  a  large  thick  vascularised  mem- 
brane attached  anteriorly  to  the  outer  ciliary  region 
and  posteriorly  to  the  retina  on  the  nasal  side  of 
the  disc,  entirely  concealing  the  latter  and  the 
region  of  the  macula.'  The  <&vision  was  made  with 
a  small  cataract  knife,  in  a  vertical  direction,  the 
membrane  being  felt  to  give  way.  The  ophthalmo- 
scope showed  a  small  hemorrhage.  Some  reaction 
followed,  but  on  the  tenth  day  the  eye  was  quiet 
and  V.  lo-ioa  The  ophthsdmoscope  show^  a 
retraction  of  the  nasal  end  of  the  membrane,  while 
both  ends  moved  freely  as  the  eye  moved.  In  some 
cases  a  good  deal  of  reaction  followed,  but  this  was 
exceptional,  and  in  one  case  an  alarming  amount  of 
haemorrhage  took  place,  reducing  V.  to  perception 
of  light,  but  this  was  subsequenUy  absorbed.  One 
of  the  most  satisfactory  cases  was  No.  i,  a  roan, 
aged  45,  in  whom  the  V.  of  L.  £.  failed  afier  an 
inflammatory  aflection,  which  lasted  four  months; 
V.  was  3-20oths.  The  cornea  was  clear,  iris  normal 
in  colour  and  reaction.  A '  broad,  thin,  membranous 
opacity  running  from  the  nasal  margin  of  the  dhc 
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downwards^  forwards,  and  outwards  to  the  lens. 
Both  ends  fixed,  and  the  membrane  becoming 
broader  as  it  neared  the  lens  .  .  .  traces  of  an  old 
choroiditis,  marked  by  patches  of  atrophy,  some  of 
them  surrounded  by  a  zone  of  pigment  The  mem- 
brane was  lacerated  freely  with  a  needle  in  several 
directions.'  An  ophthalmoscopic  examination 
showed  that  the  membrane  had  been  completely 
divided  in  two  places,  and  incompletely  in  one.  On 
the  third  day  there  was  no  reaction,  and  the  V.  had 
risen  to  20-70  with  correction.  Three  months  later 
V.  (corrected)  had  risen  to  20-5oths,  and  the  divided 
ends  had  retracted,  leaving  the  optic  disc  and  macula, 
which  had  previously  been  concealed,  exposed  to  view. 
No.  1 1  was  also  a  very  encouraging  case — a  man, 
aged  35.  The  V.  of  L.E.  had  failed  suddenly  some 
years  previously.  He  had  had  a  chancre  some  nine 
years  previously,  and  there  were  dust-like  opacities 
in  the  vitreous  of  the  other  eye.  V.,  R.  E.  6-9,  L.E. 
10-200,  a  '  broad  but  very  delicate  membrane  in  the 
vitreous,  fixed  but  wavy,  obscuring  slightly  the 
entire  fundus.  Remains  of  an  old  choroido-retinitis.' 
A  double-edged  needle  introduced,  and  membrane 
divided  by  a  single  sweep  from  above  downwards. 
No  reaction  followed,  and  on  the  eighth  day  the 
ophthalmoscope  showed  that  the  membrane  had 
been  entirely  divided,  and  that  the  ends  had 
retracted  on  either  side  almost  out  of  sight.  V. 
2o-4oths.  These  cases  certainly  prove  that  the 
operation  is  very  desirable  in  certain  cases ;  we 
doubt,  however,  whether  a  surgeon  would  be  wise  in 
following  our  author  and  operating  on  a  patient's 
only  eye  (Case  9),  which  already  had  V.  of 
2o-5oths.  Long  freedom  from  all  inflammatory 
symptoms,  normal  tension,  and  a  good  visual  field 
are,  we  should  say,  all  factors  which  should  be 
present  in  order  to  give  a  fair  chance  of  success. 
Given  these  conditions,  and  assuming  that  the 
opacity  is  one  that  is  not  likely  to  disappear  spon- 
taneously, the  operation  is  certainly  justifiable.  We 
cannot  but  think  that  it  would  be  much  better  that 
the  surgeon  should  use  the  ophthalmoscope  while 
operating.  If  the  eye  were  thoroughly  cocainised, 
and  if  the  surgeon  could  obtain  skilled  assistance, 
the  patient  might  sit  in  the  chair  as  during  an 
ordinary  examination.  W.  Adams  Frost. 
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Art.    1735.  Huber  on    Intubation,— 'Wiz  paper, 
which  was  read  before  the  Academy  of  Medicine  of 
New  York,  embodies  the  result  of  an  experience  of 
94  cases  of  diphtheritic  stenosis.    Of  these,  49  were 
under  three  years  of  age,  with  a  death-rate  of  64  per 
cent.,  and  45  were  between  the  ages  of  three  and 
eleven  years,  with  a  death-rate  of  55  percent   The 
patients    came    almost    exclusively   from   thickly- 
populated  districts,  with  very  unsanitary  surround- 
ings.    Intubation  was  resorted  to,  no  matter  what 
complication  existed,  if  the  stenosis  were  such  as  to 
demand  operative    interference.      Early  operation 
was  not  favoured  as  the  author  is  a  strong  believer 
in  the  employment  of  bichloride  of  mercury  and 
steam.    One  great  difficulty  lay  in  the  administra- 
tion of  nourishment.    Tubes  made  with  an  artificial 
epiglottis  were  found  to  be  unsafe,  and  rectal  or 
nasal  alimentation  had  to  be  resorted  to  in  some 
cases.      Dr.   Huber    recommends  what  he  tarns 
intermittent   intubation,'  which  appears  to  mean 
the  use  of  a  tube  so  small  as  to  permit  of  being 
coughed  out  by  a  vigorous  effort  of  the  patient   In 
one  case  cited  as  an  example,  the  tube  was  in  twelve 
hours  and  then  expelled  with  a  large  cast ;  a  few 
hours  later  it  was  re-introduced,  and  at  the  end  of 
twelve  hours  again  expelled  with  a  cast.    After  the 
next  insertion  it  remained  in  position  only  six  hours, 
when    a    cast    again    accompanied    its  expulsion. 
Altogether,  before  permanent  relief  was  obtained,  it 
was  inserted  seven    times.    The  object  of  *  inter- 
mittent   intubation'   is  to  prevent  the  danger  of 
asphyxia  occurring  from  occlusion  of  the  tube  with 
membrane  and  to  allow  of  nourishment  being  given 
in  the  intervals ;  but,  if  the  symptoms  point  to  the 
localisation  of  the  disease  in  the  larynx  and  trachea, 
a  full-sized  tube  should  be  inserted. 

1736.  Keating  and  Edwards  on  Clinical  Studiff 
of  the  Pulse  in  Childhood, — The  pulse  within  as 
hour  after  birth  settles  down  to  a  rate  of  136  per 
minute.     It  is  more  rapid  while  the  child  is  awake, 
particularly  if  sitting  or  standing ;  and  this  acc^ 
leration  is  most  marked  in  feeble  subjects.    Obser- 
vations to  the  number  of  157  gave  the  following 
results,  the  upper  figure  representing  the  average  beat 
during  sleep  and  the  lower  the  beat  while  awake  :-- 
1st  week,  fff ;  2nd  to  4th  week,  J|| ;  5th  to  I2tb 
week,  U| ;    3rd   to  6th  month,  m ;  6th  to  12th 
month,  Iff.    The  next  list  is  the  result  of  34  obser- 
vations.   The  lower  figure  indicates  passiveness,  the 
upper,  active  muscular  movement  or  mental  excite 
ment    First  week,  if| ;  2nd  to  4th  week,  j|{ ;  ^ 
to  13th  week,  if? ;  3rd  to  6th  month,  ^ ;  6thto  12* 
month,  ^.    As  the  child  grows,  the  pulse  is  mud 
less  susceptible  to  all  these  influences,  and  we  find 
the  child  of  six  years  with  a  pidse  of  100,  and  at 
thirteen  this  is  reduced  to  88.    The  pulse  of  the 
young  child  is  very  apt  to  be  irregular  from  veif 
slight  causes,  as  dyspepsia,  constipation,  'diarrhoea, 
ascarides,  dentition,  and  anaemia.     Much  may  be 
learnt  from  the  sphygmograph,  and  the  first  peco- 
liarity  noticed  will  be  that  dicrotism  is  absent  for 
the  first  twelve  to  fourteen  years  of  life.    The  blood 
pressure  is  also  disproportionately  low   in  youag 
children.    Pulsus  bigeminus  rarely  if  ever  occurs  in 
childhood.    Dropped  beat  is  rare  excq>t  in  assodft- 
tion  with  organic  valvular  disease,  and  especially 
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nitral  stenosis.  Intermittent  pulse  is  also  rare  in 
children,  but  it  is  sometimes  met  with  after  exhaust- 
ing diseases. 

1737.  Green  on    Ear  Disease  in  Diphtheria, — 
The  important  diseases  of  the  ear  are  four  in  num- 
ber, two  acute,  viz.,  diphtheritic  inflammation  and 
suppurative  inflammation,  and   two  chronic,  viz., 
liuDKsions  in  tympanum  and  disease  of  muscles. 
[The  symptoms  of  the  acute  forms  are  fulness,  pain 
[jn  die  ears  or  over  the  sides  of  the  head,  throbbing, 
subjective  noises  and  deafness.    But  all  these  may 
jibe  missed  owing  to  the  grave  character  of  the  throat 
ion.     Examination  of  the  ears  in    cases  of 
[idipbthentic  extension  will  show  the  false  membrane 
ing  the  exposed  tyn^anum  and  deeper  meatus, 
cases  of  simple  suppurative  inflammation  there 
be  dense  redness  about  the  manubrium  and  in 
le  osseous  meatus,  the  individual  capillaries  not 
ang  seen  as  in  the  early  stages  of  the  common 
lie  inflammations.    The  redness  soon  extends 
the  whole  membrane  and  rapidly  becomes  purple, 
ire  next  follows  with  ulceration,  sloughing,  and 
se  otorrhoea.     Later,  there  may  be  separation 
the  ossicles,  caries,  and  mastoid  inflammation, 
treatment  of   the  early  stage  lies  in  a  free 
>n  of  the  entire  posterior  half  of  the  membrana 
ipani.    This,  by  relaxing  tension,  relieving  en- 
blood-vessels,  and  evacuating  retained  secre- 
will  usually  prevent  ulceration  and  sloughing, 
itiseptic  cleansing  and  drainage  will  complete  the 

lent 
173S.  McCoUom  on  Observations  on  Diphtheria 
Boston  during  x888. — The  cases    of  diphtheria 
'  ;d  the  maximum  number  in   December,  the 
for  each  month  being  as  follows  : — January, 
|io;  February,  ^^  ;  March,  102  ;  April,  106 ;  May, 
;  June,  108  ;  July,  94  ;  August,  91' ;  September, 
;  October,  143  ;  November,  153 ;  December,  168. 
numbers  were  fewest  in  the  vacation  there- 
and  this  difference  could  only  be  accounted  for 
diminished  exposure  to  contagion  [would  not  the 
be  emptier  in  the  hottest  months  t^Rep^    The 
iplaint  was  distributed  very  evenly  through  the 
In  Ward  i,  with  a  population  of  17,208,  there 
63  cases.    The  drainage  was  found  defective 
32  instances.     Ward  2,  which  is  low  and  damp, 
subject  to  floodings  at  high  tides,  had  in  1887 
cases,  and  last  year  only  17.    The  population  is 
3761    Ward  5,  with  a  piopulation  of  13,065,  had 
cases  in  1887  and  27  cases  in  1888.    In  about 
per  cent    of  the  houses    examined,  defective 
was  found.    This,  however,  was  a  doubtful 
r,  as  the  elevated  portions  of  the  district  suffered 
\X  more  than  the  low-lying  parts.    The  popu- 
)Q  of  Ward  6  is  14,688.    It  is  composed  almost 
dy  of  crowded  tenement   houses.      In   1887 
were  49  cases ;  in  x888, 126  cases  ;  out  of  the 
examinations  made,  the  drainage  was  found  de- 
ive  in  40.  Altogether,  the  drainage  was  examined 
1,117  instances,  and  was  found  defective  in  596. 
source  of  contagion  was  traced  in  276  out  of 
1^383  cases  reported.    The  theory  that  diph- 
is  more  prevalent    in    the   vicinity  of  old 
:ourses  is  not  tenable  as  far  as  the  Boston 
:t  is  concerned,  since  none  exist      Neither 
|o«t  the  defective  drainage  theory  apply ;  for  the 
'''age  in  1888,  when  most  cases  occurred,  was 
i  better  than  in  1887.    In  conclusion,  it  would 
that  the  general  extension  of  the  disease  must 
attributed  to  contagion,  especially  from  the  mild 
'  unknown  cases. 


1739.  Szontagh  on  a  Case  of  White  Syphilitic 
Pneumonia  in  a  Child  5  Years  Old, — The  patient, 
a  boy,  who  was  well  developed  and  well  nourished, 
was  admitted  on  Oct  31  into  the  Stephanie  Hos- 
pital, at  Buda  Pesth,  for  diphtheria  with  laryngeal 
stenosis.  He  was  treated  with  lime-water  as  a 
mouth-wash,  and  as  medicine  corrosive  sublimate  in 
combination  with  white  of  tz%.  The  next  morning, 
two  large  condylomata  were  observed  on  the  anus. 
Condition  otherwise  improved.  By  Nov.  7  the 
laryngeal  symptoms  had  disappeared,  the  corrosive 
sublimate  was  therefore  discontinued,  and  chloride 
of  calcium  substituted.  By  the  13th,  the  fauces  also 
were  quite  free  from  membrane.  The  condylomata 
also  improved,  and  were  represented  only  by  pig- 
mentation on  Nov.  15.  With  the  exception  of  a 
slightly  elevated  temperature,  recovery  appeared  to 
be  complete  on  Nov.  16.  This  feverishness  was 
accounted  for  next  day  by  the  presence  of  a  diffuse 
scarlatina  rash.  This  must  have  been  contracted  in 
the  hospital.  On  Nov.  18  the  temperature  was 
I04°*9  ;  intense  dulness  with  bronchial  breathing  was 
discovered  over  the  left  half  of  the  chest,  from  the 
fourth  space  behind,  downwards.  Pain  was  com- 
plained of  in  the  same  region.  On  the  four  following 
days  the  temperature  fluctuated  between  102^*4  and 
104^  The  rash  changed  but  little,  and  on  Nov.  22 
death  ensued  from  failure  of  the  heart's  action.  The 
autopsy,  made  by  Professor  Hutyra,  showed,  besides 
some  recent  affection  of  the  lower  lobe  of  the  right 
lung,  about  a  litre  of  yellowish  fluid  containing  some 
flakes  of  fibrin  in  the  left  pleural  cavity.  The  upper 
lobe  of  the  left  lung  was  compressed  and  of  fleshy 
consistence,  grey  and  homogeneous  on  section.  The 
lower  lobe  was  covered  with  a  thick  pseudomem- 
brane,  and  was  of  full  size,  dense,  and  contained 
no  air.  On  incision  it  showed  numerous  shining, 
white -walled,  thickened  sections  of  bronchi  and 
blood-vessels  upon  a  dull,  homogeneous,  pale 
reddish-grey  matrix.  [In  the  absence  of  a  micro- 
scopic examination,  the  diagnosis  seems  somewhat 
dermatic — Rep\ 

1740.  Blackaaer  on  Retro-pharyngeal  Abscess, — 
The  author  gives  the  notes  of  tmee  previously 
unpublished  cases ;  only  one  of  which,  however, 
appears  to  have  occurred  in  his  own  practice.  The 
first  patient  was  Alice  H.,  aged  10  months,  a  poorly- 
nourished  anaemic  child,  who  had  been  fed  with 
the  bottle  since  the  age  of  2  months,  and  had  in 
consequence  developed  digestive  disorders  and  a 
succession  of  small  'furunculse'  on  the  scalp  and 
about  the  body.  She  had  been  under  treatment  in 
St  Margaret's  Nursery  for  six  weeks  when,  on 
March  17,  she  had  a  convulsion.  On  the  following 
day  the  temperature  was  102°.  There  was  slight 
cough,  frequent  sneezing,  and  the  nostrils  were 
blocked  up  with  catarrhal  discharge.  The  child 
remained  somewhat  feverish,  and  was  losing  flesh. 
On  the  25th  she  appeared  to  be  unable  to  swallow  ; 
the  cry  was  faint,  and  there  was  considerable  retrac- 
tion of  the  epigastrium  and  lower  ribs  on  inspiration. 
A  few  large  rales  were  heard  at  both  bases.  The 
right  cervical  glands  were  slightly  enlarged.  Temp., 
101°.  On  inspection  of  the  throat,  the  pharyngeal 
mucous  membrane  was  found  red,  and  so  bul^ng  as 
to  fill  the  upper  part  of  the  pharynx.  With  the 
finger  a  &:m  elastic  swelling  with  ill-defined  margin 
was  detected.  As  the  symptoms  were  urgent,  a 
vertical  incision  was  made  with  a  guarded  bistoury, 
and  a  quantity  of  pus  escaped.  Gentle  pressure  was 
made  from  below  upwards  during  the  next  few  days. 
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Tlie  child  was  then  put  on  cod-liver  oil  and  iron 
wino,  and  made  a  good  recover-.  The  second  case, 
that  of  a  child  3  months  old,  followed  a  very  similai 
course,  begiimii^  with  a  convulsion,  and  being  fol- 
lowed after  five  or  six  days  by  dysphagia.  The 
abscess,  however,  broke  spontaneously.  The  child 
recovered,  but  the  cervical  glands  went  on  to  sup- 
puration. The  third  patient  was  9  months  old,  and 
had  been  feveri^  and  had  swallowed  with  difficulty 
far  a  week.  On  examination  by  Dr.  Shepherd,  a 
large  fluctuating  tumour  was  found  protruding  from 
behind  the  pharynx  into  the  throat.  Fluctuation 
was  also  readily  made  out  upon  a  swelling  behind 
the  left  stemo-mastoid.  An  external  incision  was 
decided  upon,  and  it  was  made  through  skin  and 
fascia  behmd  the  middle  of  the  left  stern o-mastoid 
muscle  ;  a  director  was  then  thrust  in  towards  the 
pharynx,  and  a  quantity  of  creamy  pus  oozed  out. 
Afterwards  a  pair  of  closed  dressing  forceps  was 
introduced,  the  channel  expanded,  and  several 
ounces  of  pus  evacuated.  The  sinus  disi:hai|;ed  a 
good  deal  of  thin  watery  pus  through  a  drainage- 
tube.     No  caries  of  the  vertebrae  was  detected. 

1741.  Caldwell  on  the  Treatment  of  Diphtheria 
•with  a  Spray  of  Hydronaphthol,  Papain,  and  Hydro- 
chloric Acid. — The  object  of  the  above  combination 
of  drugs  was  to  dissolve  the  membrane,  and  at  the 
same  time  supply  such  an  antiseptic  as  would  not 
interfere  with  the  action  of  the  papain.  The  for- 
mula used  was  : — Papain,  5'j- :  hydronaphthol, g.  iij.; 
acid,  hydrochlor,  dil.  >nxv,  ;  aq.  ad  Jiv.  The 
solubility  of  the  papain  would  be  increased  by  the 
addition  of  four  drachms  of  glycerine.  It  should  be 
prepared  fresh  every  twelve  hours.  The  treatment  is 
suggested  only  for  the  period  before  general  infection 
has  taken  place.  The  proper  administration  of  the 
spray  is  the  work  of  three  persons.  One  holds  the 
cnild  in  a  semi-prone  position,  another  depresses 
tiie  posterior  portion  of^  the  tongue,  and  the  third 
uses  the  hand  atomiser  for  a  few  seconds.  The 
spraying  should  be  repeated  every  half  hour  until 
the  temperature  is  reduced  and  the  breathing  easy. 
The  author  has  tried  this  treatment  on  seven  cases. 
One  of  these  died.  He  was,  however,  cyanosed,and 
had  cold  extremities  when  first  seen.  Three  were 
mild  cases,  and  would  most  likely  have  recovered 
under  ordinary  careful  treatmeiiL  The  remaining 
three  cases  were  all  severely  affected,  but  made  good 
recoveries  within  five  or  six  days.  The  temperature 
fell  rapidly  after  the  spray  began  to  be  used.  The 
author  thinks  that  the  papain  swallowed  had  also  a 
favourable  effect  upon  the  digestion  of  the  child's 
nourishment. 

1742.  Nelson  on  the  Etiology  of  Diphtkeria.—T^c 
author,  after  referring  to  the  bibliography  of  the 
disease,  and  alluding  to  his  paper  on  the  same 
subject,  read  before  the  meeting  at  the  International 
Medical  Congress  at  Copenhagen,  states  that  in 
November  1883  he  assisted  at  an  operation  for 
tracheotomy  upon  a  child  3  years  of  age.  The 
pseudo-membrane  covered  both  tonsils,  and,  before 
the  tube  was  introduced,  a  complete  membranous 
cast  of  the  trachea  was  removed  through  the  open- 
ing. Soon  after  the  operation,  the  author  inoculated 
one  of  his  culture  bulbs  with  a  small  portion  of  the 
membrane.  Four  days  afterwards  the  liquid  in  the 
bulb,  kept  at  a  temperature  of  70°  F.,  became  turbid, 
and,  on  being  examined  with  a  microscope  magni- 
fying i/x»  diameters,  exhibited  immense  quantities 
of  micrococci,  identical  with  those  seen  in  the  fresh 
membrane.    Ten  generations  were  cultivated  from 


these.    Froi 

were  inocuh 

blood-poisoi 

developed  a  membrane  on  the  cornea.     Two  of 

them  were  killed  on  the  third  day,  and  micrococci 

were  found  in  the  hardened  cornea  and  also  in  the 

aqueous  humour.     Further,  the  author  contracted 

the  disease  himself  without  any  other  exposure  to  it 

It  followed  a  slow  and  severe  course,  and  afieded 

the  uvula  and  the  tonsils. 

Ralph  W.  Leftwich,  M.D. 

'743'  Fourrier  OK  the  Treatment  of'Thmsi'ly 
Saccharine. — The  antiseptic  properties  of  sacdiariiK 
su^ested  the  idea  of  trying  it  m  the  treatment  of 
thrush,  an  alTection  recognised  to  be  due  to  the 
presence  of  a  fungus  {oidium  albieans).  The  dimcal 
results  fully  justified  the  experiment,  and  in  twelTC 
cases  of  thrush  following  on  measles  the  milky 
patches  disappeared  in  from  twenty-four  to  thirty-six 
hours.  In  only  two  cases  did  they  last  as  long  as 
three  days,  and  in  these  the  painting  of  the  mouth 
with  the  solution  does  not  seem  to  have  been 
properly  carried  out.  The  author  uses  a  solutioa 
containing  one  part  of  saccharine  in  fifty  of  alcohol 
A  teaspoonful  of  the  solution  is  put  into  half  a  glass 
of  water,  and  the  mouth  is  swabbed  out  with  ihii 
five  or  six  times  a  day.  He  points  out  tl 
stronger  solution  would  be  dangerous  because 
irritatbg  to  the  mucous  membrane. 

1744.  Tordeus  on  Whooping-cough.  —  Afl 
brief  rhunU  oi  the  signs  an»l  symptoms  of  perl 
at  its  different  stages,  the  author  takes  up  the ' 
tion  of  treatment.  He  disbelieves  in  the  efi 
of  vaccination,  and  the  use  of  belladonna  foi 
purpose  of  checking  its  development,  and  it 
upon  the  necessity  for  isolating  the  sufferers, 
subsequent  disinfection.  In  the  catarrhal  stag 
recommends  expectorants  in  an  alkaline  ve 
(K  ioL  ipecac,  5  to  15  drops;  sodii  bicarb.,  . 
30 grains;  aqua  lauro-cerasi,  15  to  30  min 
syr,  Tolu,  ^^j- ;  aquie  ad  Jiij.  :  a  dessert-spoi 
every  two  hours).  Later  on,  bactericides  are 
cated— carbolic,  salicylic,  or  benzoic  acid ;  qu 
or  resorcin.  He  speaks  very  highly  at  this  p 
of  the  value  of  inhalations  of  benzoate  of  soda 
to  80  grains  in  four  ounces  of  water),  repeated  se 
times  daily.  If  the  attacks  of  cough  are 
severe,  he  suggests  oxide  of  zinc,  the  brom 
hyoscyamus,  cocaine,  antipyrine,  or  chloral  (^ 
belJad.,  2  grains ;  ext.  hyoscy,,  3  grains  ;  syr.  Tolu, 
two  or  three  teaspoonfuls  daily.  Or,  &  poL  broi 
grainsizincioxyd.,  half  a  grain;  sacchari  q.s.  Fiat  p 
four  or  five  times  daily).  In  case  of  insomni. 
advises  chloral.  In  the  period  of  decline  he  1 
chloride  of  ammonium  ;  or  Senega,  with  ipecacu: 
and  liquorice.  Should  broncho-pneumonia  super 
as  a  complication,  he  prefers  carbonate  of  amm 
In  syrup  of  Tolu.  Anemia  and  debility  are  trei 
by  the  exhibition  of  cod-liver  oil,  ferruginous  t<" 
quinine,  arsenic,  and  a  liberal  dietary. 

Alfred  S.  Gub 


Dk.  Henry  Bennet  havii^  quite  recovered  from 
serious  illness  with  which  he  w»s  seiied  three  yean 
has  retired  from  active  practice  at  Mentone,  aod  o*" 
a  purely  consultant  position.  He  ha*  built  for  his  re 
incnt  on  his  GriniHldi  property  a  media™J  Floren 
villa,  sitoaled  on  (he  Menlone  frontier,  but  in  Halj- 
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RECENT  PAPERS. 

1745.  ZiEHL,   Dr.  F.    (Lubeck) Zur  Mtthodik  der 

l^flfaiwrttti^  Behandiung  schwerer  Trigeminus-neuralgitn 
|(0d  the  practical  application  of  galvanism  in  severe 
Ifieoialgia  of  the  fifth  nerve).  (Berliner  klin,  IVochensch,, 
|ICarcli25«  1889.) 

17461  Thomsen,  'R.^Zur  Casuistik  und  Ktinik  der 
\tmaMiiichen  und  Rejlexpyschosen  (A  statistical  and 
dimcal  contribution  to  the  study  of  reflex  psychoses). 
\\{Mraiblf,  d.  med.  Wissensch.,  No.  12,  1889.) 

1747.  Gaubb. — Ptomaines eiverfiges der estomac,  {Ibid,) 

1748.  Saundby,  R.— Suspension  in  the  Treatment  of 
I  locomotor  Ataxy.     {Ibid^ ) 

1749.  Watteville,  a.  de.— Suspension  in  the  Treat- 
I  ncDt  of  Locomotor  Ataxy.     {Ibid» ) 

1750.  Abadib  £T  Desnos.— Suspension  in  the  Treat- 
I  tBCBt  of  Locomotor  Ataxy.     {Ibid ) 

1751.  Koch,  Paul.— Chorea  Minor.     {Berliner  klin, 
Wockituch.,  March  25,  1889.) 

1752.  Flechsig. — Demonstration  von  Prdparaten  aus 
Urn  Gehim  Choreatischir  (Demonstration  of  preparations 
[from  brains  of  Chorea  patients).     {Ibid,  )^ 

1753.  Mendel. — Chorea  mil  eigenthiimlicher  Compli^ 
\(9iim  (A  peculiar  complication  of  Chorea).     {Ibid, ) 

1754.  Huber. — Hereditary  Chorea  of  Adults  (Hunting- 
jtoB's  Chorea).     {Ibid.) 

1755.  HOFFHANN^,  J.— On  Hereditary  Chorea  {Aus  der 
\uL  Klimk  des  Prof.  Erb  in  Heidelberg.     {Ibid. ) 

1756.  LiGROUX. — SchntUe  Heilung  der  Chorea  durch 
tnt^yrim  (Rapid  cure  of  Chorea  by  antipyrin).     {3id.) 

1757.  Corning  (New  York).--The  Treatment  of 
[Chorea  by  Cerebral  Rest.     {Ibid. ) 

1758.  AndrAe  and  Knoblauch.— Wf^<?r  einen  Fall 
'  Bysiero-Epilepsie  bei  einen  Manne  (On  a  case  of  hystero- 
lepsyina  man).     {Berliner  klin,  IVochensch.,  No.  10, 


1759.  Rey. — On  a  Case  of  General  Paralysis  without 
[Ckiacteristic  Lesions.      {Annales  Midico-Psychologiques^ 
Much  1889.) 


Art.  1745. — Ziehl  an  the  Galvanic  Treatment  of 
trigeminal  Neuralgia, — The  author  begins  by  quot- 
Eifo  on  the  powerlessness  of  galvanism  to  efTect 
ief  in  some  severe  cases  of  tic,  which  often  go  on 
years  uninfluenced  by  treatment,  and  then  nar- 
an  interesting  case  of  the  kind,  in  which  a  per- 
it  cure  was  brought  about,  after  all  other  kinds 
treatment  had  failed,  by  the  continuous  current 
for  as  long  as  an  hour  at  a  time.  The 
had  each  25  square  centimetres  of  surface, 
were  applied  one  each  side  the  head  (the 
le  being  on  the  painful  side),  so  that  the  Gas- 
gan^on  was  between  them.  The  strength 
coirent  was  about  i^  mllliamp^res,  the  current- 
'  less  in  C.  W.  Miiller's  phraseology  being  about 
Btit,  whereas  Miiller  electrifies  for  about  a 
lute,  the  current  was  applied  in  the  above  case 
,  a  whole  hour  at  a  time.  Whereas  shorter 
ittings,  though  some  lasted  thirty  minutes,  had 
entirely  to  give  relief,  the  above  treatment 
loade  the  attacks  milder  and  fewer  gradually  till 
ithey  ceased  altogether  after  eight  sittings.  Fifteen 
BUmths  have  elapsed  without  any  recurrence.  The 
Whor  was  at  first  rather  uneasy  about  the  possible 
^ects  on  the  brain  of  such  a  long  application  of  the 
^?^wnt,but  is  now  more  confident  on  the  subject, 
^oissen  has  already  recommended  thirty  minutes. 
These  neuralgias  are  extremely  capricious  in  their 


behaviour,  both  as  regards  the  faradic  and  the  con*, 
stant  current,  and  this  case  teaches  us  not  to  give  up 
electricity  too  soon  in  treating  such,  but  to  vary  it. 
The  faradic  brush  had  previously  given  ease,  but 
only  for  four  months,  and  it  had  no  effect  at  all 
when  the  pains  recurred.  The  patient  had  been 
driven  almost  mad  by  pain,  and  even  had  ideas  oC 
suicide. 

1746.  Thomsen  on  Traumatic  and  Reflex 
Psychoses, — Four  interesting  cases  are  reported  of 
various  reflex  psychoses  after  injuries.  The  first 
patient  had  delusions  of  persecution,  and  the  hallu* 
cinations  were  only  on  one  side  of  the  body.  The 
man  said  that  he  only  heard  the  voice  with  the  left 
ear--i>.  on  the  injured  side.  The  field  of  vision 
was  concentrically  diminished,  but  there  were  no 
other  derangements  of  sensibility,  and  this  isolated 
symptom  is  very  rare.  In  the  second  case,  in  con* 
sequence  of  cranial  concussion  in  a  railway  accident^ 
a  severe  psychosis  set  in,  lasting  several  days,  and 
having  the  character  of  traumatic  delirium.  In  this 
the  nervous  derangements  which  afterwards  per- 
sisted, especially  the  anaesthesia  of  the  skin  and 
special  sense-organs,  was  made  out  from  the  first 
day.  This  case  the  author  calls  a  '  railway-brain  * 
case,  and  regards  the  continued  derangement  of 
sensibility  from  the  first  as  very  important  In  the 
third  case  the  patient  was  a  hereditarily  predisposed 
but  otherwise  healthy  man,  who,  fourteen  years  after 
a  shot-wound  of  the  arm  which  had  not  affected 
any  nerve-trunk,  began  to  have  pains  in  the  limb 
and  then  hallucinatory  attacks,  brought  on  re- 
gularly by  pains  in  the  cicatrix.  These  attacks 
increased  to  perfect  confusion  of  the  intellect  each 
time ;  in  the  intervals  the  patients  mind  was  un- 
affected. During  the  period  of  an  attack  there 
existed  on  the  right  side— the  side  of  the  injured 
arm — hemi  anaesthesia  of  the  skin  and  special  sense- 
organs,  also  left-sided  dumbness ;  moreover,  in 
severe  attacks  double  achromatopsia  for  blue  and 
green.  Towards  the  end  of  each  period  the  hemi- 
anaesthesia  disappeared,  the  visual  fields  became 
normal,  and  the  hearing  was  equal  on  both  sides. 
Four  days  after  excision  of  the  cicatrix  there 
occurred  one  attack  which  lasted  twenty-four  hours, 
then  all  disturbance  ceased,  and  had  not  reappeared 
at  the  date  of  the  paper  several  months  after  the 
operation.  In  the  fourth  case  also  excision  of  a 
cicatrix  was  made,  on  account  of  epileptic  attacks 
after  an  injury  to  the  hand  ;  they  were  mainly  one- 
sided, and  could  be  induced  by  pressure  on  the 
cicatrix.  Directly  after  the  operation  the  patient 
was  feverish,  stupid,  and  disturbed  in  speech  ;  and 
fourteen  days  afterwards  he  showed  nightly  stupidity 
and  amnesia  with  temporary  delusions  of  perse- 
cution, which  ceased  after  another  week.  At  this 
time  also  disappeared  a  concentric  limitation  of  the 
visual  field,  which  had  been  found  in  the  time  of  the 
epileptic  fits.  At  the  end  of  the  paper  the  various 
anaesthesias  are  minutely  discussed,  (See  Chariti" 
Annaien^  No.  13,  1888.) 

1747.  Gaube  on  Ptomaines  and  Vertigo  d  Stomacho 
Laso, — ^The  author's  paper  on  this  subject  is  in  the 
GazetU  MM,  de  Paris,  No.  41,  1888.  The  following 
is  a  summary  : — This  vertigo  depends  on  an  auto- 
infection  ;  the  poison  causing  the  latter  is  a  ptomaine 
to  be  found  in  the  urine  and  fseces  of  individuals 
with  deranged  digestion.  This  poison  is  basic  and 
uncrystallisable,  and  possesses  sdl  the  properties  of 
the  alkaloids,  forming  with  HCl  crystaUisable  salts. 
Its  poisonous  properties  are  very  pronounced,  as 
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shown  by  a  number  of  experiments  on  rabbits.  The 
animals  displayed  all  the  reflex  symptoms  which 
exist  in  human  beings  in  consequence  of  the  above 
kind  of  vertigo. 

1748.  Saundby  on  Suspe^ision  in  the  Trcaime^it  of 
Locomotor  Ataxy, — The  author  has  treated  three 
cases  of  locomotor  ataxy  by  this  method.  One 
patient,  who  was  suspended  twenty-one  times  for 
about  two  minutes  and  more,  showed  distinct  im- 
provement. The  others  had  not  been  long  enough 
mider  treatment  at  the  time  of  writing  to  allow  a 
proper  opinion  to  be  formed.  None  of  the  patients 
were  injured  by  the  proceeding. 

1749.  Watteville  on  the  Treatment  by  Suspension 
of  Locomotor  Ataxy  and  some  other  Spinal  Affec- 
tions,— Dr.  de  Watteville  has  translated  the  publica- 
tions on  the  subject  emanating  from  Professor 
Charcot's  clinic  (London :  David  Stott.  1889),  for 
hospital  use  chiefly.  He  has,  moreover,  in  his  own 
application  of  the  method,  attached  a  weighing 
apparatus  to  the  Say  re's  suspension  tripod,  by 
which  not  only  is  the  patient's  weight  known,  but 
his  suspension  and  the  letting  down  again  are 
effected  more  gradually  than  by  the  use  of  the 
pulley. 

1750.  Abadie  and  Desnos  on  Suspension  in  the 
Treatment  of  Locomotor  Ataxy, — In  the  discussion 
on  a  paper  by  Trousseau  on  '  The  Eye  in  Tabes 
Dorsalis,'  the  authors  stated  that  the  treatment  of 
locomotor  ataxy  by  suspension  had  given  encou- 
raging results  as  regards  improvement  of  vision. 
OSier  functional  derangements  had  also  been  in- 
fluenced decidedly  for  good.  [Dr.  Berkhardt,  who 
reports  the  above  three  communications  in  the 
CentralbL  fur  die  med,  Wiss,^  No.  12,  1889,  adds 
that  his  own  trials  of  the  new  mode  of  treatment  are 
so  far  satisfactory  as  to  impel  and  encourage  him  to 
further  use  of  it] 

17 5 1.  Koch  on  Chorea  Minor, — Dr.  Koch's  re- 
searches were  made  amongst  the  in  and  out  patients 
of  the  Leipsig  hospital,  and  show  that  females  are 
more  affected  than  males,  in  the  proportion  of  62*54: 
37*4  per  cent.  This  is  less  than  the  proportion 
given  by  English  and  French  observers.  Of  the 
266  patients,  62  per  cent,  were  between  7  and  13 
years  old,  and  6  per  cent,  were  between  21  and  52 
years  old.  As  to  season  of  year,  there  were  far 
more  cases  in  winter  than  in  summer.  Heredity 
was  carefully  inquired  into  in  113  cases;  of  these, 
79  per  cent,  showed  entire  absence  of  a  neuropathic 
disposition  in  the  parents,  grandparents,  &c.,  and 
only  8  per  cent  showed  distinct  heredity.  The 
cause  was  examined  in  1 55  cases  ;  of  these  a  defi- 
nite cause  could  be  assigned  in  66 — namely,  emo- 
tional causes  25,  rheumatism  21.  Three  cases  of 
chorea  gravidarum  ended  in  cure,  two  were  cases  of 
relapse.  In  the  symptomatology,  Koch  attaches 
very  little  importance  to  the  presence  of  painful 
spots,  the  sensibility  of  the  tongue  to  galvanism,  and 
of  the  lower  part  of  the  abdomen  to  pressure.  The 
tendon-reflexes  were  seldom  much  altered.  The 
mind  was  often  slightly  disturbed,  but  never  severely, 
except  in  one  case,  when  severe  melancholy  set  in. 
Fifty-four  cases  (mostly  severe)  were  treated  in  hos- 
pital ;  of  these  four  died.  Of  the  whole  266  patients 
only  9  were  severely  affected,  chiefly  females  after 
the  a^e  of  puberty.  In  all  four  fatal  cases  endo- 
carditis was  present  As  to  duration,  6  per  cent, 
lasted  more  than  a  year,  and  as  to  acute  and  chronic 
articular  rheumatism  a  relation  was  made  out  in  17 
per  cent,  of  the  cases  ;  valvular  disease  was  present 


in  13  per  cent  Dr.  Koch  assumes  that  'in  genuine 
chorea  the  pyramidal  path  is  affected  by  some 
infectious  material,  possibly  related  to  the  virus  of 
polyarthritis.'  Osier,  of  Philadelphia,  after  a  study 
of  410  cases,  found  that  female  cases  predominated. 
Spring  was  the  chief  season  for  the  disease.  Shock 
was  assigned  as  the  cause  in  18-5  per  cent  of  the 
cases  ;  previous  rheumatism  existed  in  15  percent 
Seven  of  the  cases  lasted  more  than  a  year ;  170 
were  second  attacks.  The  report  of  the  Collective 
Investigation  Committee  of  the  British  Medical 
Association  in  1887  showed  that  43  per  cent  were 
affected  in  the  third,  34  per  cent  in  the  second 
lustrum.  In  439  cases  acute  rheumatism  had  existed 
in  116,  undefined  and  chronic  rheumatism  m  63, 
scarlatina  in  129,  measles  in  116.  In  over  a  four& 
of  the  cases  shock  was  assigned  as  the  cause,  and 
overstudy  in  a  sixth. 

1752.  Flechsig  on  Cerebral  Alterations  found  in, 
Two  Cases  of  Chorea, — In  four  cases  of  pernicious 
chorea,  combined  with  acute  delirium,  in  patients 
between  18  and  22  years  old,  the  author  found  only 
the  globus  pallidus  of  the  lenticular  nucleus  affected, 
on  both  sides  of  the  brain.  In  the  lymph-sheaths 
of  the  vessels,  chiefly  the  capillaries,  were  found 
roundish  bodies,  the  structure  of  which  was  dis- 
posed in  layers,  in  some  respects  corresponding 
chemically  to  Recklinghausen's  hyaline. 

1753.  Mendel  on  a  Peculiar  Complication  0} 
Chorea,— Tvfo  brothers,  aged  13  and  12  years, 
showed  choreatic  movements  of  the  face,  tongue, 
hands,  and  legs,  increased  knee-jerks,  and  pro- 
nounced optic  atrophy.  One  patient  was  decidedly 
weak-minded. 

1754.  Huber  on  Hereditary  Chorea  of  AduUs 
{Huntington's  Chorea),  —  This  chorea  is  always 
hereditary,  begins  usually  in  the  fourth  decade  of 
life,  increases  to  a  very  high  degree,  is  mostly 
associated  with  mental  derangement,  and  goes  on 
till  death.  Of  Huber's  two  cases,  the  man  was  30 
years  old  when  first  affected.  The  father,  grand- 
father, and  great-grandfather  had  been,  and  the 
sister  was  then,  similarly  affected,  the  latter  ap- 
parently 36  years  old.  In  both  cases  the  move- 
ments were  widespread  (over  the  body),  they  abated 
during  muscular  exertion,  and  ceased  alto^sther  in 
sleep. 

1755.  Hoffmann  on  Huntingtofis  Chorea,— ^'vre 
cases  of  this  disease  were  studied  in  Professor  Erb's 
wards  in  Heidelberg.  Three  brothers  and  a  female 
cousin  were  affect^ ;  also  a  Heidelberg  man  long 
under  observation.  The  disease  had  shown  itself 
for  several  generations  in  the  family  of  the  brotheiSi 
and  had  appeared  in  some  as  early  as  school  Iif& 
The  disease  begins  gradually,  and  the  mind  is 
always  affected,  at  first  insidiously^  but  the  change 
goes  on  (often  with  occasional  excitement)  to  im- 
becility. The  movements  afiect  chiefly  the  faoe^ 
and  are  stronger  on  one  side  than  the  other ;  they 
usually  cease  during  sleep.  The  Heidelberg  man 
belongs  to  a  family  free  from  chorea,  but  his  mother 
had  epilepsy  at  the  age  of  39,  and  two  sisters  had 
epilepsy  after  25  years  of  age,  and  soon  died,  so 
that  heredity  was  plainly  present  In  Zacher's  case 
(Neurolog.  CentralbL^  1888,  No.  34)  the  patient's 
family  was  aflected  for  several  generations.  Both 
sisters  and  a  grandfather  still  sufifer;  in  all,  the 
disease  first  appeared  soon  after  the  age  of  forty. 
Lannois  {Revue  de  Midecine^  1888,  No.  8)  gives 
the  family  history  of  a  patient.  The  great-grand- 
father, five  of  his  children,  eleven  grandchildren, 
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and  tvo  (still  young)  great-grandchildren  were  all 
afiected.  It  is  to  be  remarked  that  several  children 
of  the  original  progenitor  and  also  their  descendants 
remained  quite  free  form  the  disease. 

1756.  Legroux  on  Rapid  Cure  of  Chorea  by 
AntipyrifL—Legtonx  considers  that  antipyrin  in 
doses  of  fifteen  grains  three  times  a  day  is  the  most 
eflfectual  remedy  in  chorea.  He  thus  cured  six  cases 
within  a  month.  Griin  {CentralbL  fiir  Nervenheilk, , 
J48)  and  Lilienfeld  {CentralbL  fur  die  med, 
Wissensck,^  1888,  784)  also  report  on  the  good 
efiect  of  this  drug. 

1757.  Coming  on  the  Treatment  of  Chorea  by 
Ctrebral  Rest,— tiot  only  is  all  intellectual  eflfort 
poscribed,  but  even  the  irritation  of  light  and  sound 
is  reduced  to  a  minimum.   Arsenic  is  given  later  on. 

1758.  Andrie  and  Knoblauch  on  a  Case  of  Hys^ 
UfthEpilepsy  in  a  Man, — ^Thc  patient  was  a  soldier, 
aged  23,  brought  into  the  garrison  hospital  in  Carls- 
mhe  on  March  4,  1888,  on  account  of  severe  con- 
Tolsions.    He  had  taken  part  in  a  long  funend 
ceremony  a  day  or  two  before,  and  had  stood  a  long 
time  on  guard  ;  his  previous  health  was  eood.     He 
iras  unconscious  on  admission,  but  soon  had  a  con- 
vulsive attack  lasting  four   minutes,  followed   by 
several  more  during  the  day.    During  the  next  few 
days  there  were  from  six  to  nine  attacks  daily,  fully 
copesponding  to  the  typical  attack  of  grand-hysteria, 
minntely  described  by  Charcot  and  Richter.    In- 
stantaneous photography  was  employed  in  this  case, 
and  a  series  of  photographic  drawings  accompanies 
the  original  article.    Each  long  attack  was  made  up 
of  sevml  shorter  ones,  each  complete  in  itself,  and 
consisting  of  three  periods— namely,  the  epileptiform 
period,  lasting  forty  to  fifty  seconds,  and  followed 
by  relaxation  lasting  ten  to  thirty  seconds,  the  period 
of  violent  movements  lasting  for  a  minute  or  a 
mmnte  and  a  half,  and  the  period  of  expressive 
teissionate)  attitudes  lasting  about  two  minutes. 
After  a  pause  of  from  ten  to  forty  seconds,  the  next 
sttack  began.    During  the  first  period  (convulsive), 
which  began  with  perfect  loss  of  consciousness,  there 
was  at  first  general  tonic  muscular  contraction  of 
very  short  duration,  followed  by  severe  clonic  con- 
vulsions of  all  the  musdes  of  the  body.    The  eyelids 
were  half  shut,  and  the  eyes  showed  lateral  rotations. 
The  cutaneous  and  tendon*reflexes  were,  so  far  as 
coold  be  made  out,  lowered  or  lost,  the  pupils  were 
dilated  to  the  maximum,  and  did  not  react  in  the 
least  to  light    There  was  no  loss  of  control  over  the 
Miincters,  nor  ejaculation  of  semen,  nor  biting  of 
me  tongue.    This  part  of  the  attack  differed  in 
nothing  from  true  epileps^r,  except  that  the  patient, 
if  loudly  shouted  to,  regained  consciousness  at  this 
stagey  though  without  any  remembrance  of  what  had 
just  happened.    After  a  short  period  of  rest  the 
patient,  when  not  interfered  with,  fell  into  the  second 
piiase,  called  by  Charcot  the  *  period  of  extensive 
^novements  and  contortions,' otherwise  'clownism.' 
The  movements  were  violent  and  difficult  to  de- 
scribe ;  the  man  struck  his  forehead  and  chest  with 
^  fis^  twisted  the  trunk  about  and  jerked  it  here 
and  tfam,  alternately  flexed  his  1^^  and  thighs  and 
kicked  out  violendy.    *  Mouvements  de  salutation ' 
were  observed,  also  the  <  arc  de  cerde.'    The  latter 
was  sometimes  concave  upwards  (emprosthotonous), 
^y  the  sacral  and  lower  lumbar  regions  touching 
^  bed,  sometimes  in  the  opposite  direction  (opis- 
wQtonous).    The  eyes  in  this  ^second)  period  were 
iiSQany  open  ;  the  pupils  were  dilated,  andprompdy 
leacted  to  light  and  accommodation*     Tlie  third 


period,  that  of  '  expressionful,  passionate  positions 
and  demeanours '  followed  the  second  gradually,  and 
was  not  so  sharply  contrasted  to  it  as  the  second 
period  was  to  the  first  Here  the  facial  expression, 
disposition  of  the  limbs,  and  movements  followed 
the  character  of  the  passing  hallucinations,  mostly 
belonging  to  his  military  life.  He  struggled  with  an 
enemy  or  went  through  his  bayonet  exercises.  The 
close  of  the  attack  was  almost  always  marked  by  the 
classic  crucifixion  attitude  of  Charcot.  Here,  also, 
the  eyes  were  open,  and  the  pupils  reacted  normally. 
As  before  said,  a  series  of  such  attacks  usually  fol- 
lowed close  on  each  other,  usually  from  three  to  six. 
On  one  occasion  three  such  attacks  occupied  thirteen 
minutes.  Regarding  the  general  condition,  there 
was  moderate  poljruria  the  first  week.  Accurate 
examination  of  the  field  of  vision  was  impossible  ; 
the  patient  seemed  utterly  unable  to  fix  a  point  for 
more  than  a  moment  or  two.  The  cutaneous  sensi- 
bility was  equally  difficult  to  make  out  The  slightest 
pressure  on  the  right  nipple  at  once  caused  the  hys- 
terical aura  and  further  irritation,  or  drawing  the 
finger  upwards  to  the  neck  caused  a  severe  attack. 
Pressure  of  a  testicle,  or  over  the  inguinal  region,  , 
temporarily  suspended  an  attack  in  progress.  The 
patient  gradually  lost  the  attacks  in  hospital,  and  was 
discharged  cured,  but  left  the  service,  and  has  lately 
reported  their  occasional  recurrence. 

E.  J.  Edwardes,  M.D. 
1759.  Rey  on  a  Case  of  General  Paralysis  without 
Characteristic  Lesions, — In  the  Annates  Medico- 
Psychologiques  for  March  1889,  Dr.  P.  A.  Rey 
describes  a  patient  who  presented  the  symptoms  of 
general  paralysis  during  life  without  any  trace  of 
this  profound  disease  being  detected  after  death. 
The  patient  who  was  a  wine  merchant,  fifty-five 
years  uf  age,  entered  the  asylum  of  VUle-Evrard 
on  July  7,  1882,  writh  the  following  certificates  : — 
July  I,  1882.  Maniacal  delirium,  violent,  intel- 
lectual excitement,  ideas  very  confused,  incoherent 
talk,  sleeplessness,  incapacity  for  work,  extrava- 
gance, probable  drunken  habits.  July  2.  Slight 
intellectual  weakness  with  excitement,  confused 
ideas  of  persecution,  contusions  on  the  arms. 
The  certificate,  on  entrance,  notes  principally  the 
insanity  and  loss  of  memo^.  On  admission  the 
patient  was  placed  in  the  infirmary,  being  troubled 
with  dyspncea.  On  auscultation  sonorous  and  sibi- 
lant r&Ies  were  heard  all  over  the  chest  The  sounds 
of  the  heart  were  distant  and  heard  with  difficulty. 
The  pulse  was  feeble,  the  radial  artery  hard  and 
tortuous.  No  fever.  There  was  noticed  trembling 
of  the  tongue  and  hands ;  inequality  of  the  pupils, 
the  right  being  a  little  the  larger.  The  speech  was 
interrupted  ;  no  appreciable  difficulty  in  articulation. 
The  patient  had  no  recollection  of  the  attack  which 
caused  his  admission.  He  had  no  idea  of  the  time 
since  he  had  left  his  home.  He  was  doubtful  of  the 
month  and  year,  and  had  a  very  incomplete  idea  of  his 
affairs.  The  patient's  family  had  been  very  un- 
willing to  furnish  information,  but  his  neighbours 
reported  that  he  had  been  riotous  and  drunken  for 
some  time.  For  about  three  months  it  was  noticed 
that  he  spat  blood.  A  littie  before  his  confinement 
he  became  extravagant,  neglected  his  occupation, 
then  he  became  violent,  and  smashed  the  crockery. 
After  his  admission  the  patient  became  somewhat 
excited,  he  complained  without  reason  that  no  one 
cared  for  him,  tioat  he  was  refused  food,  and  that  he 
was  made  miserable.  The  rest  of  his  complaints 
were  a  little  incoherent ;   at   other  times  he  wa9 
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ver^  well  pleased  and  recognised  the  good  care 
which  he  had  received,  and  promised  laige  rewards. 
The  observations  taken  on  the  isth,  by  M.  Guvard, 
noted  particularly  the  ideas  of  riches  and  grandeur  ; 
the  patient  said  that  he  loved  all  the  world,  that  he 
was  prince  of  Europe,  and  that  he  had  millions  of 
money,  which  he  had  gained  in  fifteen  days.  It 
was  in  his  periods  of  calm,  that  the  patient  showed 
himself  more  expansive,  and  gave  forth  his  dreams 
of  fortune  and  his  grandiose  plans.  At  night  he  slept 
little,  sometimes  none  at  alL  During  his  sleepless- 
ness he  never  stopped  speaking,  and  it  was  found 
necessary  to  isolate  him  from  odier  patients  whom 
he  disturbed.  The  dyspnoea  was  persistent ;  the 
treatment  employed,  sedatives,  kermis,  and  digi- 
talis ;  bromide  of  potassium,  with  a  special  diet,  was 
without  effect  On  July  29,  an  attack  of  suffocation 
caused  the  patienf  s  death.  The  autopsy  was  made 
on  the  morning  of  the  31st,  by  MM.  Guyard  and 
Mani^res,  the  internes;  on  the  posterior  surface 
of  the  frontal  lobe  of  the  brain  on  each  side  of  the 
middle  line,  there  were  several  rugose  vegetations 
with  adhesion  of  the  dura  mater.  This  membrane 
was  sound  in  the  remainder  of  its  extent  The 
arachnoid  showed  a  slight  opalescent  tint  in  the 
course  of  the  vessels  ;  at  other  points  it  was  quite 
transparent.  There  was  not  the  least  adhesion  of 
the  pia  mater  with  the  cortical  layer.  The  colour- 
ing, the  thickness,  and  the  consistence  of  th«  grey 
matter  of  the  brain  were  normal;  no  granu- 
lations in  the  lateral  ventricles ;  none  in  the 
fourth  ventricle.  On  cutting,  there  was  only  to 
be  found  a  slight  softening  of  the  medullary  matter 
fonnine  the  mils  of  the  cavities.  Nothing  in  the 
cerebellum  nor  in  the  medulla  ;  the  arteries  of  the 
base  were  atheromatous.  Weight  of  the  brain  with 
the  meninges,  1,370  grammes,  of  the  cerebellum 
and  medulla,  177  grammes.  The  lungs  were  found 
to  be  covered  with  fibrinous  clots  ;  the  tissue  being 
much  indurated.  The  aorta  and  valves  were  in  an 
advanced  state  of  atheroma,  and  there  were  two 
perforations  which  had  followed  atheromatous  ulcera- 
tion. The  heart  was  large  and  fatty.  It  weighed 
410  grammes.  The  liver  weighed  1,360  grammes, 
and  was  granulose ;  die  spleen,  hypertrophied, 
weighing  490  grammes.    The  kidneys  were  normal. 

W.  W.  iRltLAND,  M.D. 
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Article  1760. 

A  Text-book  of  Pathology  ^  Systematic  and  PracticaL 
By  D.  J.  Hamilton,  M.B.,  F.R.C.S.E.,  F.R.S.E. 
VoL  I.  London  :  Macmillan  &  Ca  1889. 
The  handsome  volume  before  us,  containing  between 
seven  and  eight  hundred  pages,  and  adorned  with 
225  illustrations,  mostly  original,  is  the  first  part  of 
what  promises  to  become  one  of  the  leading  text- 
books on  Pathologjr  in  the  British  tongue.  We  may 
say  at  once  that  it  gives  evidence  of  the  greatest 
pains  and  research  on  the  part  of  its  author,  and 
that  its  production  does  equal  credit  to  its  publisher. 
The  first  part  is  devoted  to  Technology,  and  con- 
tains full  instructions  for  the  performance  of  post 
mortem  examinations,  a  subject  to  which,  it  may  at 
least  be  said,  not  too  much  attention  is  devoted  in 
our  hospitals  and  schools  of  medicine.  Following 
upon  this  are  directions  for  the  preparation  of  per- 
manent museum    specimens  and   of  microscopic 


sections.  The  microscope  itself  is  then  fully  dealt 
with,  directions  bein^  given  as  to  the  choice  of  an 
instrument  and  descriptions  of  the  duef  accessories. 

Practical  bacteriology  receives,  as  mig^t  be  ex- 
pected in  books  so  thoroughly  up  to  date,  a  large 
share  of  attention^  two  copiously  illustrated  chapters 
being  devoted  to  its  consideration. 

Part  II.  treats  of  General  Pathological  Processes. 
Amongst  the  first  of  the  infiltrations  dealt  with  is 
amyloid  degeneration,  which  we  mention  to  give  an 
idea  of  the  way  in  which  the  illustrations  have  been 
freely  used  where  likely  to  be  of  use.  This  section 
alone  has  six  coloured  figures,  beautifully  produced, 
allotted  to  it,^  viz.,  liver  unstained  examined  in  water, 
the  same  stained  with  iodine  and  viewed  by  direct 
and'  by  transmitted  light,  treated  again  with  iodine 
and  sulphuric  acid,  and  with  methyl-aniline,  and 
finally  the  artificial  wax-like  substance  in  the  spinal 
cord  stained  with  the  same  re-agent  The  subject 
of  inflammation  dealt  with  next  after  die  in61tratioQS 
and  degenerations  affords  a  good  example  of  the 
original  manner  in  which^  as  might  have  been  ex- 
pected from  his  former  wntings.  Professor  Hamiltoa 
treats  his  subjects.  Thus  we  have  a  section  giving 
an  account  of  experiments  on  the  circulation  ct 
bodies  through  large  tubes  with  application  of  the 
facts  observed  to  the  animal  circulation,  then  a 
second  series  of  experiments  on  the  circulation  of 
bodies  through  capillary  tubes  with  further  appUca* 
tions  and  general  conclusions  from  all  the  £ads  oo&> 
sidered  together.  After  these  follows  an  account  of 
vascular  phenomena,  with  directions  for  their  stndf; 
in  cold  and  warm  blocded  animals.  Upon  thtt 
follows  a  description  of  the  vascular  phenomena 
of  inflammation,  which  leads  to  the  changes  whidi 
take  place  in  the  fixed  tissues,  considei«d  indif 
vidually.  This  sketch  of  the  method  of  treatment 
of  one  subject  will  show  our  readers  with  what  care 
and  completeness  the  various  problems  under  con- 
sideration  are  dealt  with.  It  may  here  be  convenient 
to  mention  that  at  the  end  of  each  section  or  chapter 
there  is  a  bibliography  of  recent  papers  and  boob 
which  will  be  of  much  value  to  those  desirous  d 
pursuing  their  investigations  further  into  anypa^ 
ticular  subject 

Part  III.  deals  with  diseases  of  various  tissoa 
and  organs,  and  commences  with  an  account  of  the 
structure  of  cells  and  their  reproduction  which  leads 
us  to  the  new  formation  and  tumours.  A  net 
formation  is  defined  as  '  the  excessive  production 
some  tissue  naturally  existing  in  the  body  du~^ 
foetal  or  adult  life,  either  locaBy  where  such  ti 
is  normally  present,  or  in  some  part  of  which 
not  an  actual  constituent'  Each  neoplasm  has 
its  definition,  from  which  we  quote  the  following 
'  A  sarcoma  is  a  tumour  composed  of  an  embryo 
connective  tissue  which  shows  no  indination  to  fii 
its  ultimate  developmental  intention  ;'  and  that 
carcinoma, '  a  neoplasm  formed  of  any  tissue  wbi 
fibrous  interspaces  and  lymphatic  vessels  ait 
filtrated  with  actively  proliferating  epithelial  c 
Before  leaving  this  part  we  may  express  a  r^ret 
the  author  has  only  devoted  two  and  a  half  lines 
the  interesting  group  of  odontomata,  and 
accorded  so  scant  a  notice  to  the  cysts.  Amo 
tumours  due  to  the  presence  of  a  specific  veget 
micro-organisin,  tubercle  of  course  receives  the  lioi 
share  of  attention,  the  section  including  an  acco< 
of  artificial  tuberculosis,  of  the  liability  of  difiei 
animals  to  the  disease,  of  its  contagiosity,  and 
means  of  contamination. 
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The  blood  is  the  next  subject,  and  the  (question  of 

its  patbology  is  preceded  by  an  account  of  its  general 
characters,  &c,  under  normal  conditions,  methods 
of  examination  being  detailed  at  length.  The  sources 
of  the  blood-corposdes  are  also  described*  In  the 
coarse  of  this  part  of  his  book  the  author  incidentally 
deals  with  venesection  in  disease,  which  he  considers 
to  Ix^  even  in  some  forms  of  pneumonia,  a  good 
remedy  gone  out  of  fashion.  Under  the  sub-heading 
of  'Circumstances  under  which  Venesection  is 
Calculated  to  Afford  Relief,'  he  says — *  These  may 
be  summed  up  in  one  ^expression— Ai]f  A  arterial 
tension.  Venesection  should  not  be  resorted  to  in 
an  cases  where  high  arterial  tension  is  present,  but 
where  high  arterial  tension  is  endangering  life,  as  in 
acute  pneumonia,  blood-letting  is  one  of  the  readiest 
means  of  reducing  it' 

Besides  the  more  ordinary  subjects  dealt  with 
tmder  the  pathology  of  the  blood,  we  may  mention 
diose  of  diabetes  and  acetonaemia  with  rheumatism 
and  gout. 

Tm  blood  is  naturally  followed  by  diseases  of 
the  pericardium,  heart,  and  blood-vessels,  with 
vMch  is  considered  the  pulse. 

A  short  appendix  describes  the  methods  of  making 
casts  and  models,  and  the  volume  ends  with  a  list 
of  hooks  to  which  reference  is  made  in  the  text 

This  review  has,  already,  on  account  of  the  im- 
portance of  its  subject,  reached  to  such  length  that 
we  cannot  now  say  more  than  that  every  pathologist 
or  pathological  student  will  find  it  imperative  to 
place  this  Suable  work  upon  the  shelves  of  his 
iibraiyv 

Bertram  C.  A.  Windle,  M.A.,  M.D. 


Article  1761. 

Thi  Early  Symptoms  and  the  Early  Treatment  of 
OsteO'arthritis^  with  Special  Reference  to  the  Bath 
Thermal  Waters.  By  John  Kent  Spender, 
M.D.Lond.  London:  n.  K.  Lewis,  136  Gower 
Street 

Rheumatoid  arthritis  has  proved  so  intractable  a 
malady  that   any  addition  to    our  knowledge  of 
treating  it  must    prove  a  source  of  gratification. 
The  little  work  before  us  has,  besides  the  merit  of 
being  brief,  the  advantage  of  being  based  on  clinical 
observation    of  over  a   thousand  cases.     To  the 
general  practitioner  or  hospital  physician  this  is  an 
experience  they  can  scarcely  hope  to  equal,  and  it 
is  only  at  a  health-resort,  sucn  as  Bath,   where 
special  climatic  advantages  are  afforded,  that  rapid 
goieralisations  can  be  made  with  any  approach  to 
sdentific   accuracy.      The   author   very   properly 
dwells  upon   the   importance   of  recognising  the 
disease  in  its  earlier  forms,  as  in  its  ikxtr  stages 
fewer  remedial  measures  are  available.    He  divides 
the  ^sease  into  '  slow  *  and  '  quick '  varieties,  but 
does  not  draw  a  distinction  between  them  except  in 
the  mere   question  of  chronicity.      Amongst  the 
early  symptoms  we  are  told  to  watch  for  increased 
▼ebcity  and  tension  of  heart's  action.    The  pulse 
gradually  rises  to  120,  in  the  rate  of  which  there  is 
no  variety  during  night  or  day.    The  body  is  non- 
pyresoal ;  the  hands  icy  purple ;  and  there  is  no 
Bsemic  murmur  to  be  discovered.    He  describes  the 
heart  as  apparentiy  running  wiUiout  check  as  if  the 
inbiUtory  power  of  the  pneumogastric  were  partially 
'Withdrawn   or  neutralised  by    cerebral  influence. 
Dr.   Spender     forther    describes,     among    initial 
symptoms,  a  disturbance  in  the  chromatogeneous 


fonction  of  the  skin.  The  pigmentation  assumes 
many  hues,  from  a  light  bronze  smear  across  the 
forehead  and  a  deeper  one  over  the  temporal  fossae 
to  a  dark  metallic  lustre  under  both  eyes.  The  pre- 
dominating tints  on  the  face  are  lemon,  orange,  and 
citron.  Amongst  neurotic  phenomena  the  author 
mentions  transient  areas  like  bruises  passing  through 
similar  sequences  of  colour.  Briefly,  the  law  is  laid 
that  if  one  notices  recurring  attacks  of  rheumatic 
pyrexia  leaving  behind  them  a  quick  pulse,  smears 
or  spots  of  pigment,  and  certain^neurotic  and  vaso- 
motor symptoms,  osteo-arthritis  may  be  certainly 
diagnosed. 

with  regard  to  treatment,  laws  equally  explicit 
are  laid  down.  A  ring  of  iodine  above  and  Mow 
the  rheumatoidal  knee.  Partial  rest  for  the  articu- 
lation is  advised,  with  a  caution  against  too  long 
confinement  Massage,  electricity,  and  allied 
methods  are  advocated,  but  greatest  stress  of  all  is 
laid  upon  the  Bath  thermal  waters.  Cod-liver  oil, 
arsenic  and  quinine,  are  the  therapeutic  sheet- 
anchors,  and  where  neuralgic  pains  abound,  quinine 
and  salicin  in  conjunction  are  e^diibited. 

The  author  speaks  with  authority  and  a  pleasing 
dogmatism,  and  his  work  deserves  thoughtful 
perusal  Robert  Jones. 

Article  1762. 

The  Insane  in  Foreign  Countries.    By  William  P. 
Letchworth,  President  of  the  New  York  State 
Board  of  Charities.     New  York  and  London : 
Putnam's  Sons.     1889. 
This  is  a  volume  in  large  octavo  of  well-nigh  400 
pages,  very  well  printed  on  good  paper.  The  author 
has  paid  short  visits  to  a  number  of  as>'lums  in 
England,  Scotland,  and  Ireland,  France,  Germany, 
Belgium,  and  Scandinavia,  and  gives  us  the  result 
of  his  rapidly-formed  impression  in  an  easy  and 
fluent  style.    One  may  look  at  asylums  from  at  least 
two  aspects,  one  being  the  scientific  or  psychological, 
the  other  the  medical  or  therapeutic  aspect  of  in- 
sanity.    Once  upon  a  time  I  went  round  a  large 
asylum  with  a  party  of  medical  men,  including  two 
French  physicians  eminent  in  the  treatment  ot  ner- 
vous disease.     The  medical   superintendent  con- 
ducted his  distinguished  visitors  through  all  the 
buildings,  kitchens,  sculleries— everywhere,  in  fact. 
When  passing  through  the  laundry,  I  heard  the  one 
Frenchman  say  to  the  other, '  Insupportable  !  insup- 
portable ! '  but  when  he  got  to  the  cases  and  saw 
illustrations  of  nervous  diseases,  he  looked  bright 
and  interested.    Mr.  Letchworth  gives  us  the  oppo- 
site side,  we  do  not  say  the  insupportable  side,  for 
there  are  some  superintendents  who  will  show  you 
their  asylum  buildings  and  furnishings,  and  scarcely 
think  of  showing  you  their  patients.     It  is  to  be 
understood  that  Mr.  Letchworth  is  not  a  medical 
man.     In  his  somewhat  lengthened  description;  of 
asylums  he  keeps  well  clear  of  such  inquiries  as. 
Have  they  a  low  rate  of  mortality  ?  or  a  high  rate 
of  recoveries  ?  nor  does  he  tell  us  whether  increased 
comforts  or   more  costly  furnishings  bring   more 
patients  out  in  their  right  mind  and  fewer  into  the 
cemeter}\  Our  author  is  sufficiently  occupied  with  the 
appearance  of  the  wards,  their  style  of  furnishing,  the 
clothes  of  the  patients,  the  drainage,  the  stowage  of 
reftise,  and  §0  forth.    The  general  tone  of  the  book 
is  pleasant  and  courteous.    Mr,  Letchworth  is  ob- 
viously a  gentieman  who,  where  he  has  been  re- 
ceived with  civility,  does  not  care  to  say  anything 
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disparaging.  For  this,  or  other  reasons,  there  is  an 
absence  of  criticism  about  the  book,  save  on  the 
question  of  boarding-out  insane  patients,  on  which 
our  author  is  wary.  He  was  three  days  at  Gheel, 
which  he  considered  quite  sufficient  to  arrive  at  an 
unfavourable  opinion  of  that  once  over-praised  con- 
cern. Mr.  Letchworth  uses  the  old  stories  of  the 
ill-treatment  of  lunatics  in  past  times  as  a  shading 
to  the  humane  methods  of  our  day.  His  book  is 
illustrated  with  a  number  of  engravings.  One  of 
them — the  frontispiece — is  from  a  well  designed 
picture  of  Pinel  at  the  Salpetri^re  getting  the  chains 
of  a  mad  woman  struck  off ;  another,  N  orris,  in 
chains  ;  and  the  burning  of  an  insane  woman  as  a 
witch.  These  are  contrasted  with  agreeable  engrav- 
ings of  day-rooms  and  dining-rooms  from  Brook- 
wood  and  Prestwich  Asylums.  On  the  whole,  we 
should  like  to  hear  of  some  further  evidence  of  im- 
provement in  the  treatment  of  the  insane  than 
enumeration  of  reforms  made  by  physicians  of  a 
bygone  generation.  In  ordinary  medicine  and  sur- 
gery practitioners  take  no  delight  in  recalling  the 
old  blunders  of  Drs.  Sangrado  and  Diaforius,  bleed- 
ings in  fevers,  and  leechings  in  consumption,  mer< 
curial  salivations  by  the  quart,  and  other  horrors  of 
the  past.  Is  it  wise  for  those  who  have  in  their 
hands  the  treatment  of  the  insane  to  be  perpetually 
recalling  neglect  and  mismanagement  which  has 
assuredly  passed  away  never  to  return  ?  It  must  be 
remembered  that  the  improvement  in  the  treatment 
of  the  insane  was  but  a  part  in  a  great  humanising 
movement,  the  benefits  of  which  were  shared  by  our 
prisons,  our  hospitals,  our  barracks,  and  our  ships, 
as  well  as  by  our  asylums. 

In  his  warm-hearted  enthusiasm  for  the  claims  of 
lunatics,  Mr.  Letchworth  has  a  sentence  about  ordi- 
nary paupers  which  surely  requires  reconsidera- 
tion : — 

*  No  statute  can  justly  place  conmion  paupers  and 
the  insane  on  the  same  plane.  The  former  come 
under  public  care,  in  the  majority  of  cases,  through 
improvidence  or  physical  infirmity  caused  by  licen- 
tious or  criminal  ways  of  life ;  the  latter  reach  a 
condition  of  peculiar  helplessness  and  dependence 
from  mental  disease,  frequently  the  result  of  causes 
for  which  they  are  not  to  blame.' 

Mr.  Letchworth  might  have  easily  satisfied  him- 
self that  many  of  the  inmates  of  English  asylums 
have  led  most  immoral  lives.  Drunkenness  and 
licentiousness  are  probably  as  common  causes  of 
insanity  as  of  pauperism.  Many  of  the  inmates  of 
English  poor-houses  are  more  unfortunate  than 
blameworthy.  A  considerable  proportion  of  them 
are  simply  the  victims  of  chronic  diseases,  the  results 
of  accident,  exposure  or  hard  work,  or  they  are 
people  who  have  lost  their  relations  and  have  never 
been  able  to  save  anything  for  old  age.  We  are 
willing  that  both  the  ordinary  pauper  and  the 
insane  pauper  should  be  treated  with  liberality  ;  but 
the  sane  has  as  good  a  right  to  be  considered  as  the 
insane.  Here  is  Mr.  Letdiworth's  opinion  on  a  ques- 
tion which  it  is  to  be  hoped  will  end  some  day  : — 

'From  my  observations  in  asylums  in  Great 
Britain  and  in  this  country,  I  should  say  that,  on 
the  whole,  there  was  less  restraint  there  than  here, 
notwithstanding  the  fact  that  in  many  asylums  in 
the  United  States  it  may  be  said  to  be  virtually  dis- 
carded. There  can  be  no  question«but  that  the 
theory  of  non-restraint,  once  so  thoroughly  resisted, 
is  now  coming  to  be  imiversally  accepted  ;  and  the 
extent  to  whidi  it  has  been  adopted  in  recent  years 


in  our  asylums  leads  to  the  belief  that  the  time  is 
not  far  distant  when  what  is  commonly  understood 
as  non-restraint  and  the  open-door  system  will  be 
put  in  practice  to  a  greater  extent  in  this  comitTy 
than  it  now  is  in  Great  Britain  or  on  the  Continent 

'  Some  who  approve  of  the  system  claim  that  und^ 
it  the  number  of  attendants  is  not  actually  or  neces- 
sarily increased  ;  others,  favouring  it,  concede  that 
there  must  be  a  stronger  corps  of  attendants,  and 
that  they  must  exercise  greater  watchfulness,  but 
confidently  assert  that  the  benefits  arising  to  the 
patient  more  than  counterbalance  the  difficulties 
attending  the  carrying  out  of  the  freer  system.  It 
is  claimed,  further,  that  a  quieter  and  more  orderly 
administration  is  the  result ;  that  there  is  less  d^ 
struction  of  property;  that  more  patients  are 
employed,  and  consequently  there  are  larger  indus- 
trial products.' 

Perhaps  the  most  novel  and  interesting  chapter  in 
the  book  contains  the  notes  of  a  visit  paid  by  the 
author  to  the  Provincial  Insane  Asylum  of  Alt-Scher- 
bitz,  near  Halle.  The  description  is  illustrated  with 
six  plans,  very  clearly  done.  Mr.  Letchworth  highly 
commends  the  arrangements  in  this  institution,  and 
much  appreciates  the  care  and  tact  of  thephysidan- 
superintendent.  His  observations  upon  the  asylums 
in  Great  Britain  and  Ireland  are  ot  a  very  friendly 
character.  He  claims  for  the  American  asylums 
that  the  dietary  is  generally  superior  both  in  (piality 
and  in  variety. 

At  the  end  there  is  a  rdsnniioi  the  general  results 
which  he  has  arrived  at  In  this,  as  throughout  the 
book,  Mr.  Letchworth  shows  himself  a  shrewd 
observer,  very  well  acquainted  with  the  construction 
of  asylums  and  the  necessary  appliances  for  insane 
patients,  and  always  willing  to  learn  something  new. 
Altogether  this  is  a  book  which  the  superintendents 
of  asylums  as  well  as  the  managers  will  read  widi 
pleasure  and  profit  If  it  does  not  go  so  deep 
into  the  subject  as  Dr.  Hack  Tuke  has  in  his  wdl- 
known  work  on  The  Insane  in  the  Untied  StaUs 
and  in  Canada,  at  any  rate  Mr.  Letchworth  can 
claim  to  have  fully  accomplished  all  that  he  has 
attempted.  W.  W.  Ireland,  M.D. 


Article  1763. 

Psycho-Therapeutics;  or  Treatment  by  Sleep  and 
Suggestion,  By  C.  Lloyd  Tuckey,  M.D. 
London  :  Bailli^re.  1889. 
In  this  little  book  Dr.  Tuckey  recommends  the 
treatment  of  some  diseases  by  hypnotism.  He 
observes  :  '  The  system  of  psycho-therapeutics  has 
so  far  attained  its  fullest  devdopment  in  Holland, 
where,  in  every  lai^e  town,  it  is  followed  by  at  least 
one  well-qualified  practitioner ;  while  in  Germany, 
Russia,  Sweden,  and,  indeed,  every  European 
country,  its  position  is  secured  by  the  support  of 
leading  physicians,  and  by  the  success  attending 
their  practice.' 

There  is  no  doubt  that  the  use  of  hypnotism  » 
spreading  over  the  Continent,  although  perhaps  it 
has  not  taken  the  extension  one  might  suppose  bf 
reading  the  periodicals  devoted  to  its  promulgation. 
Dr.  Tuckey  observes  :  *  The  dangers  of  hypnotism 
have  been  proved  chimerical ;  in  proper  hands  no 
undesirable  medical  results  can  occur  through  its 
practice,  and  there  is,  I  believe,  hardly  one  authenti- 
cated case  of  its  being  used  for  a  criminal  purpc^ 
in  the  countries  where  it  is  most  frequently  employed 
by  medical  men.' 
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Perhaps  Dr.  Tuckey  has  not  sufficient  information 
on  this  point  About  two  years  ago,  going  over 
some  psychiatric  literature,  I  noted  that  there  were 
at  least  five  cases  on  record  of  women  violated 
Qoder  hypnotic  influences,  and  I  have  read  of  at 
least  one  since.  Nevertheless^  I  do  not  hold  that 
such  cases  are  sufficient  to  bar  the  use  of  this  method 
of  treatment  if  it  can  be  proved  to  be  valuable.  It 
most  be  remembered  that  unfortunate  results  follow 
every  powerful  medicinal  agent 

It  has  been  repeatedly  stated  that  harm  may 
follovfrom  mesmerising  a  patient  Nervous  troubles 
and  even  insanity  have  been  supposed  to  follow. 
This  is  a  point  of  some  moment,  on  which  Dr. 
Tockey  might  have  given  his  opinion. 

I  should  like  much  to  see  an  extended  use  of 
hypnotism  in  this  country,  and  would  hope  for  good 
results  in  some  cases. 

Dr.  Tuckey's  first  chapter, '  On  the  Power  of  the 
Miad  over  the  Body,'  does  not  impress  one  with  the 
idea  that  he  handles  his  instances  in  a  severely 
oitical  spirit    He  gives  as  an  instance  of  apparent 
death  being  produced  by  auto-suggestion,  the  old 
itory  of  the  Fakir  who  was  shut  up  by  Runjeet  Singh 
ia  a  dose  room  enclosed  in  a  wooden  box  four  feet 
by  tiuee  broad.     Dr.  Tuckey  calls  it  a   <  sealed 
coffia'   After  six  weeks  the  Fakir  was  taken  out 
aod  gradually  revived  by  his  servant  till  he  sat  up 
and  spoke.    Dr.  Tuckey  might  have  informed  the 
reader  that,  according  to  the  published  account,  the 
fakir's  nostrils  were  filled  up  with  wax,  and  that  his 
lODgue  was  thrust  back,  obstructing  the  gullet  Now 
«e  ask,  can  a  man,  or  any  [other  warm-blooded 
animal,  be  kept  for  six  weeks  in  such  a  situation 
'  without  dying  of  asphyxia,  or  how  could  auto- sug- 
gestion or  hypnotism  help  to  keep  him  so  that  he 
^oold  remain  alive  without  respiration.    Dr.  Tuckey 
lays  that  Braid  believed  this  story  to  be  thoroughly 
veil  authenticated.  Knowing  the  great  skill  of  Indian 
jogglers,  I  do  not  believe  that  the  man  was  shut  up  all 
the  time.    It  is  said  that  the  Fakir  refused  to  allow 
tlie  experiment  to  be  repeated  under  European  super- 
^00.    Immediately  suter  this  story  comes '  the  best 
warranted  European  case  of  the  sort,'  that  of  Colonel 
Townshend,  as  related  by  Dr.  Cheyne,  in  which  the 
<o]ooel  so  successfully  counterfeited  death  as  to 
'deceive  three  physicians.     Dr.  Tuckey  omits  to 
nention  that  the  colonel  made  his  will  and  died  a 
few  days  after.     On   the  whole,  this  story,  which 
^Kms  quite  authentic,  is  very  much  less  wonderftil 
ttan  that  of  the  Fakir.    Dr.  Tuckey  observes  that 
jye  are  'frequent  instances  of  medical  men  who 
nve  succumbed  to  the  disease  which  they  have  made 
didr  special  study— ^.r.  Professor  Trousseau  from 
oncer  of  the  stomacL'     Having  often  followed 
Tioossean  in  his  visits  to  the  H6tel  Dieu,  I  know  that 
wspowerftd  and  active  mind  was  always  running 
tittough  the  whole  range  of  medicine,  and,  if  he  made 
^Pttaal  studies,  it  was  never  for  very  long. 

Dr.  Tnckey  then  gives  a  short  description  of 
somnambulism,  after  which  we  have  three  chapters 
^ipon  hypnotism  and  the  different  diseases  which 
"^t  be  benefited  by  its  employment  Amongst 
^B^  are  all  the  neundgias  and  hysterias,  amenor- 
noQ^  partial  hemiplegia,  mq;rim,  dyspepsia,  and 
^ennatism.  The  cases  he  reproduces  are  principally 
*wn  French  sources,  and  are  some  of  them  very 
^•»tlbg.  Take  the  following  :—' Another  child, 
7  years  of  age^  so  obtuse  as  to  be  almost  an  idiot, 
^^  so  benefited  by  suggestion  that  in  three  months 


he  could  read,  write,  and  do  the  first  four  rules  of 
arithmetic' 

Dr.  Tuckey  belongs  to  the  school  which  traces 
everything  to  the  force  of  suggestion.  He  quotes 
Bemheim's  definition  of  hypnotism  as  the  produc- 
tion of  a  psychical  condition  in  which  the  faculty  of 
receiving  impressions  by  suggestion  is  greatly  in- 
creased. The  same  physician  has  well  said,  Mdfiez- 
vous  de  la  suggestion^  or,  in  English, '  Take  care  or 
youTl  find  what  you  are  looking  for.'  There  is 
another  school  which  insists  that  suggestion  cannot 
explain  half  the  wonders  of  animal  magnetism.  They 
maintain  the  existence  of  an  imponderable  fluid 
through  which  the  operator  acts  on  his  subject. 

Dr.  Tuckey's  little  book  is  likely  to  be  useful  as 
giving  a  r^sumi  of  what  is  being  done  on  the  Con- 
tinent about  hypnotisnL  We  hope  to  see  later  on  a 
collection  of  cases  treated  under  this  method  which 
have  come  under  his  own  observation. 

W.  W.  Ireland,  M.D. 


Article   1764. 

A    Text-hook  of  Midwifery,    By  the  late    Otto 

Spiegelberg.   Translated  by  J.  B.  Hurry,  M.A., 

M.D.    Vol  II.     London:   The  New  Sydenham 

Society.     1888. 
This  volume  includes  the  continuation  of  Part  III., 
consisting  of   the   Pathology  of  Labour,  and  the 
Puerperal  State,  and  the    whole  of  Part  IV.  on 
Obstetrical  Operations. 

Speaking  of  uterine  inertia,  the  author  considers 
that  it  can  only  be  satisfactorily  treated  when  its 
cause  has  been  clearly  diagnosed,  and  that  it  is  not 
always  easy  to  arrive  at  a  diagnosis.  He  goes  on  to 
say, '  I  cannot  too  strongly  advise  the  practitioner 
to  be  as  sceptical  and  sparing  of  remedies  as  possible, 
and  above  all  to  seek  to  unravel  the  origin  of  each 
real  or  apparent  abnormality  of  the  expulsive  forces.* 

Ergot  is  said  to  be  more  certain  in  strengthening 
pains  than  in  provoking  them.  Recent  observations 
tend  to  confirm  this  statement  made  years  ago. 

Considerable  space  is  allotted  to  Deformities  of  the 
Pelvis.  Contracted  pelves  are  divided  into  two 
classes.  The  first  has  the  usual  proportions,  but  on 
a  reduced  scale,  while  the  second  includes  all  those 
in  which  the  relation  of  the  several  diameters  is  dis- 
tturbed.  Pre-eminence  is  given  to  three  varieties,  viz., 
the  ordinary  fiat,  or  antero-posteriorly  contracted 
pelvis,  the  generally  contracted  pelvis,  and  that  pro* 
duced  by  a  combination  of  these  two.  Every 
practitioner  is  strongly  recommended  to  explore  the 
pelvis  whenever  he  examines  a  pregnant  woman,  in 
order  to  gain  experience  and  practice  in  pelvimetry. 

Under  the  heading  of  Anomalies  of  the  Sexual 
Organs  is  discussed  the  obstruction  to  labour  caused 
by  uterine  myomata.  Great  stress  is  laid  upon  the 
importance  of  trying  to  push  up  above  the  brim 
any  tumours  which  project  into  the  pelvic  cavity. 
The  author  states  :  '  Indeed,  it  is  a  proceeding 
which  has  frequently  rendered  unnecessary  a 
Caesarean  section  which  had  been  previously  decided 
upon.'  When  obstrucdon  is  due  to  the  presence  of 
an  ovarian  tumour  during  labour,  the  same  treat- 
ment is  advised.  *•  If  reposition  is  impossible,  the 
tumour  must,  if  cystic,  be  punctured.'  When  both 
these  procedures  foil,  the  author  considers  version 
or  craniotomy  preferable  to  ovariotomy,  an  opinion 
which  may  be  open  to  question  now  that  the  mor- 
talitv  fix>m  this  operation  is  so  low. 
The  chapter  on  Puerperal  Fever  is  well  handled. 
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but  is  in  some  respects  behind  the  advanced  thinkers 
of  the  day,  although  far  in  advance  of  many 
pathologists.  A  distinct  line  is  drawn  between  putre- 
factive germs  and  the  septic  virus,  the  true  nature  of 
which  the  author  considers  is  quite  unlmown, 
*  although  ever^^ing  combines  to  point  out  the 
spherical  bacterium  as  the  true  carrier  of  the  poison.' 
It  is  not  a  specific  virus,  but  may  be  derived  from  a 
variety  of  sources.  For  the  induction  of  premature 
labour,  Kirvisch's  method  by  warm  vaginal  douches 
is  preferred,  as  being  the  least  objectionable.  The 
author  finds  it  free  from  danger.  On  the  other 
hand  it  acts  slowly,  and  is  sometimes  inoperative. 

Passing  on  to  Caesarean  section,  we  find  an 
emphatic  insistance  on  the  necessity  of  closing  the 
opening  in  the  uterus  by  deep  and  superficial  sutures. 
Carbolised  silk  or  wire  is  preferred  to  other 
materials,  while  catgut  is  absolutely  condemned, 
because  the  rhythmical  after-pains  loosen  and  even 
undo  the  knots.  Comparing  this  operation  with 
Porro's,  the  author  considers  that  the  latter  has  an 
undoubted  advantage  over  the  earlier  method  in  so 
far  as  it  involves  less  risk  to  the  mother. 

J.  iNGLis  Parsons,  M.D. 

Article   1765. 

Exploration  of  the  Chest  in  Health  and  Disease.  By 
Stephen  Smith  Burt,  M.D.  (New  York.) 
London  :  H.  K.  Lewis.  1889.  Pp.  205. 
So  many  manuals  have  been  produced  for  the 
guidance  of  students  and  others  in  this  subject  that 
at  first  sight  it  would  appear  as  if  this  work  were  an 
unnecessary  addition  to  their  number.  On  perusal, 
however,  the  reader  will  at  once  discover  that  it  is 
written  in  a  somewhat  more  independent  and  confi- 
dent tone  than  most  of  its  predecessors,  and  that  it 
deals  with  the  subject  in  a  spirit  of  common  sense 
untrammelled  by  traditions  of  clinical  theories  in 
the  past  The  author  evidently  determined  that  he 
would  teach  nothing  that  he  had  not  thoroughly 
grasped  for  himself,  and  hence  there  is  a  refreshing 
absence  throughout  the  book  of  vague  or  general 
terms  or  description.  He  knows  exactly  what  he 
means,  and  he  contrives  that  his  readers  shall  clearly 
comprehend  his  meaning  also.  The  methods  of 
physical  examhiation  and  the  instruments  employed 
therein  are  shortly  described,  and  a  few  sound  prac- 
tical hints  given  as  to  their  use.  Amongst  them  the 
clinical  thermometer  finds  a  place  as  the  instrument 
of  '  calormetation.'  The  microscope  and  the  exami- 
nation of  sputa  are  only  lightly  touched  upon,  but  it 
would  add  greatly  to  the  usefulness  of  the  work  if 
this  part  were  a  little  further  expanded  in  a  future 
edition,  since  the  examination  of  sputa  is  becoming 
daily  more  and  more  employed  as  a  means  of 
diagnosis.  Some  practical  hints  as  to  the  use  of 
the  laryngoscope  also  would  be  welcome  as  an 
adjunct  to  the  complete  investigation  of  diseases  of 
the  air-passages.  In  his  description  of  abnormal 
physical  signs  and  their  interpretation  Dr.  Burt 
gives  admirable  advice,  and  the  choice  of  descriptive 
terms  is  based  on  sound  reasoning.  It  is  satisfac- 
tory to  note  that  he  banishes  the  senseless  and  mis- 
leading term  'moist  sound'  from  his  vocabulary, 
and  that  he  recognises,  in  common  with  all  recent 
writers,  that  the  tracheal  sound  is  the  true  standard 
of  bronchial  breathing.  The  least  satisfactory  part 
of  his  work  is  that  relating  to  dilatation  and  fatty 
degeneration  of  the  heart,  but  the  work  as  a  whole, 
illustrated  as  it  is  by  good  reproductions  of  standard 


anatomical  drawings  and  photographs  and  some 
useful  woodcuts,  may  be  cordially  recommended  as 
a  trustworthy  and  practical  guide  to  the  study  of  the 
physical  conditions  of  the  chest  in  health  and  disease; 

£.  Clifford  Bsalb,  M.B. 


Article  1766. 

TTie  Essentials  of  the  Physical  Diagnosis  of  the 
Chest  and  Abdomen.  By  J.  Wallace  Ander* 
SON,  M.D.,  Physician  to  the  Royal  Infirmary, 
Glasgow,  and  Lecturer  on  Medicine,  Royal  In- 
firmary Medical  School  Pp.  156.  Small  8vo. 
Glasgow  :  James  Madehose  &  Sons.  1889. 
This  short  work  was  written,  the  author  informs  us 
in  the  preface,  because  of  a  difficulty  he  had  expe- 
rienced in  finding  a  suitable  book  upon  Physical 
Diagnosis  to  recommend  to  junior  students.  Such 
a  difficulty,  however,  we  altogether  fail  to  under- 
stand, as  there  are  several  books  upon  the  subject 
which  might  be  mentioned  intended  especially  for 
junior  students,  and  as  larger  books  we  need  only 
mstance  those  of  Gee  and  Guttmann.  There  is,  it 
must  be  confessed,  an  unwillingness  on  the  part  of 
hospital  physicians  to  adopt  as  a  text-book  any  but 
one  teaching  exactly  their  own  views  on  the  subject 
of  physical  diagnosis.  This  tendency  is  natval, 
and  certainly  is  most  easily  met  by  writing  a  book 
to  teach  on^s  own  views.  Dr.  Anderson's  ventnie 
in  this  direction  is  without  doubt  successful  His 
book  is  a  clear  and  concise,  if  elementary,  exposi- 
tion of  a  well-worn  subject  The  arrangement 
adopted  is  that  most  usually  found  elsewhere.  Tl^  ' 
Examination  of  the  Lungs  m  Health  and  Disease  is 
first  treated  of  by  the  four  methods,  Inspection,  Pal- 
pation and  Mensuration,  Percussion  and  Ausculta- 
tion, a  special  paragraph  being  devoted  to  Succos- 
sion  ;  next  follows  the  Physical  Examination  of  the 
Heart  in  Health  and  Disease,  and  the  reraaimng 
twenty-nine  pages  are  devoted  to  the  Physical 
Examination  of  the  Abdomen  and  to  a  short 
appendix  on  Case  Reporting.  Those  who  read  the 
book  will  find  that  all  of  the  subjects  are  treated  of 
in  a  careful  and  methodical  way,  but  on  examining; 
the  book  critically  we  are  obliged  to  confess  that  we 
have  been  unable  to  find  in  it  any  differences  dis- 
tinguishing it  from  those  previously  published, 
sufficiently  well  marked  to  prove  the  utility  of  a 
new  work  upon]  Physical  Diagnosis  for  general 
circulation.  Vincent  D.  Harris,  M.D. 


Article  1767. 

The  Baaeria  ift  Asiatic  Cholera.    By  E.  KleiK^ 
M.D.,  F.R.S.,  Lecturer  on  General  Anatomy  and 
Physiology  in  the  Medical  School  of  St  Bar- 
tholomew's Hospital ;  Professor  of  Bacteriology 
at  the  College  of  State  Medicine,  London.  Pp.  i79» 
with  40  figures  in  the  text.    London :  Macmillan 
&  Co.    1889. 
In  this  volume  Dr.  Klein  has  collected  togedier  his 
papers  on  the  etiology  of  Asiatic  cholera  which  were 
contributed  to  the  Practitioner  from  October  1886 
to  May  1887,  and  has,  in  addition,  incoipoiated  me 
results  of  the  latest  researches  which  nave  been 
made  upon  the  subject  of  the  comma-bacillns  of 
Koch  and  its  relations  to  the  disease  in  question. 
Thus,   the    book  must    be    considered  as  highly 
important,  since  it  not  only  epitomises  the  work 
which  has  been  done  in  the  study  of  the  micro- 
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argvusms  in  Asiatic  cfaoloray  but  it  also  defines  the 

aothoi's  position  with  regard  to  the  r61e  of  these 

micrtHnganisms.    In  the  Introduction  and  in  the 

first  chaptcfi  Koch's  observations  are  given,  and 

in  the  ntter  case  at  full  length,  translated  word 

for  word  from  the  account  of  the  Conferens  sur 

Emierungder  Cholera  Frage^  Berliner  klin.  Woch,^ 

31,1884.    In  this  exceedingly  valuable  statement 

as  to  the  distribution,  morphology,  and  cultivation 

of  thecoQuna-bacilli  Koch  lays  down  several  general 

hws  which  maybe  thus  epitomised — (^i),  that  the 

comma-bacilli  occur    in  the  intestinal    dejections 

daring  the  acute  stage  of  the  disorder ;  {p\  that 

they  occur  in  the  mucus-flakes  and  in  the  fluid  of 

the  contents  chiefly  of  the  lower  ileum ;  {f\  that 

tbcyare  present  in  the  mucous  membrane  of  the 

Joncr  ileum,  in  the  lining  of  the  epithelium,  in 

the  lymphatic    tissue    of    the    mucosa,   and   in 

the  glands ;  (^},  that  the  more  acute  and  typical  a 

case  of  cholera,  the  more  numerous  are  the  bacilli 

fonad  iu  the  lower  ileum ;  (e)   that  no  comma- 

tedlli  occur  in    ^e   blood,  in    the    mesenteric 

ghnds,  or  in  any  other  organ*    VHth  most  of  these 

^"nositions  Kkm  is  in  agreement,  but  he  does  not 

that  in  the  most  acute  cases  the  bacilli  are  of 

ty  the  most  numerous,  since  in  some  typical, 

and  pure  cases  they  were  found  to  be  present 

small  numbers,  together  with  multitudes  of  other 

^eria;  neither    does  he  think  that  the  bacilli 

to  be  found,  as  a  rule,  in   the  tissue  of  the 

in  acute  typical  cases  of  cholera,  although 

some  cases  they  may  penetrate  from  the  cavity 

the  wan   of  the  intestine.    A  lone  and    in- 

^  chapter  is  devoted  to  the  morpnolog)r  and 

ation  of  Koch's  comma-bacilli,   but  it  is  to 

following  chapters  that  the  reader  must  look 

find  the  main   points  of  controversy  between 

and  his  followers  and  our  author.    It  appears 

Koch  founded  a  good  part  of  the  theory  of  the 

relation  of   the  comma-bacilli    to   cholera 

his  inalnlity  to  discover  them  anywhere  but  in 

~  cases,  with  a  single  exception  of  a  salt-water 

m  Calcutta.      Smce  then,  however,  a  great 

y  species  of  curved  or  conuna-bacilli  have  been 

vered ;   notably  a    now    well-known    variety 

hmdby  FinUer  and  Prior,  in  the  dejections  from 

cases  of  cholera  nostras.     Some  of  these  varieties 

ipee  closely  in  their  morphology  with  the  original 

noma-baciUi  of  Koch.    All  of  these  micro-orga- 

jthms  are  carefully  described  by  Klein.   The  author, 

careful  observations,  appears  to  have  arrived 

the  conclusion  that  the  comma-bacilli   which 

thinks  are  the  cause  of  cholera,  are  merely 

phytic  bacteria,  and  that  their  appearance  in 

numbers  in  the  stools  of  those  anected  with 

is  rather  the  effect  than  the  cause  of  the 

since  by  it  a  special  nutrient  material  is 

JIVfiied  in  the  characteristic  intestinal  secretions. 

Kkin  also  points  out  that  other  bacteria,  especially 

k  variety  of  very  small  straight  bacilli,  are  as  often 

fcond  in  cholera  dejections  as  are  Koch's  bacilli, 

tad  indeed  bear  even  a  closer  relation  to  the  disease. 

AQ  of  these  bacteria  Klein,  however,  thinks    are 

^[nophyttc  and   non-pathogenic    Thus  it  would 

^f9l^  that  the  cause  of  cholera  has  not  yet  been 

|«CDvercd. 

I  It  would  be  out  of  place  here  to  discuss  the 
l^'i^^ce  for  and  against  this  contention  ;  it  wiU 
I  office  to  say  that  the  arguments  against  the  views 
!<■  Koch  are  stated  in  this  book  with  the  skill  of  an 
^qperienced  controversialist  and  appear  to  us  to  be 


very  convincing.  Whatever  view  is  taken,  how- 
ever,  as  to  the  rdle  of -Koch's  comma-bacilli  in 
cholera  Asiatica,  it  will  be  generally  admitted  that 
this  monograph  of  Dr.  Klein's  forms  a  valuable 
contribution  to  the  literature  of  cholera.  In  addition 
to  this,  the  book  ought  to  clear  up  a  good  deal  of 
mistmderstanding  about  the  author's  views  which, 
we  gather  from  the  text,  has  arisen  in  several 
quarters.  Vincent  D.  Harris,  M.D. 


Article  1768. 

The  Operative  Treatment  of  the  Hypertrophied 
Prostate.  By  F.  J.  Watson,  M.D.  Boston,  U.S. 
1888. 

This  handsome  work  contains  the  substance  of  an 
address  delivered  before  the  American  Association 
of  Genito-urinary  Surgeons,  at  the  fifth  triennial 
meeting  of  the  congress  of  American  physicians 
and  suigeons  at  Washmgton,  Sept  19, 1888,  and  is 
a  valuable  contribution  to  the  surgery  of  the  pros- 
tate. It  is  a  very  original  work,  and  deserves  to  be 
carefully  studied.    The  subject  has  been  brought 

into  special  notice  lately  in  England  by  the  work  of 
Sir  Henry  Thompson  and  Mr.  Reginald  Harrison, 
and  by  the  observations  of  McGill,  Mayo  Robson, 
Whitehead,  Buckstone  Browne,  and  others,  which 
we  have  ahready  referred  to  in  these  pages.  But  we 
have  in  this  work  such  admirable  representations  by 
the  photogravure  process  of  the  specimens  upon 
which  the  author's  conclusions  are  based  that  we 
can  judge  with  more  facility  than  usual  whether  his 
conclusions  are  warranted.  As  many  as  thirty  speci- 
mens of  hypertrophied  prostate  are  here  depicted 
on  quarto  plates,  and  are  excellent  works  of  art, 
besides  being  very  accurate  representations  of  the 
originals.  They  are  taken  from  specimens  which  the 
author  has  been  able  to  meet  with,  and  are  new  to 
English  medical  literature.  Most  of  the  plates  con- 
tain a  proportionately  enlarged  inch  scale,  which 
is  a  valuable  addition,  but  the  plates  are  said  to 
represent  the  actual  size  of  the  specimens. 

The  objects  sought  in  this  work  have  been  to  lay 
down  the  Unes  which  the  author  believes  should 
govern  surgical  action  in  regard  to  the  hypertrophied 
prostate ;  to  set  fortn  the  reasons  which  shall 
govern  the  dioice  of  operation  ;  to  demonstrate  that 
operative  treatment  is  surgically  demanded  in  the 
approfnriate  cases— in  the  light  of  the  evidence  at 
our  disposal  and  in  contravention  of  the  opposite 
opinions  of  Guyon,  Thompson,  Socin,  and  others ; 
to  ofier  two  adjuvants  to  the  technique  of  the  opera- 
tion, the  perineal  drainage-tube  and  the  galvano- 
cautery  prostatectome ;  and  to  contribute  two 
clinical  experiences. 

He  starts  with  the  statement  which  we  should  be 
much  inclined  to  question  : — '  Of  all  men  beyond  the 
age  of  55  years  we  know  that  about  one  in  every 
seven  has  an  hypertrophied  prostate,'  and  passes  to 
the  main  subject  of  his  inquiry,  which  is  really  the 
aggravated  form  of  the  disease.  For  these  cases 
he  is  anxious  to  learn  whether  what  he  terms  pallia- 
tive or  radical  treatment  is  likely  to  be  most  service- 
able. The  padliative  includes — i.  Perineal  drainage. 
2.  Suprapubic  puncture  with  retained  cannula.  3. 
Suprapubic  cystotomy  with  retained  cannula.  The 
ladical  operations  are — i.  Division  of  the  median 
enlargement  by  cutting  instruments  passed  from  the 
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urethra — ^urethral  prostatotomy.  2.  Removal  of  the 
whole  of  the  median  enlargement  by  the  same 
channel  —  urethral  prostatectomy  (Mercier  and 
others).  3.  The  same  operations  done  through  an 
external  perineal  urethrotomy — perineal  prostato- 
tomy and  prostatectomy.  4.  Tunnelling  the  median 
eiilargement  through  an  external  perineal  urethro- 
tomy (Harrison).  5.  Suprapubic  cystotomy  and 
removal  through  this  route  of  the  median  enlarge- 
ment—suprapubic  prostatectomy  (McGilland  others). 
6.  Division  of  the  median  enlargement  by  galvano- 
cautery    through    the    urethra   from    the    meatus 

iBottini).  The  methods  of  Heine,  Newman, 
iiiedert  and  others  of  iodine  injection,  cauterisa- 
tion and  electrolysis  are  not  considered,  as  they 
have  either  failed  or  have  not  been  attended  hitherto 
with  sufficiently  reliable  results.  The  author  then 
gives  briefly  but  clearly  the  technique  of  the  various 
operations  and  the  indications  for  the  necessity  of 
operation  of  some  kind.  But  he  finds  no  definite 
principles  underlie  the  opinions  formed  by  modem 
authorities  on  the  choice  of  operation,  and  his  object 
is-  to  supply  a  rationale  based  upon  an  anal3rtical 
study  of  the  actual  conditions  encountered.  And 
he  gives  a  valuable  series  of  cases  which  make  the 
work  of  peculiar  value  to  the  surgeon  and  patho- 
logist Thirty  cases  are  here  depicted,  but  it  is  not 
clear  to  the  reader  from  what  sources  they  are 
obtained.  However,  as  they  are  aJl  full-sized 
photogravures  of  the  original  specimens  they  are 
likely  to  be  of  great  use. 

In  studying  these  there  are  three  points  which  he 
considers  of  special  importance  with  reference  to 
the  choice  of  operation — i.  The  distance  from  the 
juncture  of  the  membranous  and  prostatic  urethras 
to  the  most  distant  point  of  the  median  enlargement 
within  the  bladder — the  perineal  distance.  If  this 
is  not  above  three  inches,  the  median  enlargement 
can  be  reached  by  the  finger  through  a  perineal 
opening  and  effectually  operated  on  from  this  part 
2.  The  form  of  the  median  enlargement  If  this  be 
pedunculated  or  very  salient,  even  if  within  reach 
from  the  perineum,  the  suprapubic  operation  wiU 
generally  be  preferable.  Mercier's  and  Bottini's 
operations  are  only  suitable  when  we  know  before- 
hand that  we  have  to  deal  with  a  form  approaching 
that  of  a  bar  at  the  neck  of  the  bladder.  3.  The 
small  capacity  and  non-distensibility  of  the  bladder 
or  the  reverse  condition  is  another  important  matter 
to^  be  considered.  Bearing  these  three  factors  ;in 
mind,  the  author  carefully  examines  his  anatomical 
specimens  with;the  following  important  results — that, 
contrary  to  the  statement  of  Professor  Guyon,  the 
large  majority  of  specimens  do  present  such  forms 
as  to  render  radical  operations  possible  and  often 
easy — that  in  twenty-seven  of  the  thirty  cases  the 
median  enlargement  formed  the  chief  obstacle  to 
urination — that  in  twenty-one  of  the  thirty  cases  the 
median  enlargement  would  have  been  successfully 
reached,  incised  or  removed  through  the  perineal 
route  by  any  one  possessing  an  index  finger  with  a 
working  length  of  three  inches — ^that  in  ten,  or  nearly 
one-third  of  all  the  cases,  the  bladder  was  so  small 
and  incapable  of  distension  as  to  render  the  supra- 
pubic operation  impossible.  But  we  are  not  our- 
selves convinced  on  this  last  point,  as  the  distensi- 
bitity  of  the  bladder  cannot  be  shown  by  plates  or  even 
by  preserved  specimens.  Continuing  the  summary,  it 
is  shown  that  in  seven  cases  the  great  distance  of 
the  median  enlargement  from  the  perineum  makes 
the  suprapubic  the  only  feasible  operation.     It  is 


evident,  therefore,  that  the  anatomical  forms  and 
conditions  are  such  that  no  one  method  is  adequate 
for,  or  applicable  to,  all  the  varieties  liable  to  be 
encountered.  But  we  are  more  or  less  compdloi  to 
one  or  another  according  to  the  conditions  met  with. 

Turning  to  the  clinical  evidences  of  the  various 
operations  he  would  inquire  as  to  their  total  mortality, 
their  relative  mortality,  and  the  permanency  of  their 
results,  but  he  finds  the  records  meagre,  and  gives 
tables  of  all  the  cases  he  can  collect  He  also  adds 
two  cases  of  his  own — one  of  suprapubic  prostatec- 
tomy in  a  very  old  man  who  died,  and  the  other  a 
case  of  perineal  prostatotomy  in  a  man  of  74,  who 
recovered. 

The  results  arrived  at  in  this  work  are  that  opera- 
tive interference  is  not  only  justified  but  demanded 
in  such  cases,  and  it  only  remains  to  determine 
whether  the  palliative  or  the  radical  treatment  is 
required.  If  the  patient's  condition  is  one  of  such 
exhaustion  as  to  make  a  radical  operation  almost 
necessarily  fatal,  a  palliative  opei-ation  should  be 
done,  and  for  this  the  best  is  drainage  through  the  peri- 
neum. Radical  operations  are,  however,  not  more 
dangerous,  and  if  successful  accomplish  much  mon, 
Mercier's  and  Bottini's  operations  from  the  meatus 
are  applicable  to  only  a  limited  number  of  cases. 
These  are  when  a  bar  exists  at  the  neck  of  the 
bladder,  and  are  not  easy  to  diagnose ;  moreover, 
free  drainage  is  difficvdt  to  secure.  Of  the  cases 
described  anatomically,  two-thirds  were  operable 
through  the  perineum ;  and,  clinically,  the  perineal 
operation  is  safer  than  the  suprapubic.  The  con- 
clusion to  be  drawn  is  this  : — In  a  given  case  open 
the  membranous  urethra,  put  in  your  finger  and 
explore.  Twice  out  of  three  times  the  operation 
can  be  completed  by  this  route ;  in  the  other  third, 
the  long  perineal  distance,  or  the  form  of  the 
enlargement,  will  make  the  suprapubic  operation 
necessary.  When  this  is  the  case,  and  if  at  the 
same  time  the  bladder  can  be  distended  so  as  to 
allow  of  the  operation  being  done  with  the  modem 
technique,  proceed  to  do  it  at  once  or  later.  The 
author  might  have  added  that  the  preliminary 
perineal  opening  serves  for  subsequent  effideot 
drainage. 

Such  is  essentially  an  outline  of  this  valuable 
work,  and  the  author  is  to  be  congratulated  upon 
his  success  in  treating  this  important  subject  It  is 
a  marked  advance  that  he  has  made  in  trying  to  lay 
down  some  general  principles  which  should  guide 
us  in  selecting  particular  operations  for  the  treat* 
ment  of  these  cases,  and  it  will  be  possible  for  t 
surgeon  to  see  in  these  excellent  photogravues 
arguments  for  or  against  special  methods.  Mention 
is  just  made  of  the  tunnelling  process  of  Mr. 
Reginald  Harrison,  and  it  is  possible  that  suigeoA 
will  see  that  many  of  the  specimens  point  to  the 
advantage  of  such  an  operation  ;  but  we  cannot  bat 
recognise  that  the  author  has  discussed  the  whole 
subject  philosophically  and  without  prejudice.  We 
have  pointed  out  that  the  evidence  as  to  distensi* 
bility  of  the  bladder  in  many  cases  is  not  condusivef 
and  would  suggest  that  in  some  of  the  plates  the 
position  of  the  bladder  when  it  has  been  cut  away 
might  be  indicated  by  dotted  lines  so  as  to  render 
the  anatomical  topography  clearer.  In  ope  of  ^ 
cases,  or  more,  there  existed  very  thin-w^led 
pouches  projecting  from  the  bladder,  and  it  is  A 
possibility  that  disteiision  of  that  viscus  by  injectioa 
might  have  proved  fataL 

W.  W.  WaGSTAffe. 
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Aeticle  1769. 

Gcthing.    By  FRANCIS  Vacher,  F.R.C.S.  Pp.  20. 

Persons  who  are  ready  to  accept  sound  advice 
will  find  in  this  small  reprint  from  the  Provincial 
Medical  Joumcd  of  March  1889  many  concisely 
worded  and  practical  hints. 

The  first  two  pages,  it  is  true,  appear  to  contain 
aiau^  at  the  numerous  champions  who  run  a  '  tilt ' 
at  corsets,  tight  high-heeled  boots,  or  wdght  of 
dotfaes  suspended  from  women's  hips,  or  who  advo- 
cate divided  skirts  or  woollen  underclothing.  No 
gzeat  results,  it  is  stated,  have  crowned  their  efforts, 
but '  an  that  is  wanted  is  a  guide  to  the  guides,*  hence 
tibe  publication  of  the  present  paper.  Readers  who, 
because  of  this  opening,  either  fear  that  the  author 
is  about  to  demolish  the  proposed  reforms,  or  who 
hope  in  his  ample  promise  of  |^idance,  will  be  alike 
disappcnnted.  His  real  adhesion  to  the  alterations 
advocated  becomes  strongly  marked  when  in  the 
substance  of  his  didactic  chatty  advice  he  proceeds 
independendy  to  adopt  each  and  all  of  them. 

The  writer  makes  no  actual  reference  to  Mr. 
Treves'  It^tunce  of  Clothing  on  Health,  but  his 
anangement  of  subjects  and  treatment  of  details 
may  alike  recall  that  valuable  little  work. 

Nanow  and  high-heeled  boots  receive  fitting  con- 
denmation,  but  here  and  elsewhere,  whilst  Mr. 
Vacher  energetically  enforces  his  point,  one  is  in- 
clined to  ML  the  sense  of  proportion  disturbed. 
Thus  the  Paris  boot,  which  constricts  the  foot,  is 
declared  to  be  in  its  way  nearly  as  bad  as  the  corset 
tiiat  compresses  the  vitsd  organs.  Those  who  have 
tiie  opportunity  of  inspecting  many  feet  may  gladly 
admit  that,  though  the  evil  undoubtedly  survives, 
degrees  of  deformity  like  that  represented  in  the 
aalJior's  diagram  are  a  result  of  boots  which  were 
in  fashion  many  years  aga  The  distortion  of  the 
smaQer  toes  is  surely  downwards  as  indicated  in  the 
same  diagram,  far  more  frequently  than  upwards  as 
stated  (perfaap»  by  a  misprint)  in  the  text. 

The  corset,  Mr.  Vacher  aptly  maintains,  '  inter- 
feres witii  the  action  of  the  lungs  in  much  the  same 
nay  as  fastening  the  handles  together  would  interfere 
widi  the  action  of  the  bellows  ; '  it  causes  wasting 
of  the  musdes  boieath  it,  and  amongst  other 
patiboiogical  results,  displaces  and  compresses  the 
stomach  and  liver.  He  advises  that  women's  lower 
garments  should  be  secured  around  the  pelvic  bones, 
not  about  the  waist,  and  holds  as  a  theory  of  the 
ebjectionable  'dress  improver'  that  it  has  been 
seized  upon  by  way  of  relief  from  the  excessive 
wdght  and  heat  of  material  introduced  into  the 
back  of  skirts. 

The  statement  that  'combinations'  have  no 
advantage  over  two  separate  garments  would  pro- 
bably surprise  many  female  wearers.  The  extensive 
adoption  during  the  last  few  years  of  a  garment 
which  conforms  to  the  principle  of  removing  the 
hearing  from  the  waist,  and  wnich  obviates  in  that 
nigum  superfluous  doubling  of  material,  is  surely  a 
hopeful  prognostic  of  reform  in  feminine  clothing. 

In  the  matter  of  distribution  of  weight,  the  author 
believes  that  men,  for  their  part,  err  in  carrying  an 
excess  upon  the  shoulders ;  but  he  offers  no  sugges- 
tion for  practical  alteration. 

In  n^^d  to  warmth,  Mr.  Vacher  leans  towards 
tiie  beneficent  ^de;    Thus  he  forcibly  condemns 


faults  in  evening  dress.  Men  are  usefully  advised 
to  wear  a  large  chest-protector  of  double  flannel 
beneath  the  open  shirt-front.  Women's  evening 
attire  is  said  to  contain  '  a  frigid  zone  and  a  tem- 
perate and  a  torrid  zone ' — an  apt  comparison,  for 
which  Mr.  Treves  gives  credit  to  an  American  lady, 
Mrs.  Woolson  {Dress  and  Healthy  Montreal,  1880). 
As  a  matter  of  individualising,  it  might  be  correctly 
added  that  the  risk  of  chilling  is  much  greater 
when  evening  dress  is  put  on  exceptionally,  and  less 
when  it  is  worn  regularly.  There  is  doubtless  room 
to  individualise  also  in  regard  to  such  details  of 
warm  clothing  as  long  sleeves  for  jerseys,  since  cer- 
tain persons  instinctively  crave  lighter  or  warmer 
clothing  over  this  region  or  that,  herein  exhibiting 
susceptibilities  which  may  be  compared  with  indi- 
vidual variations  of  blood-distribution  to  different 
regions. 

As  to  winter-clothing,  the  paper  quotes  the 
popular  saying  that  it  should  be  continued  'till 
May  is  out,'  and  recommends  that  it  should  be  re- 
sumed in  September.  It  will  be  noticed  that  this 
gives  little  more  than  three  months  during  which 
such  clothing  may  be  discarded — a  rule  which  can- 
not be  generally  accepted,  at  least  in  the  south  of 
England.  Most  persons  after  the  summer  months 
are  in  fact  well  able  to  endure  the  first  colder  weather, 
probably  on  the  same  principle  that  returned  Anglo- 
Indians  frequently  feel  the  whole  of  their  first  winter 
in  England  quite  tolerable,  or  that  some  chilly 
persons  remain  comfortable  during  several  days 
after  a  Turkish  bath  ;  and  for  individuals  requiring 
much  clothing,  it  is  nearly  as  important  to  know 
when  to  keep  it  light  as  when  to  increase  it  The 
author  usefully  condemns  ^e  oppressive  head-gear 
frequently  placed  upon  babies  and  little  girls.  He 
insists  that  infants  are  usually  overclad,  and  depre- 
cates Mong  clothes,'  together  with  the  traditional 
binder. 

The  paper  is  in  the  main  marked  by  shrewd 
common  sense.  The  advice  it  contains  can  be 
safely  commended  to  the  general  reader  who  knows 
how  to  value  personal  health. 

W.  WiLBERFORCE  SMITH,  M.D.,  M.R.C.P. 


Article  177a 

The  Treatment  of  Female  Inebriety  in  the  Cultured 
Classes.  By  MRS.  L'OSTE.  London:  H.  K. 
Lewis.     1889. 

The  authoress  presents  her  readers  in  this  interest- 
ing pamphlet  with  deductions  based  on  twenty-seven 
years'  experience  in  the  care  of  female  inebriates  of 
culture  and  refinement.  Modestly  yet  boldly  stated, 
Mrs.  L'Oste  speaks  with  no  uncertain  sound  on  the 
recognition  of  inebriety  as  a  disease,  and  on  the 
beneficial  influence  of  this  being  impressed  on  the 
patient,  in  enabling  the  latter  to  understand  the 
nature  of  her  disease.  This  alone  had  often  en- 
couraged women  who  had  fdt  hopelessly  degraded 
to  face  all  the  discomforts  of  prolonged  treatment  in 
a  home  with  hope  and  cheerfulness.  The  authoress 
discusses  the  length  and  conditions  of  proper  treat- 
ment From  one  to  two  years'  residence  is  generally 
needed,  and  there  must  be  strict  abstinence,  firm 
discipline,  considerate  watchfulness,  and  medical 
care.  The  hereditary  character  of  the  disease  in 
many  cases  is  noted,  this  being  frequently  evidenced 
in  me  children  by  an  inordinate  craving  for  hot 
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[Hckles  and  condiments.    About  30  per  cent  of  the 
cases  had  been  permaoentir  cured. 

NORHAN  Kers,  M.D, 
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Akticlx  1 77 1, 
Journal  of  Laryngology  and  Rhinology,  Edited  by 
Sir  M.  Mackenzie  and  R.  Norris  Wolfendek, 
M.D.  May  1889.  London  :  R.  Anderson  &  Co. 
The  current  number  of  this  Journal  contains  a  paper 
on  the  choice  of  anaesthetics  in  nasopharyngeal 
operations  by  Dr.  J.  F.  W.  Silk,  in  which  the  author 
expresses  an  opinion  in  favour  of  ether,  and  of  nitrous 
ostde  |i^  in  operations  of  short  duration.  The 
remainder  of  the  issue  is  devoted  to  a  report  of  Che 
roceedings  of  the  British  Laryngological  and  Rhino- 
ItKical  Auociation.  These  consist  of  papers  by  Dr. 
Warden  and  Messrs.  Stoker  and  Millican  with  the 
discussions  thereon,  also  a  full  report  of  the  discus- 
sion on  a  paper  by  Mr.  Lennox  Browne  on  the 
relative  merits  of  early  and  late  tracheotomy  in 
chronic  diseases  of  the  larynx. 

£.  Cresswell  Babeb,  M.B. 


Article  1772. 
Lexicon  of  Medicine  attd  Qu  Allied  Sciences. 
The  fifteenth  part  of  this  excellent  work,  published 
by  the  New  Sydenham  Society,  is  just  published  and 
completes  the  third  volume.  This  is  a  most  useful 
book  to  possess,  and  when  complete  will  be  a  valu- 
able addition  Co  any  medical  library.  It  is  edited 
by  Mr.  Heniy  Power  and  Dr.  Leonard  Sedgi 
The  principfe  of  the  work  is  based 


Mayne's 
lexicon.  It  is  most  exhaustive  in  character,  giving 
an  explanation  with  the  derivation  of  every  word 
used  in  medicine  and  the  allied  sciences. 

Richard  Neale,  M.D. 


Articlb  1773. 
Le  Bulletin  de  la  SoeUti  des  Midecins  et  des 
Naturalistes  de  y^t^.  Dirig^  par  le  Docteur 
Georges  Bogdan,  Chinirgien-adioiot  des  HApi- 
taux  de  Jassy.  Deuxi&me  Ann^,  AoAt  1888. 
Jassy :  Imprimerie  Nationale. 
This  Bulletin  appears  in  the  form  of  a  monthly 
periodical  of  thirty  pages,  price  one  franc.  Each 
page  has  two  columns — in  one  the  text  is  in  French, 
in  the  other  in  the  Roumanian  language.  The  greater 
part  of  the  Bulletin  is  devoted,  as  the  title  implies, 
to  reports  of  the  Societatea  de  Medici  si  Naturalist! 
din  Jasi.  The  profession  in  Moldavia  seems  to  be 
much  interested  in  the  alleged  virtues  of  preparations 
of  iodoform  and  tar.  The  mixture  is  free  from  the 
smell  of  the  former  compound.  Externally  it  has 
been  employed  with  success  in  cases  of  syphilitic 
ulcers  1  internally  as  a  pill,  including  a  small  pro- 
portion of  opium,  it  has  been  given  in  phthisis. 
Drs,  Negel  and  Otremba  have  wisely  decided  to 
wait  and  observe  a  long  series  of  cases  before  they 
publish  the  results  of  treatment  of  consumption  by 
the  internal  administration  of  the  new  compound. 
A  paper  of  some  interest  on  '  Fungus  of  the  Dura 
Mater/  by  D13.  Bogdan  and  St  Nedelco,  is  illus- 
trated by  a  fine  woodcut  of  a  case,  obtained  by 
photogravure.  Ten  years  ago  very  few  leading 
medical  papers  amidst  the  oldest  nationalities  could 
furnish  illustrations  approaching  in  excellence  that 
to  which  we  refer.  Albah  Doran. 
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mOIiaxnpbes  is  switched  on ;  the  Uade  rapidly 
the  stricture.    Dn  Fort,  who  has  operated 

this  method  in  400  cases  of  stricture  in  South 
Lmerica,  has  modified  the  instrument  by  having  it 
of  one  entire  piece  instead  of  tluree  pieces, 
[ehas  increased  the  height  of  the  blade  by  three 
nimitxes.    He  claims  that  the  tightest  strictures 

be  operated  upon  with  the  modified  instrument; 

he  never  has  nad  any  haemorrhage,  and  that  he 

operate  without  pain. 


A  NEW  KNOT-TIER. 

accompanjring  cut  represents  an  instrument 
1  by  Dr.  Charles  D.  Scudder^  of  New  York, 

help  in  making  knots,  when  suturing  or  ligaturing, 

anties. 


instrument  consists  of  a  two- pronged  steel 
with  a  baked*rubber  handle.  Each  prong  has 
I  eye  near  its  end,  and  the  distance  between  the 
is  three-eighths  of  an  inch.  The  form  of  the 
has  been  changed  since  the  drawing  was 
I  and  the  fork  is  now  Ijre-shaped.  1 1  can  be  made 
1  to  any  degree  desired.  The  holes  are  care- 
bevelled,  and  three  sizes — nine-inch,  six-inch, 
four-inch  length — ^are  made  by  Tiemann  &  Co. 
figaturing,  the  first  knot  is  carried  over  the 
ic  forceps,  and  the  ends  of  the  ligature 
should  be  of  good  length)  are  passed  through 
in  the  Ibrl^  as  shown  in  the  sketch.  The 
Biried  down  and  placed  hy  the  knot-tier 
wi^ed,  and  suitable  traction  is  made  by 
on  the  ends  of  the  ligature,  which  are 
around  the  fingers  of  either  hand,  while 
the  handle  with  the  thumbs.  The  instru- 
is  then  removed  carefully,  in  order  not  to  undo 
faxA ;  a  new  hitch,  single  or  double,  is  made, 
ends  s^n  threaded  through  the  eyes,  the  knot 
'  and  firm  traction  completes  the  operation, 
suturing,  the  needle  is  detached  after  the  suture 


holes 


is  passed  through  the  tissues  to  be  sewn  together, 
and  the  knot  is  made  and  placed  as  above  described. 
Dr.  Scudder  states  that  a  little  practice  will 
enable  the  operator  to  apply  knots  quickly  and 
surely. 

A  NEW  ANTISEPTIC  THERMOMETER 

CASE. 

Dr.  Ch.  Bailly  recommends  an  aseptic  case  for 
thermometers  for  taking  the  anal  temperature.  This 
case,  which  is  of  metal,  wood,  or  India-rubber,  is  in 
two  pieces.  The  lower  one,  which  presents  the 
appearance  of  an  elongated  thimble,  is  from  four  to 
five  centimetres  long.  It  is  filled  with  the  antiseptic 
agent,  and  screwed  on  to  the  other  portion,  which  is 
cylindrical  and  open  at  both  ends.  The  thermo« 
meter  is  placed  in  this  case,  its  lower  extremity,  in 
which  the  mercury  is  collected,  being  permanently 
plunged  in  the  antiseptic  substance.  Tne  following 
solution  is  employed  : — Salol,  i  grain  ;  oil  of  vase- 
line, 5  grains ;  vaseline,  4  grains.  On  each  turn  of 
the  screw  is  fixed  a  tiny  tin  ring,  which  renders  the 
cavity  of  the  case  completely  water-tight  The 
manipulation  of  the  instrument  is  very  simple. 
Immediately  after  the  temperature  is  taken  the 
thermometer  is  thoroughly  cleansed  and  replaced  in 
its  antiseptic  ^eath. 

SANITARY  CLOTHING. 
Under  the  title  of  '  Hygienic  Tailoring,'  Messrs. 
Samuel  Brothers,  the  well-known  clothiers,  of  Lud- 
gate  Hill,  have  introduced  a  great  improvement  in 
connection  with  men's  coats,  vests,  and  trousers. 
It  consists  in  using  linings  made  of  pure  wool  in 
place  of  the  cotton  or  linen  linings  at  present  em- 
ployed. The  firm  have  taken  for  their  gmde  the 
dictum  formulated  by  Professor  Pettenkofer  in  1864, 
that  means  should  be  provided  to  allow  free  evapora^ 
tion  of  the  exhalations  of  the  body  while  retaining 
the  natural  warmth,  and  securing  means  for  a  supply 
of  fresh  air  to  replace  that  thrown  off  from  the 
skin.  So  far  as  underclothing  is  concerned  this 
desideratum  has  been  provided  for  by  systems  now 
in  use,  but  it  has  been  reserved  for  the  firm  in  ques* 
tion  to  complete  the  method  in  relation  to  outer 
garments.  The  linings  in  question  are  especially 
woven  for  their  several  uses,  and  are  made  to  assi- 
milate in  appearance  with  those  now  in  use,  though 
manufactured  from  pure  wooL  Coat  linings,  and 
back  of  vest  linings,  coat  canvas,  sleeve  linings,  coat 
pocketing,  trousers  pocketings,  stays  of  buttons, 
interlining  and  linings  for  vests  are  provided  of 
woollen  fabric  Some  of  these  linings  are  also 
applicable  to  women's  dresses,  so  that  they  also 
may  participate  in  the  advantages  of  Messrs.  Samuel 
Brothers'  new  invention.  The  additional  cost  of 
the  sanitary  linings  for  men's  garments  varies  from 
4r.  6d.  to  6f.,  and  it  is  certain  that  those  persons 
who  appreciate  healthy  and  comfortable  garments 
will  scarcely  object  to  so  small  an  additional  charge, 
when  the  hygienic  advantage  attained  is  so  obvious. 


NEW  PREPARATIONS. 


APOMORPHINE    TABLOIDS, 

We  have  received  from  Messrs.  Burroughs,  Well- 
come^ &  Co.,  a  sample  tube  of  their  apomorphine 
tabloids  for  hypodermic  injection.    Apomorphine  is 
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the  most  efficient  and  most  readily  employed  emetic 
we  possess,  and  no  medical  man  should  be  without 
it,  seeing  that  he  can  never  know  beforehand  under 
what  circumstances  he  may  be  called  upon  to  treat 
an  urgent  case  of  poisoning.  The  tabloids,  each  of 
which  contains  the  average  dose  (one- tenth  of  a 
grain),  constitute  a  very  convenient  method  of 
keeping  the  drug  ready  dosed  and  in  small  volume, 
and  every  pocket  hypodermic  case  shovdd  contain  it. 


THE  WATERS   OF  CONTREX^VILLE 

AT  HOME. 

In  our  holiday  number  of  July  1888  we  mentioned 
the  watering-place  of  Contrex^ville,  situated  in  the 
D^partement  des  Vosges  (France),  at  a  height  of 
about  1,000  feet.  We  also  gave  the  chemical 
analysis  of  these  waters,  to  which  Contrexdville  owes 
its  ancient  reputation,  and  which  have  more  than 
justified  their  reputation  by  numerous  and  per- 
manent cures. 

The  spring  has  been  known  for  more  than  150 
years.  Bagard,  the  chief  physician  to  the  King  of 
Poland,  and  President  of  the  Royal  Medical 
College  of  Nancy,  by  whom  these  waters  were  first 
analysed,  writes  thus  on  the  subject : — ^  These  waters 
are  useful  in  preventing  relapse  in  cases  of  gout 
The  water  of  the  ^  Pavilion  Spring ''  is  infallible  in 
diseases  of  the  kidneys,  the  ureter,  and  bladder,  such 
as  stone,  gravel,  suppuration,  and  ulceration  of 
these  parts.'  He  then  relates  examples  of  cures  of 
the  above  complaints,  and  notably  of  stone  and 
gravel  (public  meeting  of  the  Royal  Society  of 
Science  of  Nancy,  Jan.  10,  1760).  Subsequently, 
Thouvenel  and  Mamelet,  successors  of  Bagard,  and 
several  other  well-known  French  and  English 
doctors,  for  example,  Legrand  de  Saulle,  Baud, 
Cruize  of  Dublin,  Bumey  Yeo,  Debout-d'Estr^s, 
Brongniard,  &c.,  have  published  similar  notes, 
dwelling  particularly  on  the  peculiarly  calming 
effects  of  the  waters  of  the  'PavUlon  Spring'  in 
urinary  disorders,  and  of  the  painless  expulsion  of 
small  stones  through  the  beneficial  effect  of  these 
waters. 

The  Pavilion  Spring,  or  Source  de  Pavilion^ 
yields  more  than  200,000  litres  of  water,  or  13,000 
gallons  per  diem,  the  temperature  being  ii°'5. 
This  temperature  and  the  quantity  emitted  are 
invariably  the  same  all  the  year  round. 

The  water  of  this  spring  is  remarkably  clear, 
fresh,  and  agreeable  to  the  palate ;  it  deposits  on 
the  edee  of  the  glass  into  which  it  is  poured,  oxi- 
genised  bubbles ;  it  is  slightly  alkaline,  and  has  a 
densitv  of  1*055.  Though  containing  a  great  quan- 
tity of  sulphate  of  lime,  it  is  easily  digested,  and  at 
the  spring  invalids  may  drink  during  the  space  of 
three  hours,  before  breaking  their  fast,  4  or  5  litres, 
without  experiencing  any  discomfort,  and  with  a 
decided  and  considerable  increase  of  appetite. 

The  waters  of  the  Source  de  Pavilion  are  used  in 
cases  of  gout,  gouty  diabetes,  albuminous  gout,  all 
kinds  of  gravel,  catarrh  of  the  bladder,  hepatic 
colics,  diseases  of  the  prostate,  and  incontinence  of 
urine.  Thousands  of  patients  can  attest  the  extra- 
ordinary efficacy  of  these  waters  in  the  above  com- 
plaints when  drunk  directly  from  the  spring. 

Its  curative  powers  are  said  to  work  with  equal 
efficacy  when  the  water  is  bottled  and  sent  out,  and 
many  mvalids,  unable  to  return  year  after  year  to 
Contrexdville,  testify  to  the  benefit  derived  from  the 
waters  sent  to  them. 


MISCELLANY. 


German  Dental  Congress  at  HAMBURC^The 
annual  congress  of  German  dentists  was  held  at  Hambuig 
on  April  23  to  25,  being  attended  by  about  seventy  repre- 
sentatives from  different  districts  of  the  Empire  besides 
members  of  the  profession  from  Austria,  Holhmd,  and  the 
United  States.  Great  Britain  was  unrepresented.  Tbe 
chief  subject  discussed  was  the  method  to  be  adopted  to 
insure  increased  dental  efficiency.  As  a  meant  thereto  it 
was  proposed  that  a  complete  education  at  a  German 
gymnasium  should  be  a  sinequd  nan  for  aspirants,  and  that 
the  duration  of  the  period  of  study  should  be  eirtended 
from  four  to  six  or  eight  terms.  Unanimity  on  the  point 
not  being  arrived  at,  a  committee  of  five  members  vas 
elected  for  the  purpose  of  ascertaining  the  opinion  of  all 
German  dentists  on  these  points,  the  report  to  be  ready  for 
next  year's  congress,  whicn,  it  was  decided,  should  be  held 
at  Berlin  in  April  next.  Of  the  scientific  papers  read,  the 
most  interesting  were  those  of  Dr.  Flache  (Bremen),  in 
regard  to  the  use  of  electricity  as  a  dental  medium;  Dr. 
Brandt  (Berlin),  who  exemplified  the  newest  methods  of 
closing  defective  palates ;  and  Dr.  Sachs  (Breslaa),  who 
reviewed  the  materials  in  use  for  filling  defective  teeth. 
The  last-named  lecturer  added  interest  to  his  subject  by 
practical  demonstration  with  a  human  sknll,  the  teeth  of 
which  he  filled  with  various  materials,  completmg  the  set 
with  artificial  spedmens. 

Dangers  from  Consumptive  Fellow-Travrl- 
LERs.— In  the  Illustrated  Med,  Nlews^  March  1889,  p.  294, 
attention  is  drawn  to  the  danger  run  from  travelling 
with  consumptive  patients.  There  is  strong  evidence  that 
on  board  ship  it  is  very  easy  for  husband  and  wife  to  com- 
municate the  disease  to  one  another.  It  is  even  pooible 
for  a  healthy  person  to  become  consumptive  if  sharing  the 
same  cabin  as  anyone  known  to  have  tbe  disease,  (h 
board  ship  there  is  often  a  great  deficiency  of  fresh  sir, 
and  the  cabins  are  badly  ventilated,  to  say  nothing  of  tbe 
danger  of  taking  the  poison  from  the  upsetting  of  otenals 
whidi  contain  sputum.  The  danger  of  tmveUing  widi 
infected  fellow-passengers  in  a  railway  carria^  or  public 
conveyance  may  be  so  infinitesimal  as  practically  to  be 
neglected,  yet  when  one  is  brought  into  contact  with  an 
infected  individual  for  a  considerable  length  of  time,  and 
more  especially  when  the  air  which  the  infected  and  noo- 
infected  individuals  are  forced  to  breathe  is  neither  luge 
in  quantity  nor  ^ood  in  quality,  the  danger  is  undoubted^ 
a  real  one,  and  it  is  to  be  hoped  that  means  will  be  taken 
to  prevent  the  spread  of  so  fatal  a  disease  in  this  manner. 

Disinfectants. — By  a  letter  dated  July  5,  1888,  the 
Prefecture  de  la  Seine  addressed  a  request  to  the  Milder 
of  Agriculture  to  consult  the  Committee  of  Inquiry  into 
Infection  on  the  most  efficacious  preparations  for  neutralis- 
ing the  morbid  germs  of  different  oiseases  which  animab 
might  contract.  Pending  the  reply  of  the  Minister,  impor- 
tant modifications  have  been  made  in  the  products  for  the 
disinfection  of  the  Cattle  Market.  Carbolic  add,  as 
employed  by  the  Sanita^  Service  of  the  Cattle  Mvket 
from  May  I  to  July  i,  1888,  was  incapable  of  easy  dilation  i 
it  left  the  ground  greasy  and  gave  rise  to  complaint  that  it 
made  it  dangerous  for  the  animals  to  move  about  It  also 
made  dark  stains  upon  the  pavement,  and  owing  to  the 
impossibility  of  making  a  perfect  mixture  of  the  carbolic 
acid  with  water  it  produced  a  very  irregular  distribotioot 
which  under  certain  circumstances  might  prove  dangeioas 
to  the  animals.  Its  odour  prevented  its  emplojrment  is 
the  stables,  and  it  was  only  used  in  the  passages  and  selliog 
sheds.  This  disinfectant  has  been  •  replaced  by  assfi 
{Jeyes^*  fluid).  Whilst  carbolic  add  gives  out  a  pOTnanent 
odour  which  may  perhaps  predominate  and  mask  other 
odours  which  it  may  be  desired  to  destroy,  cresyl  caniea 
away  the  odour  which  it  is  desired  to  dissipate,  and  in  two 
hours  after  its  use  no  odour  whatever  is  left,  that  of  the 
cresyl  itself  disappearing  with  that  which  it  is  called  vpoa 
to  combat. 


June  20^  1889.] 
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MONTHLY    MIRROR    OF    MEDICAL 

SCIENCE. 

Medicine. 

• 

Dr.  Germain    See   speaks    {Sethaine   MMicale^ 
June  12)  in  terms  approaching  to   enthusiasm  of 

the  value  of  lactose  (sugar  of  milk)  as 
lactowasa  *a  new  diuretic  remedy  in  diseases  of  the 
^»<^™  heart.'  It  i,s,  according  to  him,  at  once 
dbose.        the  most  powerful  and  the  most  innocuous 

of  diuretics.  Milk  itself  taken  in  large 
quantities  is  a  diuretic,  hut  it  causes  at  the  same 
time  a  transient  glycosuria,  and  moreover  occasions 
a  considerable  loss  of  urea.  Sugar  of  milk,  on  the 
other  band,  has  not  these  disadvantages  ;  '  enor- 
mous '  diuresis  is  produced  by  the  administration  of 
one  hundred  grammes  of  lactose — that  is  to  say,  the 
amount  contained  in  two  litres  of  milk.  The  diuretic 
effect  produced  by  a  potion  containing  that  amount 
of  lactose  is  greater  than  any  produced  by  drugs  ; 
it  quickly  reaches  two  and  a  half  litres  of  urine  a  day, 
almost  al^ys  rising  to  three  and  a  half  and  even 
four  and  alialf  litres  on  the  third  day.  During  this 
period  dropsical  effusions  disappear,  and  the  blood 
IS  dehydrated.  Its  effect  is  certain  in  cardiac 
dropsy;  in  renal  dropsy,  on  the  other  hand,  its 
action  is  much  more  doubtful  In  cardiac  cases  it 
^s  only  when  the  complication  of  Bright's  disease 
exists,  and  when  the  albuminuria  amounts  to  from 
^xty  to  ninety  centigrammes  per  litre  of  urine. 
Diarrhoea  or  copious  perspiration  may  also  lessen 
the  diuretic  effect  of  lactose  by  dehydrating  the 
Vlood.  The  remedy  is,  as  a  rule,  well  borne.  It 
&ouId  be  continued  for  eight  or  ten  days,  when  the 
administration  should  be  interrupted  for  a  few  days 
and  afterwards  resumed.  The  taste  of  the  draught 
may  be  improved  by  the  addition  of  a  little  brandy 
^  peppermint.  During  the  administration  all  other 
beverages,  including  milk,  and  even  bouillon^  should 
be  forbidden.  Lactose  does  not  increase  the  secre- 
tion of  urine  by  raising  the  blood-pressure,  but  has 
'an  elective  and  selective  action  on  the  secreting 
dements  of  the  kidney.'  M.  S^e  considers  lactose 
^  superior  both  to  the  diuretics  which  operate  by 
increasing  the  blood-pressure  (digitaline,  con  valla- 
sarin,  strophanthus),  and  to  the  renal  diuretics 
proper  (caffeine,  theobromine).  *We  have,  then,' 
concludes  M.  S^e, '  in  lactose  the  diuretic  remedy  of 
s&ctions  of  the  heart  which  have  reached  the  dis- 
turbed or  asystolic  period,  the  true  curative  remedy 
of  cardiac  dropsies,  always  serious,  sometimes  irre- 
Bjediable,  even  of  those  which  have  resisted  other 
diuretics.*  If  there  is  dyspnoea  associated  with  the 
cardiac  dropsy,  iodide  of  potassium  must  be  given 
tt  the  same  time.  In  this  combination  '  we  have  a 
natveOotts  treatment  for  cardiac  affections.' 

Surgery. 

At  a  meeting  of  the  Clinical  Society  of  London 
OQ  May  24,  Mr.  Mayo  Robson  showed  a  patient  on 


whom  he  had  successfully  treated  trans- 
MtSuUr  verse  fracture  of  the  patella  by  bringing  the 
wiring  of  fragments  into  close  apposition  without 
fraciureof  ^pc^i**?  ^^  knee-joint.  The  skin  over 
the  patella,  and  around  the  joint  was  first  rendered 
aseptic  and  the  joint  was  then  aspirated. 
The  skin  was  next  drawn  well  up  over  the  upper 
fragment  and  two  long  steel  pins  with  glass  heads 
such  as  ladies  use  for  fastening  the  bonnet  were 
after  thorough  purification  passed  through  the  limb 
from  one  side  to  the  other,  one  of  them  just  above 
the  upper  border  of  the  upper  fragment,  the  other  at 
the  upper  end  of  the  ligamentum  patellae.  Gentle 
traction  on  the  pins  at  each  side  brought  the  frag- 
ments into  apposition.  The  ends  of  the  pins  were 
then  clipped  off,  leaving  about  half  an  inch  on 
either  side.  The  parts  were  finally  covered  with 
antiseptic  gauze.  When  the  dressing  was  removed 
after  three  weeks,  the  fragments  seemed  well 
united.  The  pins  were  removed  and  a  plaster-of- 
Paris  splint  applied.  There  was  no  rise  of  tempera- 
ture, and  the  pins  did  not  cause  any  irritation.  The 
only  precaution  necessary  was  to  draw  up  the  skin 
over  the  upper  fragment  in  order  to  avoid  undue 
traction  upon  it  when  the  fragments  were  approxi- 
mated. It  is  well  to  insist  on  the  use  of  a  Thomases 
splint  for  some  time  afterwards.  The  advantages  of 
the  operation  are  its  simplicity,  the  absence  of  risk, 
and  the  obtaining  of  bony  union.  Mr.  Mayo  Robson 
stated  this  was  the  second  case  of  the  kind  in  which 
he  had  operated,  and  he  had  adopted  a  similar  pro- 
cedure in  a  case  of  fracture  of  the  olecranon,  but  it 
was  yet  too  early  to  say  anything  as  to  the  result. 
Mr.  Myles,  of  Dublin,  some  time  ago  described 
{JBriL  Med,  Jour,,  March  16)  a  somewhat  similar 
method  of  treating  the  same  injury.  He  passed  a 
strong  pin  transversely  through  each  fragment  of 
the  patella  and  then  brought  them  together  by  a 
figure-of-8  suture.  The  operation  was  entirely 
extra-articular,  and  gave  good  results. 

Dr.  J.  H.  Nicholas  has  recently  {British  Medical 
yournaly  June  15)  made  a  somewhat  sensational 
proposal  with  regard  to  the  treatment  of 
for  perfcSa-^  perforation  of  the  intestine  in  the  course 
tion  in  of  typhoid  fcver.     He  suggested  that  when 

gphoid  diffused  acute  peritonitis  came  on,  it  might 
be  accepted  as  a  sign  of  perforation 
having  occurred,  and  that  before  collapse  super- 
vened the  abdomen  should  be  opened  and  washed 
out,  and  the  opening  in  the  intestine  stitched  to  the 
anterior  wall  of  the  belly.  In  spite  of  the  possible 
objections  to  this  plan — such  as  obscurity  of  the 
symptoms,  the  exhausted  state  of  the  patient,  the 
difficulty  of  finding  the  point  of  perforation,  the  dis- 
eased condition  of  the  intestinal  wall,  and  the  pos- 
sibility of  recovery  in  some  cases  without  any  inter- 
ference—he thought  the  method  might  be  tried 
with  advantage,  and  he  showed  specimens  in  illus- 
tration of  his  views.  It  is  saia,  however,  that 
abdominal  section  has  already  been  performed 
several  times  for  the  treatment  of  perforation  of  the 
gut  in  typhoid  fever,  and  that  the  result  has  been 
uniformly  fatal. 

Mr.  Mayo  Robson  (British  Medical  Journal, 
June  i)  has  successfully  grafted  a  piece  of  tendon 
in  a  case  of  severe  injury  to  the  forearm  and  hand. 
-    .  The  dorsum  of  the  hand  was  stripped 

gnSting.        clean  of  its  muscular  and  tendinous  struc- 
tures,  and   the   palm   was    extensively 
lacerated.    A  piece  of  hanging  tendon,  four  and  a 
half  inches  in  length,  was  taken  from  the  front  of 
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the  hand,  and  attached  to  the  extensor  muscles  and 
the  remaining  fragment  of  the  extensor  tendon  by  a 
single  suture  at  each  end.  The  wound  was  kept 
aseptic,  and  no  sloughing  took  place.  The  man 
recovered  the  use  of  his  hand  so  completely  that  he 
was  able  to  return  to  his  work  as  a  weaver.  The 
hand  could  be  supinated  and  pronated,  and  the 
thumb  and  index  finger  could  be  moved.  The  tendon 
was  grafted  in  the  place  of  the  common  extensor  of 
the  index. 

At  a  meeting  of  the  Berlin  Medical  Society,  on 
June  3,  Professor  Senator  described  a  new  method 
which  he  has  recently  used  with  some  success  in  the 

treatment  of  stricture  of  the  gullet.  This 
^"»'"*"*  »o  consists  in  the  employment  of  an  ordinary 
striSurf.       oesophageal  bougie,  tipped  with  a  piece 

of  laminaria,  and  having  a  silken  thread 
traversing  its  entire  length  and  hanging  out  of  the 
patient's  mouth.  Before  the  bougie  is  introduced  it 
must  be  dipped  in  water,  not  in  any  fatty  or  greasy 
substance.  The  bougie  is  left  in  situ  with  the  lami- 
naria point  in  the  stricture  for  half  an  hour,  by 
which  time  the  laminaria  has  expanded  to  a  con- 
siderable extent ;  the  instrument  is  then  withdrawn. 
This  procedure  should  be  repeated  every  day,  with 
occasional  interruptions  in  order  to  avoid  irritating 
the  mucous  membrane.  Dr.  Senator  has  up  to  the 
present  time  tried  this  plan  only  in  cases  of  can- 
cerous stricture,  but  he  thinks  it  likely  to  prove  of 
still  greater  utility  in  cicatricial  stenosis. 

Obstetrics. 

At  a  meeting  of  the  Obstetrical  Society  of  London 
on  June  5,  Dr.  Herbert  Spencer  gave  particulars  of 
^^  .  seven  cases  of  placenta  praevia  in  which 
ij^osia  of  jjg  2^^^  \ie^n  able  by   palpation  of  the 

pnevia  by  abdomen  to  diagnosticate  the  presence  of 
^SpSion*  *^®  placenta  in,  or  its  absence  from,  the 
front  wall  of  the  lower  segment  before  a 
vaginal  examination  was  undertaken.  The  dia- 
|;nosis  was  subsequently  verified  by  vaginal  and 
mtra-uterine  examination.  All  the  observations 
were  made  in  multiparas  with  head  presentations, 
before  the  membranes  were  ruptured,  without 
anaesthetics  and  in  the  absence  of  pains.  In  three 
of  the  cases  the  exact  site  of  the  placenta  on  the 
front  wall  of  the  lower  segment  was  determined  by 
abdominal  palpation,  and  in  two  of  these  the 
placenta  was  felt  at  a  time  when  it  was  impossible 
to  feel  it  by  the  vagina.  In  the  remaining  four 
cases,  it  was  ascertained  in  the  same  manner  that 
the  placenta  was  absent  from  the  front  wall.  For 
the  purpose  of  examination,  the  bladder  should  first 
be  emptied  and  the  patient  should  then  lie  on  her 
back.  The  following  rules  for  making  the  diagnosis 
were  given : — In  an  ordinary  vertex  presentation 
(placenta  in  the  upper  segment)  the  occiput,  fore- 
head (at  a  higher  level),  and  side  of  the  head  could, 
under  favourable  circumstances,  be  distinctly  felt 
in  the  lower  segment  of  the  uterus  by  abdominal 
palpation.  In  a  case  of  placenta  praevia  in  which 
the  head  presented,  the  head  was  not  felt  where  the 
placenta  was  situated,  but  was  distinctly  felt  where 
the  placenta  was  absent.  When  the  placenta  was 
in  front,  it  was  felt  as  an  elastic  mass,  of  the  con- 
sistence of  a  wet  bath-sponge,  which  kept  the 
examining  fingers  off  the  head.  Its  edge  might  be 
felt  and  had  the  shape  of  the  segment  of  a  circle  ; 
within  the  circle  all  was  obscure  to  the  touch  ;  out- 
side the  circle,  the  head  or  other  part  of  the  child 
was  plainly  felt.    Impulses  to  the  head  were  not 
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clearly  felt  through  the  placenta ;  impulses  to  the 
head  through  the  placenta  were  distincdy  felt  at  the 
spot  from  which  the  placenta  was  absent.  The 
same  applied  to  combined  vaginal  and  abdommal 
examination. 

Laryngology. 

Professor  Voltolini,  of  Breslau,  reports  {Deutsche 
med.  Wochenschrift^  No.  17)  what  he  claims  to  be 
the  first  operations  which  have  been  per- 
Endo-  formed    on    the  interior  of    the  larynx 

^*2S!tions     through  the  mouth  by  means  of  trans- 
bx  trans-       mittcd   light    Czcrmak  {per  Kehlkopf- 
spiegel^    2nd    edit.,    Leipzig,    1863)  ^^ 
already  shown  that  the  interior  of  the 
larynx  could  be  illuminated    by  a  powerful  light 
thrown  on  the  outside  of  the  neck,  and  had  pointed 
out  the  advantages  of  this  method  of  examination  over 
ordinary  laryngoscopy  in  the  case  of  disease  situated  in 
the  deeper  parts  of  the  larynx  or  in  the  trachea.   As 
growths  or  other  changes  in  the  larynx  when  seen  by 
reflected  light  in  the  laryngeal  mirror  are  necessarily 
seen  foreshortened,  it  is  often  difficult  to  judge  of 
their  exact  size  and  position.    Examination  by  trans- 
mitted light  enables  the  surgeon   to  see  the  parts 
directly,  so  that  he  can  judge  accurately  of  their  con- 
dition without  being  misled  by  the  fallacies  incidental 
to  laryngoscopy  ;   it    also    allows  him  to  inspect 
regions  which  are  often  completely  hidden  from  his 
view  by  disease  in  the  upper  part  of  the  larynx.    It 
is    obvious    that   an    indispensable    condition  for 
successful  examination  by  this  method  is  that  the 
patient  shall  have  a  thin  neck.    Professor  Voltolini 
operated  endolaryngeally  by  transmitted  light  in  the 
case  of  a  girl  aged  20,  who  was  suffering  from  tuber* 
cular    laryngitis    with  large  vegetations  springing 
from    the     interarytenoid    space,     and    extending 
deeply  downwards  into   the  larynx.     The  patient 
was  completely  voiceless  owing  to  the  interposition 
of  this  mass  between  the  vocal  processes.   After  d^ 
stroying  some  of  the  vegetations  with  the  galvano- 
cautery  in  the  ordinary  way,  Professor  Voltolini, 
being  unable  to  make  a  thorough  clearance  by  this 
method,  succeeded  in  destroying   the   rest  of  the 
growths  by  applying  the  cautery  to  the  larynx  illumi- 
nated  by  the  passage  of  rays  from  an  electric  light 
through  the  neck.    He  has  operated  successfully  in 
another   case    by    the   same   method.     Professor 
Voltolini,  in  the  same  paper,  says  that  in  cases  of 
suspected  laryngeal  phthisis,  even  when  there  is  no 
cough  or  expectoration,  evidence  of  the  presence  of 
bacilli  may  be  obtained  by  brushing  out  die  interior 
of  the  larynx  with  a  sponge  attached  to  the  end  of 
a  curved  stem. 

Pathology. 

The  search  for  the  cancer  bacillus  is  being  pur- 
sued with  great  energy  by  several  investigators  with 

results  which  appear  to  vary  according  to 
The««ip-  the  degree  of  care  that  is  taken  to  ex- 
CdiliS!""'  elude  sources  of  fallacy.     Dr.  Lampiasi- 

Rubino  {Rifomia  Medica^  January  1888)^ 
from  experiments  made  with  twenty-eight  tumours- 
two  encephaloid  cancers,  five  epithdiomata,  four 
scirrhous  cancers  of  the  breast,  one  adenoma,  four 
sarcomata,  two  villous  cancers  of  the  vagina  (in 
bitches),  seven  fibromata,  and  five  lipomata— came 
to  the  conclusion  that  in  malignant  growths  (in- 
cluding sarcoma)  <  there  is  always  present  a  specific 
bacterium,  which  differs  in  form  and  in  life^history 
from  other  pathogenic  micro-organisms,'  and  which 
is  probably  the  cause  of  the  disease.    On  the  other 
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fiaod,  Dr.  L.  Makara  {Deuisch,  med.  Wochensch.^ 
1888)  made  cultivation  experiments  with  materials 
taken  from  twenty  tumours  with  absolutely  negative 
results,  and  inoculations  proved  equally  unsuccess- 
ful  On  January  18  of  the  present  year  Dr.  Brazzola, 
in  a  commanication  to  the  Society.  Medico* Cbirurgica 
of  Bologna  {Gazzeita  degli  Ospiiali,  February  10), 
gave  an  account  of  a  long  series  of  experiments 
'with  material  taken  from  the  very  hands  of  the 
surgeon.'    He  made  cultivations  in  agar,  gelatine, 
potato,  and  human  serum    prepared  according  to 
Koch's  method,  without  finding  a  specific  microbe. 
Dr.  G.  Sanarelli    {Riforfna    Medica^    March    12), 
assistant  in  the  Laboratory  of  Experimental  Patho- 
logy at  Siena,  made  experiments  with  twenty-one 
tumours,  in    most  cases  immediately  after   extir- 
pation.    Cultivations  were   made  not  only  of  the 
neoplasm  but  of  the  infiltrating  material,  vomit,  blood, 
&c.    Portions  of  peritoneal,  pericardial,  and  pleural 
efTosfons  were  procured  during  life  by  means  of  a 
sterilised  syringe,  and  exploratory  punctures  were 
made  in  the  liver  with  a  sterilised  cannula.    By 
these  persevering  researches.  Dr.  Sanarelli  satisfied 
himself  that  he  detected  a  cancer  bacillus  in  four 
cases  of  malignant  disease,  out  of  five  which  he  ex- 
amined ;  in  one  of  *  fibrous  cancer '  of  the  breast, 
and  in  three  of  epithelioma.    One  case  of  cancer  of 
the  recttmi,  one  of  atrophic  cancer  of  the  breast  (in 
a  bitch),  and  twelve  of  epithelioma  gave  negative 
results.    Professor  C.  Sanguirico,  of  the  University 
of  Siena  {Rifarma  Medica^  February  27),  in  whose 
laboratory  these  experiments  were  made,  points  out 
that  although  some  of  the  earliest  inoculations  had 
given  rise  to  swellings,  as  to  the  nature  of  which  he 
is  careful  not  to  commit  himself,  followed  by  general 
cachexia  and  death,  his  own  inoculations  had  failed 
to  produce    such    effects.      He   admits    that    the 
bacillus  found  by  Scheuerlen,  Sanarelli,  and  others, 
is  one   of    a    distinct  species,    closely  resembling 
but   not    identical    with   the    potato    bacillus,   as 
Senger  maintained   it   to  be;   but  concludes  that 
'nothing    yet    justifies   us    in     accepting    it   as 
the  specific  cause  of  cancer.'     Professor  Platon 
Kubasoff,  of  Moscow,  also  claims  {Proceedings  of  the 
Tkird  Meeting  of  Russian  Physicians  at  St.  Peter s- 
htrgj  1889,  No.  2),  to  have  discovered  a  special  patho- 
genic rod-shaped  microbe,  which  he  believes  to  be 
tlue  cause  of  cancerous  growths.    The  bacilli  have  a 
slightly  ovoid  outline,  and  are  arranged  mostly  in 
pairs  and  small  heaps  ;  their  length  is  equal  to  one 
fourth  of  the  diameter  of  a  red  blood-corpuscle.  In 
&  pure  cultivation  the  rods  grow  best  in  coagulated 
blood-serum  at  the  temperature  of  the  body.   When 
noculated  under  the  skin  in  animals,  the  microbe 
gives  rise  to  a  cancerous  degeneration  commencing 
n  the  nearest  lymphatic  glands  and  spreading  to 
the  internal    organs,   especially     the    mesenteric 
glands,  omentum,  liver,  and   pericardium.      In  all 
the  organs    genuine  cancerous    nodules  are  deve- 
loped.   By  a  series  of  twenty  experiments,  it  was 
found   that    cats,  rabbits,    dogs,  and  guinea-pigs, 
when  inoculated,  died  in  ftrom  three  to  five  weeks 
^th  generalisation    of  cancerous  foci  throughout 
the  body.    All    cancers  are  caused  by  the    same 
bicillus.     Pure  cultures  of  the  microbe  were  ob- 
tauned    from    two    cases  of  uterine   and  one  of 
iBammary  cancer,  two   ,of  malignant  disease   of 
the  stomach,  and  from  secondary  formations  in  a 
third  case  of  cancer  of  that  viscus.     If  given  inter- 
B^y,  the  pure  cultures  caused  symptoms  resemb- 
bg  those  of  cancer  of  the  stomach.    Dr.  Kubasoff, 


who  is  continuing  his  experiments,  admits  that  the 
question  is  still  unsettled,  an  opinion  with  which 
most  competent  persons  will  find  it  easy  to  agree. 
It  cannot  be  said  that  the  specific  microbe  of 
cancer  has  yet  been  found,  and  many  high  authori* 
ties,  of  whom  Professor  von  Esmarch,  of  Kiel,  is  the 
most  recent  spokesman,  appear  to  incline  to  the 
belief  that  it  never  will  be  found — for  the  very  suf- 
ficient reason  that  it  does  not  exist. 


Article  1775. 

POSSE   ON  THE  THERAPEUTIC 
APPLICATION  OF  MEDICAL  GYMNASTICS. 

The  author  points  out,  in  the  Boston  Med.  and 
Surg,  Jour.^  May  9,  1889,  that  we  are  indebted  to 
Ling  for  a  new  impetus  in  the  medical  part  of  the 
science  of  gymnastics  and  the  specialisation  of  each 
particular  branch.  Medico-gymnastic  movements 
are  active  when  executed  by  the  patient  himself,  and 
resistive  if  the  movement  is  against  the  resistance 
interposed  by  the  operator.  If  the  latter  assists  in 
the  movement  instead  of  opposing  it,  it  becomes 
assistive.  If  the  movement  be  effected  without  the 
assistance  of  the  patient,  it  is  called  passive.  The 
passive  and  the  resistive  methods  are  most  used  for 
therapeutical  purposes.  The  number  of  different 
movements  given  in  one  application  should  be 
reduced  to  a  minimum,  usually  not  less  than  six  and 
not  more  than  twelve,  occupying  from  thirty  to  sixty 
minutes.  The  movements  should  grow  in  power 
and  duration  in  proportion  to  the  strength  of  the 
patient,  allowing  a  brief  interval  of  rest  after  every 
two  movements.  In  disorders  of  the  circulatory 
system  the  aim  of  the  movements  will  be  to  diminish 
the  irritability  of  the  parts  in  the  immediate  neigh- 
bourhood of  the  heart,  which  is  done  by  passive 
expansion  of  the  chest-cavity  ;  and  to  prevent  the 
too  rapid  afHux  of  the  blood  to  the  heart  by  increas- 
ing the  circulation  in  peripheral  parts.  Whether 
the  disease  takes  the  form  of  hypertrophy,  dilata- 
tion, fatty  degeneration,  or  valvular  deficiency,  the 
character  of  the  movements  used  will  be  very  much 
the  same,  the  chief  object  being  to  regulate  the 
circulation  of  the  blood  and  lymph.  Among  move- 
ments .that  have  the  best  effects  are  the  so-called 
^  respiratory '  movements.  These  consist  in  passive 
expansion  of  the  patient's  chest  by  the  operator, 
while  the  patient  is  breathing,  as  follows: — The 
patient  sits  on  a  chair  (without  a  back);  the 
operator,  standing  or  sitting  behind,  grasps  the 
patient  under  the  arms,  which  are  hanging  loosely 
down  ;  now  the  operator  lifts  the  patient's  shoulders 
upward  and  backward,  while  the  patient  inhales, 
and  lets  them  gently  sink,  while  he  exhales.  In 
this  way  the  respiration  becomes  very  deep,  without 
any  increased  nerve-impulse  from  the  patient,  and 
the  heart's  action  is  by  no  means  accelerated.  The 
negative  pressure  produced  during  inhalation  in  the 
organs  in  the  chest-cavity  outside  the  lungs  can  in 
this  way  be  made  from  five  to  six  times  greater 
than  what  it  is  during  ordinary  inhalation  (which, 
according  to  Dr.  Wundt,  corresponds  to  the  pressure 
of  a  7*5  millimetres  quicksilver  cylinder) ;  and  the 
circulation  in  the  adjacent  veins  is  accelerated  in 
proportion.  The  closing  of  the  semilunar  valves 
during  the  diastole  of  the  ventricles  and  the  resist- 
ance of  the  arterial  walls  prevent  any  marked 
retardation  of  the  arterial  currents.  The  effect  can 
be  still  more  increased  if  the   operator  lifts   the 

Z2 


220 


THE  LONDON  MEDICAL  RECORDER.         Uuneio,  1889^ 


patient's  arms  to  a  hoiizontal  position  during  the 
inhalation,  and  again  lowers  them  during  the  ex- 
halation. Here  the  elevation  of  the  arms  not  only 
expands  the  chest,  thus  aiding  the  respiratory  act, 
but  it  also  straightens  the  curve  of  the  axillary 
artery,  which  lessens  the  resistance  to  the  arterial 
current  toward  the  arm,  that  is,  the  pressure  in 
direction  of  the  heart  is  lessened  These  move- 
ments can  be  varied  in  many  ways. 

Professor  Loven,  of  Stockholm,  has  shown  that 
certain  movements  of  the  larger  joints,  by  stretching 
the  aponeuroses  which  are  adherent  to  the  walls  of 
the  larger  veins,  exercise  a  suction  which  materially 
assists  the  return  current  of  blood.  By  alternate 
movements  the  veins  may  thus  be  alternately  ex- 
tended and  contracted.  This  holds  true  also  of  the 
inferior  vena  cava,  which  is  so  placed  along  the 
front  of  the  spine  that  it  must  follow  the  move- 
ments of  the  latter.  If  the  thorax  be  bent  forward, 
this  vein  becomes  contracted,  again  to  expand 
when  the  trunk  is  straightened.  Experiments  have 
proved  that  the  capacity  of  the  vessel  largely  in- 
creases at  such  extension.  It  is  easy  to  understand 
how  at  every  extension,  and  still  more  at  backward 
flexion  of  the  trunk,  a  suction  is  caused  in  all 
those  veins  which  supply  the  inferior  vena  cava, 
especially  in  those  of  the  lower  extremities.  A 
similar  condition  takes  place  in  the  veins  of  the 
arms  when  these  are  extended  sideways  and  some- 
what backward,  with  the  hands  closed.  Finally,  as 
regards  the  jugular  veins,  these  are  the  most  ex- 
tended when  the  head  is  bent  backward  with 
upturned  face. 

The  flow  of  lymph  is  accelerated  pari  passu.  The 
author  mentions  two  cases  of  dilated  heart  and  one 
of  fatty  degeneration  of  the  heart,  in  which  this 
treatment  effected  a  decided  improvement  in  the 
symptoms. 

Some  diseases  of  the  respiratory  organs  can  be 
advantageously  treated  by  medical  gymnastics  alone, 
especially  disorders  of  the  lungs  ;  and  that  this 
should  be  the  case  is  easily  understood,  when  we 
remember  that  deficient  exercise  is  one  of  the 
causes  which  favour  those  nutritional  alterations  in 
the  lung  which  we  class  as  tuberculous.'  (Dr.  C.  A. 
Parkes.)  Consumption  has  ceased  to  be  an  incur- 
able disease,  for,  if  taken  in  hand  early,  it  will  yield 
to  medico-gymnastic  treatment.  The  movements 
are  here  directed  so  as  to  aid  the  action  of  the 
heart,  increase  the  chest  capacity,  and  improve  the 
general  nutrition. 

He  also  mentions  several  cases  of  bronchitis, 
asthma,  and  emphysema,  which  were  markedly 
benefited  by  general  massage,  resistive  trunk  rota- 
tion and  gymnastic  respiratory  movements,  with 
passive  vibrations  of  the  thorax  and  chest  percussion 
with  the  ulnar  borders  of  the  hands. 

In  disorders  of  the  digestive  organs  a  great  deal 
can  be  done  by  massage,  and  still  more  by  Swedish 
movements.  The  general  object  of  the  treatment 
here  is  to  improve  the  general  assimilation,  to  regu- 
late the  hepatic  circulation  and  the  peristaltic  action 
of  the  intestines  by  suitable  and  judiciously  applied 
gymnastic  treatment.  Most  cases  of  confirmed 
dyspepsia  yield  to,  or  are  benefited  by,  the  treatment. 

The  various  forms  of  neuralgia  are  exceedingly 
amenable  to  gymnastics  and  massage,  which^  to- 
gether, seldom  fail  to  effect  a  cure. 

In  disorders  of  the  locomotory  system,  Ling's 
system  has  given  good  results,  even  in  cases  in 
ivhich  no  other  treatment  is  productive  of  benefit. 


This  applies  particularly  to  deformities  and  spinal 
curvatures  resulting  from  faulty  carriage  (in  conse- 
quence of  a  preponderance  of  muscular  force  on  one 
side  of  the  body) ;  these  are  never  now  treated  by 
any  good  orthopaedist  by  any  other  method 

The  author  concludes  by  stating  that  in  medical? 
gymnastics  there  is  a  vast  field  for  the  exploring 
scientist,  and  there  is  an  increasing  demand  front 
the  medical  profession  in  general  that  physi- 
cians should  themselves  take  this  matter  in  hand 
and  not  leave  it  to  be  practised  only  by  uneducated 
charlatans  and  by  a  few  specialists  who  have  had  a 
medical  education  for  this  particular  purpose.  The 
physician  would  then  prescribe  this  treatment  where 
it  is  indicated,  and  if  he  had  neither  the  time  nor  the 
desire  to  apply  it  himself,  he  might  be  able  to  assist 
the  masseurs  by  his  greater  and  more  extensive 
knowledge  of  general  pathology,  which  a  specialist 
must  always  more  or  less  lack. 

Alfred  S.  Gubb. 


Article  1776. 


SIPPEL    AND    OTHERS    ON    SUPER- 
NUMERARY OVARIES. 

Dr.  Albert  Sippel  published,  in  the  Centralblatt 
fur  Gyndkologie,  No.  18,  1889,  a  case  of  dermoid 
degeneration  of  two  ovaries  on  the  right  side.  A 
young  woman,  aged  21,  came  under  his  care  in 
January  with  a  history  of  acute  peritonitis  during 
the  previous  August.  An  elastic  tumour  occupied 
the  lower  part  of  the  abdomen,  reaching  as  high 
as  the  umbilicus,  another  pressed  down  into 
Douglas's  pouch,  filling  the  pelvis  to  the  right  of  the 
uterus.  At  the  operation  the  upper  tumour  proved 
to  be  a  dermoid  cyst,  closely  adherent  to  the  omen- 
tum. Its  pedicle  was  twisted,  and  consisted  chiefly 
of  large  obliterated  vessels  which  ran  into  the  broad 
ligament.  The  lower  tumour,  quite  free  from  any 
connection,  morbid  or  healthy,  with  the  upper,  was 
then  drawn  out  of  the  pelvis.  The  pedicle,  broad 
and  short,  was  composed  of  the  structures  found  in 
the  pedicle  of  a  typical  ovarian  cyst.  This  lower 
tumour  had  also  undergone  dermoid  degeneration, 
but  its  pedicle  had  not  become  twisted.  The  evi- 
dences of  peritonitis  were  limited  to  the  surface  and 
the  connections  of  the  upper  tumour.  The  left 
ovar>'  tube  and  broad  ligament  presented  no  abnor- 
malities. 

Dr.  Sippel  believes  that  in  this  case  a  super- 
numerary ovary  existed  on  the  right  side,  and  that 
it  is  the  first  instance  where  dermoid  degeneration 
of  both  the  normal  and  the  extra  ovary  has  been 
detected.  Much  collective  information  on  so-called 
supernumerary  ovaries  is  to  be  found  in  Olshausen's 
Krankheiten  der  Ovarien^  second  edition,  i886t 
Authorities  and  casual  observers  appear  to  differ 
greatly  as  to  what  constitutes  a  supernumerary 
ovary.  Grohe  first  noted  the  condition,  describing  a 
case  where  he  traced  the  separation  of  two  ovary-l3ce 
bodies  on  one  side  of  the  pelvis  to  foetal  peritonitis. 
Klebs  found  two  ovaries  on  one  side,  both  consisting 
of  ovarian  tissue,  and  divided  from  one  another  by  a 
band  about  three-fifths  of  an  inch  long.  De  Sin^ty, 
in  1875,  published  the  description  of  an  ovary  with 
half  a  dozen  pedunculated  bodies  hanging  from  its 
surface.  These  bodies  were  all  cystic  excepting  one, 
which  contained  follicles  and  ovules.  Professor 
Olshausen  removed  a  large  tumour  bearing  all  the 
characters  of  a  multilocular  ovarian  cyst  from  a 
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voman  aged  36^    It  was  attached  by  a  firm,  thick 
pedicle  to  the  uterus,  four-fifths  of  an  inch  behind 
the  uterine  end  of  the  left  ovarian  ligament.    The 
patient  died,  and  the  left  ovary   was  found  quite 
normal  (as  was  its  fellow  on  the  right  side) ;  the 
pedicle  of  the  tumour  had  no  connection  with  the 
left  broad  ligament.    Mangiagalli  found  a  super- 
samerary  ovary  to  the  inner  side  of  the  normal 
organ  in  the  body  of  a  stillborn  child.    Both  were 
of  similar   size  and   made  up  of  ovarian   tissue. 
Winkler  found  two  ovaries  hanging  from  a  broad- 
ligament  ('parovarian')  cyst.     [The  reporter  has 
repeatedly  observed  that  a  normal  ovary,  like  the 
tnbe,  may  become  greatly  stretched  over  the  surface 
•facyst  of  this  kind,  so  that  parts  of  the  ovarian 
tissue  undergo   atrophy.      Hence   three   or   four 
corpora  lutea  stand  out,  as  though  they  were  parts 
of  the  cyst,  no  ovarian  tissue  lying  between  them. 
This  condition  might  be  mistaken  for  supernumerary 
ovary.— ^^/.]    Lumniczer  described  a  case  precisely 
similar  to  Winkler's,  a  broad-ligament  cyst  existing 
en  the  side  where  there  was    an  alleged    super- 
nnmerary   ovary.      But    both   were  connected  by 
ligamentous  tissue.     Kocks  discovered  an  ovary  of 
this  kind,  four-fifths  of  an  inch  long,  to  the  inner 
side  of  the  normal  ovary.    Winckel  found  a  super- 
numerary  ovary  connected  by  ligament  with  the 
natural  ovary ;  the  former  had  become  a  papillo- 
matous cyst.     [This  fact  suggests  sources  of  fallacy, 
but  want  of  space  forbids  discussion  of  the  pathology 
of  papillomatous  cysts.— ^^'/.]    In  WinckePs  second 
case  a  lai^e  supernumerary  ovary  was  connected  with 
the  uterus  by  an  ovarian  ligament  over  4^  inches  long. 
He  considered  that  the  supernumerary  ovary  (which 
Birch-Hirschfeld  found  to  consist  oi   true  ovarian 
tissue)   had    been  developed    separately  from  the 
normal  ovary  from  the  first.     Beigel  found  small 
appendages    to    normal    ovaries    in    8  out  of  350 
bodies,  these  appendages  being  made  up  of  ovarian 
tissue.    He   termed  them    'ovaria  succentauriata,' 
and  found    three    on  one  ovary.    Waldeyer  once 
observed  six  on  one  side.    Winckel  detected  ovaria 
succentauriata    in    18    out  of  500  bodies.    Beigel 
always  found  these  bodies  along  the  limiting  line  of 
the  peritoneum  on  the  surface  of  the  ovary.    01s- 
bausen  attributed    them  to  separation  of  ovarian 
tissue  during  the  descent  of  the  genital  gland  into 
the  pelvis.       The    larger    supernumerary    ovaries 
appear,  in  his  opinion,  to  be  developed  from  ovaria 
SQCcentauriatay   excepting   when    due    to    changes 
resulting  from  foetal    peritonitis.      De  Sin^ty  has 
described  a  supernumerary  ovary  where  the  tissue 
vas  certainly  ovarian,  but  the  surface  was  invested 
with   ciliated    epithelium  which    dipped    into    the 
stroma  at  certain  points.    A  small  cyst  projected 
from  the  surface :  it  resembled  a  Graafian  follicle, 
but  contained  no  ova,  and  was  covered    {ausge- 
kUidet^  invested  externally,  we  presume)  with  ciliated 
epitbeliuRL 

The  reporter  detected  a  small  'ovarium  succen- 
tauriatum'  in  a  case  where  a  fibro-myoma  of  the 
opposite  ovarian  ligament  was  discovered  (Trans, 
Path,  SaCf  voL  xxxviii.,  1887).  The  latter  condition 
might  be  taken  for  a  case  of  supernumerary  ovary. 
Cbiari  has  shown  {Zeitschnft  fiir  Heilkunde^ 
vol  v.,  part  6)  that  accessory  suprarenal  capsules 
might  develop  at  any  point  between  the  kidney  and 
the  ovary,  or  the  testicle.  They  might  be  mistaken 
for  supernumerary  ovaries  when  the  observer  happens 
to  be  imperfectly  acquainted  with  the  complicated 
^ustobgy  of  the  structures  in  question. 


In  conclusion,  it  may  be  safely  admitted  that  three 
conditions,  described  as  '  supernumerary  ovary,' 
occur.  The  first,  the  '  ovarium  succentauriatum '  of 
Beigel  is  well-established.  The  second,  the  con- 
dition where  two  masses  of  ovarian  tissue  are 
separated  by  a  ligamentous  band,  has  been  Fe- 
peatedly  observed.  The  third  variety  is  only 
represented  by  Winckel's  second  case ;  the  com- 
pletely distinct  embryological  origin  of  the  abnormal 
organ  cannot  clearly  be  proved.  If  once  proved, 
however,  this  variety  alone  deserves  the  name  of 
*  supernumerary  ovary.'  Tumours  are  most  likely  to 
occur  in  the  second  variety,  which  represents  a  con- 
dition sometimes  seen  in  lobes  of  the  liver.  Dr. 
SippePs  case  comes  under  this  category.  The  re- 
porter once  examined  a  dumb-bell  shaped  tumour, 
consisting  of  two  small  multilocular  cysts  connected 
by  a  stout  band  of  ligament.  We  may  put  aside 
cases  of  atrophy  of  the  middle  portion  of  an  ovary 
stretched  over  a  broad  ligament  cyst,  and  cases  of 
accessory  suprarenal  capsules  lying  in  the  pelvis  far 
from  the  normal  adrenal.  Alban  Doran. 


Article  1777. 

THE  DIAGNOSTIC  VALUE 

OF  THE  TOLERANCE  OF  THE   IODIDES 

IN   SYPHILIS. 

The  March  number  of  the  Therapeutic  Gazette  con- 
tains an  interesting  correspondence  in  connection 
with  a  discussion  between  Dr.  J.  W.  White  and  Dr. 
H.  C.  Wood,  of  Philadelphia,  on  the  above-named 
subject.  The  discussion  appears  to  have  arisen 
from  a  statement  made  by  Dr.  Wood  to  the  effect 
that  if  (in  a  case  of  obscure  disease  of  the  nervous 
system)  a  daily  dose  of  60  grains  of  iodide  of  potas- 
sium fails  to  produce  iodism,  a  diagnosis  of  syphilis 
is  thereby  practically  established.  Dr.  White  dis- 
sented strongly  from  this  opinion,  and  Dr.  Wood 
(the  editor  of  the  Therapeutic  Gazette)  invited 
correspondence  on  the  subject.  Dr.  White  then 
wrote  to  a  number  of  gentlemen  asking  for  informa- 
tion on  the  question  at  issue,  and  in  reply  received 
the  twelve  letters  which  are  now  published.  The 
authors  of  these  letters  are  Dr.  McCall  Anderson,  of 
Glasgow,  and  the  following  well-known  American 
physicians  and  surgeons — namely,  Drs.  James 
Stewart,  J.  N.  Hyde,  F.  N.  Otis',  J.  P.  Bryson, 
J.  B.  Chapin,  E.  N.  Brush,  R.  W.  Taylor,  F.  R. 
Sturgis,  E.  L.  Keyes,  R.  Park,  and  W.  Osier. 

The  letters,  some  of  which  are  of  considerable 
length,  contain  a  variety  of  information  on  the  use 
and  action  of  the  iodides ;  but  none  of  them  sup- 
ports the  view  that  the  mere  fact  of  tolerance  of 
large  doses  of  the  iodides  is  of  practical  value  as 
regards  a  diagnosis  of  syphilis.  Dr.  Stewart,  for 
example,  says  ihat  though  iodism  is  far  from  common 
in  treating  syphilis  by  iodides,  *•  the  exceptions  to 
this  rule  are,  in  my  opinion,  numerous  enough  to 
take  away  all  value  from  the  proposed  therapeutic 
test.'  Dr.  Otis  expresses  his  belief  *  that  such  tolera- 
tion is  wholly  valueless  as  a  proof  of  the  present  or 
antecedent  existence  of  syphilis  in  any  case.'  Dr. 
Bryson  believes  that  the  application  of  the  test  in 
doubtful  cases  would  lead  to  error  in  two  directions  : 
'  By  leading  to  a  diagnosis  of  syphilis,  when  that 
disease  was  not  present ;  and  by  failure  to  diagnosti- 
cate the  disease  when  it  was  present.'  Dr.  Chapin 
says, '  If  we  administer  the  iodide  in  a  doubtful  case, 
and  have  no  result,  and  have  not  poisoned  our 
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patient,  we  have  only  established  the  fact  that  no 
idiosyncrasy  exists,  perhaps  nothing  more.'  Dr. 
R.  W.  Taylor  says,  *  My  experience  has  not  con- 
vinced me  that  syphilis  gives  a  man  any  immunity, 
partial  or  complete,  to  the  toxic  action  of  the 
iodides.'  Dr.  Anderson  says,  *  I  entirely  agree  with 
you  in  placing  no  confidence  in  the  diagnostic  value 
of  the  tolerance  of  the  iodides  in  syphilis.'  Dr. 
Keyes  believes  *  that  the  whole  matter  of  the  toler- 
ance of  iodides  is  personal  with  the  individual,  that 
this  personality  is  not  modified  by  syphilis,  but  it 
may  and  does  change  in  some  individuals,  and  that, 
too,  without  the  intervention  of  syphilis.'  Dr.  Osier 
says,  *  I  confess  to  have  shared  the  widely- spread 
belief  in  the  affirmative  proposition '  [^that  tolerance 
is  of  diagnostic  value]  '  but  in  lookmg  over  my 
notes  I  find  no  data  from  which  I  can  glean  a 
positive  answer  one  way  or  the  other.  ...  I  have 
seen  instances  of  undoubted  syphilis  in  which  in- 
tolerance of  the  iodides  was  a  striking  and  per- 
sistent feature.  ...  I  am  inclined  to  regard  intoler- 
ance as  a  matter  of  idiosyncrasy.'  Dr.  Wood  closes 
the  correspondence  with  his  reply,  in  which  he  states 
that  as  several  of  the  correspondents  have  failed  to 
understand  his  original  paper,  he  proposes  to 
formulate  his  views  on  the  subject  as  follows  :  '  i. 
There  is  no  proof  that  iodide  of  potassium  affects 
directly,  or  has  direct  interference  with,  the  syphilitic 
virus.  2.  In  the  state  of  the  system  which  occurs  in 
advanced  syphilis,  there  is  habitually  such  a  change 
in  the  human  organism  that  iodide  of  potassium  is 
usually  tolerated  much  more  freely  than  in  health. 
3.  That  the  statement  made  in  paragraph  number 
two  is  simply  a  general  statement,  useful  in  the 
prognosis  and  treatment  of  nervous  or  advanced 
syphilis,  not  without  exception,  not  a  law,  but  a  rule 
or  coincidence  of  sufificiently  wide  application  to  be 
of  practical  value  in  prognosing  and  treating  disease.' 

Arthur  Cooper. 


Article  1778. 


CORNET  ON  THE  DIFFUSION  OF  THE 
TUBERCLE  BACILLUS  EXTERNAL  TO 
THE  BODY. 

The  observations  of  Dr.  Georg  Cornet  of  Berlin- 
Reichenhall  on  this  subject  have  appeared  in 
abstract  from  time  to  time  in  these  columns.  The 
additions  which  they  make  to  our  knowledge  of  the 
distribution  and  behaviour  of  the  tubercle  bacillus  in 
other  media  than  those  of  the  human  or  animal 
body,  are  of  great  importance,  and  the  full  text  of 
Dr.  Cornet's  work  has  lately  appeared  as  a  reprint 
from  the  Zeitschrift  fiir  Hygiene^  vol.  v.,  1888. 

The  main  object  of  the  author's  work  was  to 
ascertain  not  only  the  presence  but  also  the  vitality 
of  the  tubercle  bacillus  in  the  air,  dust,  or  other  solid 
media  in  places  where  phthisical  persons  were  or 
had  been  living.  Public  hospitals,  workhouses, 
prisons,  and  even  the  private  apartments  of  phthi- 
sical patients  in  hotels  and  dwelling-houses  were 
utilised  as  his  field  of  research,  while  the  work,  as  a 
whole,  was  carried  on  under  the  advice  and  with 
the  assistance  of  Professor  Koch  in  the  Hygienic 
Institute  in  Berlin. 

Reviewing  the  labours  of  others  in  the  same 
field.  Dr.  Cornet  points  out  the  weak  points  in  their 
methods  of  investigation — these  being  for  the  most 
part  due  to  neglect  of  proper  sterilisation  of  instru- 
ments^ &c. — and  describes  his  own  precautions  and 


methods  of  procedure.    Attempts  to  discover  the 
bacillus  in  any  quantity  in  the  dust  of  a  room 
occupied  by  a  phthisical  person  by  direct  micro- 
scopic examination  were  without  result,  and  this  is 
attributed  either  to  the  sparseness  of  distribution 
of  the  bacilli  in  so  large  an  area,  rendering  it  a  matter 
of  chance  whether  a  few  specimens  taken  at  random 
should  contain  bacilli  or  not,  or  else  to  the  pos- 
sibility that  the  tubercular  virus  is  present  in  the 
form  of  spores.     His  efforts  to  obtain  pure  cultiva- 
tions were  equally  unsuccessful,  owing  to  the  large 
number  of  other  forms  of  micro-organism  of  quicker 
and  more  prolific  growth,  by  which  the  nutrient 
media  were  at  once   overrun.     A  long  series  of 
inoculation  experiments  were  then  undertaken,  with 
positive  results  of  a  very  striking  character.    In  a 
very  large  number  of  instances,  the  dust  collected 
from  the  neighbourhood  of  the  bed  of  a  phthisical 
patient  (a  spot  under  the  head  of  the  bed  being 
usually  chosen,  where  the  dust  could  only  have  been 
deposited  directly  from  the  air)  was  found  to  produce 
definite    tubercular    lesions,   containing    tubercle 
bacilli,  in  the  animals  inoculated.     Dust  similarly 
collected  and  inoculated  in  the  same  way  from  wards 
or  rooms  in  which  no  phthisical  person  had  lived, 
never  produced  any  lesions  which  could  be  remotely 
associated  with  tubercle.     Having  thus  shown  the 
presence  and  the  virulence  of  the  tubercular  virus, 
external  to  the  body,  Dr.  Cornet  enters  upon  a  still 
more  important  series  of  considerations,  and  the 
chief  points  upon  which  he  insists  may  be  briefly 
summarised    as  follows : — i.    Although  tubercular 
disease  may  possibly  spread  between  one  animal 
body  and    another   by  the  eating    of   improperly 
cooked  meat  or  of  unboiled  milk,    still  the  com- 
monest    source    of  infection    is    undoubtedly   the 
phthisical  patient.    2.  The  tubercle  bacillus  is  never 
exhaled  with  the  breath.     It  is  a  solid  body,  sinking 
in  air,  in  water,  and  even  in  pus,  and  hence  is  no 
more  capable  of  being  carried  off  by  the  process  of 
evaporation  than  are  the  inorganic  salts.     Hence  so 
long  as  the   medium  in  which    the    bacillus  lies 
remains  in  a  moist  condition,  the  bacillus  remains 
with  it.    3.  The  sputum  of  phthisical  patients  is  the 
vehicle  by  which  the  tubercle  gains  access  to  the 
air.      This,  however,  is    only   possible   after  the 
sputum  has  become  quite  dry  and  has  been  pul- 
verised.   Sputum  collected  in  a  handkerchief  diries 
rapidly,  and  when  so  dried  is  quickly  converted  into 
a  fine  powder  which  is  sooner  or  later  shaken  into 
the  surrounding  air.    The  same  thing  may  occur 
when  the  sputum  falls  to  the  ground,  and  especially 
so  in  public  places,  where  the  constant  trafnc  soon 
spreads  and  dries  it  and  converts  it  into  a  diffusible 
powder.    4.  The  bacillus  gains  access  to  the  long 
by  the  process  of  inhalation  of  dust  floating  in  the 
air,  but  owing  to  its  properties  as  a  solid  body  it 
finds  numerous  obstacles  in  its  path  to  the  alveolar 
structure,  in  the  mouth,  nose,  larynx,  and  bronchi 

These  conclusions,  founded  upon  a  good  back- 
ground of  observation  and  experiment  which  should 
be  studied  in  the  original,  afford  a  very  striking 
confirmation  of  some  of  the  previously  accepted 
views  and  an  equally  remarkable  refutation  of 
others.  The  idea  that  the  breath  of  phthisical 
patients  might  be  the  outward  as  well  as  the  inward 
vehicle  of  the  bacillus  has  been  fully  accepted  by 
some  observers,  but  the  observations  upon  which 
the  idea  is  founded  are  not  sufficiently  guarded 
against  possible  error  to  enable  them  to  stand 
against  Dr.  Comet's  results.     The  view  that  the 
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bacillus  is  only  harmful  to  the  hmg  when  it  is  car- 
ried direct  to  the  lung  tissue,  and  there  deposited  on 
a  (presumably)  weak  spot,  goes  far  to  explain  one 
of  the  most  diflicult  facts  in  the  way  of  the  accept- 
ance of  the  theory  of  infection — viz.,  the  non- 
conveyance  of  the  disease  from  husband  to  wife,  or 
from  mother  to  infant,  &c  It  also  throws  some 
light  upon  the  sequence  of  tubercular  disease  upon 
whooping-cough  or  other  lung  affections. 

The  phthisical  patient  must  be  regarded  in  him- 
self as  a  non-infectious  person ;  but,  according  to 
Dr.  Comet,  the  sputum  which  he  ejects  must  be 
looked  upon  with   as   much    suspicion  as  are  the 
dejecta  in  enteric  fever,  and  as  much  care  must  be 
tiken  to  prevent  its  diffusion  in  the  atmospheric  air 
as  is  taken  in  the  other  case  to  prevent  any  possible 
contamination  of  drinking  water.    Acting  upon  this 
theory,  the  question  of  the  disposal  of  phthisical 
sputa  becomes  at  once  a  burning  one.    After  dis- 
cussion of  the  merits  of  other  methods,  the  author 
recommends  that    stringent   rules  should   be  laid 
down  for  all  phthisical  patients  against  the  promis- 
cuous  use    of    spittoons    or    handkerchiefs.      He 
advises  that  special  spitting-cups  should  be  pro- 
vided, and  that  they  alone  should  be  used,  subject 
to  frequent  disinfection  and   cleaning   before   the 
sputum  has  time  to  dry.    The  practice  of  putting 
water  or  other  fluids  in  such   cups   has  the  dis- 
advantage   of    increasing     the    area   of    infected 
material  in  case  of  accidental  upsetting.     Glazed 
porcelain  is  the  best  material  for  the  cups  them- 
selves. 

Dr.  Comet  closes  the  record  of  his  work  up  to 
the  present  time  with  some  important  remarks  as  to 
the  prophylaxis  against  the  spread  of  tubercular 
disease.  The  growth  of  the  tubercle  bacillus  is 
under  all  circumstances  so  slow  in  comparison  with 
other  infective  organisms  that  the  possibility  of 
infection  is  generally  left  out  of  consideration  be- 
cause it  is  not  a  matter  of  common  observation. 
How  necessary  it  is  that  as  much  care  should  be 
taken  in  the  case  of  tubercle  as  in  the  case  of 
syphilis  is  shown  by  such  experiments  as  the  follow- 
ing :— After  ordinary  examination  of  the  larynx  in 
phdiisical  persons  the  laryngeal  mirrors  were  washed 
in  a  5  per  cent,  solution  of  carbolic  acid,  and  pre- 
sumed to  be  free  from  the  possibility  of  conveying 
infection.  The  deposit  left  by  the  washing  in  the 
bottom  of  the  glass  containing  the  supposed  anti- 
septic fluid  was  collected,  and  a  small  portion 
inoculated  into  guinea-pigs.  In  about  thirty-two 
days  the  animals  were  found  to  be  suffering  from 
active  tuberculosis. 

The  work  that  Dr.  Comet  has  done  brings  into 
prominence  many  minor  points  of  great  importance 
which  we  have  not  space  to  summarise,  and  the 
whole  forms  a  most  valuable  and  interesting  contri- 
bution to  our  present  knowledge  of  the  etiology  of 
tubercle.  £.  Clifford  Beale,  M.B. 


Article  1779. 

LOEWE   ON   A  NEW  PLUG  FOR  THE 
EAR-PASSAGE. 

An  address  by  Dr.  Loewe  before  the  Berlin  Medical 
Association  is  thus  reported  in  the  Deutsche  med, 
Zeitung^  No.  9,  1889.  Hitherto  only  two  methods 
of  bandaging  have  been  known  to  the  aurist,  viz., 
the  so-called  open  method  and  the  boric  acid  pro- 
cedote.    Neither  of  these  methods  answers  satis- 


factorily. Loewe  received  a  hint  from  a  plan 
adopted  in  England,  to  fill  the  meatus  with  a  kind 
of  cement  powder,  which  hardens  into  a  plug  as 
hard  as  stone.  This  is  left  in  its  place  for  months. 
Then  it  has  to  be  removed  with  hammer  and 
chisel.  It  is  evident,  however,  that  under  such 
conditions  the  secretions  of  the  cavum  tympani 
must  stagnate  behind  the  plug  and  decompose, 
causing  meningitis  and  abscesses  of  the  brain. 
Loewe  endeavoured  so  to  modify  the  method  as  to 
remove  the  dangers  connected  with  it.  To  this  end 
he  used,  instead  of  the  cement  powder,  a  yielding- 
composition  consisting  of  any  disinfectant  with 
gelatine,  glycerine,  water,  and  agar-agar.  This  is 
introduced  while  in  a  fluid  state  at  a  temperature  of 
10^  C,  into  the  meatus  auditorius  externus,  where  it 
is  solidified  into  a  yielding  cylinder.  In  this  way 
the  entrance  of  microbes  from  the  outer  air  was 
stopped,  while  any  secretion  from  the  cavum 
tympani  would  dissolve  the  innermost  layer  of  the 
cylinder,  thus  liberating  a  certain  quantity  of  the 
disinfectant  contained  in  the  composition  to  disin- 
fect the  secretion.  But  the  desired  effect  was  not 
obtained,  for  the  secretion  stagnated  just  as  it  had 
done  with  the  cement  plug.  Therefore  Loewe  took 
the  precaution  to  renew  the  dressing  daily.  The 
great  object,  however,  was  to  sterilise  the  products 
of  the  inflammatory  exudation  at  the  moment  of 
their  production.  This  can  be  done  in  an  ordinary 
wound  by  covering  its  whole  extent  with  antiseptics 
and  excluding  the  air.  But  this  is  not  possible  in 
the  cavum  tympani  for  two  reasons,  viz.  :  (i)  it  is- 
possible  to  reach  only  the  smallest  portion  of  the 
cavity  directly  through  the  perforation,  the  rest 
being  quite  inaccessible  to  the  instrument ;  and  (2)  it 
is  impossible  to  exclude  the  entrance  of  air  through 
the  Eustachian  tube,  so  that  the  secretion  of  the 
inflamed  mucous  membrane  is  always  exposed  to 
the  attacks  of  new  masses  of  bacteria.  The  chief 
gain  from  Loewe's  experiment  was  that  a  way  was 
discovered  by  which  gelatine  castings  can  be 
obtained  of  the  meatus  externus  as  well  as  of  the 
surface  of  the  drum,  which  can  very  easily  be 
reproduced  in  plaster-of- Paris.  Yet  Loewe  wished 
to  achieve  more  than  this.  He  hit  upon  the  thought 
that  he  would  succeed,  if  he  could  but  provide  for 
the  drainage  of  the  secretion  from  the  cavum  tym- 
pani.  With  this  end  in  view,  he  first  thoroughly 
syringed  the  ear  ;  then  with  the  help  of  the  specu- 
lum and  a  tube  he  introduced  a  piece  of  sublimate 
wadding  of  the  size  of  a  pea  close  up  to  the  drum, 
and  then  forced  it  with  another  instrument  close 
against  the  drum.  In  this  way  gradually  about  one 
half  of  the  meatus  was  filled  with  the  wadding. 
Hereupon  the  fluid  in  the  tympanic  cavity  was- 
repeatedly  forced  through  the  perforation  in  the 
drum  into  the  wadding.  After  the  wadding  had 
been  removed,  the  drum  lay  clean  at  the  end  of  the 
dried  passage,  and  in  the  tympanic  cavity  there 
remained  but  little  secretion.  To  provide  for  self- 
acting  constant  absorption  of  secretions  at  the 
moment  of  their  formation,  the  passage  was  again 
filled  with  pellets  of  wadding  as  before,  but  this  time 
back  to  the  external  opening,  even  the  conch  being 
filled.  The  wadding  was  kept  in  its  place  by  a 
bandage  of  some  unsized  material  round  the  head. 
In  cases  of  large  perforation  holes  in  the  drum,  care 
must  be  taken  that  the  pellets  of  wadding  are  made 
large  enough  so  as  not  to  push  through  into  the 
tympanic  cavity.  Instead  of^  wadding,  mull,  wood- 
wool wadding,   jute,   &c.,  may  be  used.     Three 
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different  functions  are  performed  by  different  por- 
tions of  this  plug.  (i).  The  portion  lying  against 
the  drum  acts  as  an  absorbent  of  the  secretions 
coming  from  the  tympanic  cavity.  (2).  The  middJc 
portion  in  the  passage  conveys  the  secretions  out- 
wards ;  and  (3)  the  wadding  in  the  conch  of  the  ear 
and  the  bandage  round  the  head  offer  a  surface  for 
evaporation.  It  is  evident,  however,  that  this 
method  is  only  of  use  in  cases  where  there  are 
perforations  in  the  lowest  portions  of  the  drum. 
Of  course  lower  perforations  may  be  artificially  pro- 
duced. But  the  difficulty  may  also  be  met  by  making 
the  patient  lie  in  bed.  The  size  of  the  surface  of 
evaporation  must  be  regulated  according  to  the 
volume  of  the  secretion.  Sometimes  it  is  not 
necessary  to  fill  the  conch  with  wadding.  If  every 
precaution  has  been  taken,  the  drum  will  be  found 
•quite  dry  and  free  from  irritation  when  the  plug  has 
been  removed  after  twenty-four  hours,  and  though 
^ir  be  forced  through  the  Eustachian  tube,  not  a 
•drop  of  secretion  will  come  from  the  tympanic 
cavity.  The  second  day  the  bandage  is  repeated  as 
•before,  if  the  perforation  is  not  already  closed,  as 
-often  happens.  Except  in  a  very  few  cases,  acute 
serous  inflammation  of  the  tympanic  cavity  ceases 
in  at  most  a  week,  and  generally  within  24  or  48 
hours.  And  in  consequence  of  the  speedy  cessation 
of  secretion,  immediate  cicatrisation  of  the  per- 
foration begins.  This  method  passes  by  the 
question  of  disinfection,  and  aims  at  the  permanent 
removal  of  the  products  of  inflammatory  exudation. 
The  advantages  are  (1)  the  absolute  removal  of 
the  danger  of  the  retention  of  the  secretion  ;  (2)  the 
consequent  guarantee  of  complete  healing  ;  and  (3) 
the  considerable  curtailing  of  the  period  of  healing, 
The  disadvantages,  apart  from  the  temporary  deaf- 
ness from  the  plug,  and  the  irritation  caused  by  it 
to  the  drum  and  walls  of  the  passage,  are  (i)  the 
greater  length  of  time  required  by  the  doctor  to  fix 
the  bandage,  and  (2)  the  danger  of  the  outer  band- 
age becoming  wet  and  causing  mischief  instead  of 
doing  good.  For  then,  instead  of  being  a  surface 
for  evaporation,  it  absorbs  moisture,  and  carries 
with  it  the  pyogenic  and  pathogenic  substances 
slumbering,  while  dry,  harmlessly  in  the  middle  of 
the  wadding  plug,  back  into  the  tympanic  cavity, 
there  to  work  mischief.  In  conclusion,  Loewe  stated 
that  this  method  is  indicated  only  for  acute  serous 
inflammation  of  the  middle  ear,  when,  apart  from 
perforation,  the  drum  and  passage  are  intact  and 
the  exudation  of  the  tympanic  cavity  is  thin.  Nothing 
could  be  more  unwise  than  to  fill  the  entire  meatus 
auditorius  externus  with  wadding  in  every  case  of 
otorrhoea.  If  the  secretions  were  of  a  thick  and 
slimy  nature,  what  would  happen  ?  As  much  as 
could  not  be  absorbed  would  lie  behind  the  plug  and 
begin  to  decompose,  thus  aggravating  the  disease. 
In  such  cases  there  is  nothing  for  it  but,  as  hereto- 
fore, to  provide  for  the  removal  of  the  secretion  by 
frequent  syringing.  This  plugging  of  the  auditory 
passage  has  led  to  a  modification  of  the  artificial 
drum.  In  case  of  a  dry  perforation,  a  layer  of 
^vadding  about  one  millimetre  in  thickness  is  care- 
fully pressed  against  the  drum.  This  soon  adheres 
to  the  latter,  and  can  be  worn  by  the  patient  for  an 
indefinite  time  without  any  inconvenience,  that  is  to 
say,  if  it  be  not  moistened  from  without  as  in 
washing. 

Further,  this  plug  has  been  found  to  be  an  excel- 
lent means  of  softening  hardened  cerumen  and 
cholesteatomatay  the  latter  being  a  peculiar  modifi- 


cation of  the  former.  Wax  stoppages  occur  from 
the  glands  and  epidermis  of  the  passage,  while 
cholesteatomata  arise  from  the  epidermis  on  the 
surface  of  the  drum,  or  that  of  the  innermost  por- 
tions of  the  passage,  and  consist  histologically  of 
epithelial  cells  and  laminae  of  cholesterin.  They 
may  grow  to  be  larger  than  a  nut  and  implicate 
the  bone.  Loewe  removes  them  by  first  softening 
them  and  then  syringing.  The  wadding  is  saturated 
in  small  quantities  with  oil  and  is  then  pushed  in 
tight  as  in  acute  serous  catarrh  of  the  middle  ear. 
Then,  to  prevent  the  oiled  plug  from  slipping  out,  the 
opening  of  the  passage  is  closed  with  a  pellet  of 
wadding  dipped  in  coUodium.  After  the  chole- 
steatoma has  been  softened  by  the  oil  plug  for  days 
or  weeks,  as  the  case  may  be,  it  can  be  entirely 
removed  by  syringing.  This  applies  of  course  to 
smaller  cholesteatomata  that  have  not  yet  affected 
the  bone  or  caused  secretive  processes.  Ordinary 
stoppages  of  wax  are  softened  in  from  24  to  48 
hours,  so  that  they  can  be  removed  by  syringing. 

John  Elliott. 


Article   1780. 

DITTRICH  ON  THE  BACILLUS 

OF  RHINOSCLEROMA, 

The  progress  of  bacteriological  research  has 
demonstrated  the  parasitic  character  of  many 
diseases  other  than  the  acute  specifics,  as  well  as 
enabled  us  to  determine  the  true  nature  of  many 
chronic  lesions  which  surgeons  had  hitherto  looked 
on  as  merely  abnormal  changes  in  the  growth  and 
nutrition  of  tissue.  The  most  striking  example  of 
this  line  of  discovery  is  presented  by  the  tuberculoses 
to  which  we  can  now  with  certainty  refer  such  dis- 
similar lesions  as  caries  of  the  vertebrae,  psoas 
abscess,  hip-Joint  disease,  spina  ventosa,  and 
a  number  of  cutaneous  affections,  while  others 
which  had  been  supposed  to  be  scrofulous  (or 
tubercular)  diseases  of  glands  and  bones,  as  actino- 
mycosis, have  been  differentiated.  Among  these  is 
rhinoscleroma,  which  has  only  recently  been  recog- 
nised as  a  special  affection,  and  is  not  to  be  found  in 
ordinary  medical  text-books.  It  shows  itself  in  a 
progressive  development  of  hard  and  painless 
tumours  of  the  mucous  surfaces  of  the  nasal  and  post- 
nasal passages,  occluding  these  more  or  less  com- 
pletely, causing  adhesions  between  the  uvula  and 
palatoglossal  arches,  or  even  between  these  and  the 
posterior  wall  of  the  pharynx.  The  patient  rarely 
seeks  advice  until  respiration  through  the  nose  is 
seriously  impeded,  when,  though  extirpation  of  the 
growth  gives  relief,  the  disease  soon  reappears.  The 
communication  between  the  mouth  and  pharynx 
may  at  length  be  obstructed,  but  even  at  this  ex- 
treme and  necessarily  fatal  stage,  ulceration,  com- 
mon to  all  malignant  growths,  does  not  occur. 

Dr.  Paul  Dittrich  of  Prague,  having  already  called 
attention  to  this  remarkable  disease,  two  cases  of 
which  had  come  under  his  notice,  took  advantage 
of  another  in  the  clinic  of  Professor  Gussenbaur  last 
October,  to  investigate  its  etiology  experimentally, 
especially  as  regards  the  relation  between  the 
microbe  of  this  disease  and  that  of  pneumonia  iden- 
tified by  Friedlander. 

His  previous  conviction  that  the  presence  of  the 
hyaline  protoplasmic  masses,  to  which  he  bad  given 
the  name  of  cells  of  Mikulicz,  was  essential  to  the 
diagnosis  of  rhinoscleroma^  being  invariably  present 
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in  it,  and  some  other  infective  processes  as  leprosy 
and  glanders,  was  fuUy  borne  out  in  this  case,  their 
number  increasing  with  the  progress  of  the  disease 
Hntil  extensive  areas  were  entirely  occupied  by  or 
composed  of  thenu  Under  such  circumstances 
they  ]ose  their  rounded  form,  and  from  mutual  pres- 
sore  present  the  appearance  of  being  traversed  by 
septa.  Mibelli,  who  has  observed  a  single  case,  re- 
jects this  explanation,  believing  in  an  actual  segmen- 
tation of  the  individual  cells,  but  Dittrich  cannot 
doubt  the  correctness  of  his  own  view.  The  nuclei, 
at  first  clearly  recognisable,  enlarge,  become  paler, 
aud  at  length  perish.  Within  these  cells  of  Miku- 
licz the  bacilli  are  always  to  be  found,  and  to  their 
action  Dittrich  attributes  the  degeneration  of  the 
nadci.  Here,  again,  he  differs  from  Mibelli,  though 
not  doubting  that  he  may  have  seen  hya- 
line cells,  from  which  bacilli  were  absent.  He  has, 
however,  himself  failed  to  observe  the  larger  and 
smaller  hyaline  spheres  {Kugeln)  described  by 
Mibelli,  Nikiforow,  and  others. 

The  easily  stained  bacilli  are  distributed  between 
the  round  infiltrating  cells  and  those  of  Mikulicz, 
these  latter  being  sometimes  completely  stuffed 
with  them. 

The  most  characteristic  appearances  were  pre- 
sented by  gelatine  cultures,  a  nest  or  colony  develop- 
ing from  the  size  of  a  pin's  head,  afttr  torty-eight 
hours,  to  that  of  a  split  pea  after  ten  days,  when,  too, 
a  downward  growth  completed  the  nail-like  form ; 
the  colour  a  translucent  grey.  Little  or  no  lique- 
iaction  of  the  gelatine  followed. 

From  a  careful  comparison  of  ?ll  reported  obser- 
vations he  is  satisfied  that  the  translucent  grey  cap- 
^suled  bacillus  which  he  invariably  found  alone  in  the 
~  ird  nasal  tumours,  and  which  has  been  described 
by  Paltauf  and  Eiselsberg  is  characteristic  or 
ithogenic  of  rhinoscleroma,  and  specifically  dis- 
ict  irom  those  of  a  porcelain  white  colour, 
»aibed  by  Babes,  Mibelli,  Nikiforow,  and  Weich- 
slbaum,  and  found  also  by  Dr.  Dittrich  in  the 
-nasal  and  pharyngeal  extensions,  which  are 
robably  identical  with  Friedlander's  bacillus,  or  at 
\y  rate  closely  allied  to  it,  and  common  to  many 
tcute  inflammatory  processes. 

All  attempts  to  induce  the  disease  in  animals 
>7  inoculation  failed  in  the  hands  of  our  author,  but 
be  is  not  led  thereby  to  doubt  the  connection 
'tween  rhinoscleroma  and  the  bacillus  in  question, 
rely  concluding  that  animals  are  insusceptible  of 

»fccti0IU  E.  F.  WiLLOUGHBY,  M.li. 


Article  1781. 

>TADNITZKY  ON   DIPHTHERIA  AND   ITS 

TREATMENT.* 

)k.  Stadkitzky  publishes  an  interestinc:  account 
[Sprimon^s  Meditzina  for  1886,  vol.  i.,  1888,  p.  579 ; 
id  the  Voenno-Meditzinsky  Jiirnal,  vol.  civ.,  p.  i) 
1  an  epidemic  of  diphtheria  at  Nikolaievsk-on- 
^iiiur,£ast  Siberia,  which  he  observed  from  October 
|i8S4  to  January  1885,  in  his  capacity  as  a  regi- 
h&ental  surgeon.  Up  to  the  summer  of  1884  the 
town  (which  is  situated  in  a  rather  lonely  and 
pcalthy  locality,  on  an  elevated  bank  of  the  River 
lAmiir)  has  been  always  free  from  any  epidemic 
pnfectioQs  diseases.     About  the  time  in   question, 


however,  nearly  5,000  recruits  and  soldiers  passed 
through  the  place  on  iheir  way  from  West  Siberia 
towards  the  seashore,  spreading  along  their  route 
typhoid  and  typhus  fevers,  scarlatina,  and  diphtheria. 
On  his  arrival  Dr.  Stadnitzky  found  that  the  latter 
disease  was  raging  in  the  town,  both  amongst  adults 
and  children,  the  infantile  mortality  being  especially 
high.    The  local  qualified  medical  personnel  con- 
sisted only  of  a  Government  medical  officer,  with  an 
assistant,  side  by  side  with  whom  there  were,  largely 
'doctoring,'    all    possible  quacks,   beginning    with 
shopkeepers  and  ending  with  illiterate  old  women. 
The  exact  nature  of  the  fatal  disease  remained 
unrecognised ;  both  the  '  doctors '  and  the  popula- 
tion were  only  aware  of  the  fact  that  a  <  throat 
affection'  was  prevalent,  which  was  killing  children 
like  flies,  and  was  'inflicted  by  a  hideous  two- 
headed  old  woman  rising  from  her  grave  by  night 
and  walkim?  from  house  to  house  to  do  her  mur- 
derous deeds.'    The  disease  was  regarded  as  abso- 
lutely incurable.     Hence  Dr.  Stadnitzky's  diagnosis, 
a;id  subsequently  his  treatment  also,  were  met  with 
much  questioning  and  opposition.    With  what  diffi- 
culties his  way  generally  was  beset,  one  can  guess 
from  the  fact  that  he  was  compelled  to  abstain  from 
dJiy  post  mortem  examinations  on  the  ground  that 
the  latter  'might  give  rise  to  various  stupid  gossip 
and    even    accusations'    amidst    the    population. 
Nevertheless,  his  treatment  proved  eminently  suc- 
cessful.    It  consisted,  /r,  in  the  internal  administra- 
tion of  quinine  (hydrochlorate  or  sulphate)  in  a  daily 
dose  varying  from  10  to  1$  grains  to  children,  and 
to  30  grains  or  more  to  adults,  twice  daily,  in  an 
acidulated  solution  (i  to  6  acidulated  water),  for  four 
or  five  successive  days  ;  and,  b,  in  painting  the 
fauces  with  liquor  ferri  sesquichlorati  Pk,  Ross  (i 
to  8  of  water)  six  times  daily.    Twenty-six  cases 
were  treated  after  this  method,  of  which  1 1  referred 
to  adults   (10  soldiers  and   i  woman)  and   15  to 
children.     In  13  cases  an  uncomplicated  affection 
existed  ;  in  6  it  was  connected  with  scarlatina  ;  in 
5  the  disease  was  complicated  with  parotitis  ;  in  i  it 
was  followed  by  paraplegia,  and  in  i  by  albuminuria. 
All  the  adult  patients  recovered,  while  of  15  chil- 
dren, 6  (suffering  mostly  from  scarlatinal  diphtheria) 
died.     In  successful  cases  a  striking,  '  as  if  magical,' 
improvement  ensued  about  the  third  or  fourth  day 
of  the  treatment  in  adults,  and  about  the  sixth  day 
in  children,  complete  recovery  taking  place  in  a 
week  in  the  former  and  in  ten  to  fourteen  days  in 
the  latter.    The  same  results  had  been  obtained  by 
Dr.  Stadnitzky  even  in  very  severe  cases  of  diph- 
theria, treated  during  his  practice  at  Ekaterinoslav 
and    SL    Petersburg.     No    unpleasant    accessory 
effects  (deafness,  &c.)  were  ever  observed  by  him 
even    when    quinine   was    given    in    fifteen-grain 
doses    a  day,   for   several   successive    days,  to  a 
girl  of  three.     Dr.  Stadnitzky  summarises  his  views 
on  the    pathology  and  therapeutics  of  diphtheria 
as   follows : — i.    Diphtheria   represents    an    acute 
infectious    and    contagious    constitutional   disease 
which  is  caused    by  a  still  undetermined  specific 
pathogenic    microbe,  and  which  can  recur  in  the 
same  person  several    times    [eg,  he  saw  lately  a 
case  where  the  affection  recurred  in  the  same  child 
twice  within  a  few  months].     2.   The  pathogenic' 
microbe  first  settles  down  on  this  or  that  mucous 
membrane  to  multiply  in  the  tissue  and  to  give  rise 
to  its    necrosis,  the  morbid   products  penetrating 
subsequently   into   the    systemic    circulation    and 
causing  mere  or  less  high  fever  and  other  general 
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symptoms.  In  the  absence  of  any  rational  treat- 
ment the  disease  is  exceedingly  liable  to  end  fatally 
within  ^VQ  or  six  days.  3.  There  do  not  exist  any 
distinct  clinical  or  anatomical  varieties  or  '  forms '  of 
diphtheria,  its  cases  differing  one  from  another  only 
by  varying  degrees  of  intensity  of  the  morbid  pro- 
cess. 4.  'The  disease  is  highly  infectious  and 
serious,  but  is  easily  curable,  provided  a  rational 
medical  help  is  resorted  to  not  later  than  about  the 
third  day;  and  is  absolutely  (absolutno)  curable 
when  the  doctor  is  called  not  later  than  the  second 
day  of  the  affection.'  5.  Diphtheria  may  complicate 
the  course  of  scarlatina,  and  then  '  assumes  a  much 
graver  aspect  than  when  the  disease  is  associated 
with  albuminuria  or  other  complications  of  its  own.' 
An  increased  gravity  of  the  kind  is  'dependent 
simply  upon  the  circumstance  that  the  patient's 
system,  already  undermined  by  the  original  disease, 
can  only  present  a  diminished  resistance  to  the 
supervening  one.'  6.  Children  attacked  by  diph- 
theria are  exposed  to  incomparably  greater  danger 
than  adults.  7.  The  most  rational  and  reliable 
treatment  of  the  affection  consists  in  an  energetic 
internal  use  of  quinine  in  solution,  and  in  an 
egually  energetic  external  one  of  a  strong  solution 
ot  perchloride  of  iron.  8.  Epidemics  of  diphtheria 
can  be  prevented  and  arrested  by  a  systematic 
adoption  of  certain  strict  sanitary  and  hygienic 
measures,  such  as — {a)  an  absolute  isolation  of 
every  patient's  house,  marked  by  a  black  flag  on  the 
top  for  warning  purposes ;  {b)  cremation  of  dead 
bodies,  or  at  least  burial  in  a  coffin  with  lime,  on 
the  first  day  after  death,  with  absence  of  any 
mourners ;  {c)  a  thorough  disinfection  of  the  patient's 
room,  bed,  bedding,  linen,  clothes,  expectoration, 
urine  and  fasces,  &c.  [According  to  Sprimon's 
Mtditzina  for  1886,  vo£  ii.,  1888,  p.  710,  Dr. 
Lenaerts  also  has  lately  recommended  quinine  and 
syrup  of  rhubarb  as  the  best  therapeutic  for  diph- 
theria. The  writer  has  not  lost  a  single  diphtheritic 
patient  during  his  practice  of  twenty-one  years' 
duration.  Irrigations  with  perchloride  of  iron  night 
and  day  are  highly  recommended  by  Dr.  G.  Guelpa, 
vide  the  London  Medical  Recorder,  October 

1888,  p.  448.— i?^r/.]  V.  IDELSON,  M.D. 


Article  1782. 


REIMER  ON  SCARLET  FEVER  AND  ITS 
TREATMENT  BY  HYDROTHERAPEUTICS 
AND  ANTIPYRETIC  DRUGS.* 

At  the  third  general  meeting  of  Russian  medical  men, 
Dr.  K.  K.  Reimer,  house-physician  to  the  Nikolaevsky 
Hospital  for  Children,  St.  Petersburg,  read  {Trans- 
actions  of  the  Meetings  1889,  Nos.  2  and  7,  pp.  53  and 
234)  a  valuable  paper  on  scarlatina,  based  on  3,640 
cases  with  which  he  had  met  during  the  period  of 
1868-88,  both  in  his  hospital  and  private  practice. 
The  first  division  of  his  monograph  is  dedicated  to 
the  study  of  fever.  He  classifies  the  cases  as  fol- 
lows : — 

(A^  Simple  or  incomplicated  scarlatina,  {a^  Mild 
form  (61  cases*- 1 *i  per  cent,  of  the  total  number). 
During  a  few  first  days  of  the  rash  the  tempera- 
ture oscillates  at  a  febrile  hdght,  but  hardly  ever 
reaches  39°  C,  while  subsequently  it  becomes  nor- 

*  Reimbr,  Dr.  K.  .—A  Contribution  to  the  Study  of  Fever  in 
Scarlatina.  {Transactions  of  the  Third  General  Meeting  0/ Russian 
Medical  Men  at  St.  Petersdurgf  1889,  NO0.  a  and  7,  pp.  53  and  934.) 


mal  (f  subfebrile  ^,  In  general,  the  course  of  the 
temperature  resembles  that  in  roetheln,  the  only 
difference  being  its  tendency  to  slight  re-elevations. 
The  course  of  the  affection  itself  is  mild,  sore-throat 
trifling.    The  mortality  >»  o. 

{d.)  Severe  form  (211  cases  «  57  per  cent).  In 
twenty-four  hours  the  temperature  rises  to  41°  C,  to 
keep  at  that  level  for  three  or  four  days.  The  mor- 
tality amounts  to  837  per  cent.,  death  ensuing  either 
at  the  high  temperature  or  after  a  rapid  fall  below 
the  standard. 

(A)  Complicated  scarlatina,  (a)  Mild  forme/ a 
moderate  duration  {^^if  cases  «9'i  percent).  For 
from  two  to  four  days  the  temperature  oscillates 
about  40°  C,  and  then  tends  to  sink.  The  fall,  how- 
ever, is  soon  interrupted  by  slight  and  evanescent 
rises,  caused  by  mild  complications,  such  as  follicular 
angina,  mild  diphtheria,  &c.  The  characteristic  dif- 
ferential feature  of  the  variety  is  constituted  by  the 
frequent  occurrence  of  a  critical  fall  of  the  tempera- 
ture.   The  mortality  «  2  per  cent 

(^.)  Graver  form  of  moderate  duration  (468  cases 
«i3-5  per  cent).  The  temperature  continues  to 
oscillate  about  39°  C.  up  to  the  fourteenth  or  evea 
seventeenth  day.    The  mortality  =  7  per  cent 

(t).  Mild  form  of  a  rather  protracted  character  [y;^ 
cases  «97  per  cent).   Once  \htfastigium  over,  the 
temperature  but    seldom  rises   above   39®  C,  and, 
about  the  21st   day  of  the   disease,  returns  to  tbe^ 
normal    level,  the  complications  being  of  a  non-, 
malignant  nature.     The  mortality  «  5*6  per  cent 

{d).  Severe  form  of  a  rather  protracted  character, 
(682  cases -18  7  per  cent).  The  temperature  con- 
tinues to  keep  at  a  moderate  febrile  height  up  to  the 
24th  or  even  28th  day,  which  is  dependent  upon 
some  grave  complications,  such  as  pericarditis 
endocarditis,  nephritis,  &c.  The  mortality -syjl 
per  cent 

(^).  ^fild  form  of  a  prolonged  duration  (419  c 
ei2'i  percent).    A  continuous  fever  is  present 
with    obstinately    recurring    re-elevations   ca 
by  more  or  less   mild  complications.    In  favour- 
able  cases,  recovery  ensues  between  the  34th 
40th  day.     The  mortality  «  26*5  per  cent 

(/).  Severe  form  of  a  prolonged  duration  (371  c 
» 107  per  cent).     From  the  beginning  to  the 
the  temperature  keeps  at  about  40°  C,  with  sh 
remissions  depending  upon  grave    complicatioDV 
such  as  erysipelas,  pyaemia,  gangrenous  diphtheria^ 
&c.    The  mortality  -  8o'o  per  cent 

The  next  part  of  the  author's  work  deals  with  os- 
cillations in  the   child's    weight,   observed    under 
various  conditions.     In  all,   18,976  weighings  wi 
made  in  968  cases. 

A.  Expectant  Treatment  (344  cases,  referring 
196  boys  and  148  girls),     i.  In  the  course  of  fe 
girls  lose   in  {their  weight,  in  average,  ^\  less  th 
boys.    2.  In  mild  cases,  the  loss  is  triflmg.   3-  B' 
in  severe  ones,  during  a  few  first  days  of  the  efflo^j 
escence,  the  loss  may  amount  to  from  600  to  i,< 
grammes,  and  even  more,  which  is  caused  by  vom: 
ing,  diarrhoea,   and  defective    systemic    nutritio 
A  total  loss  may  reach,  in  from  7  to  10  days  of  feverj 
from  2,000  to  2,500  grammes  (or  even  more). 
In  protracted  cases,  associated  with  a  more  or  1 
obstinate  fever,  the  loss  proceeds  much  more  slowiyj 
but  at  the  same  time  more  steadily,  so  that  the  chif 
may  lose  in  a  month  or  so  as  mucli  asythof  i 
original  weight.    5.  The  loss,  however,  is  not  of 
strictly  progressive  character,  but  may  be  intemi'^ 
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by  some  increase  or    decrease,    according  to  the 
course  of  fever  and  systemic  nutrition. 

B.  Antipyretic    Treatment  (624  cases). — I.    In 
cases  with  a  constant  high  fever,  antipyretic  drugs 
Hore  to  he  powerless  to  check  loss  of  weight    2. 
[ydrotherapeutic  means,  however,  seem  to  show 
liome  controlling  influence  on  the  loss.    The  re- 
staining,  and  hy  far  the  most  important  portion  of 
paper,  embodies  the  results  of  a  comparative 
ly  of  various  antipyretic  methods. 
I,  Hydrotherapeutics  (978  cases  of  a  grave  or  hyper- 
ic  char^tcter). — i.  Cold  compresses  to  the  head, 
chest,  and  abdomen,  as  well  as  cold  ablutions 
the  whole  body,  have  solely  a  sedative  action  on 
nervous  system,  but  do  not  exercise  any  in- 
ice  on  the  course  of  fever.    2.  Cold  packs  (28 
with   intense   nervous    excitement)    fail    to 
5  a  high   temperature,  and  even  are  some- 
followed  by  a  still  further  febrile  rise,  and  not 
itly  by  cyanosis  and  failure  of  the  pulse, 
mged  (several  hours')    packings    'not    unfre- 
itly  give  rise  to  lethal  collapse.'    3.  CoLl  packs 
cold  irrigations  (131  cases)  give  satisfactory 
Its  in  regard  to  the  pulse,  cyanosis,  and  respira- 
only,  but  show  a  but  very  trifling  influence  on 
fever.    4.  Cold  packs  with  cold  irrigations  in  a 
radually  cooled  bath   (96  cases)  act  in  the   same 
f,  but  more  rapidly.    Fairly  frequently,  however, 
cause  collapse.    5.  Tepid  baths  (72  cases)  are 
eless,  and,  when  lasting  for  more  than  half-an- 
even  decidedly   harmful,  since   they   cause 
tess  of  the  pulse   and  cyanosis.    Those  un- 
:ome   symptoms   may  be  neutralised  by  cold 
itions.    6.  Baths  at  28**  R,  gradually  cooled 
to  22^  or  20'^  (186  cases)  cause  collapse  and 
len  death  by  far  more   frequently  than   other 
rotherapcutic  means.    7.    Cold  baths  at  18®  or 
R.  (or  even   14®  to  20°),  of  from  five  to  eight 
lutes'  duration,  accompanied  with  energetic  fric- 
of  the  whole  body  (363  cases),  give  relatively 
satisfactory  results  :  they  secure  a  decrease  of 
temperature  amounting  to  2°  C,  as  well  as  a 
}sideiable  improvement  of  the  pulse  and  respira- 
8.  On  the  whole,  the  selection  of  this  or  that 
[hod  is  determined  by  the  patient's  age  and  in- 
'  Inal  peculiarities  of  his  case.    Cold  baths  alone 
a  powerful  and  beneficial   action  on  the 
>us  system,  and  especially  on  the  circulatory 
•centres. 

..  Antipyretic  Drugs. — i.    Quinine    (148  cases) 
linistered    internally,  or  under  the  skin,  or  in 
tta,has  no  influence  on  the  temperature  during 
period  of  efflorescence,  but  acts  somewhat  better 
that  of  defervescence.     2.  Salicylate  of  Soda 
|i  cases)  proves  to  be  utterly  inactive  in  regard  to 
temperature,  but  exercises  a  decidedly  injurious 
on   the   heart — increases  cyanosis,  ;&c.    3. 
(36  cases)  acts  on  the  heart  still  more  harm- 
lyi  ^nd,  in  addition,  retards  the  respiration*  while 
festing    scarcely  any  influence   on   fever.    4. 
'in  ^48  cases)  is  utterly  unreliable  and  incon- 
in  Its  action  on  the  temperature:   in  some 
it  does  not  lower  it  at  all,  while  in  others  it 
a  subnormal  fall  accompanied  by  grave  col- 
5.  Antipyrin  (684  cases)  has  no  influence 
rer  on  the  course  of  the  disease  itself,  and 
to  depress  the  temperature  during  the  stage  of 
rescence.      Still,   <it   proves  to  be  distinctly 
icial  in  protracted  cases,  in  virtue  of  its  success- 
1^  counteracting  the  injurious  process  of  tissue 
tebustlon.'    Besides,  *  it  seems  to  enable  children 


to  better  cope  with  severe  complications  of  scarlet 
fever.'  Taking  all  in  all,  antipyrin  deserves  prefer- 
ence over  all  *  other  antipyretic  drugs,  its  main 
advantage  being  a  comparative  freedom  from  un- 
pleasant accessory  effects.'  Perspiration  and  sick- 
ness are  said  to  be  observed  only  when  the  drug  is 
employed  in  unduly  large  doses.  6.  Antifebrin  (522 
cases)  is,  on  the  whole,  similar  to  antipyrin  ;  but  its 
use  requires  a  still  greater  caution,  since  it  is  apt  to 
induce  various  untoward  phenomena.  Especially 
in  patients  suffering  from  cardiac  disease  the  drug  ex- 
ceedingly easily  gives  rise  to  cyanosis  and  collapse. 
[In  the  course  of  a  discussion  Dr.  I.  M.  Neustab,  of 
Ekaterinoslavl,  stated  that  he  obtained  very  good 
results  in  scarlatina  from  baths  at  20°  or  22^  R.,  of 
from  ten  to  fifteen  minutes'  duration.  .  The  disease 
ran  a  distinctly  better  course,  and  renal  compli- 
cations were  observed  far  less  frequently  than  under 
all  other  methods.— i?/^.]  V.  Idelson,  M.D. 


Article  1783. 

RICHTER    ON     DIET     IN    NERVOUS 
AFFECTIONS  OF  THE   STOMACH. 

In  the  Deutsche  med,  Zeit,^  No.  9,  1889,  Dr.  Richter, 
of  the  Hydropathic  Establishment  at  Sonneburg,  in 
Thiiringen,  directs  attention  to  the  dietetic  treatment 
of  central  nervous  disturbances  of  the  stomach,  that 
is,  of  affections  of  a  purely  nervous  character  which 
are  not  caused  by  local  mischief,  and  in  which  the 
chemistry  of  the  stomach  is  not  altered.  He  bases 
his  remarks  on  his  experiences  with  a  number  of 
emaciated  neurasthenic  subjects,  both  male  and 
female,  who  when  suffering  from  stomach  difficulties 
had  been  much  reduced  in  body  and  mind  by  ex- 
clusive and  deficient  diet.  It  is  found  that  in  cases 
of  neurosis  the  visceral  symptoms  of  the  disease  were 
generally  detected  in  the  heart  chiefly,  and  nearly  as 
frequently  in  the  stomach. 

If  in  neurosis  of  the  brain  and  spinal  cord  the 
innervation  of  the  stomach  is  centrally  disturbed, 
the  symptoms  will  be  chiefly  neuralgia,  cramp, 
paralysis  of  the  stomach  and  vaso-motor  and  trophic 
disturbances  of  the  latter  (catarrh).  The  paralytic 
symptoms  of  the  stomach  are  usually  put  down  to 
atonia  and  frequently  to  dilatation.  The  forms  of 
neuralgic  affection  and  catarrh  are  well  known. 
Neuralgia,  cramp,  and  paralysis  of  the  stomach  occur 
together,  and  are  often  further  complicated  with 
catarrh,  which,  however,  may  again  be  caused 
merely  by  central  lesion  of  the  vaso-motor  centres. 
All  these  disturbances  may  subsist  with  a  normal  or 
an  abnormally  small  or  excessive  appetite.  Until 
very  recently  the  rule  was  to  prescribe  careful  diet, 
chiefly  animal  food  and  in  a  small  volume,  e,g.  milk, 
eggs,  and  easily  digestible  meat,  while  vegetable 
and  fermentable  food  was  restricted  to  a  minimum. 
The  result  of  such  treatment  was  that  the  patient 
lost  in  weight,  fat,  and  blood  formation.  Richter 
has  found  the  new  theory  correct,  that  these  forms 
of  neuralgia,  cramp,  and  paralysis  of  the  stomach  as 
well  as  nervous  catarrh  require  an  abundant  and 
strong  diet  of  mixed  animal  and  vegetable  food» 
while  no  indigestion  has  been  caused  thereby.  The 
positive  advantages  of  such  a  diet  are  the  forma- 
tion of  fat,  improvement  of  the  composition  of  the 
blood,  an  increase  of  weight,  and  a  decrease  of  the 
local  troubles.  This  is  in  contrast  with  the  effects 
of  such  a  diet  in  cases  where  there  is  primary 
catarrh  of  the  stomach,  in  which  strong  mixed  diet 
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increases  the  gastric  disturbances.  This  is  a  proof 
that  primary  catarrh  of  the  stomach  rests  on  a 
pathological  basis  different  from  that  on  which 
central  neurotic  catarrh  of  the  stomach  rests. 
Richter  then  enters  upon  an  explanation  of  the 
causes  of  the  harm  done  by  reducing  the  diet  and  of 
the  advantages  of  the  opposite  regimen.  These 
effects  depend  (i)  on  direct  or  local  influences  ; 
(2)  on  indirect  influences  of  the  diet,  and  (3)  on 
considerations  of  a  psychical  nature. 

While  in  neuralgia  and  spasmodic  affections  of 
Che  stomach  direct  stimulation  by  voluminous 
ingesta  is  needed  only  in  a  minor  degree,  it  is  of  the 
4rst  importance  in  the  case  of  the  paralysed  (atonic) 
organ  as  well  as  in  one  that  is  affected  with  nervous 
catarrh.  As  in  centrally  caused  constipation,  i.e. 
paralysis  of  the  intestine,  small  quantities  of  ex- 
clusively animal  food  make  matters  worse,  while 
an  improvement  is  effected  in  the  peristaltic  contrac- 
tion by  a  judicious  mixture  of  animal  and  vegetable 
food ;  in  the  same  way  the  innervation  of  the 
sluggish  walls  of  the  stomach  demands  a  similar 
stimulus  by  a  voluminous  diet,  if  the  atonia  is  to 
disappear.  The  same  is  true  of  the  innervation  of 
the  gastric  mucous  membrane  that  is  affected  with 
nervous  catarrh.  Sometimes  the  nervous  objections 
of  the  patients  to  a  strong  diet  have  to  be  over- 
come ;  but,  this  done,  Richter  has  always  found  the 
result  to  be  satisfactory.  Nor  is  it,  as  a  rule, 
necessary  to  arrange  for  a  gradual  transition  from 
one  form  of  diet  to  the  other. 

The  indirect  advantages  of  a  strong,  mixed  diet 
in  nervous  affections  of  the  stomach  are  even  greater 
than  the  direct.  The  causes  of  central  neurotic 
disturbances  are  mostly  anaemia  and  nutritive  dis- 
turbances of  the  central  nervous  system,  the  latter 
being  caused  by  the  former.  If,  then,  the  centres 
of  innervation  of  the  stomach  be  disturbed  in  their 
nutrition,  nervous  stomach  troubles  follow.  It  is 
evident,  therefore,  that  reduction  of  diet  must  cause 
deterioration  in  the  composition  of  the  blood,  dis- 
turbance of  general  nutrition,  with  loss  of  weight, 
and  consequent  disturbance  of  nutrition  in  the 
central  nervous  system,  which  again  must  lead  to 
an  increase  of  the  stomach  troubles.  Whenever, 
therefore,  the  nutrition  of  the  brain  and  spinal  cord 
appears  to  be  bad,  give  plentiful  and  nourishing 
food,  instead  of  complicating  the  disease  by  stinting 
in  food.  Further,  it  must  be  observed  that  the 
prescribing  of  a  painfully  careful  and  exclusive  diet 
has  often  a  bad  psychical  effect  in  cases  of  hypo- 
chondria and  neurasthenia.  Such  patients,  who  are 
generally  very  introspective,  are  encouraged  in  their 
fancies  as  to  what  is  good  for  them,  and  may  easily 
come  to  take  next  to  no  nourishment  This 
anxiety  about  their  diet  irritates  the  brain,  and, 
through  it,  the  action  of  the  stomach.  Therefore 
tell  such  patients  to  eat  nearly  anything.  They  are 
often  very  perverse.  Some  have  a  revulsion  against 
meat,  others  have  an  insuperable  inclination  to  take 
acid  food.  By  attacking  such  perverse  inclinations 
you  will  help  to  strengthen  their  will  and  power  of 
resistance. 

The  increase  of  weight  must  be  carefully  regis- 
tered. In  anaemic,  badly-nourished  subjects  it  is  of 
great  importance,  for  even  with  corpulent  subjects  a 
loss  of  weight  has  a  bad  effect  on  the  nervous  sym- 
ptoms.    In  conclusion,  Richter  gives  the  following 

case  :  Herr  N.  N ,  aged  about  38  years,  was 

suffering  from  herediUry  neurotic  troubles.    Vertigo, 
palpitation,  sleeplessness,  headache,  pains  in   the 


back,  great  lassitude,  pains  in  all  his  limbs,  and 
considerable  emaciation  were  his  symptoms.  He 
was  always  thinking  of  his  condition,  and  his  general 
condition  of  mind  was  hypochondriac  and  hopeless. 
For  some  time  there  had  been  chronic  catarrh  of 
the  stomach — ^viz.,  eructation,  a  furred  tongue,  and 
a  feeling  of  pressure  on  the  stomach.  He  com- 
plained, too,  of  constipation.  He  had  an  appetite, 
but  only  ventured  to  eat  finely-shredded  meat,  eggs, 
bouillon,  &c.,  since  he  had  been  recommended  by 
his  doctors  to  be  very  careful  with  his  diet  Richter 
recommended  sitz  baths,  mountain  air,  strong  mixed 
diet,  and  an  attempt  to  control  his  fears  with  regard 
to  diet  The  patient  soon  found  that  the  abundant 
and  strong  diet  did  him  no  harm  ;  in  a  week  he 
gained  4  lbs.  in  weight  The  other  symptoms 
yielded  to  a  treatment  lasting  two  months.  His 
tongue  was  no  longer  furred,  and  he  had  gained  in 
weight  26  lbs.  John  Elliott. 


Article  1784. 

ANDERSON   AND    MAKINS  ON  CRANIO- 
CEREBRAL  TOPOGRAPHY.* 

This  interesting  paper  will  well  repay  the  study  d 
anatomists  and  surgeons.  The  authors  in  the  first 
place  make  the  following  important  practical  remaitSi 
I.  The  cranial  sutures,  ridges,  and  eminences  ac- 
cepted as  a  guide  to  the  convolutions  and  sulci,  are 
sufficiently  variable  as  to  their  position  in  relation  to 
each  other  and  to  the  cranial  walls  as  a  whole,  to 
introduce  an  undesirable  source  of  fallacy  in  brain 
surgery.  The  eminences  most  easy  of  definition  are 
the  glabella,  the  external  angular  process  and  the 
external  occipital  protuberance;  these  also  are  sub- 
ject to  irregularities  of  position,  but  too  small  to  be 
surgically  important.  2.  The  relations  of  the  ccr^ 
bral  convolutions  and  sulci  to  the  cranial  surface  ani 
to  each  other  vary  within  rather  wide  limits  ii 
different  subjects,  and  even  upon  the  two  sides  of  tte 
same  head ;  fixed  and  invariable  points  of  localist^ 
tion  are  therefore  impossible.  3.  Most  of  the  fissurt^ 
and  convolutions  are  very  capricious  in  their  course^ 

The  authors  take  three  guiding  lines  for  tb^ 
localisation  of  the  fissure  points,  viz.:  sa^itial^  extend- 
ing from  the  glabella  at  a  point  midway  between  the 
highest  points  in  the  supraorbital  arches  to  the 
external  occipital  protuberance  ;  frontal^  from  the 
mid-point  of  the  last  to  the  depression  immediately 
in  front  of  the  tragus,  at  the  level  of  the  upper  border 
of  the  meatus  ;  squamosal^  passing  obliquely  from 
the  most  prominent  point  of  the  external  angular 
process,  at  the  level  of  the  superior  border  of  the 
orbit,  to  the  junction  of  the  middle  and  lower  thirds 
of  the  frontal  line,  and  prolonged  for  about  an  indt 
and  a  half  behind  this.  Certain  points  are  also 
taken,  thus,  glabellar  and  inial  form  the  extremities 
of  the  first  line,  and  mid-sagittal  its -centre.  Prt- 
auricular  is  at  the  commencement  of  the  second  and 
squamosal  at  the  point  where  it  intersects  the  thirds 
the  two  ends  of  which  are  designated  as  angular  and 
parietal.  With  these  points,  the  following  directions 
for  finding  the  fissures  are  given. 

Fissure  0/  Rolando,  ^Th^  upper  extremity,  carried 
for  convenience  as  far  as  the  longitudinal  fissure,  lay  in 
all  cases  between  the  mid- sagittal  point,  and  a  point 

•  Andrrson,  W.,  and  Makins,  G.  H.  Experioients  in  Cn«»* 
Cerebral  'topography,  youm,  of  AfuU,  and  Phy*,^  toL  x»i»-» 
P-  455. 
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three-quarters  of  an  inch  behind  it.     Its  distance 
behind  the  mid-sagittal  point,  however,  bore  no  con- 
stant relation  to  the  length  of  the  sagittal  line,  and 
hence  the  central  point  for  the  appUcation  of  the 
trephine  may  be  most  safely  fixed  at  three-eighths 
of  an  inch  behind  the  mid-sagittal  point.    The  lower 
end  of  the  sulcus,  carried  into  the  fissure  of  Sylvius, 
lies  in  the  squamosal  line  between  the  junction  of 
this  line  with  the  frontal  line  (squamosal  point),  and 
three-quarters  of  an  inch  in  front  of  this.     The 
centre  of  the  trephine  may  hence  be  applied  in  the 
I  squamosal  Une,  three-eighths  of  an  inch  in  front  of 
\\hjt  squamosal  point.     The  authors  note  the  ex- 
jtzemely  capricious  course  of  this  fissure,  and  give 
jsome  interesting  illustrative  tracings. 

Fissure  of  Sylvius, — The   place   of  commence- 
lent  is  difficult  to  fix  with  exactness,  but  for  all 
:tical  purposes  it  may  be  located  in  the  squa- 
losal  line,  between  i^  inch  and  i^  inch  behind  the 
temal  angular  process,  or  about  five-twelfths  of 
le  distance  between  the  point  and  the  frontal  line. 
bifurcation  of  the  fissure  lies  in  the  squamosal 
le,  at  a  point  from  1}  to  2  inches  behind  the 
temal  angular  process,  or  at  seven-twelfths  be- 
reen  this  process  and  the  frontal  line.    The  course 
the  horizontal  limb  from  the  bifurcation  to  the 
ital  line  corresponds  closely  to  the  squamosal 
and  a  continuation  of  this  backwards  for  an 
distance  behind  the  frontal  line  (to  parietal 
>int)  ;  it  then  turns  upwards  for  about  one-half  of 
inch  in  a  direction  parallel  to  the  frontal  line. 
mode  of  termination  of  the  fissure  was  so  un- 
in,  that  a  circle  of  an  inch  in  diameter  failed  to 
all  the  variations    in    the   twenty    subjects 
dned  by  the  authors.    The  parietal  eminence 
nearly  always  closely  related  to  the  point  in 
ion. 
ExUmal  Parieto-Occipital  Fissure. — This   joins 
longitudinal  fissure  at  a  point  averagings:  seven- 
fths  of  the  distance  measured  from  the  mid- 
jittal  point  to  the  external  occipital  protuberance, 
id  lies  near  to  the  apex  of  the  lambdoid  suture. 
Inally,  the  authors  remark  that  in  operations  near 
longitudinal  fissure,  it  is  necessary  to  take  into 
sideration  the  width  of  the  superior  longitudinal 
ins,  and  its  frequent  deviation  towards  the  right 
in  the  posterior  half  of  its  course. 

Bertram  C.  A.  Windle,  M.A.,  M.D. 
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Art.  1785.  Chaput  on  Fractures  of  the  Patella, — 
At  the  end  of  his  paper  Dr.  Chaput  gives  the 
following  classification  of  fractures  of  the  patella, 
A,  Direct  Fractures, — i.  By  Fallon  the  Knee, — The 
patella  is  only  exposed  to  injuiy  in  a  fall  on  the 
knee  when  flexion  exceeds  a  right  angle  slightly. 
In  slight  and  in  complete  flexion  fracture  is  impos- 
sible. Fractures  so  produced  are  almost  always 
comminuted.  Fracture  by  fall  on  the  knee  may  be 
accompanied  by  fracture  of  the  femur  at  its  middle 
or  inferior  portions.  2.  By  a  Blow  from  a  Blunt  or- 
Sharp  Body,— FrACiures  caused  by  a  blunt  body  are 
always  comminuted.  Those  due  to  the  blow  of  an 
angular  body  may  be  comminuted  or  transverse, 
with  or  without  lesion  of  the  skin.  B,  Indirect 
Fractures, — Fractures  caused  by  tearing.  It  seems 
to  be  impossible  to  obtain  these  in  the  dead  body. 
They  are  apparently  favoured  in  the  living  body  by 
fragility  of  the  bones.  This  is  rendered  probable 
by  the  author's  observations  (persistent  anterior 
disease,  enlargement  of  the  patella,  &c.)  and  by  the 
numerous  cases  of  simultaneous,  bilateral,  and  re- 
peated fractures.  C,  Mixed  Fractures,  —  These 
fractures  are  probably  favoured  by  senile  fragility  of 
the  bones.  The  average  density  of  7  young  subjects 
is  1*37;  that  of  8  old,  1*26.  D,  Pathological  Ana- 
tomy of  Transverse  Fractures  with  Separation, — 
Separations  of  2  centimetres  or  less  are  not  accom- 
panied by  extensive  laceration  of  the  fibrous  tissue 
m  front  of  the  patella,  or  of  those  situated  at  its 
sides  (lateral  expansions  of  the  biceps  femoris). 
When  the  separation  exceeds  2  centimetres,  lateral 
ruptures  of  tissue  occur,  and,  moreover,  fibrous 
shreds  are  interposed  between  the  fractured  sur- 
faces. Considerable  separations  of  6,  8,  10  centi- 
metres cannot  be  obtained  upon  the  dead  body.. 
They  are  consequently  not  primary,  but  are  due  to 
the  slow  contractions  of  the  rectus  femoris. 

1786.  Minard  on  Frcuiures  of  the  Vertebral 
Column, — This  paper  is  an  account  of  a  series  of 
experiments  on  the  mechanism  of  production  of 
fractures  of  the  vertebral  column  made  in  the  early 
part  of  this  year,  the  results  of  which  are  thus  sum- 
marised. I.  In  falls  on  the  neck,  the  head  remain- 
ing flexed,  the  fracture  always  occurs  in  the  dorsal 
region  of  the  column.  2.  At  the  same  time,  a  frac- 
ture may  occur  in  the  dorso-lumbar  region,  but  it  is 
less  constant.    3.  Dorsal  fractures  are  accompanied 
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most  often  by  fractures  of  the  ribs,  sometimes  only 
by  luxation  of  their  heads.  4.  In  falls  on  the  buttocks, 
the  inferior  extremities  being  flexed  on  the  thorax, 
the  fracture  is  localised  in  the  lumbar  or  dorso- 
lumbar  region.  5.  The  intervertebral  discs  are  less 
resisting  than  the  vertebral  bodies,  when  the  resist- 
ance of  the  posterior  arch  is  suppressed.  From  a 
consideration  of  282  observations  of  fractures  col- 
lected by  the  author  he  also  concludes :  i.  That 
there  is  an  enormous  disproportion  between  the 
fractures  of  the  twelfth  dorsal  and  first  lumbar  ver- 
tebrae, and  those  of  the  other  vertebrae  of  the  dorsal 
and  lumbar  regions.  2.  That  fractures  of  the  dorsal 
region  properly  so  called  are  much  more  frequent 
than  the  classical  descriptions  would  lead  one  to 
suppose.  In  fact,  if  the  fractures  of  the  ten  upper 
dorsal  vertebrae  be  added  together  they  amount  to 
151,  as  opposed  to  232  fractures  of  the  two  last 
dorsal  and  the  five  lumbar.  3.  Finally,  that  in  the 
superior  dorsal  region  the  fifth  vertebra  is  distin- 
guished from  its  neighbours,  which  is  probably  due 
to  its  anatomical  situation  at  the  most  contracted 
point  of  the  dorsal  column. 

Bertram  C.  A.  Windle,  M.D. 

1787.  Huchard  on  a  Precaution  to  be  taken  after 
giving  an  Injection  of  Morphine. — M.  Huchard,  in 
his  fortnightly  notes  on  therapeutics,  points  out  how 
necessary  it  is,  after  giving  a  hypodermic  injection 
of  morphine,  to  maintain  perfect  silence  in  the 
room  where  the  patient  is  lying.  Morphine,  far 
from  suppressing  sensitiveness  like  chloroform, 
rather  tends  to  exalt  the  excitability  and  particularly 
the  liability  to  disturbance  from  slight  noises.  This 
peculiar  exaltation  of  excitability  is  most  marked  in 
the  frog,  but  may  also  be  noted  in  other  animals 
and  in  man,  though  the  fact  does  not  appear  to 
have  received  proper  attention  hitherto.  The  failure 
of  morphine  injections  to  procure  sleep  is,  in  the 
majority  of  instances,  due  to  neglect  of  this  simple 
precaution.  Alfred  S.  Gubb. 

1788.  RegnauU  on  Chloroform  and  Ethylic  Al- 
cohol— ^At  a  recent  meeting  of  the  Acaddmie  de 
M^decine  M.  Regnault  drew  the  attention  of  the 
Acad^mie  to  an  English  preparation,  improperly 
•designated  as  chloride  of  methylene.  This  sub- 
stance is  merely  a  mixture  of  chloroform  and  ethylic 
alcohol  (three-fourths  of  chloroform  to  one-fourth  of 
alcohol),  which  has  been  employed  with  excellent 
results  in  obtaining  anaesthesia  during  surgical 
operations  by  Sir  Spencer  Wells  and  M.  Le  Fort. 
The  most  minute  precautions  are  required  in  em- 
ploying it.  As  to  chloride  of  methylene,  which  is 
•quite  a  different  substance,  experience  has  proved 
that  its  use  is  followed  by  such  serious  accidents 
that  it  should  be  proscribed  as  a  therapeutical  agent 

W.  ViGNAL. 

1789.  Schmiegelow  on  Thirty  Resections  of  the 
Mastoid  Process, — Dr.  E.  Schmiegelow  gives  an 
account  of  thirty  cases  of  resection  of  the  mastoid 
process.  The  patients  operated  upon  were  of  differ- 
ent ages,  from  one  year  to  fifty.  In  twelve  cases  there 
were  acute  symptoms ;  in  eighteen  the  inflammation 
was  chronic.  A  subperiosteal  abscess  was  observed 
in  seven  cases.  In  five  of  the  acute  cases  the  caries 
ivas  superficial;  in  five  others  the  disease  was 
limited  to  the  interior  of  the  mastoid  process.  In 
two  of  these  ^^v^  there  were  fistulous  passages  from 
perforation  of  the  cortical  layer.  In  two  cases  the 
mastoid  cells  were  filled  with  pus,  without  softening 
of  the  bony  tissue.  In  twelve  cases  of  suppuration 
of  the  middle  ear,  operation  was  followed  by  a  com- 


plete cure.    In  one  of  these  cases  the  patient  died 
from  an  embolism  of  the  pulmonary  artery,  which 
could  not  be  attributed  to  the  operation.    Of  the 
eighteen  chronic  cases,  in  eight  the  caries  was  very 
deeply  situated,  not  extending  beyond  the  wails  of 
the  mastoid  cavity.    The  process  was  sclerosed  in 
three  of  these  cases.     In  one  case  the  cochlea  was 
displaced  across  the  auditory  canal.    In  six  cases  the 
caries  had  attacked  all  the  process  except  the  outer 
substance,  which  was  only  perforated  by  a  fistulous 
passage  in  two  of  these  six  cases.    In  three  cases 
there  was  found  a  central  caries,  surrounded  by  a 
sound  cortical  substance,  and  without  communica- 
tion with  the  middle  ear.    A  table  is  given  in  Dr. 
Schmiegelow's  paper  classifying  the  results  of  the 
operation.     During  the  operation,  in  six  cases  the 
dura  mater  was  visible  at  the  bottom  of  the  wound. 
In  two  cases  an  abundant  haemorrhage  resulted  from 
a  wound  of  the  lateral  sinus.     One  of  these  patients 
died  suddenly  on  the  seventh  day.    After  the  opera- 
tion, after-recovery  was  apparently  assured.    In  the 
five  which  remained  the  cure  was  complete.    In  oM 
case  a   large    epidural    abscess  was    opened  with 
success.      In  seven  cases  (23  per  cent.)  only  by 
irrigation  could  it  be  shown  that  a  communication 
existed  between  the  wound  and  the  middle  ear.   In 
the  other  twenty-three  i^^  per  cent.)  no  communica- 
tion was  present.    Amongst  the  seven  first  cases  one 
was  fatal ;  amongst  the  others   three  were  cured  j 
while  the  suppuration  of  the  middle  ear  continued 
in  three  cases.    Of  the  twenty  cases  in  which  there 
was  no  communication  eleven  were  cured  by  cessa» 
tion  of  the  middle  ear  suppuration,  while  it  continued 
in  the  nine  other  cases.    After  the  operation  the 
treatment  consisted  in  irrigation  with  corrosive  sub- 
limate solution,  and  the  wound  was  tamponed  widi 
iodoform  gauze.    All  through,  sublimated  wool  was 
used.    As  a  rule,  the  dressing  was  only  change! 
after  six  or  eight  days.     In  the  sixth  and  nineteenth 
cases  erysipelas  showed  itself. 

W.  W.  Ireland,  M.D. 
1790.  Senn  on  Wounds  of  the  Intestine,— \^  the 
Illustrated  Med,  News^  April  1889,  p.  7,  attention  if 
drawn  to  a  series  of  experiments  made  by  Dr.  Seaiii' 
of  Chicago,  as  to  the  best  plan  of  overcoming  the 
diflSculty  of  examining  the  whole  length  of  the  bowtl, 
in  cases  of  wounds  of  the  intestine.  It  has  beeft 
suggested  that  hydrogen  gas  should  be  pumped  inttf 
the  rectum,  and  made  to  find  its  way  out  throng 
the  intestinal  wounds,  for  the  purpose  of  establishing 
their  situation.  First  he  determined  how  far  the 
intestine  is  permeable  to  gas  ;  secondly,  the  actioa 
of  that  gas  on  the  tissues  of  the  body ;  thirdly 
the  force  required  to  overcome  the  resistance  of 
the  ileo-caecal  valve  ;  and  lastly,  the  value  of  inflation 
by  hydrogen  gas  as  a  lest  for  perforation.  It  appears 
that  this  gas  travels  more  readily  upwards  from 
the  anus  to  the  mouth  than  downwards  m  aa 
opposite  direction  ;  and  hence  this  plan  should  be 
adopted,  unless  there  be  reason  to  suspect  the  injury 
is  in  the  stomach  or  duodenum.  It  only  requires  a 
pressure  of  3  lbs.,  and  oftentimes  much  less,  to  fora 
the  gas  right  through  the  alimentary  canal  from  the 
anus  upwards.  The  gas  should  be  introduced  frMj 
a  large  rubber  balloon  having  a  cubic  capacity  ot 
16  litres.  No  rupture  is  likely  to  take  place,  unless 
the  pressure  rises  as  high  as  from  12  to  15  Ihs. 
Hydrogen  gas  is  better  than  ordinary  air,  first  ^ 
account  of  its  lightness,  and  secondly,  it  is  entirely 
devoid  of  all  noxious  properties,  and  is  rapidftj 
absorbed  by  the  tissues.  The  passage  of  gas  througb 
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the  ileo-caecal  valve  can  always  be  detected  externally 
by  a  guii^Hng  sound.  In  one  case  Dr.  Senn  employed 
this  method,  and  was  able  to  detect  a  very  large 
number  of  apertures,  and  when  they  were  sutured 
the  patient  made  an  excellent  recovery.  This  plan 
deserves  a  further  trial  ;in  this  country,  and  the 
experience  of  other  surgeons  is  sure  to  be  anxiously 
looked  for. 

1791.  Arnold  on  a  Case  of  Bronchocele, — In  the 
Illustrated  Med.  News^  March  1889,  p.  270,  Mr. 
Arnold,  M.B.,  contributes  some  notes  of  a  case  of 
bronchocele  lately  under  the  care  of  Mr.  Symonds. 
The  patient  was  a  boy,  aged  16,  and  was  admitted 
into  the  infirmary  on  Nov.  21,  1888,  suffering  from 
dyspncea.  His  breath  had  been  short  for  the  last 
three  days  ;  he  first  noticed  a  difficulty  in  breathing 
about  two  months  before.  No  cause  could  be 
detected,  except  a  slightly  enlarged  thyroid  gland. 
Lateral  pressure  on  the  lobes  of  the  enlarged  gland 
increased  the  dyspnoea  markedly,  while  pressure  on 
the  isthmus  from  before  backwards  relieved  it.  During 
the  night  of  the  21st  the  patient  was  very  restless, 
and  at  noon  on  the  22nd  the  dyspnoea  was  so 
iextreme  that  tracheotomy  was  performed.  A  full- 
'fized  Golding  Bird's  tube  was  introduced,  but  it  did 
pot  give  complete  relief,  and  a  flexible  gum  elastic 
[tabe,  about  the  size  of  a  No.  1 1  catheter,  was  passed 
'  )vn  inside  the  silver  tube  till  its  mouth  was  about 
inches  below  that  of  the  latter.  So  long  as  this 
in  situ  he  breathed  perfectly  well,  but  when  it 
removed  and  the  tracheotomy  tube  alone  re* 
uned,  (there  was  always  a  very  uncomfortable 
loant  of  dyspnoea.  Accordingly,  on  December  4, 
Symonds  decided  to  cut  down  and  dissect  out 
right  lobe  of  the  enlarged  thyroid  gland ;  the 
end  of  the  lobe  dipped  down  for  about  an  inch 
id  the  sternum,  and  closely  embraced  the 
:hea.  Two  days  after  the  operation  the  trache* 
ly  tube  was  removed,  and  never  required  to  be 
>laced.  The  boy  left  the  hospital  on  January  2  in 
feet  health. 

1792.  Prince  on  Epilation  by  Electrolysis, — In 
Amer,  Jour,  of  Med,  Science^  May  1889,  p.  479, 
r.  Morton  Prince  gives  bis  experience  in  the  use  of 
rolysis  for  the  removal  of  hairs.  In  the  hands 
experienced  operators  this  method  is  often 
successful,  and  hardly  any  scar  can  be 
The  principal  reasons  for  disfigurement 
currents  unnecessarily  strong,  or  applied  too 
It  is  absolutely  necessary  to  emply  a  galvano- 
in  the  circuit,  so  that  the  current  may  be  pre- 
iiy  regulated.  The  author  always  employs  a 
battery  (80  to  100  cells)  of  high  electro- 
tive  force,  and  introduces  into  the  circuit  a 
itat,  producing  a  resistance  of  at  least  20,000 
By  this  means  the  strength  of  the  current 
not  vary  to  any  marked  degree  should  any 
)ge  take  place  in  the  state  of  moisture  of  the 
in  or  electrodes.  As  to  the  time  the  current 
Id  be  used,  for  the  upper  lip  from  three  to  five 
ids  often  suffices  witth  a  current  of  i  milli- 
ip^re;  a  current  of  3  milliamp^res  is  seldom 
led  even  in  very  coarse  hairs,  and  these  may 
m»re  the  current  to  act  for  fifteen  to  twenty 
^nds.  In  operating  upon  vascular  tumours  of  the 
wn,  moles,  naevi,  &c,  the  same  methods  and  pre- 
■<«ntions  should  be  used. 

'793-  Berry  ana  Ccue  of  Elephantiasis  of  the  Arm 
"^(nving  a  Severe  Bum. — In  the  Provincial  Med, 
^«^.,  May  1889,  p.  284,  Mr.  Berry  records  a  case  of 
ciepbantiasis  of  the  arm  in  a  man  aged  6a    Twelve 


years  previously  he  burnt  his  hand  and  forearm, 
which  suppurated  for  a  long  time,  but  eventually 
healed  with  much  enlargement  and  hypertrophy  of 
the  tissues.  When  seen  he  was  very  feeble,  with  a 
marked  cachectic  appearance,  and  with  albumen  in 
his  urine.  After  some  deliberation  the  patient  con- 
sented to  an  operation  being  performed  ;  he  was 
accordingly  placed  on  a  liberal  diet  for  a  few  days, 
with  a  stimulant,  then  the  arm  was  removed  at  the 
junction  of  the  upper  and  middle  third  ;  this  being 
necessitated  by  the  skin  above  the  elbow  being 
implicated.  The  patient  was  very  feeble  for  a  few 
days,  but  he  soon  recovered,  and  the  wound  almost 
healed  by  first  intention.  A  very  good  drawing  is 
given  of  the  hand,  which  must  have  been  a  dreadful 
hindrance  to  the  man,  and  at  his  age  it  was  fortunate 
for  him  to  recover  from  the  operation.  The  ampu- 
tated limb  was  sent  to  the  museum  at  Owens  Col- 
lege. Richard  Neale,  M.D. 

1794.  MaszHCchelli  on  Traumatic  Muscular 
Hernia  of  the  Right  Thigh, — G.  B.,  25,  carpenter, 
admitted  June  18S8  into  the  civil  hospital  of  Pavia, 
for  a  tumour  of  the  right  thigh.  He  gave  the 
following  history  : — In  the  preceding  February  he 
was  wounded  with  a  scythe  in  a  quarrel,  on  the 
exterior  and  anterior  surface  of  his  right  thigh. 
The  wound  was  sewed  up,  but  suppurated ;  it  had 
quite  healed  afcer  47  days,  but  a  tumour  com- 
menced to  develop  in  the  cicatrix.  On  admittance, 
the  tumour  occupied  the  middle  of  the  anterior 
external  region  of  the  right  thigh,  over  the  belly  of 
the  vastus  extecnus ;  it  was  hemispherical  in  form, 
reducible,  and  became  very  apparent  when  the 
muscles  of  the  anterior  surface  of  the  thigh  con- 
tracted. When  the  tumour  was  reduced,  under  the 
cicatrix  an  elliptical  opening  was  felt,  7  centi- 
metres long,  in  the  fascia  lata,  through  which  the 
muscular  fibres  protruded.  Standing  on  the  right 
leg,  and  walking,  especially  caused  pain  of  the 
thigh  and  outer  side  of  the  knee.  The  case  was 
evidently  one  of  traumatic  muscular  hernia  of  the 
vastus  extemus.  And  although  traumatic  are  more 
frequent  than  spontaneous  muscular  hernias,  yet 
this  is  perhaps  the  first  hernia  of  the  vastus 
externus  on  record.  Treatment :  after  chloroform 
and  Esmarch  bandage,  an  incision  of  9  centimetres 
was  made  over  the  tumom:  discovering  the  opening 
in  the  aponeurosis.  The  muscle  showed  no  apparent 
alteration.  The  margins  of  the  aponeurotic  open- 
ing were  refreshed,  the  hernia  reduced,  and  the 
opening  closed  with  nine  points  of  interrupted  cat- 
gut suture.  The  skin  wound  was  united  with  silk 
suture.  In  21  days  the  patient  left  the  hospital 
cured. 

1795.  Nigrisolion  Ununited  Intra-capsular  FrcLC^ 
ture  of  the  Neck  of  the  Femur  :  Cure, — V.  C,  36, 
admitted  January  1888,  nineteen  months  after  the 
accident.  Complained  of  intense  pain  on  move- 
ment, and  spontaneous  frequent  jerks,  especially  at 
night.  Limb  wasted,  position  normal,  slight  short- 
ening. Flexion  and  extension  of  the  thigh  on  the 
pelvis  almost  impossible  ;  limited  power  of  rotation 
and  abduction.  On  rotation  patient  feels  slight 
grating,  rarely  to  be  felt  on  palpation.  Left  gluteal 
region  flattened,  the  fold  of  the  buttock  almost  dis- 
appeared, left  half  of  the  pelvis  higher.  On  Feb.  15 
Professor  Loreta  made  a  long  incision  behind  the 
great  trochanter,  exposing  the  capsule  of  the  joint. 
An  intra-capsular  fracture  was  found,  without  dis- 
placement. The  capsule  was  incised,  and  the  fibrous 
tissue  uniting  the  fragments,  Ollier's  scraper  intro- 
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duced  between  the  two  fragments,  and  the  opposed 
surfaces  carefully  refreshed.  Between  the  fragments 
a  bundle  of  8  to  12  metallic  threads  were  placed, 
their  extremities  being  brought  to  the  lower  angle  of 
the  external  cutaneous  wound.  The  wound  was 
then  well  irrigated,  a  drainage-tube  placed,  sutures 
deep  and  superficial,  and  sublimate  dressing 
applied.  The  limb  was  immobilised  by  a  long 
lateral  external  splint.  After  five  days  the  metallic 
wires  were  withdrawn.  The  patient  made  an  unin- 
terruptedly good  recovery,  and  on  the  fifty-first  day 
was  discharged.  G.  D'Arcy  Adams,  M.D. 

1796.  Jakimovitch  on  Peat  Moss  as  a  Dressing 
Material, —  In  the  Voenno^Meditzinsky  Jiimal^ 
June  1888,  p.  75,  Dr.  N.  N.  Jakimovitch,  of 
St.  Petersburg,  publishes  an  interesting  paper  on 
moss  as  a  material  for  surgical  dressing.  The  high 
absorbent  powers  of  various  mosses,  especially  of 
the  peat  moss  (sphagnum)^  have  been  utilised  by 
inhabitants  of  Northern  regions  from  time  imme- 
moriaL  Thus,  according  to  Drs.  A.  F.  Middendorf 
and  A.  £.  Nordenskiold,  the  Samoieds  and 
Tchuktchis  employ  moss  for  preparing  lamp-wicks 
and  as  a  bedding  material  for  infants.  [Similarly, 
Dr.  £.  J.  Pokrovsky,  of  Moscow,  in  his  mvaluable 
medico-anthropological  monograph  on  the  Physical 
Development  of  Children  (1884),  p.  188,  says  that  a 
soft  and  dry  moss  is  employed  as  bedding  for 
infants'  cradles  by  Laplanders,  Lithuanians,  Tche- 
remisses  and  Samoieds.  The  latter,  however,  use 
the  material  for  the  purpose  only  in  summer  time, 
while  in  winter  they  prefer  to  place  their  infants  on 
a  thick  layer  of  a  coarsely-powdered,  soft  and  dry 
rotten  birch-wood.  The  moss  litter  is  changed 
several  times  a  day.  By  its  use  the  infant's  bed  is 
kept  in  a  very  clean  and  generally  healthy  state. — 
Rep^  As  a  material  for  surgical  dressings  moss 
was  mtroduced  first  by  Professor  Leisrink  in  1882, 
whose  recommendation  was  soon  followed  by  simi- 
larly favourable  communications  emanating  from 
Drs.  Hagedorn,  Milk,  Korach,  Neshel  {^ide  the 
London  Medical  Record,  1885,  p.  336),  H.  A. 
Lediard  (j^^  the  British  Med  Jour,^  Oct.  18,  1887, 
p.  829),  &c.,  and  referring  mainly  to  the  peat  moss. 
The  latter  grows  abundantly  over  marshy  and  low 
districts  of  the  Northern  regions  of  Europe,  Asia, 
and  America.  In  Germany  nine  species  of  the 
sphagnum  only  are  found  (as  Hagedorn  states),  while 
in  North  Russia  the  natural  family  sphagnacece  has 
fourteen  representatives  {yide  Dr.  Ivanitzky's  paper 
in  the  British  Med,  your,^  1887,  vol.  ii.,  p.  492). 
As  is  known,  the  peat  moss  constitutes  the  most 
essential  ingredient  of  the  peat  or  turf  which  has 
been  similarly  recommended  as  a  surgical  dressing 
by  Professors  Esmarch,  Neuber,  and  Trendelenburg. 
The  so-called  *  vegetable  felt,*  which  is  largely  used 
(especially  in  a  powdered  form)  all  over  West  Russia 
for  disinfecting  middens,  privies,  &c.,  is  nothing 
more  than  a  compressed  peat-moss.  The  Russian 
literature  contains  a  whole  series  of  papers  dealing 
with  peat  moss  as  a  material  serving  for  the 
latter  purpose  (Leshtchinsky,  Necki,  Milzer, 
Uspensky,  Bekarevitch,  &c.),  but  the  researches 
concerning  the  substance  as  a  dressing  material 
are  yet  but  scanty.  Meanwhile,  the  matter  presents 
a  great  practical  interest,  since  the  moss-dressing, 
being  cheap,  is  employed  in  many  hospitals  and  in 
country  practice,  and  there  is  every  probability  that 
it  will  be  used  on  a  gigantic  scale  at  the  very  first 
opportunity  under  the  form  of  some  wholesale  inter- 
national thrashing,  commonly  named  '  war.'    At  all 


events,  considerable  piles  of  the  material  are  stored 
in  various  nooks  and  corners,  and  many  specimens 
of  problematical  value  are  in  the  market  One  of 
the  specimens  has  been  recently  handed  over  for 
examination  to  Dr.  Jakimovitch  by  Dr.  N.  A. 
Vilchkovsky,  the  senior  surgeon  of  the  St.  Peters- 
burg Nikolaevsky  Military  Hospital,  who  received  it 
from  the  Russian  Red  Cross  Society.  Macroscopic- 
ally,  the  specimen  proved  to  represent  a  fairly 
dense,  but  exceedingly  light  and  expansive  mass,  of 
a  light  brown  colour,  with  coffee-brown  spots,  con* 
sisting  of  minute  twigs  and  fibres  of  the  Sphagnum 
subsecundum^  S,  nemoreum,  and  S,  Girgensohnii^ 
with  a  copious  admixture  of  broken  branches,  roots, 
and  leaves  of  some  foreign  plants  (shrubs  and 
herbs).  The  general  conclusions  drawn  by  the 
writer  from  his  experiments  are  as  follows  :  i.  Moss 
as  a  dressing  material  cannot  be  regarded  either  as 
an  aseptic  or  antiseptic.  2.  Being  extremely  friable,  it 
easily  breaks  into  powder.  Hence  it  is  apt  to  fall 
out  of  pads,  to  soil  linen,  and  to  give  rise  to  dis- 
placements of  the  whole  dressing  applied.  3.  Being 
excessively  voluminous  and  light,  it  is  inconvenioit 
in  regard  to  transportation,  especially  in  war  time. 
4.  Its  absorptive  power,  however,  is  very  consider* 
able.  5.  To  become  fit  for  use  in  the  capacity  of  an 
aseptic  and  antiseptic  dressing,  it  must  be  previously 
subjected  to  a  special  treatment  [In  his  com* 
munication  on  peat  moss  in  the  shape  of  ^  vegetable 
felt,'  Dr.  A.  J.  Leshtchinsky  alleges  {Transactions of 
the  General  Meeting  of  tJu  Russian  Railway  Medical 
Men^  1886,  p.  57)  that  the  material  possesses 
powerful  disinfecting  or  parasiticide  properties. 
However,  Dr.  D.  M.  Uspensky,  of  Professor  A.  P, 
Dobroslavin's  laboratory,  has  proved  ( Fra/^rA,  Nos. 
32  and  33,  1887,  p.  613)— I,  that  the  '  vegetable  felt*"] 
contains  as  many  as  70,000  living  germs  in  eacl 
I  gramme  (of powder);  2,  that,  beside  mould  fungi, 
there  are  constantly  present  bacteria  and  micrococciv 
of  various  species,  some  of  which  liquefy  jelly  and 
some  do  not ;  3,  that  the  substance  does  not  destroyrj 
the  microbes  of  typhoid  fever,  cholera,  and  anthraxi 
and  even  decidedly  promotes  their  growth  ;  4,  that,'j 
therefore,  the  'vegetable  felt'  does  not  represent 
anything  like  an  *  antiseptic '  material. — Rep,\ 

1797.  Tiling  on  Excision  of  Horsemaifs  Bone.-^ 
At  a  recent  meeting  of  the  St  Petersburg^  German- 
Medical  Society  (Verein  St,  Petersburger  AerrU}\ 
Professor  Gustav  F.  Tiling,  of  the  Grand  Duchess 
Elena's  Clinical  Hospital,  showed  {St,  Petersburgt 
med,    Wochensch,y  No.   10,   1888,  p.  90)  a  curious 
specimen  of  a '  horseman's  bone '  (Reitknochen)  which- 
he  had  shortly  before  removed  from  the  thi^h  of] 

Prince  Z ,  a  Caucasian  trooper.    During    the 

cavalry  manoeuvres  of  July  23,  1887,  the  patienti 
who  had  been  a  great  rider  all  his  life,  when  clearing-j 
a  very  wide  ditch,  suddenly  felt  an  agonising  painrj 
in  his  left  groin.  The  pain  was  so  severe  that  he 
was  compelled  to  drive  home  at  once  and  go  to 
bed,  where  he  remained  for  eight  days,  his  groia 
being  greatly  swollen  and  painful.  He  was  thea 
able  to  get  up  and  walk  about,  but  walking  was- 
associated  with  inguinal  pain.  Every  attempt  at 
riding  proved  extremely  painful  and  well-nigh  im- 
possible. About  the  end  of  September  he  was 
examined  by  Dr.  A.  I.  Schmitz,  who  found  a  'horse- 
man's bone'  in  his  limb,  and  accordingly  recom- 
mended an  operation.  When  first  seen  (in  Novem* 
ber)  by  Dr.  Tiling,  the  patient  could  move  about 
but  very  slowly,  with  the  support  of  a  cane.  Whoi 
he  lay  on  his  back  with  his  lower  limbs  closed>  bo 
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difTerence  between  his  thighs  could  be  detected. 
Bat  on  separating  the  thighs  and  on  rolling  the  left 
one  outirards  there  was  at  once  noticed  a  very 
prominent,  sharply-pointed  end  of  a  hard  body,  in 
about  6  or  7  centimetres  downwards  from  the  hori- 
zontal branch    of  the  pubic  bone,  on  the  inner 
aDterior  aspect  of  the  thigh.    This  ossified  body 
could  be  sUghtly  moved  from  side  to  side,  but  not 
in  an  antero-posterior  direction.    It  was  connected 
with  the  angle  of  the  pubic  bone  by  means  of  a  firm 
and  wide  band.    A  'horseman's  bone'  of  the  long 
adductor  was  diagnosed,  which  supposition  proved 
correct  on  exposing  the  bone  by  a  longitudinal  in- 
cision.   The  bone  lay  just  under  the  fascia,  and  was 
of  the  shape  of  a  triangular  pyramid,  measuring 
i  centimetres  in  height  (length)  and  4^  in  breadth. 
The  broadest  side  was  directed  forwards ;  it  was 
even  and  smooth,  while  the  smaller  posterior  sides 
were  rough,  and  firmly  adherent  to  the  muscular 
fibres  of  the  long  adductor.    The  upper  end  of  the 
pyran)id  was  inserted  just  under  the  edge  of  the 
pubic  bone  by  means  of  a  fibrous  ligament  which 
could  be  divided  by  a  knife.    The  base  was  also 
i  tendinous  or  fibrous.    Neither  a  distinct  cortical 
'layer  nor  any  medullary  cavity  were  present.    The 
|«}M}ngy  substance  of  the  bone  contained  several  foci 
t«if  isolated  connective  tissue  of  the  size  of  a  pea. 
The   operation    apparently    did    not  present  any 
^fficulties.      Discussing   the   etiology    of  his    in- 
teresting case,  Dr.  Tiling  says  that  the  bone  might 
lare  originated  in  one  of  two  ways  :  either  a  piece 
•f  the  pubic  periosteum  might  have  been  torn  off 
jnd  subsequently  ossified,  or  a  true  myositis  ossi- 
ns  of  some  fibres  of  the  adductor  might  have 
en  place,  as  a  sequel  to  an  extravasation.    Con- 
ive-tissue  insertion  of  the  bone  excised  seems  to 
in  favour  of  the  latter  mode  of  development 
is,  a  '  horseman's  bone '  in  Dr.  Tiling's  patient 
eloped  in  the  same  way  in  which  the  so-called 
soldio^s  bones'   {Exercierknochen)  originate,     of 
deltoid  and  great  pectoral  muscles,  or  '  athlete's 
'  {Tuntknochen),  of  the  internal  brachial  and 
minal  rectus  muscles,  or  bony  plates  occurring 
slight  traumatisms  in  cases  of  myositis  ossi- 
5  multiplex.     During  a  discussion  which  fol- 
'  Dr.  Tiling's  communication,  Dr.  A.  I.  Schmitz 
ted  (2^i^/.)  his  case  of  a  girl,  aged  7,  in  whom  he 
successfully  excised  an  ossified  clavicular  in- 
ion  of  the  stemo-cleido-mastoid  muscle.    The 
e  (^an  ossified  connective-tissue  cord '}  measured 
by  I  centimetre.     In  this  case,  he  thinks,  the  bone 
sited  from  a  traumatic  injury  (laceration)  to  the 
iostcum  of  the  clavicle.         V.  Idelson,  M.D. 
1798.  Fink  on  Cancer  of  the  Breast, — Dr.  Fink 
recorded  statistical  details  of  interest,  based  on 
observation  of  194  cases  of  cancer  of  the  breast, 
Professor  Gussenbauer's  care  from  1878  to 
After  histories   were  collected   throughout, 
to  September  1888 ;  amputation  of  the  breast 
performed  in  153  cases,  mostly  advanced  when 
patients  were  admitted  into  hospital.    The  axilla 
always  carefully  cleared  out.    The  mortality 
3'3  per  cent. ;  90  cases  died  from  recurrence  ; 
^6  per  cent,  enjoyed  two  years'  immunity  from 
se,  16  per  cent  were  free  for  three  years.   On  an 
e,  the  operation  cases  lived  seven  months 
than  those  left  alone.  Here  it  must  be  remem- 
)  firstly,  that  the  former  were  mostly  advanced 
I*n  the  breast  was  removed ;  secondly,  that  the 
underwent   very  complete    clearing   of  the 
a.  Of  the  whole  1 94  cases  of  cancer  of  the  breast 


128  were  between  forty  and  sixty  years  old,  38 
between  sixty  and  eighty,  and  28  between  twenty 
and  forty,  72*1  per  cent,  were  mothers,  38  patients 
having  borne  six  or  more  children ;  62*8  per  cent*, 
had  suckled  their  offspring.  Histories  of  injury  or 
local  irritation  could  only  be  authenticated  in  127 
per  cent.  The  upper  outer  segment  of  the  breast 
was  the  part  involved  in  104  out  of  171  cases. 
Hereditary  predisposition  could  only  be  traced  with 
certainty  in  8  out  of  the  entire  194  cases.  Meta- 
stases, generally  in  the  lungs,  pleura,  or  liver  occurred, 
on  an  average,  twenty-five  months  after  the  beginning 
of  the  disease  in  53  cases  where  a  clear  early  history 
could  be  obtained.  Alb  an  Doran. 
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Art.  1799.  Ouyon  on  the  Receptivity  of  the 
Urinary  Mucous  Membrane  to  Infection  by 
Microbes, — Professor  Guyon  inquires  under  what 
condition  microbes  exert  their  influence  upon  the 
urinary  tract,  and  particularly  how  retention  of 
urine  affects  this.  It  is  well  known  that  in  chronic 
distension  of  the  bladder  even  with  ammoniacal 
state  of  the  urine  there  is  rarely  any  extension  of 
infection  of  the  mucous  surface  beyond  the  bladder, 
and  even  in  acute  cystitis  the  same  remark  holds 
good  ;  but  Professor  Guyon  records  some  experi- 
ments on  animals  undertaken  to  learn  the  part 
played  by  retention  in  the  extension  and  produc- 
tion of  septic  inflammation  in  the  mucous  mem- 
brane. He  introduced  into  the  bladder  pure 
cultivations  of  pathogenic  bacteria  which  are  found 
in  animals  as  well  as  man,  and  twenty-four  hours 
afterwards  it  was  not  possible  to  find  in  the 
urine  any  of  the  infected  microbes,  nor  was  there 
any  lesion  of  the  mucous  surface.  To  obtain  even 
a  slight  degree  of  cystitis  it  was  necessary  to  use 
'  massive '  doses  of  the  most  virulent  organisms,  and 
even  then  their  effect  was  not  traceable  beyond  the 
bladder  itself.  After  ligature  of  the  penis  animals 
died  of  rupture  of  the  bladder  or  were  killed.  There 
was  then  found  tension  of  the  bladder  with  rich 
vascularity  and  ecchymosis  of  the  mucous  mem- 
brane, dilatation  of  the  ureters,  and  congestion  of  the 
kidneys,  but  on  careful  examination  and  cultivation 
no  micro-organisms.  When  pyogenic  microbes  had 
been  injected  at  the  same  time  as  ligature  of  the 
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penis  there  was  found  oedema  of  the  mucous  mem- 
brane after  four  or  six  hours,  and  the  permanence 
and  extent  of  the  cystitis  corresponded  with  the 
duration  of  the  ligature  of  the  penis.  In  two  cases 
the  microbes  injected  were  found  not  only  in  the 
bladder  but  in  the  pelves  of  the  kidneys.  The  con- 
clusions arrived  at  from  these  experiments  were  that 
retention  of  urine  favours  infection  of  the  urinary 
tract  by  rendering  the  inoculation  of  microbes 
effective — that  the  receptivity  is  proportionate  to 
the  duration  and  degree  of  the  retention — and  the 
lesions  produced  by  retention  either  acute  or 
chronic  favour  the  action  of  pathogenic  agents. 
Applying  these  observations  to  practical  work,  it  is 
urged  that  infection  generally  occurs  in  the  human 
subject  from  direct  inoculation  by  instruments. 
Among  patients  suffering  from  diseases  of  the 
urinary  tract  the  urethra  does  not  give  passage 
naturally  to  infective  germs.  The  author  induced 
retention  experimentally  in  two  rabbits  by  dividing 
the  medulla,  and  the  bladder  was  injected  in  one 
with  pyogenic  bacteria  but  not  in  the  other  case. 
"When  the  animals  were  killed  about  forty-eight 
hours  afterwards  the  bladders  were  found  enor- 
mously distended,  but  that  which  had  received  the 
injection  of  microbes  showed  oedematous  cystitis ; 
the  urinary  apparatus  of  the  other  was  aseptic. 

1800.   Watson  on    Suture  of  the  Bladder  after 
Suprapubic    Cystotomy, — Dr..  Watson  looks  upon 
bladder  suture   as  advantageous,    and    concludes 
from  experiments  on  dogs,  that — i.  Primary  healing 
of  the  bladder  wound  occurred  in  every  instance, 
even  when  there  had  been  a  total  disregard  of  anti- 
septic measures.      This  occurs    because  the  dog's 
bladder  is  covered  by  peritoneum,  and  dogs  are  not 
liable  to  peritonitis.    2.  The  function  of  the  dog's 
bladder  is  not  so  readily  disturbed  as  is  that  of  man 
— extensive  resections  of   the    dog's  bladder  and 
attempts  to  excite  cystitis  not  being  followed  gene- 
rally by  bladder  disturbance  of  serious  importance. 
3.  The  ultimate  results  of  healing  did  not  materially 
differ  with  different  forms  of  sutures  used.    4.  Silk 
in  two  instances  caused  fistulous  tracts  from  the  skin, 
leading  to,  but  not  into,  the  bladder.     5.  The  two 
sutures  most  easily  and  quickly  applied  were  the 
Dieffenbach  and  that  which  Dr.  H.  W.  Gushing  has 
used  in    the  intestine.    The  Diefienbach  involves 
more  tissue  than  the  other  varieties,  but  he  does 
not  know    that  this  is  of  practical  disadvantage. 
Incidentally  discussing  two  of  the  specimens,  the 
first  shows  one  of  the  disadvantages  of  penetrating 
the  mucous    membrane  with   the  suture,  in  that 
stone  formation    will    occur,  as    it    has  done    in 
this  instance,  upon  that  portion  of  the  suture  lying 
within  the  bladder.      The  second  is  interesting  as 
demonstrating  how  very  smooth  and  perfect    the 
union  of  mucous  membrane  wounds  may  be,  as 
it   is   very  difficult  to  discover   the    line  of   the 
incision.     6.  The  needle  should  be  short,  as  the 
bladder  wound  lies  deep  and  in  a  narrow  space, 
making  it  difficult  to   work  therein    with  a  long 
needle.     7.  Should  silk  or  catgut  be  used  ?     If  we 
could  count  upon  primary  union  of  the  wound  as  a 
rule,  silk   would  be  preferable  ;  but  as  that  is  not 
the  case,  catgut  is  the  better,  for  the  reason  that  in 
case  of  failure  of  union  a  bit  of  the  silk  is  likely  to  be 
floated  upward  into  the  prevesical  space  (one  end 
perhaps  still  attached  to  the  edge  of  the  bladder 
wound),  and  thus  give  rise  to  urinary  fistula,  or,  on 
the  other  hand,  dropping  downward  into  the  bladder, 
give  rise  to  stone  formation^  or  prevent  healing  also 


in  that  way.  Apart  from  these  technical  con- 
siderations, the  practical  results  clinically  are  the 
more  important  to  know.  Should  these  bladder 
wounds  alwavs  be  sutured  or  not  ?  And  under  what 
conditions  should  the  suture  be  applied  or  not?  To 
answer  these  questions  he  offers  a  summary  of  the 
results  of  bladder  suture  in  about  one  hundred 
cases  reviewed  for  the  purpose  :— i.  In  this  series 
primary  union  occurred  in  less  than  one-half  the 
number  (about  35  per  cent.).  2.  When  failure  to 
so  unite  took  place,  serious  consequences  did  not 
result  in  the  majority  of  instances,  and  rarely  if  the 
outer  wound  had  been  left  partially  or  whoQy  opea 

3.  The  mortality  of  suprapubic  cystotomies  under- 
taken for  similar  conditions  is  somewhat  higher  Id 
the  cases  in  which  suture  has  been  employed  than  in 
those  in  which  all  the  wounds  were  left  open  and 
freely  drained.  The  closure  of  the  outer  wound  was 
one  of  the  chief  factors  in  this  higher  nwrtality  of 
the  former  class,  owing  to  consequent  urinary  in- 
filtration beneath  the  edges  of  the  outer  wound 
(phlegmon,  peritonitis,  and  septic  processes  resultingV 

4.  The  less  the  morbid  changes  in  the  bladder  in 

any  given  case,  the  greater  the  chances  of  successful 

union  with  the   suture;   thickened  bladder  walls^ 

irritable  bladder,  or  a  foul  cystitis  making  failure 

probable,  and  enhancing  the  danger  if  it  does  not 

occur.    5.  Silk  and  catgut  record  about  an  equal 

number  of  successes  and    failures.    His  personal 

experience  is  limited  to  one  case,  but  it  senrcd  t». 

make  clear  to  him  another  indication  for  not  sewing;] 

up  these  wounds,  which  he  emphasised  in  repoi 

the  case  two  years  ago,  and  which  may  be  ap] 

priately  repeated  here— gamely,  the  bladder  woi 

should    never  be  sutured   if    haemorrhage  of  an] 

consequence  is  liable  to  occur  within  the  bladi 

afterwards.   Such  haemorrhage  followed  the  remo 

of  a  papilloma  of  the  bladder  in  the  cases  refe: 

to.      Shock,  which  was  already  marked,  was, 

thinks,  materially  increased  by  the   incessant 

violent   tenesmus    that   was    brought   on  by 

bladder's  efforts  to  .sxpel  its  contents  of  blood- 

unavailingly,  until  the  suture  gave  way  after  a 

eighteen  hours,  giving  free  exit    to    the   bbd 

contents  and  entire  relief  to  the  patient,  who 

an  excellent  though  tedious  recovery.     The 

temptation  to  apply  the  suture  arises  of  course  fj 

the  much  shorter  and  safer  convalescence  attca 

its  success  ;  and  success,  he  thinks  it  may  safely 

affirmed,  will  take  place  in  a  larger  proportion 

instances  than  50  per  cent,  if  the  procedure  is  m 

employed    indiscriminately,    but     selection    ma 

according  to  the  following  rules,  which  he  offc 

by  way  of  conclusion  : — i.  Employ  the  suture  whi 

the  pathological  changes  in  the  bladder  are  sli; 

(as,  for  example,  in  a  young  person  with  a  stone 

recent  formation),  or  where  chronic  cystitis  has  » 

induced   marked   vesical    change.      2.   Avoid  t^ 

suture  in  cases  in  which  haemorrhage  is  to 

place  within  the  bladder  subsequently  to  operati 

in  irritable  or  thickened  bladders,  or  when  a  ' 

cystitis  is  present    3.  Whether  the  bladder  wou 

be  sutured  or  not,  the  outer  wound  should  be  1 

open  for  the  greater  part  of  its  extent    4.  In  applyj'; 

ing  the  suture  use  catgut  and  a  short  needle,  ana 

that   form  of  suture  niost  easy  of  application,  two.! 

such  being  the  Dieffenbach  and  Dr.  H.  W.  Cushinrs 

intestinal  suture.  . 

1 80 1.  Fenwick  on  Fifteen  Months  Experience  tf 
Electric  Illumination  of  the  Bladder.—M  the 
Medical  Society  of  London  Mr.  Fenwick  read  <» 
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March  11  a  very  important  practical  paper  on  the 
application  of  the  cystoscope  in  the  diagnosis  of 
vesical  disease.  He  has  so  large  an  experience  of 
the  subject  that  his  remarks  are  of  special  value.  A 
novice  may  recognise  a  typical  growth  or  calculus, 
bat  he  may  readUy  be  deceived  by  the  perplexing 
appearances  which  the  mucous  membrane  is  wont 
to  assume  under  the  varying  conditions  of  relaxation, 
congestion,  extravasation,  and  infiltration,  and  may 
be  tempted  to  interfere  operatively  to  his  own  and 
the  patient's  detriment.  Vesical  fallacies  in  electric 
endoscopy  may  be — ^i)  those  encountered  in  the 
healthy  bladder  ;  (2)  t^ose  met  with  in  the  diseased 
bladder.  I.  In  the  healthy  bladder,  {a)  The  Ureteral 
Cm^.— The  first  pitfall  to  be  avoided  is  a  slightly 
prolapsed  ureter.  The  vesical  orifice  of  the  ureter 
Qsoally  appears  as  a  pouting  thick-lipped  orifice,  but 
even  in  perfect  health  it  may  be  a  red  gelatinous 
cone,  more  or  less  obtruncated.  It  is  then  very  like 
a  small  sessile  tumour ;  in  fact,  in  one  case  of 
*  hemorrhagic  cystitis  he  had  some  difficulty  in  dis- 
suading the  surgeon  who  had  'discovered'  the 
prolapse  from  operating  in  order  to  remove  it.  The 
Itmilarity  is  much  increased  by  the  magnifying 
which  the  prism  possesses.  To  recognise  it, 
le  cystoscopist  notes  that  its  position  corresponds 
the  postero-extemal  angle  of  the  trigone  ;  that  the 
it  is  slightly  flattened,  depressed,  and  occupied 
a  small  orifice,  whence  tiny  jets  of  glycerine-like 
id  issue  at  varying  intervals  ;  and,  moreover,  that 
apex  not  infirequently  protrudes  and  recedes 
mically.  This  prolapse  will,  he  believes,  be 
y  found  in  patients  in  whom  the  ureter  is 
ically  contracting  under  a  constant  stimulus, 
as  that  created  by  a  renal  stone,  by  calculous 
tuberculous  pyelitis,  &c.,  the  prolapse  being  in 
cases  analogous  to  the  rectal  protrusion  due  to 
i,  piles,  or  worms.*  Heaped-up  mucous  mem- 
e  at  the  ureteral  orifice  has  a  similar  appearance. 
Ruga, — ^The  healthy,  lissom,  inelastic  mucous 
brane,  when  folded  in  by  the  contracting 
e  tunics,  forms  creases,  plaits,  and  wrinkles, 
cb  are  sometimes  caught  sight  of  in  profile,  and 
then  appear  like  rows  of  papillomata.  By 
mg  the  prism  so  as  to  full-face  them  the 
tion  is  detected.  When  these  rugae  are 
ed  or  swollen  their  appearance  is  still  more 
;ling.  2.  The  diseased  bladder,  {a)  Ruga, — 
infrequently,  in  haemorrhagic  cystitis,  parallel 
of  purple  or  blood-red  rugae  are  seen,  which,  if 
bt  in  profile,  resemble  multiple  villous  growths 
markedly.  This  condition  and  fallacy  was 
illustrated  in  a  patient  of  Dr.  Dawson's.  The 
it  side  of  the  bladder  was  covered  with  parallel 
ised  plicae  of  a  deep  blood-red  colour,  whilst  on 
Idit  side  the  mucous  membrane  could  be  seen  to 
yeUow,  smooth,  and  glistening,  (b)  Polyhedral 
Rectangular  Quillings  of  Chronic  Cystitis, — The 
^ous  membrane  is  swollen  and  gelatinous  in 
forms  of  chronic  cystitis.  It  gets  rucked  up 
appears  quilted,  the  enclosed  patches  projecting 
ds  as  globose  or  polypoid  bodies.  In  several 
he  has  seen  the  surface  irregularly  upraised 
if  by  the  tips  of  many  fingers.  This  latter  con- 
'  n  usually  occurs  at  the  base,  {c)  Phosphatic 
Encrusted  Growths  are  sometimes  exactly  like 


.  If  te  prolapse  exceeds  these  limits  it  may  advance  into  the 

"■n  cavity  so  fiu-  as  to  form  rounded  tumours  of  varying  sizes,  or 

J"Bak  duklrcn  it  may  even  protrude  through  the  vulva,  and  tempt 

^^ntgeon  to  tigaie  it,  with  lethal  e£fect,  under  the  belief  that  it  is  a 
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stones,  but  a  touch  with  the  tip  of  the  instrument 
settles  the  matter,  {d)  Hcemorrhages, — These  are 
usually  observed  in  haemorrhagic  cystitis  and  in  the 
rare  cases  of  purpura  and  syphilis.  They  form 
elongated,  oval,  or  roundish  elevations  of  a  deep 
red  gelatinous  aspect,  very  similar  to  epitheliomata. 
The  neighbourhood  of  the  former  is,  however, 
usually  printed  with  haemorrhagic  spots,  streaks, 
and  blotches.  The  remaining  surface,  moreover,  is 
blurred  and  filamentous.  (^)  Tuberculosis. — Of  all 
the  pathological  changes  of  the  mucous  membrane 
which  need  most  study,  and  in  which  the  eye  must 
be  carefully  trained,  the  most  important  is  that  due 
to  tuberculous  or  scrofulous  disease.  He  believes  that 
it  will  be  in  this. disease  that  the  greatest  number  of 
mistakes  will  be  made,  for  in  every  grade  of  its 
severity  and  in  every  stage  of  its  progression 
towards  suppuration  or  absorption  it  offers  ap- 
pearances which  counterfeit  those  diseases  for 
which  the  examination  will  be  most  often  under- 
taken. Heaped-up,  cockscomb-like  projections  of 
swollen  mucous  membrane  mimic  the  stunted 
papillary  fibroma.  The  short  and  tag-like  streamers 
of  necrotic  tissue  resemble  the  necrotic  villi  or 
shreddy  ulceration  of  neoplastic  surfaces,  whilst  the 
large  tabs  of  infiltrated  mucous  membrane  receding 
from  an  ulcer  or  a  stripped-off  surface  resemble 
polypi  or  subvilloid  growths.  Electric  Cystoscopy  v. 
Digitcd  Exploration  for  Diagnostic  Purposes. — Dr. 
Nitze,  to  whom  we  owe  the  method,  contends  that 
electric  cystoscopy  should  supersede  Sir  Henry 
Thompson's  operation  of  digital  exploration.  This 
Mr.  Fenwick  can  fully  endorse.  He  would  submit 
that  digital  exploration  for  diagnosis  in  the  greater 
number  of  obscure  cases  is  quite  needless,  and  that 
the  electric  light  is,  when  used  with  judgment  and 
experience,  quite  equal  to  the  finger.  To  support 
these  statements  he  gives  a  list  of  the  first  torty- 
three  cases  in  which  he  used  the  light  for  diagnostic 
purposes.  These  forty- three  cases  will  serve  to  com- 
pare with  the  list  of  forty-three  published  by  Sir 
Henry  Thompson.  He  has,  of  course,  omitted  from 
this  list  calculi,  vesical  growths,  and  other  morbid 
conditions  which  have  lately  come  under  his  care, 
and  which  have  been  easily  diagnosed  without  the 
light.  '  I  have,  moreover,  excluded  a  very  large 
number  of  cases  of  well-recognised  bladder  disease 
in  which  I  have  employed  the  light  educationally  in 
order  to  control  my  clinical  observations  and  specu- 
lations by  direct  visual  research.  The  comparison 
of  the  two  methods  and  lists  permits  of  the  following 
statements  being  made  : — i.  Digital  exploration  is  a 
cutting  operation,  needing  confinement  to  bed. 
Electric  cystoscopy  can  be  performed  routinely  and 
rapidly  in  private  or  out-patient  practice.  2.  The 
former  operation  needs  an  anaesthetic.  In  the  latter 
it  is  not  absolutely  necessary.  In  the  greater 
number  of  cases  I  have  neither  used  gaseous 
narcosis  nor  cocaine  ;  I  employ  anaesthesia — {d)  in 
females  for  delicacy,  {b)  in  tuberculosis  or  similar 
cases  where  the  prostatic  urethra  is  extremely  sensi- 
tive, {c)  in  order  to  make  a  leisurely  prognosis  of  a 
discovered  growth  so  as  to  determine  the  expediency 
of  operating.  3.  Digital  exploration  is  not  abso- 
lutely free  from  risk  of  haemorrhage,  and  frequently 
either  a  troublesome  fistula  or  a  hyper- sensitive  scar 
is  left  in  the  urethra.  Cystoscopy  is,  if  it  be  gentle 
and  purposive,  as  free  from  risk  as  routine  cathe- 
terism  or  sounding.  4.  In  most  cases  the  educated 
eye  is  to  be  preferred  to,  and  relied  upon  rather 
than,  the  finger,    I  am  well  aware  that  Sir  Henry 
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Thompson  trusts  more  to  his  great  tactile  delicacy  ; 
but,  on  placing  the  diagnoses  of  these  two  lists  side 
by  side,  we  shall  see  that  the  comparison  is  in  favour 
of  sight. 

Author's  List. 

Cases. 

Nothing   abnormal  seen  2 

Calculi  2 

Renal  bsematuria 6 

Tubercular  cystitis   9 

Hremorrhagic  cystitis  ...  2 

Tumours 15 

Chronic  cystitis 7 


Sir  Henry  Thompson's  List. 

Cases. 

Nothing  found 14 

Calculi  2 

A    scale     of    calculous 

matter   4 

Tumours   20 

Prostatic    2 

Subvilloid  condiiioo I 

43 
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5.  The  cystoscope  affords  us  not  infrequently  a 
sound  prognosis,  and  intimates  when  to  interfere 
and  when  to  leave  alone ;  if  it  indicates  operative 
interference,  it  also  points  to  the  path  (suprapubic 
or  perineal)  best  suited  for  access  to  the  growth, 
and  for  its  complete  eradication.  6.  It  must  be 
readily  admitted  that  digital  exploration  allows  of 
the  bladder  being  subsequently  drained  ;  but  the 
rest  thus  afforded  is  not  always  necessary,  nor  is  it 
always  productive  of  benefit.  The  conclusions  de- 
rived from  the  consideration  of  the  cases  relate  to — 

1.  The  Relative  Frequency  of  Benign  and  Malignant 
Growths, — Sir  H.  Thompson  has  said  that  "  villous 
growth  (papilloma)  is,  in  fact,  of  all  varieties  that 
which  most  commonly  affects  the  bladder."  This,  I 
would  submit,  is  not  supported  by  the  statistics  of 
the  removal  of  vesical  tumours,  which  show  a  very 
large  percentage  of  recurrences  ;  nor  is  it  warranted 
by  the  number  of  "  cures  "  effected.  Thus,  out  of 
twenty-nine  cases.  Sir  Henry  Thompson  records 
five  complete  cures.  Again,  Guyon  has  reported 
twenty-two  cases  of  vesical  growths  upon  which  he 
has  operated,  and  only  three  of  these  were  benign. 
My  own  list  for  this  last  year  comprises  twenty 
cases  of  vesical  growths,  and  only  two  of  these  were 
benign.  Moreover,  in  preparation  of  the  Jacksonian 
Prize  Essay  I  examined  the  various  museums  of 
Europe,  and  found  150  to  200  cases  of  carcinoma- 
tous vesical  growths  without  difficulty,  but  only  about 
fifty  specimens  of  undoubted  papillomatous  growth. 

2.  The  Onset  Symptom, — Professor  Gross,  in  at- 
tempting a  difTerential  diagnosis  between  malignant 
and  benign  growths,  asserted  that  if  the  hacmaturia 
preceded,  with  long  intervals  of  rest,  the  irritability 
and  pain,  the  tumour  was  probably  of  the  benign 
type ;  and,  on  the  contrary,  if  irritability  and  pain 
appeared  first,  the  growth  was  usually  malignant. 
This  statement,  which  has  been  freely  recopied,  is,  I 
believe,  inaccurate  and  misleading.  Most  of  the 
Afteen  cases  I  have  quoted  and  examined  compara- 
tively early,*  say  withm  two  years  of  onset,  have  had 
painless  haematuria  as  an  onset  symptom  ;  and  from 
these  and  other  cases  I  am  led  to  believe  that  the 
onset  of  haematuria  is  determined  rather  by  the 
softness  or  delicacy  of  the  growth,  and  the  degree 
of  traumatism  to  which  it  chances  to  be  liable  from 
its  position  in  the  bladder,  than  by  its  malignant 
or  benign  character.  Moreover,  the  pain  and  irri- 
tability depend  more  upon  the  provocative  power  of 
the  growth  to  excite  refiex  action  than  upon  its 
nature.  Thus  a  firm  benign  growth,  situated  nearer 
the  orifice,  or  so  pedunculated  as  to  readily  engage 
the  sensitive  neck,  will  excite  pain  and  irritability  at 
an  earlier  period  ;  or,  again,  any  growth,  by  inducing 
localised  cystitis,  will  evoke  similar  symptoms.  I 
cannot  but  believe  that  this  mistake  has  probably 


arisen  from  comparing  symptoms  due  to  a  bard 
infiltrating  growth  which  irritates  and  stimulates  the 
muscular  wall  long  before  it  bleeds  with  those  in- 
duced  by  typical  villous  papillomata.  3.  Site,— 
Vesical  carcinomata  originate  usually  on  the  pos- 
terior wall,  usually  just  behind  the  ureteral  orifices 
or  the  interureteral  bar,  and  grow  towards  the  best 
blood-supply.' 

1802.  Buckston  Browne   on   Suprapubic  Cysto- 
tomy,—ht  the  Clinical  Society  of  Loudon,  May  10, 
1889,  Mr.  Buckston  Browne  drew  attention  to  the 
fact  that  all  intra-vesical  prostatic  projections  were  i 
either  egg-like,  with  the  vesical  urethral  orifice  at 
the  apex  of  the  egg,  or  were  modifications  of  this 
ovoid  projection  by  reason  of  some  portion  of  the 
hypertrophied  urethral  circumference  being  wanting 
Thus,  if  the  circumference  superiorly  and  laterally 
were  wanting,  the  result  was  the  so-called  middle 
lobe   enlargement,    which    acted    not  only  as  a 
mechanical    obstruction,    but,    when   large,  as  a 
mechanical  irritant,  causing  intense  and  constant 
desire  to  pass  water,  and  adding  terribly  to  the 
trials  of  an  elderly  man  already  obliged  to  pass  all 
his  urine  by  catheter.     He  condemned  all  opera- 
tions for  the  removal  of  prostatic  outgrowth,  prac- 
tised through  the  natural  passages  or  through  the 
perineum.     He  showed  how  the  improvements  ift 
suprapubic  cystotomy    had  prepared  the  way  for 
Mr.  McGill,  of  Leeds,  who  was  the  first  to  rcmofe 
suprapubically  portions  of  the  prostate  in  order  to 
restore  to  patients  practising  catheterism  the  poweri 
of  normal  micturition,  and  whose  practice  had  bee«.i 
followed   successfully  by  Mr.  Mayo   Robson.   Mivi 
Buckston     Browne     then     pointed    out    that,  iaj 
many  cases    of  'advanced  prostatic    disease,' 
sufferings  of  patients  were  not   due  so  much 
cystitis  as  to  an  intensely  irritating  prostatic  in 
vesical  growth,  and  the  case  he  read  was  to  illu: 
the  immense  relief  which  followed  the  suprapul 
removal    of   such    tumours.       He     first   saw  t! 
Rev.  R.  J.  in  1885.    He  was  then  aged  83,  and 
suffering  from  prostatic  retention  of  urine.    T 
bad  been  much  difficulty  in  introducing  thecatheti 
This  difficulty  was  overcome.    The  prostate  was ' 
by   the    rectum  to  be  only  moderately  cnlar] 
During  1885-88   the  patient  was   seen  someti 
on  account  of  vesical  spasm  and  irritation,  and 
sounded  three  times  for  stone,  and  none  found.    H 
was  an  active  man  during  this  period,  and  p 
his  catheter  every  three,  four,  and  six  hours. 
March  7,  1889,  the  patient  was  seen  in  consult 
with  Dr.  Andrew  Miller,  his  regular  attendant 
was  87  years  old,  and  was  suffering  firom  inU 
vesical  irritation.      The  catheter  was  impcrativ 
called  for  every  hour,  and  his  screams  from  vcsi 
spasm  were  heartrending  in  spite  of  the  free  adfl 
nistralion  of  morphine.    At  9  P.M.  ether  was  admi' 
istered,  and  the  bladder  opened  suprapubically.  0*' 
entering  the  bladder  the  cause  of  the  patient*s  saij| 
ferings  was  at  once  apparent ;   not  a  particle  rf 
calculus  was  found,  but  growing  from  below  and 
from  the  right  side  of  the  vesical  urethral  orifice  w«i 
an  enormous    prostatic  growth.     It  was  removed 
piecemeal  by  finger  and  forceps,  the  only  difficulty 
being,  at  first,  in  getting  through  the  prostatic  ca^ 
sule.    When  once  that  was  opened,  the  lobules  of  ^ 
the  growth  shelled  out  easily,  and  were  removed  by 
torsion,  no  cutting  or  tearing  being  employed.  The 
whole,  when  removed,  weighed  nearly  four  ounces, 
When  all  was  cleared  away,  the  urethral  orifice  wi4 
level  with  the  adjoining  vesical  surface,  with  its 
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upper  and  left  portions  intact  There  was  hardly 
any  bleeding,  and  the  operation  was  followed  by 
very  little  constitutional  disturbance,  and  by  com- 
plete vesical  relief.  On  the  sixteenth  day  the  patient 
sat  np.  He  was  fitted  with  a  suprapubic  plate  and 
tube  designed  by  the  author,  which  enabled  him  to 
dress  and  walk  about,  and  were  so  comfortable  that 
at  present  it  was  thought  not  well  to  allow  the  supra- 
pubic wound  to  heal.  The  case  was  brought  for- 
ward as  of  interest  because — (i)  the  amount  of 
prostatic  tissue  removed  was  believed  to  be  the 
higest  on  record  ;  (2)  the  great  age  of  the  patient ; 
[3)  the  severity  ot  his  sufferings  ;  and  (4)  the 
immense  relief  afforded  by  a  comparatively  recent 
surgical  innovation.  The  President  (Mr.  Heath) 
recalled  a  paper  read  at  that  Society  by  Mr.  Mayo 
Robson,  of  Leeds.  He  said  he  had  only  performed 
the  operation  once,  and  that  case  was  peculiar  in 
the  sense  that  it  turned  out  to  be  carcinomatous. 
In  that  case  he  had  followed  the  original  plan  of  using 
scissors  to  cut  away  the  growth,  and  he  had  been  sur- 
prised at  the  small  amount  of  blood  which  was  lost. 
1803.  Anderson  on  Suprapubic  Cystotomy  for 
Tumour  ofBladcUr, — Mr.  Wm.  Anderson  furnished 
the  sequel  to  a  report  read  before  the  Clinical  Society 
b  May  1885.  The  patient,  a  man,  aged  53,  was 
operated  upon  in  August  1884  for  villous  tumour  of 
the  bladder,  the  symptoms  of  which  had  existed  for 
i  twelve  years.  The  growth,  which  was  removed  by 
\  the  perineal  route,  was  a  large  fibro-papilloma, 
\  occupying  the  whole  of  the  internal  trigone  and  a 

C>rtion  of  the  walls  beyond.    A  good  recovery  fol- 
ded, and  the  man  remained  well  and  free  from 
[  tesical  trouble  for  nearly  four  years,  at  the  end  of 
which  time  evidence  of  recurrence  appeared,  and  a 
iimall  sessile  papilloma  was  detected  near  the  inter- 
Jial  meatus  by  cystoscopic  examination.     A  second 
^operation  was  performed  in  July  1888  by  the  supra- 
[{nbic  method ;  and,  in  addition  to  the  papilloma 
[exposed  by  the  cystoscope,  an  infiltrating  nodule  of 
[malignant  character  was  found  on  the  right  side  of 
llhebase  of  the  prostate.    It  was  also  seen  that  the 
Nte  of  the  original  neoplasm  was  free  from  disease. 
IBoth  tumours  were  removed,  and  the  patient  made 
U  rapid  recovery  from  the  operation,  the  wound 
[dosing  on  the  seventeenth  day,  and  the  bladder 
bipparently  discharging  its  functions  normally.    Two 
LftOQths  afterwards  haematuria  again  set  in,  and, 
pter,  a  carcinomatous  infiltration  extended  from  the 
t^der  along  the  track  of  the  cicatrix  left  by  the 
piprapubic  wound  ;    there    was,  however,  neither 
ElBffering  nor  functional  disturbance,  and  the  patient 
pcdfrom  progressive  asthenia  seven  months  after 
y^c  second  operation.    The  case  was  satisfactory 
pom  the  surgical  point  of  view,  because  the  result 
[of  the  first  operation  was  quite  successful,  while  the 
second  operation  gave  complete  relief  to  the  dis- 
>  bessing  symptoms,  although  it  could  not  extirpate 
1 4e  disease.    A  comparison  of  the  two  methods  of 
\  <iperation  was  decidedly  in  favour  of  the  suprapubic 
I  ^n,  in  respect  both  to  facility  of  performance  and 
I  Soidmess  of  recovery.    Pathologically,  the  case  illus- 
Jnted  the  tendency  to  retrogression  of  type  often 
*to  in  new  growths,  either  in  the  course  of  their 
^dopment  or  on  the  occasion  of  their  recurrence 
t^ter  operation. — Dr.  Longhurst  asked  to  what  extent 
'  *fce  bladder  had  recovered  its  contractility,  and  also 
'  *  to  whether  any  urine  was  passed  by  the  urethra. — 
Mr,  R.  w.  Parker  mentioned  that  he  had  removed 
,  *^ottr  the  size  of  a  walnut  from  the  bladder  of  a 
«male,  aged  21,  through  the  dilated  urethra,  aided 


by  the  electric  light  introduced  through  a  suprapubic 
opening.  It  was  a  myoma,  and,  although  the  opera- 
tion had  been  performed  two  years  ago,  there  had 
been  no  recurrence. — Mr.  Croft  said  he  had  tried  in 
vain  to  persuade  three  different  patients  to  submit  to 
the  operation,  but  none  of  them  had  had  the  courage 
to  consent  The  diOiculty  was  to  induce  patients  to 
allow  any  such  operation. — Mr.  Browne,  in  reply, 
said  that  the  patient  could  not  pass  urine  through 
the  natural  passage.  He  observed  that  in  most  of 
the  Leeds  cases  no  idea  was  given  of  the  size  of  the 
tumours  removed.  The  point  of  interest  in  prosta- 
tectomy was  as  to  the  chance  of  the  patient  recover- 
ing his  powers  of  natural  micturition. 

1804-  Barrs  on  a  Case  of  Double  Hydronephrosis 
of  Congenital  Origin, — Dr.  Barrs  contributes  a 
paper  upon  a  peculiar  case  of  double  hydronephrosis 
in  a  man,  aged  31,  who  came  under  notice  with 
symptoms  indicating  an  attack  of  acute  Bright's 
disease.  He  had  suffered  from  attacks  of  pain  and 
vomiting  three  years  ago,  but  until  nine  weeks  before 
admission  he  remained  well.  Since  that  time  he  had 
been  vomiting  constantly,  with  abdominal  pains. 
There  was  some  enlargement  of  the  abdomen,  and 
a  tumour  was  detected  and  aspirated,  evacuating 
eighteen  ounces  of  venous  fluid ;  but  he  became  deli- 
rious, and  died  comatose  two  days  after.  At  the 
post  mortem  it  was  found  that  both  kidneys  were 
mere  sacs,  and  the  only  explanation  of  the  hydro- 
nephrosis was  in  the  congenital  peculiarity  of  the 
ureters,  which  were  small,  and  sprang  from  the  cysts 
in  such  a  manner  as  to  make  their  connection  ob- 
scure. Dr.  Barrs  cannot  find  any  explanation  of  the 
cause  of  the  disease  but  the  congenital  defect  in  the 
method  of  insertion  of  the  ureters  into  the  renal 
pelvis.  There  was  no  obstruction  in  the  ureteral 
orifices,  in  the  bladder,  or  in  the  urethra,  and  he 
would  therefore  class  it  with  two  described  by  Sir 
Wm.  Roberts  in  his  Urinary  and  Renal  Diseases^  as 
illustrating  how  a  congenital  malformation,  which  at 
first  offered  only  a  slight  obstruction  to  the  course 
of  urine,  comes  step  by  step  to  cons;titute  a  greater 
obstruction.  He  is  inclined  to  think  that  the  ap- 
pearance  of  symptoms  generally  associated  with 
B right's  disease — albuminuria,  oedema,  hematuria, 
and  coma — ought  to  suggest  the  bilateral  nature  of 
the  lesion,  and  so  modify  the  surgeon's  views  about 
operative  interference.  The  vomiting  he  thinks 
undoubtedly  due  to  the  mechanical  stretching  of  the 
duodenum  upon  the  surface  of  the  tumour. — [This 
case  is  important  as  a  contrast  and  parallel  with 
some  recorded  cases  of  gastric  crises  in  hydrone- 
phrosis. Mr.  Morris  gives  an  interesting  account 
of  such  in  intermittent  hydronephrosis  in  his  Sur^ 
gical  Diseases  of  the  Kidney^  but  here  and  in  other 
intermittent  cases  pain  has  been  even  more  marked 
than  the  vomiting,  and  there  was  distinct  evidence 
of  copious  evacuation  of  the  cyst  by  the  ureter  before 
the  relief  of  the  symptoms.  In  this  case  the  hydro- 
nephrosis was  more  gradual  and  constant,  but  it  is 
interesting  to  note  that  some  relief  was  given  to  the 
constant  vomiting  by  aspiration  of  the  cyst.  Patho- 
logically, it  is  important  to  notice  that  here  the 
duodenum  was  tightly  stretched  across  the  tumoar, 
and  therefore  the  important  nervous  structures  xxt 
the  neighbourhood  must  have  been  implicated.  In 
other  cases  the  character  of  the  symptoms  has  sug- 
gested the  cases  being  tabetic,  but  in  these  the  pro- 
gress has  not  been  so  insidious. — Rep^ 

1805.  Dickinson  on  the  Kidney  in    Hereditary 
Albuminuria, — Dr.   Dickinson  brought  before  the 
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Pathological  Society,  of  which  he  is  President,  a 
kidney  belonging  to  a  member  of  a  family  in  which 
albuminuria  had  been  hereditary,  certainly  for  four 
generations,  and  possibly  for  more.  He  had  referred 
to  this  remarkable  piece  of  family  history  in  his 
book  on  albuminuria,  but  was  now  able  to  give  it 
more  fully,  and  with  the  additional  information 
derived  from  2i  post-mortem  examination.  The  first 
generation  consisted  of  a  brother  and  four  sisters. 
The  brother  died  suddenly,  after  a  long  wasting  *  of 
kidney  disease  in  some  shape,'  at  the  age  of  34* 
Of  the  four  sisters,  two  died  at  the  respective  ages  of 
49  and  48,  each  having  had  albuminuria  for  many 
years.  The  brother  left  six  children — two  sons  and 
four  daughters.  Of  the  six,  four  became  the  subjects 
of  albuminuria,  the  second  son  dying  with  it  at  the 
age  of  26,  having  had  it  since  the  age  of  12.  The 
eldest  daughter  died  of  it  at  the  age  of  39,  having 
had  it  since  16  ;  the  second  daughter,  still  alive,  has 
it ;  the  third  daughter  died  of  albuminuria  compli- 
cated with  diabetes.  All  the  sisters  had  left  chil- 
dren, two  of  the  four  sisters  transmitting  albumi- 
nuria. The  eldest  sister  left  six  children,  presently 
to  be  mentioned.  The  third  left  five,  one  of  whom 
had  albuminuria.  These  constituted  the  third  gene- 
ration. Of  the  six  children  of  the  eldest  sister,  five 
became  subject  to  it,  and  only  the  second  son 
escaped ;  the  third  son  died  with  it,  and  was  the 
subject  of  further  particulars.  The  disorder  pre- 
sented itself  in  the  fourth  generation  in  the  only 
child  of  the  eldest  sister,  which  was  born  with  albu- 
minuria. To  these  facts  were  added  others,  which 
showed  the  existence  of  the  disease  in  a  collateral 
line,  as  was  shown  in  a  table  placed  before  the 
Society.  It  was  stated  that  the  portraits  of  this 
family,  which  have  been  preserved  since  the  time 
of  Edward  IV.,  showed  a  peculiar  pallor,  whether 
from  time  or  disease,  which  resembled  that  which 
had  generally  characterised  the  living  and  late  mem- 
bers. Particulars  relating  to  the  character  of  the 
albuminuria  in  many  of  the  persons  referred  to  were 
briefly  related,  showing  the  general  presence  of 
casts  and  other  evidences  of  renal  disease.  The 
kidneys  of  the  only  fatal  instance  in  which  they 
were  fully  examined  were  described  in  detail.  They 
presented  the  characters  of  the  granular  contracted 
kidney,  with  general  fibrous  hypertrophy,  universal 
prevalence  of  a  finely  nucleated  interstitial  tissue, 
atrophy  of  many  of  the  Malpighian  bodies,  with 
atrophy  of  many  tubes  and  dilatation  of  others,  the 
latter  being  conspicuously  plugged  with  large  casts. 
An  exceptional  appearance  was  the  existence  some- 
times within  the  tubes,  sometimes  in  less  evident 
relation  to  them,  of  numbers  of  minute  calcareous 
concretions,  which  were  possibly  formed  within  the 
tubes,  as  a  result  of  their  obstruction.  It  was  dis- 
cussed whether  any  calculous  proclivity  in  the  family 
was  antecedent  to  the  renal  state,  and  this  possi- 
bility was  negatived  by  a  review  of  the  general 
clinical  antecedents.  The  conclusion  remained  that 
some  especial  hereditary  influence  was  directed  upon 
the  kidneys  primarily.  Dr.  Dickinson  had  formerly 
referred  to  this  family  history  as  one  of  heredi- 
tary granular  kidney.  What  before  was  only  a  sur- 
mise was  now  a  pathological  fact,  and,  as  such, 
possibly  worthy  of  the  notice  of  the  Society.  Dr. 
Pye-Smith  referred  to  the  importance  of  the  case 
which  the  President  had  brought  before  the  Society. 
He  asked  whether  Dr.  Dickinson  could  suggest  the 
origin  of  the  tendency,  as  the  usual  factors  in  the 
production  of  Bright's  disease,  such  as  gout,  had 


either  been  excluded  by  Dr.  Dickinson  or  were  else 
impossible  to  trace.  Dr.  Pye-Smith  was  glad  to  see 
that  Dr.  Dickinson  had  spoken  of  Bright's  disease, 
and  not  of  Bright's  diseases,  as  he  bought  that, 
owing  to  Virchow's  influence,  this  disease  had  been 
of  late  years  unduly  subdivided.  He  commented 
on  tlie  early  incidence  of  the  disease  in  some  mem- 
bers of  this  family,  three  having  shown  evidences  of 
it  within  the  first  year  of  life.  This  pointed  to  the 
fact  that  there  was  an  albuminuric  diathesis,  apart 
from  gout  or  lead,  where  the  kidneys  would  faU 
under  any  unwonted  strain,  just  as  is  known  to  be 
the  case  with  the  nervous,  alimentary,  and  other 
systems  of  the  body. 

1 806.  Imlach  on  Four  Cases  of  Nephrolitkoiomy,— 
The  following  abstract  gives  the  four  cases  which 
Dr.    Imlach    reports  : — Case    i. — ^J.   M.,  aged  26^ 
married,    two     children,     admitted    into    hospital 
March  26,  1885.    For  the  past  four  years  she  had 
suffered  occasionally  from  gravel,  but  not,  so  far  as 
she  knew,  from  haematuria.    Three  weeks  after  the 
birth  of  her  second  child  (July  1883)  she  felt  a  hard 
and  painful  swelling  in  the  left  side  of  the  abdomen, 
which  was  lanced,  one  month  later,  by  her  medical 
attendant   in    St.    Helen's.     Ten    ounces  of  pus 
escaped,  and  the  incision  soon  healed,  but  ten  days 
later  an  abscess  pointed  two  inches  in  front  of  the 
cicatrix,  and    it   was    opened   and    drained.   On 
admission,  pus    flowed  freely  from  both   orifices." 
Her  general  health  was  much  reduced  by  frequent 
vomiting  and   uncontrollable    diarrhoea,   and  her 
brow,  temples,  and   palate  were    bronzed,  as  in 
Addison's  disease.     On  April  7,  after  adtrunistra- 
tion  of  chloroform,  the  structures  between  two  long 
sinuses  were  severed,  and  a  second  incision  at  right 
angles  to  the  first  was  made  along  the  outer  boidtf 
of  the  erector  spinae.    The  sinuses  entered  the  renal 
pelvis,  from  which,  with  the  aid  of  a  metal  scoop, 
fragments  of  a  calculus  weighing  106  grains,  and 
branching  into  the  calices,  were  gradually  removed. 
Several  deep  burrowing  sinuses  were  opened,  and  a 
glass  drainage-tube  inserted.    During  the  course  of 
the  night  she  vomited  blood,  and  also  passed  blood 
by  the  rectum,  but  otherwise  her   recovery  was 
uneventful,  and  the  wound  had  quite  healed  when  ^ 
she  left  hospital  on  May  6.    The  calculous  fragments, 
appeared  to  be  phosphatic,  but,  on  section  of  the 
largest  one,  alternate  layers  of  uric  acid  and  phos- 
phates were  shown.     Previous  to   operation  there 
was  a  daily  flow   (mean  of  three  days)  of  forty 
ounces  of  urine,  specific  gravity  1026 ;  on  boiling 
with    nitric    acid    there    was   one-half  volume  of 
albumen,  and  pus  cells  were  seen  under  the  micro- 
scope.     Ten    days    after    operation    the   albumfli 
entirely    disappeared   from  the    urine,    the  daily 
quantity  of  which  (mean  of  five  days,  April  22-26) 
was    thirty-one    ounces,  specific    gravity    1022.   I 
recently  heard  from  this  patient  that  she  was  ia 
good  health.    There  had  been  an  occasional  urinoos 
discharge  from  a  small  fistulous  opening  until  two 
years  ago.    Case  2. — Mrs.  E.,  a  tailor's  wife,  aged 
31,  with  one  child,  appeared  in  August  1886,  with 
a  perceptible  swelling,  dull  to  percussion,  in  the 
right  side  of  the  abdomen,  which  she  had  felt  for 
five  years.    There  was  no    distinct  history  either 
of  haematuria  or  of  urinary  gravel.    The  menstrual 
period  was  often  delayed  for  three  or  four  mouthy 
and  her  health  was  indifferent.    From  the  positioa 
of  the   tumour   and   the  fluctuation  of  its  con- 
tents, a  diagnosis  of  suppurative  pyelitis  was  madfr 
On  Sept.  22,  the  kidney  was  reached  by  a  lumbar 
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oblique  incision,  and  the  bulging  cortical  border 
opened.  After  about  12  ounces  of  pus  bad  been 
evacuated,  five  uric  calculi, 'together  weighing  550 
graius,  were  renooved,  the  cavity  was  copiously 
vashed  with  warm  water,  and  a  drainage-tube 
inserted.  The  wound  rapidly  healed,  the  patient 
was  up  and  out  within  three  weeks  of  the  operation, 
and  no  fistula  remains.  Case  3. — Mrs.  £.  M.,  aged 
48,  who  iiad  given  birth  to  eight  children,  came  to 
me  on  Nov*  3,  1886,  complaining  of  lumbar  pains, 
vhich  had  been  for  years  ascribed  to  the  menopause, 
although  this  condition  had  been  reached  three 
years  previously  without  any  cessation  of  the  painful 
symptoms.  As  there  was  always  considerable  pain 
on  pressure,  and  doubtful  swelling  in  the  region  of  the 
left  kidney,  with  a  small  quantity  of  pus  constantly 
in  the  urine,  on  Oct.  19,  1887,  I  cut  down  upon  that 
organ,  after  an  anaesthetic  had  been  exhibited  by  Dr. 
Dawson,  and  opened  an  abscess  containing  nearly 
an  ounce  of  pus.  Three  days  later,  dissatistied  with 
(he  condition,  I  extended  the  incision,  and  was  so 
fortunate  as  to  remove  three  small  uric  acid  calculi, 
the  largest  one  from  the  left  renal  pelvis,  and  the 
two  smaller  from  the  entrance  to  the  ureter,  which 
they  blocked.  In  less  than  a  month  she  went  home, 
but  for  several  months  there  was  some  urinous  dis- 
charge from  a  small  fistula.  Case  4. — Mrs.  C.  H., 
aged  2^ 4  five  children,  the  youngest  born  July;  1888. 
Ten  years  ago,  after  a  fall  from  a  chair,  which  hurt 
iier  right  side,  she  had  haematuria  for  a  fortnight 
Five  years  later  a  tumour,  the  size  of  an  egg, 
appeared  in  her  right  side,  which  slowly  grew  until, 
on  Jan.  3, 1889,  when  I  first  saw  her,  it  extended  an 
inch  beyond  the  navel,  and  was  a  prominent,  fiuc- 
toant,  abdominal  tumour.  As  Dr.  Stoney,  of  Millom, 
Cumberland,  who  had  referred  her  to  me,  agreed  in 
my  diagnosis  of  suppurative  right  kidney,  with 
possible  calculus,  on  Jan.  5,  with  his  kind  assistance, 
1  incised  the  tumour  at  its  most  prominent  part,  an 
inch  and  a  half  to  the  right  of  the  navel,  and,  with- 
out injury  to  the  peritoneum,  evacuated  thirty  ounces 
of  fcetid  pus ;  and  1  then  scooped  out  a  soft  trian- 
|utar  calculus,  to  which  the  renal  calices  were 
intimately  adherent.  There  was  little  attendant 
haemorrhage  after  the  cavity  had  been  well  washed 
%ith  hot-water,  but  a  glass  drainage-tube  was  inserted 
ftrsome  days.  In  three  weeks  she  returned  home, 
^d  though  there  is  still  (March  10)  a  slight  purulent 
discharge,  it  appears  to  be  superficial,  for  no  fistula 
can  be  detected.  The  calculus  weighs  2 J  drachms. 
All  four  cases  are  illustrative  of  suppurative  pyelitis, 
with  calculus  as  cause  or  consequence.  In  Case  3, 
^  renal  pelvis  appears  to  have  ruptured  and  the 
fws  to  have  partially  escaped  among  the  paranephric 
cellular  tissue.  In  none  of  them  was  '  renal  colic ' 
very  marked;  in  one  only  was  there  undoubted 
vsmaturia,  but  in  ail  some  pus  in  the  urine. 
Absence  of  shock  after  operation  may  probably  be 
ascribed  to  the  copious  flushing  with  warm  water. 

W.  W.  Wagstaffe. 


On  the  Influence  of  Sea- Sickness  on  the 
ClowTii  OF  THE  Nails.— In  the  Illustrated  Medical 
^fi>;,  May  1889,  p.  128,  Mr.  Stephen  Paget  contributes 
*Jjood'Cut  showing  how  slight  and  transient  may  be  the 
'B^rbance  of  the  general  health  that  can  arrest  the 
Jjwih  of  the  nails.  The  case  was  that  of  a  gentleman 
'^  vent  to  Ameiica  and  back,  and  was  badly  sea-sick 
«oingboth  voyages,  and  it  was  found  that  the  furrows  in 
wc  sails  corresponded  exactly,  in  point  of  time,  to  the 
tvo  attacks  of  sea-«ickness. 


THERAPEUTICS. 


RECENT  PAPERS. 

1807.  PouLET,  Dr. — On  the  Treatment  of  Purpura 
Haeaaorrhaf^ica  by  Nitrate  of  Silver.  {Bull,  Gin.  de 
Thirap,,  May  30,  1 889.) 

1808.  WiTHERLE,  Dr.— On'  Sulphide  of  Calcium  in 
Phthisis,     {Tji  Clinique,  May  30,  1889.) 

1809.  BONAMV,  Dr. — On  the  Treatment  of  Diph- 
theria.    {BulL  Gin,  de  T/tirap,,  May  30.  1889.) 

1 8 10.  Eg  ASS  B,  Dr. — On  Some  New  Vtgeiable  Diu- 
retics.    (Bull,  Gin.  de  T/iirap,,  Mav  1889.) 

181 1.  Bpaumetz  and  Bardet,  MM.— On  Exalgine. 
{Rev,  de  Thirap.,  May  15,  1889.) 

1 81 2.  CLfeMENT,  Dr.— On  Antipyrine.  {Lyon  Mid.^ 
May  5,  1889.) 

1S13.  Cazeneuve,  Dr. — On  some  New  Experiments 
with  Antipyrine.     {Ibid,) 

18 14.  Antiseptic  Mixture  for  Soft  and  Waxy  Concre- 
tions in  the  Ear.     {La  Clinique,  May  23,  1889.) 

1815.  Descroizillesand  Duchenne. — TwoFormulae 
for  Taenicides  for  Children. 

1816.  Styptic  Collodion. 

1817.  GuiAO,  Rodrigurs  a. — Resorcin  and  its  Uses. 
(//  Fro:^resso  Medico^  March  15  and  April  I,  1889.) 

18 18.  BCtchinskaia,  Dr.  L.  G.— Some  Observations 
on  the  Effects  of  Sulpbonal  in  the  Insane.  {Vratch, 
No.  17,  1889,  p.  406.) 

18 19.  Kazatchkoff,  Dr.  S. — On  Beetroot  as  art 
Aperient  in  the  Russian  Popular  Medicine.  {Afeditzina, 
No.  6,  1889,  p.  10.) 

1820.  Jamison. — Bromide  of  Potassium  in  Ovarian 
Acne.     {Practitioner,  May  1889,  p.  346.) 

182 1.  Maddox. — A  Simple  Inhaler.  {Practitioner, 
May  1889,  p.  349.) 

1822.  Tappeiner,  II. — On  the  Action  of  Sodium 
Fluoride  {Zur  ICetifttniss  der  Wirkungs  des  Fluor^ 
natriums).  {Arch.f.  Exp.  Path,  u.  Pharm.,  Band  25, 
S.  203.) 

1823.  Schulz. — On  the  Reaction  of  Sodium  Fluoride 
{Untersuchungen  Uber  die  Wirkungdes  Fluornatriums  una 
der  Flussdure),  {Arch,f.  Exp,  Path,  w.  Pharm,^  Band  25, 
S.  326.) 

Art.  1807.  Poulet  on  the  Treatment  of  Purpura 
Hamorrhagica  by  Nitrate  of  Silver, — The  author 
relates  two  characteristic  and  severe  cases  of  pur- 
pura haemorrhagica  which  promptly  recovered  when 
nitrate  of  silver  was  given  internally.  The  first  was 
that  of  a  boy,  12  years  of  age,  with  a  family  history 
of  tuberculosis  and  albuminuria,  who,  eight  days 
previously,  had  been  attacked  by  a  petechial 
eruption,  culminating  in  profuse  epistaxis,  which 
rapidly  reduced  him  to  an  exsanguineous  condition. 
He  ordered  perchloride  of  iron  and  the  acid  in- 
fusion of  roses,  and  as  this  did  not  check  the 
hacmorrhagic  tendency  he  followed  it  up  on  the 
following  day  by  plugging  the  nostrils  and  giving 
subcutaneous  injections  of  ergotine.  The  bleeding, 
however,  continued  as  before,  and  the  condition  of 
the  patient  became  critical  He  then  resorted  to 
nitrate  of  silver,  in  doses  of  one-fifth  of  a  grain, 
twice  a  day,  incorporated  with  bread-crumb  and 
given  after  food.  The  next  day  a  manifest  improve- 
ment had  taken  place,  and  in  the  course  of  three  or 
four  days  the  drug  could  be  discontinued.  The  lad 
gradually  recovered,  but  the  loss  of  blood  had  been 
so  abundant  that  it  was  years  before  he  ceased  to  be 
delicate  and  ansemic.  The  second  case  was  that  of 
a  young  woman  of  20.  Eight  days  after  her  last 
menstrual  period  purpuric  spots  made  their  appear- 
ance, with  frequent  attacks  of  bleeding  from  the 
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nose,  stomach,  and  bowels.  She  was  fairly  well 
nourished,  and  lived  in  the  open  country.  Her  pre- 
vious health  had  been  good,  but  for  some  weeks 
past  she  had  experienced  a  feeling  of  lassitude  with 
loss  of  appetite.  The  eruption  was  most  marked  at 
first  on  the  lower  extremities,  but  soon  became 
general.  Various  anti-haemorrhagic  remedies  were 
tried,  but  without  any  marked  effect  on  the  bleeding. 
Slight  albuminuria.  Legs  a  little  puffy.  Under 
these  circumstances  he  ordered  one-eighth  of  a 
grain  of  nitrate  of  silver  in  a  pill  three  times  a  day. 
The  effect  was  so  marked  that  within  four  days  sight 
and  hearing  were  restored,  and  the  purpural  patches 
began  to  fade.  The  haemorrhages  ceased  after  the 
first  day  of  the  exhibition  of  the  nitrate.  Twelve 
pills  in  all  were  taken,  and  they  sufficed  to  effect  a 
cure. 

1808.  Witherle  on  Sulphide  of  Calcium  in 
Phthisis, — Dr.  Witherle  claims  to  have  obtained 
good  results  in  the  treatment  of  phthisical  patients 
by  the  internal  administration  of  sulphide  of  calciunu 
He  commences  by  giving  a  pill  containing  \  grain 
of  the  sulphide  every  two  hours,  and  he  gradually 
lessens  the  intervals  between  the  doses  until  eructa- 
tions or  other  symptom  of  gastric  irritation  show 
that  the  limit  has  been  reached.  In  most  cases 
patients  were  able  to  take  two  pills  every  hour,  and 
their  general  condition  in  every  instance  appeared 
to  improve.  This  is,  in  reality,  an  indirect  method 
of  introducing  sulphuretted  hydrogen  into  the  blood, 
and  the  principle  is  the  same  as  that  underlying 
Bergeon's  treatment. 

1 809.  Bonamy  on  the  Treatment  of  Diphtheria. — 
The  author  expresses  a  doubt  as  to  the  innocuous- 
ness  of  the  carbolic  spray  treatment,  and  states  that 
for  years  he  has  exclusively  employed  sprays  medi- 
cated with  the  essential  oil  of  Eucalyptus  globulus. 
The  first  series  comprised  15  cases,  of  which  8 
were  tracheotomised  and  three  died.  His  colleague, 
Dr.  Barthdiemy,  also  used  the  eucalyptus  spray, 
mixed  with  a  little  turpentine,  and  had  six  deaths 
out  of  17  cases.  Dr.  Lacambre,  of  Nantes,  who 
has  also  used  the  eucalyptus  spray  in  a  large  num- 
ber of  cases,  speaks  very  highly  of  its  value.  He 
reports  upwards  of  80  cases  of  diphtheria  and 
croup,  and  nearly  all  the  cases  of  diphtheria  pure 
and  simple  recovered,  together  with  a  fair  proportion 
of  the  cases  of  croup.  He  keeps  the  temperature  of, 
the  room  at  1 8"^  or  20°  C,  and  saturates  the  air  with 
moist  vapours  of  eucalyptus,  and  he  expresses  the 
greatest  satisfaction  at  the  results  obtained  by  this 
method  of  treatment 

18 10.  Egasseon  Some  New  Vegetable  Diuretics, — 
Three  plants  of  recent  introduction  have  been  found 
to  possess    valuable    diuretic    properties^pichi  or 
pich^,   bean    fiowers,    and    chimaphila    umbellata. 
Pich^  (Pabiana   imbricata)   is  a  native  of    South 
America  and   the  parts  used  are  the  stems,  twigs, 
and  flowering    tops.      Treated  by  ether  the  plant 
yields  a  large  proportion  of  a  green  resin.    The 
aqueous  decoction  is  of  a  brown  colour  and  free 
from  turbidity.    The  plant  has  long  been  utilised  in 
Chili  in  the  treatment  of  inflammatory  conditions  of 
the  urinary  tract  both   in  man  and  animals.     In 
England  and  America  the  plant  is  reported  to  have 
given  excellent  results  in  cases  of  cystitis,  gravel, 
and  renal  congestion.    It  is  usually  presented  in  the 
form  of  a  decoction,  made  by  boiling  an  ounce  of 
the  cacumina  in  two  pints  of  water  for  half  an  hour. 
Three  or  four  pints  of  this  decoction  should  be 
given  during  the  twenty-four  hours.    In  the  States, 


a  fluid  extract  of  the  plant  is  used.    The  comnKm 
bean    (Faba    vulgaris)     is    the   plant  universally 
cultivated  for  ahmentary  purposes.     An  infusion 
of   the  flowering  tops  (a  ^  pinch,'  in   a  cupful  of 
boiling  water)   has    a   marked  sedative  effect  in 
cases  of  nephritic  colic  and  dysuria.    It  has  been 
used  for  centuries  in  Sicily  and  Calabria  to  com- 
bat the  uric  acid   diathesis  and  calm  the  pain  of 
nephritic   colic.     The  natives  prepare  a  dococtioiv 
with  one-third  of  an  ounce  of  the  dried  flowers  in 
two  pints  of  water,  reduced  by  ebullition  to  a  pint, 
which  is  about  the  dose  for  24  hours,  and  is  given  un 
the  supervention  of  an  attack.     It  has  recently  been 
tried  on  a  large  scale,  and  competent  observers  are 
inclined  to  think  highly  of  its  powers.     It  acts  as  ai> 
indirect     diuretic   and    anti-spasmodic,   like    the 
meadow-sweet  or  lime-tree   tops,  but  more  ener- 
getically.    The   chimaphila   umbellata  or  winter 
green,  grows  on  the  mountains  of  North  America, 
Russia,  Siberia,  &c     It  is  an  evergreen  with  pale 
yellow  cr  rose-coloured  flowers,  and  is  quite  distinct 
from  the  plant  usually  known  by  the  name  of  winter- 
green  (Gaultheria  procumbens\    It  is  employed  in 
the  same  class  of  cases  as  tne  preceding,  bat  its 
chemistry  and  pharmacology  are  still  very  incom- 
plete. 

181  r.  Beaumetz  oftd  Bardet  on  Eralgint.-- 
Exalgine  is  a  derivative  of  acetanilide  (antifebrin)^ 
and  occurs  in  fine  needles  or  in  large  flat  plates.  It 
is  slightly  soluble  in  cold  water,  more  so  in  hot,  and 
is  readily  dissolved  in  water  mixed  with  a  small  pro- 
portion of  alcohol  In  animals,  it  acts  prompdyon 
the  cerebro-spinal  axis,  and  rapidly  kills  rabbits  in 
doses  of  I  to  2,500  of  the  animal's  weight.  In  smaller 
doses,  sensibility  to  pain  becomes  blunted  and  dis- 
appears, although  tactile  sensibility  remains.  Us 
physiological  eflects  strikingly  resemble  those  of 
antipyrine,  but  exalgine  acts  more  markedly  on 
sensibility  and  less  on  the  thermagenetic  centres 
Its  therapeutical  dose  is  5  to  8  grains  in  one  dose,  or 
8  to  10  grains  administered  in  two  doses  with  an 
interval  of  twelve  hours.  The  analgetic  action  is 
very  pronounced,  and  so  far,  no  cutaneous  eruptions, 
cyanosis,  nor  gastric  irritation  have  been  noted.  It 
is  eliminated  in  the  urine,  and,  like  other  bodies 
belonging  to  the  same  group,  it  lessens  the  secretioo- 
in  diabetic  polyuria,  and  reduces  the  amount  of 
sugar. 

18 1 2.  CUment  on  Antipyrine. — ^Thc  author  insists 
upon  the  efficacity  and  innocuousness  of  antipyrio^ 
which  he  claims  to  have  administered  even  t» 
young  children  without  any  untoward  symptoms. 
He  asserts  that  the  collapse  which  has  in  some 
instances  followed  the  use  of  the  drug  is  invariably 
due  to  its  improper  or  inappropriate  administration. 
He  has  often  seen  the  temperature  fall  to  36^  and 
even  35°-8  C,  without  the  slightest  tendency  to  col- 
lapse. He  admits  that  in  some  instances  andpyrin^ 
causes  profuse  perspiration,  but  says  that  this  is 
only  to  be  apprehended  in  phthisical  patients. 
Eruptions  also  are  by  no  means  uncommon,  but 
they  are  not  as  serious  or  as  troublesome  as  some 
writers  have  made  them  appear.  In  most  cases  the 
eruption  has  seemed  to  be  due  to  an  idiosyncrasy 
on  the  part  of  the  patient  He  points  out  that  the 
number  of  cases  in  which  grave  symptoms  have 
supervened  after  the  administration  of  antipyrine  is 
exceedingly  small,  and  he  suggests  that  their  occur- 
rence may  be  a  mere  coincidence.  He  then  criticises 
the  cases  in  which  eclampsia  and  death  is  alleged  to 
have  resulted  from  its  use,  pointing  out  that  (M 
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doses  given  were  very  smal!,  and  that  the  principal 
symptom  was  anuria,  which  might  have  been,  and 
very  likely  was,  due  to  collateral  circumstances. 
He  believes  that  it  is  never  wise  to  exceed  60  or 
70  grains. 

1813.  Caxeneuve  on  Some  New  Experiments  with 
Afitipyrine, — From  a  series  of  experiments  with 
antipyrine,  carried  out  on  dogs  in  a  state  of  inanition, 
Dr.  Cazeneuve  concludes  that,  in  large  doses,  anti- 
pyrine  (i)  increases  the  specific  gravity  of  the  urine, 
(2)  does  not  alter  the  amount  of  urine  excreted,  (3) 
increases  the  excretion  of  urea,  (4)  does  not  increase 
the  proportion  of  nitrogen  in  the  urine,  and  (5)  that 
salpho-derivatives  are  increased,  especially  in  the 
matter  of  sulphates. 

1814.  Antiseptic  Mixture  for  Soft  and  Waxy 
Concretions  in  the  Ear, — It  is  suggested,  with  the 
view  of  facilitating  the  removal  of  accumulations  of 
wax  in  the  external  auditory  meatus,  that  the  follow- 
ing antiseptic  preparation  should  be  made  use  of : — 
{i)  Acid,  boric,  gr.  55  ;  glycerini  puriss.,  Jjss. ;  aqua 
dest,  3JSS.  This  should  be  warmed  and  instilled 
into  the  ear,  leaving  it  there  for  a  quarter  of  an  hour, 
and  repeating  the  process  for  a  day  or  two.  The 
result  is  to  soften  the  plugs  and  make  their  removal 
comparatively  easy  by  means  of  the  syringe. 

1815.  Descroizilles  and  Duchenne  on  Two  Formula 
for  Tanicides  for  Children. — Ijo  Ext  felicis  liq.,  5ss. 
^  5^j•  9  ^^  anisi,  Ti\x.  ;  aqua  menth.  pip.,  Jss. ; 
aqua  camomelis,  Jj. ;  syr.  simpl.,  5vj*  \  syr.  aurant. 
corL,  5vj.  Br  Ext.  felicis  Hq.,  5j. ;  hyd.  subchlor., 
gr.  vij. ;  sacchari,  5U*  'f  gelatine,  q.  s.  to  make  a 
jeUy  of  a  proper  consistency. 

18  J  6.  Styptic  Collodion.  —  Br  Carbolic  acid,  10 
parts ;  1;^nnic  acid,  benzoic  acid,  aa  5  parts  ;  collo- 
dion, 100  parts.  To  be  shaken  together  until  a 
perfect  solution  is  effected.        Alfred  S.  Gubb. 

1817,  Guiao  on  Resorcin  and  its  Uses. — In  this 
paper,  an  inaugural  thesis  for  the  doctorate,  Dr. 
Rodrigues  Guiao  describes  very  fully  the  chemistry, 
physiological  effects,  and  therapeutics  of  resorcin. 
In  intermittent  fevers  it  is  very  useful,  but  in  the 
graver  forms  not  so  good  as  quinine.  It  makes  a 
capital  gargle  in  mercurial  stomatitis.  It  is  not  less 
useful  in  thrush,  diarrhoea,  enteritis.  In  whooping- 
cough  it  has  been  much  used  with  the  best  results. 
In  diseases  of  the  ears,  eyes,  and  nose  he  con- 
fims  the  good  results  obtained  by  other  observers. 
Among  diseases  of  the  skin  it  is  very  efficacious  in 
eczema,  erysipelas,  pityriaris  versicolor  and  circin- 
nata,  sycosis,  favus,  &c.  In  balano-postitis,  taenia 
tarsi,  blepharitis,  all  very  common  in  Brazil,  resorcin 
gave  excellent  results.  Also  in  ulcerative  syphilitic 
rhinitis,  with  or  without  ozaena,  acne  vulgaris,  and 
soperficial  lymphangitis,  frequent  in  Rio  de  Janeiro 
|rom  elephantiasis.  In  acute  articular  rheumatism 
it  seems  as  good  as  salicylate  of  soda.  In  atonic 
iilcers,  syphilitic  ulcerations,  and  uterine  and  vaginal 
afiections  it  is  very  beneficial.  Lastly,  resorcin  will 
sapplant  phenol  in  antiseptic  surgery  ;  it  is  equally 
antiseptic  and  more  harmless,  and  has  no  unpleasant 
«neU,  G.  D'Arcy  Adams,  M.D. 

1818.  BUtchinskaia  on  Sulphonal  as  a  Hypnotic  in 
Insanity. — At  a  recent  meeting  of  the  St.  Petersburg 
Sodcty  of  Psychiatrists,  Dr.  L.  G.  BUtchinskaia,  a 
J»dy  doctor  of  St  Petersburg,  communicated 
(Vratchi  Na  17, 1889,  p.  406)  the  results  of  her  ob- 
servations on  sulphonal,  carried  out  on  twenty-two 
jasanc  women,  inmates  of  St.   Nicholas's  Asylum. 

*J«^drug  (Bayer's  and  Leonardi's  preparations)  was 

administered  either  at  bedtime,  in  a  single  dose, 


varying  from  i  to  2  scruples,  or  in  ten-grain  doses 
thrice  a  day.  Out  of  148  cases  of  the  former  cate- 
gory, in  141  the  administration  was  followed  in  from 
one  to  two  hours  by  sleep  lasting  from  five  to  eleven 
hours,  in  the  remaining  seven  cases  the  remedy 
failed  to  act.  Some  sedative  effects  were  observed 
only  when  sulphonal  was  given  in  repeated  doses. 
Of  accessory  phenomena,  there  were  noticed — {a)  in 
many  cases  (especially  after  2-scruple  doses)  in- 
crease in  frequency  and  strength  of  the  pulse  ;  {b) 
less  frequently,  quickening  of  the  breathing  ;  {c)  in 
three  cases  a  slight  rise  of  the  temperature  ;  (//) 
fairly  often,  slight  nausea,  vomiting,  gastric  pain, 
diarrhoea ;  (/)  in  a  majority  of  the  cases  a  slight 
decrease  in  the  specific  gravity  of  the  urine  ;  (/)  an 
unsteady,  reeling  gait,  occasional  giddiness,  head- 
ache, sometimes  mental  excitement.  The  nervous 
symptoms  are  thought  to  be  caused  by  cerebral 
congestion,  induced  by  the  remedy.  On  the  whole. 
Dr.  BUtchinskaia  is  inclined,  seemingly,  to  regard 
the  new  hypnotic  in  a  favourable  light.  However, 
she  recommends  a  certain  caution  in  its  use,  more 
especially  in  such  cases  where  a  stimulating  action 
on  the  cerebral  circulations  might  prove  injurious. 
[During  a  discussion.  Professor  V.  M.  Bekhtereff^ 
of  Kazan,  pointed  out  that,  according  to  his  expe- 
rience, sulphonal  shared  with  other  hypnotics  the 
property  of  being  inconstant  in  its  action  ;  while 
Professor  J.  P.  Mierzejewski,  of  St.  Petersburg, 
emphasised  the  necessity  to  be  exceedingly  cautious 
in  the  administration  of  sulphonal,  or  any  hypnotics, 
in  cases  of  organic  cerebral  disease. — Rep."] 

1 819.  Kazatchkoffon  Beetroot  in  Habitual  Con- 
stipMion  and  Hamorrhoids. — In  the  St.  Petersburg 
new  periodical  Meditzina^  No.  6,  1889,  p.  10,  Dr. 
S.  Kazatchkoff  draws  attention  to  the  fact  that  a 
strong  infusion  or  decoction  of  the  common  beetroot 
{JBeta  vulgaris  ;  Russ.,  bUraki  or  sviokla)  represents 
an  excellent  mild  aperient,  very  much  in  favour  with 
the  South  Russian  peasantry,  who  resort  to  it  espe- 
cially in  cases  of  atonic  habitual  constipations  and 
haemorrhoids.  It  is  taken  in  doses  of  from  half  to 
one  tumblerful  at  bedtime  or  early  in  the  morning 
about  an  hour  before  breakfast  The  remedy  does 
not  cause  any  abdominal  pain,  griping,  or  rumbling, 
nor  does  it  create  any  tendency  to  consecutive  con- 
stipation. On  the  contrary,  any  disposition  in  that 
direction  is  decidedly  removed  by  a  daily  use  of  the 
decoction  for  a  certain  period.  It  is  stated,  however^ 
that  the  patient's  bowels  get  habituated  to  the  beet- 
root in  a  week,  so  that,  by  the  end  of  that  time,  the 
dose  of  the  decoction  should  be  increased,  or  a 
couple  of  apples  a  day  be  added.  According  to  the 
author's  experience,  many  constipated  patients  prefer 
the  beetroot  'juice'  to  castor-oil,  rhubarb,  podo« 
phyllin,  magnesia,  milk-sugar,  milk,  mineral  waters, 
and  similar  ordinary  means,  used  by  them  previously 
to  their  making  acquaintance  with  the  simple  remedy 
under  consideration.  V.  Idelson,  M.D. 

1820.  Jamison  on  Bromide  of  Potassium  in 
Ovarian  Acne, — In  the  Practitioner,  May  1889, 
p.  346,  Dr.  Jamison  draws  attention  to  the  value 
of  constitutional  remedies,  in  preference  to  local 
measures,  in  the  treatment  of  some  forms  of  acne,  and 
especially  shows  the  value  of  bromide  of  potassium  in 
cases  of  acne  coincident  with  ovarian  irritation.  The 
following  case  illustrates  the  experience  met  with  by 
the  author.  A  young  lady,  aged  22,  had  suffered 
for  four  years,  her  face  being  quite  disfigured. 
Various  remedies  had  been  tried  in  vain.  She  con*- 
sulted  Dr.  Jamison  for  debility,  and  profuse  men- 
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-struation  every  fortnight,  one  period  being  scarcely 
over  before  another  began.  There  was  a  good  deal 
oi  pain  and  tenderness  over  the  right  ovary,  begin- 
ning about  two  days  before  the  period.  She  was 
ordered  20  grains  of  potassium  bromide  three  times 
a  day  for  a  month.  At  the  end  of  the  month  the 
face  was  much  better  and  the  period  had  not  come 
•on.  She  was  told  to  stop  the  bromide,  and  in  two 
<lays  the  period  came  on  very  profusely,  together 
with  a  fresh  crop  of  acne  on  the  face.  The  medi- 
cine was  at  once  resumed,  and  the  haemorrhagia, 
,pain,  and  backache  passed  off  in  four  days ;  no 
fresh  spots  appeared  on  the  face.  During  the 
second  month  the  face  steadily  improved,  and  for 
'the  next  four  periods  the  bromide  was  taken  just 
'before  and  during  their  continuance  ;  by  this  time 
the  complexion  was  nearly  clear.  In  several  cases 
the  author  has  met  with  similar  results,  and  in  one 
the  bromide  rash  was  produced ;  but  there  is  no 
difficulty  in  differentiating  one  rash  from  the  other, 
-inasmuch  as  the  medicinal  rash  never  affects  the 
sebaceous  glands.  The  author  concludes  that 
amongst  the  causes  of  acne  in  women,  ovarian 
congestion  is  one  ;  and  that  when  acne  is  due  to 
that  cause,  potassium  bromide  is  our  most  efficient 
•remedy. 

1821.  Afaddox  on  a  Simple  Inhaler,  —  In  the 
Practitioner^  May  1889,  p.  349,  Mr.  Maddox,  M.B., 
records  a  simple  method  of  inhaling  volatile  reme- 
dies— such  as  menthol,  eucalyptus,  &c. — for  the 
relief  of  affections  of  the  throat  and  lungs.  Coil  a 
piece  of  paper  into  the  shape  of  a  cigarette  and  fix  it 
with  gum.  Then  insert  into  one  end  a  small  uncom- 
pressed piece  of  absorbent  cotton-wool,  upon  which 

-a  drop  or  two  of  the  desired  medicament  has  been 
ipoured.  Air  is  now  drawn  through  the  tube  by  the 
patient,  who  holds  the  other  end  between  his  lips 
as  though  he  were  smoking.  In  a  case  of  pulmonary 
(phthisis  the  author  found  much  relief  from  inhaling 
oil  of  peppermint  in  this  manner. 

1 822.  Tappeifter  on  the  A  ction  of  Sodium  Fluoride. 
Fluoride  of  sodium  produces  in  mammals,  when 
administered  internally  in  0*5,  or  by  subcutaneous 
or  intravenous  injection  in  0*15  doses  per  kilo. — (i) 
a,  condition  of  sleepiness  and  weakness  consequent 
upon  paralysis  of  the  vascular  nerve-centres ;  (2) 
•convulsions  which  sometimes  affect  single  limbs, 
and  sometimes  the  whole  body,  and  may  in  some 
-animals  assume  an  epileptiform  character.  They 
are  not  reflex,  are  independent  of  disturbances  of 
respiration  and  of  circulation,  and  proceed  from  the 
spinal  and  higher  centres  ;  (3)  paralysis  of  the 
vaso-motor  centre ;  (4)  acceleration  and  deepening 
of  respiration,  with  subsequent  paralysis  ;  (5)  vomit- 
ing ;  (6)  salivary  and  tear  secretions,  which  are  not 
prevented  by  atropin  ;  (7)  early  cadaveric  rigidity. 

1823.  Schulz  on  the  Action  0/  Sodium  Fluoride. — 
I.  Fluorine,  administered  subcutaneously  as  the 
sodium  salt,  acts  clearly  upon  the  central  nervous 
system.  The  action  shows  itself  in  a  paralysing  of 
the  brain  and  the  spinal  column,  and  proceeds 
thence  to  the  peripheral  nerves.  2.  The  action  thus 
proceeding  shows  itself  first  in  a  pecular  stimulation 
of  the  voluntary  muscles,  made  evident  by  quivering 
and  strong  contractions  of  individual  or  several 
muscle  groups.  Its  end  is  muscular  paralysis  with, 
especially  amongst  cold-blooded  animals,  very  evi- 
dent rigidity  of  the  muscle  substance.  3.  The 
dyspnoea  consequent  upon  the  administration  of  the 
drug  is  evidently  to  be  referred  to  the  above-men- 
tioned affection  of  the  muscles,  those  of  respiration 


not  escaping.  4.  The  profuse  salivary  secretion  is 
also  characteristic.  The  remaining  glands,  except 
the  kidneys,  were,  in  the  author's  experience,  not 
obviously  affected.  The  occurrence  of  albumen  in 
the  urine  is  explicable  by  the  hyperaemia  of  the 
kidneys  as  well  as  the  other  abdominal  organs,  a 
specific  stimulation  being  perhaps  also  exerted  on 
the  kidney  parenchyma.  5.  The  heart  still  beats 
amongst  warm-blooded  animals  after  death  appears 
to  have  taken  place.  Vascular  ruptures  and  the 
consequent  extravasations  of  blood  in  the  mucous 
membrane  of  the  stomach,  as  well  as  in  the  pul- 
monary tissue,  were  not  constantly  observed.  6. 
Chronic  administration  of  small  doses  of  sodium 
fluoride  by  the  mouth  gave  no  results  in  Nabuteau's 
observations,  and  a  doubtful  one  in  those  of  the 
author.  7.  Fluoric  acid  may  be  breathed  all  day  by 
cats  without  results,  even  when  strong  enough  to 
produce  corrosive  effects  on  glass.  8.  The  primary 
action  of  the  inhaled  acid  is  to  produce  the  early 
symptoms  following  on  injection  of  the  sodium  salt. 
Bertram  C.  A.  Windle,  M.A.,  M.D. 
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Art.  1824.  Woskresenskij  on  the  Penjdeh  Ulcer, — 
The  author  {ArcMvf.  Derm,  u,  Syph.^  1889,  Heft  i) 
reports  on  34  cases  of  Penjdeh  ulcer  which  he 
observed  within  three  months  in  the  Military 
Hospital  of  Merv  in  1887.  The  incubation  period 
lasted  from  three  to  eight  days.  There  was  a 
secondary  nodular  eruption  in  twelve  cases  ;  lymph- 
angitis in  sixteen  cases.  Lymphadenitis  was  only 
seen  twice.  The  author  considers  the  disease  to  be 
caused  by  a  miasm,  and  that  the  constitutional 
infection  takes  place  through  the  lung.  He  does 
not  consider  that  this  disease  is  the  same  as  the 
so-called  bouton  de  Biskra^  Indian  ulcer,  &c.  Troops 
should  be  removed  from  places  where  it  is  endemic 
and  dry  places  for  encampment  chosen.  The  in- 
flammation is  usually  acute  during  the  initial  period. 
The  best  method  of  treatment  at  that  time  is  rest, 
warm  baths,  and  applications  of  zinc  ointment. 
Cauterisation  is  seldom  useful.  In  exceptional  cases 
bichloride  of  mercury  was  used. 

1825.  Loewenberg  on  the  Nature  and  Treatment 
<ff  Boilsy  esfecialty  in  the  External  Ear, — The 
author  {Archiv  f.  Derm  u.  Syph,^  1889,  Heft  i),  in 
consideration  of  the  doctrine  that  boils  are  pro- 
duced by  pathogenic  cocci,  which  become  trans- 
ferred from  one  hair  follicle  to  another,  institutes  a 
treatment  based  on  the  antiseptic  action  of  boric 
acid.  He  applies  to  the  extremities  a  saturated 
solution  of  boric  acid  in  alcohol.  On  other  parts  of 
the  body  he  applies  boric  acid  in  substance,  and 
covers  it  with  wadding,  which  is  frequently  moistened 
with  alcohol.  When  the  affection  is  in  the  nostril 
the  solution  is  applied  with  a  brush.  When  the 
boils  are  in  the  external  ear  he  makes  an  incision 
only  when  he  is  certain  that  pus  is  present  and  the 
centre  of  the  follicle  can  be  reached.  Otherwise  the 
treatment  consists  in  bathing  the  ear  with  boric 
solution.  When  an  outbreak  of  boils  is  general, 
boric  baths  are  used. 

1826.  Rosenthal  on  Acne  Varioliformis. — Rosen- 
thal {Archiv  fiir  Derm.  u.  Syph,,  1889,  Heft  i) 
demonstrated  to  the  Dermatological  Union  of  Berlin 
a  case  of  acne  varioliformis,  in  which  the  eruption 
was  not  limited  to  the  frontal  region,  but  was  spread 
over  the  whole  head.  The  case  was  treated  success- 
fully with  an  ointment  containing  resorcin  and  boric 
acid,  of  each  two  parts ;  vaseline,  twenty  parts. 

1827.  Sacdfeld  on  Menthol, — The  author  {Archiv 
fur  Derm,  u,  Syph.^  1889,  Heft  i)  states  that  he  has 
found  a  3  to  5,  or  even  6,  per  cent,  solution  of 
menthol  in  spirit  more  effective  in  pruritus  than 
solutions  of  boric  and  salicylic  acid.  An  ointment 
of  menthol  and  lanoline  he  had  found  very  useful  in 
pruritus  senilis.  (On  the  other  hand,  Dr.  Isaac  stated 
that  experiments  with  menthol  in  Lassar's  Clinique 
showed  that  it  was  useless). 

1828.  Rosenthal  on  Anihrarobin,  —  Rosenthal 
{Archiv  fiir  Derm,  u,  Syph.,  1889,  Heft  i)  showed 
to  the  Dermatological  Union  of  Berlin  three  psoriatic 
patients  who  had  been  treated  with  anthrarobin 
^thout  much  success.  He  had,  on  the  whole,  found 
that  the  effect  of  anthrarobin  is  much  less  than  that 
of  chrysarobin,  while  the  disadvantages  are  equally 
^reat.  Koebner  had  also  found  that  anthrarobin 
worked  much  slower  than  chrysarobin,  or  even  pyro- 
gallic  acid. 

1829.  Besnier  on  Acute  Nodular  Disseminated 
Lupus, — ^At  the  weekly  meeting  of  the  physicians  of 
theHdpital  St.  Louis,  M.  ^^sriitT  {Annates  deDerm. 
it  de  Syph,^  vol.  x.,  No.  i)  showed  a  girl  of  4  years 
old,  who  seemed  well  nourished,  and  on  whose  skin 


there  was  a  number  of  small  flattened  nodules  of  a 
yellow-reddish  appearance,  slightly  coloured,  but  with 
a  special  colloid  transparency,  which  he  considered 
to  be  characteristic  of  lupus.  The  eruption  had  ap« 
peared  a  year  before,  after  an  attack  of  measles. 
There  are  about  forty  of  these  small  nodules,  which 
are  not  larger  than  a  pin's  head.  The  epidermis 
over  them  is  smooth,  and  there  is  no  desquamation. 
M.  Besnier  considered  that  the  diagnosis  of  lupus 
was  confirmed  by  the  fact  that  inoculation  in  a 
guinea-pig  of  a  small  fragment  of  tissue  caused 
tuberculosis  in  the  animal. 

1830.  Pontoppidan  on  a  Case  of  Alopecia  follow* 
ing  Injury, — The  author  {Monatsh,  fur  Prakt, 
Derm.^  vol.  viiL,  No.  2)  states  that  a  girl,  10  years 
old,  was  subjected  to  an  operation  on  the  left 
carotid  region  on  account  of  a  glandular  swelling. 
Following  the  operation  there  was  paralysis  of  the 
muscles  of  the  eye  on  the  left  side,  ptosis  and  con- 
tracted pupil,  indicating  injury  to  the  sympathetic 
nerve.  A  loss  of  hair  took  place  in  areas  on  the 
back  of  the  head  afterwards,  and  six  weeks  after  the 
operation  the  whole  back  of  the  head  was  symme- 
trically bald,  the  skin  being  smooth  and  normaL 
The  bald  part  corresponded  to  the  area  of  the 
major  and  minor  occipital  nerves  and  the  posterior 
branch  of  the  orbicularis  magnus.  Within  three 
months  after  the  operation  a  fresh  crop  of  hair 
began  to  cover  the  bald  places.  The  author  believes 
that  etiolpgically  alopecia  areata  must  be  divided 
into  two  classes — one  class  being  parasitic,  and  the 
other  neurotic. 

1 83 1.  Lemoine  on  the  Treatment  of  Epithelioma 
by  Potassium  Chlorate, — The  author  {Monatsh,  fur 
Prakt,  Derm,y  voL  viii..  No.  4)  believes  that  in 
potassium  chlorate  we  have  a  remedy  which  has 
great  curative  properties,  and  which  may  even  bring 
about  a  complete  cure.  He  specially  reconmiends 
it  in  cases  in  which  epithelioma  occupies  the  skin 
and  the  adjacent  mucous  membrane  when  the  knife 
is  not  applicable.  As  the  effects  are  slight,  it  is  not 
to  be  tried  in  cases  where  the  disease  is  making 
rapid  progress. 

1832.  Raymond  on  Hyperidrosis  of  the  Face, — 
The  author  {Archives  de  Neurologic^  1888 ;  Monatsh, 

fiir  Prakt,  Derm.^  vol.  viii.,  No.  4),  in  consideration 
of  the  fact  that  the  perspiration  is  only  a  local 
symptom  of  a  lesion  which  is  sometimes  in  the 
sympathetic,  sometimes  in  the  central  nerves  of  the 
system,  recommends  the  application  of  a  constant 
stream  to  the  spinal  cord,  and  such  drugs  as  bro- 
mide of  potassium,  and  more  especially  iodide  of 
potassium. 

1833.  Bruns  on  the  Curative  Effect  of  Erysipelas 
on  Tumours, — The  author  {Monatsh.  fiir  Prakt. 
Derm,,  vol.  viii..  No.  4)  relates  twenty-two  cases  of 
tumours  which  were  the  seat  of  an  idiopathic  ery- 
sipelas. Amongst  these  cases  three  of  sarcoma 
(diagnosis  confirmed  by  microscope)  were  perma- 
nenSy  cured.  Two  cases  of  multiple  keloid  after 
burns  were  completely  cured.  In  four  cases  of 
lymphoma' of  the  neck  some  of  the  glands  disap- 
peared and  some  became  smaller.  In  five  cases 
erysipelas  was  artificially  produced.  In  three  cases 
of  carcinoma  of  the  mamma  one  was  not  changed^ 
one  became  one-half  smaller,  and  one  was  reduced 
to  a  small  induration  in  the  scar  the  size  of  a  pea. 
A  multiple  fibro-sarcoma  was  diminished.  An 
orbital  sarcoma  was  unchanged. 

1834.  R6na  on  Lichen  Ruber  {Planus), — The 
author  {Monatsh,  fiir  Prakt,  Derm,,  vol.  viii,,  No.  6), 
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in  reporting  eight  further  cases  of  this  disease, 
refers  to  two  in  which  the  symptoms  were  of  an 
unusual  nature,  corresponding  to  cases  which  have 
been  previously  referred  to  as  lichen  ruber  scarla- 
tiniformis.  In  both  these  cases  the  disease  was 
acute,  associated  with  symptoms  of  fever  and  a 
typical  temperature,  and  sometimes  chronic  redness 
of  large  parts  of  the  body.  Swellings  which  were 
the  seat  even  of  pemphigoid  eruptions  manifested 
themselves  either  with  or  without  the  papular  erup- 
tion of  lichen,  and  masked  the  nature  of  the 
disease.  The  papules  themselves  were  sanguineous 
in  appearance.  In  the  progress  of  the  disease  they 
changed  colour  slightly,  desquamated,  and  became 
superficially  atrophied.  The  patients  became  thin- 
ner, and  in  one  case  the  patient  died  from  inter- 
current pneumonia.  In  this  case  the  mucous  mem- 
brane of  the  throat,  epiglottis,  tongue,  and  nose 
were  to  a  large  extent  affected.  This  case  is  very 
similar  to  one  published  by  Lavergne  ((Contributions 
a  r Etude  de  Lichen  Planus,  1883}. 

1835.  Behrend  on  Impetigo  Contagiosa  and 
Herpes  Tonsurans, — Dr.  Behrend  {Berlin  klin. 
Wochensch.^  No.  4  ;  Monatsh.  fiir  Prakt.  Derm., 
vol.  viii.,  No.  7)  exhibited  at  the  Berlin  Medical 
Society  on  Jan.  9  of  this  year  two  children,  the 
younger  having  patches  of  ringworm  on  the  chin 
and  trunk,  while  the  elder  sister  had  impetigo  con- 
tagiosa on  the  face. 

1836.  Kiihnemann  on  the  Anatomy  and  Histology 
of  Veruca  Vulgaris. — Dr.  Kiihnemann  (Monatsh, 
fiir  Prakt,  Derm,  vol.  viii..  No.  8)  has  studied  the 
anatomy  of  veruca  vulgaris,  and  also  has  made  an 
exhaustive  study  of  the  literature  of  the  subject.  The 
conclusion  to  which  he  has  come  is  that  common 
warts  are  not  caused  by  any  active  hypertrophy  or 
lengthening  of  the  papillae  of  the  cutis,  with  a  result- 
ing thickening  of  the  epidermis,  but  that  they  are 
caused  by  an  independent  affection  of  the  epidermis 
itself.  The  disease  leads  to  a  hypertrophy  of  the 
whole  epidermis,  and  to  abnormal  cornification.  It 
is  the  expression  of  a  pure  anomaly  of  this  process. 
Technically,  therefore,  it  is  a  dyskeratosis  (parakera- 
tosis). 

1837.  Tordk  on  the  Anatomy  of  Scabies, — The 
author  (^Monatsh,  fiir  Prakt,  Derm.^  vol  viii.,  No.  8) 
has  examined  seven  cuniculi,  and  has  come  to  the 
conclusion  that  the  acarus  does  not  inhabit  the 
prickly  layer,  but  the  undermost  part  of  the  middle 
layer  of  the  epidermis.  Further,  that  the  eczema  of 
scabies  is  not  caused  by  scratching,  but  by  irritating 
substances  given  off  by  the  acarus. 

1838.  Behrend  on  Nerve  Lesions  and  Alopecia 
Areata. — Dr.  Behrend  (^^r/.  kiin,  JVochensch,,  1889, 
No.  5  ;  Monatsh,  far  Prakt,  Derm,,  vol.  viii..  No.  8) 
has  repeated  Joseph's  experiments  by  which  that 
investigator  beheved  that  he  had  demonstrated  bald- 
ness as  the  result  of  section  of  the  sympathetic  in 
the  neck  in  animals,  and  has  been  unable  to  confirm 
the  result.  In  all  the  animals  on  which  he  had 
operated  there  was  no  fall  of  hair.  Altogether  he 
experimented  on  nine  cats,  of  which  one  lived  7 
days,  another  10,  a  third  12,  others  20,  22,  63.  and 
120  days,  and  of  two  animals  which  he  showed  to 
the  Medical  Society,  one  had  been  20  and  the  other 
10  days  under  observation.  In  the  discussion  which 
followed,  Joseph  himself  stated  that  he  had  not 
always  got  a  positive  result. 

1839.  Besnier  on  Prophylaxis  of  Alopecia  Areata, 
Dr.  Besnier,  as  reported  by  Dr.  Brocq  in  Jour, 
of  Cut,  and  GenitO'Urin,  Z?/j.,  vol.  vii.,  No.  76,  states 


that  he  has  seen  the  husband  contract  alopecia  areata 
from  the  wife,  and  the  father  from  the  daughter  at  a 
period  when  the  disease  seemed  at  an  end,  because 
this  is  the  period  in  which  less  care  is  exercised.  A 
commission  of  the  Academy  of  Medicine  of  Paris, 
of  which  Dr.  Besnier  was  chairman,  has  prepared 
the  following  rules  of  instruction  regarding  measures 
to  be  taken  with  those  attacked  by  alopecia  areata  : — 
That  no  subject  of  the  disease  can  claim  his 
admission  or  retention  as  a  right  in  a  public  institu- 
tion, such  being  subordinate  to  the  results  of  an  open 
investigation  by  the  physicians  of  the  institution. 
That  measures  betaken  for  the  protection  of  healthy 
subjects  against  contact  with  regions  of  the  body 
attacked  with  alopecia  areata.  That  the  diseased 
surfaces  should  be  wholly  hidden  with  some  dress- 
ing, wigs,  adhesive  plasters,  collodia,  or  trauma- 
ticines.  That  the  hair  should  be  cut  short  over  the 
whole  head.  The  beard  should  be  shaved  or  cut 
short.  The  diseased  parts  to  be  washed  with  hot 
water  and  soap  every  morning.  Precautions  to  he 
continued  after  a  cure  seems  assured,  to  prevent  re- 
currences taking  place.  Exchange  of  hats,  caps, 
&c.,  to  be  prevented.  The  use  in  common  of  articles 
of  toilet  and  bedding  to  be  prevented.  Any  object 
that  has  been  in  contact  with  the  head  of  a  patient 
with  alopecia  areata  to  be  disinfected  or  destroyed. 

1840.  Brocq    on  Folliculitis   and  Perifolliculitis 
Decalvans. — In  August,  1888,  Dr.  Quinquaud  made 
a  communication  on  a  special  form  of  folliculitis, 
followed  by  an  incurable  alopecia  which  simulates 
alopecia  areata.    Dr.  Brocq  {Jour,  Cut,  and  Genito- 
Urin,  Dis.,  voL  vii.,  No.  76)  makes  a  further  state- 
ment regarding  this  type  of  affections.     They  arc, 
he  states,  characterised— I.  By  a  follicular  and  peri- 
follicular inflammatory  process.    2.  By  a  complete 
destruction  of  the  hair  papilla,  giving  rise   to  a 
definite  alopecia.     3.  By  the  formation  of  a  tissue 
having  more  or  less  the  appearance  of  cicatricial 
tissue.    4.  By  a  certain  tendency  which  the  lesions 
have  to  systematise  and  group  themselves.    In  the 
first  variety  the  follicular  and  perifollicular  inflampaa- 
tory  process  is  here  slight,  for  it  is  not  characterised 
by  much  tumefaction,  and  the  scalp  has  only  a  light 
rosy  tint  surrounding  the  affected  hair.    This  hair 
soon  falls  spontaneously,  and  the  inflammatory  pro- 
cess is   calmed,  but  it  has  produced  a  complete 
atrophy  of  the  hair  papilla,  and  only  a  white,  smooth, 
ivory-like  portion  of  scalp  is  seen,  which  seems  to  be 
atrophied,  and  upon  which  there  is  no  vestige  of  hair 
or  lanugo.    The  second  variety  corresponds  to  the 
disease    of   Dr.    Quinquaud.      The     inflammatory 
lesions  are  here  characterised  by    a   suppurative 
folliculitis,  but  the  spots  remain   isolated,  discrete, 
and  distinct  from  each  other.     There  is  produced  a 
sort  of  smooth,   white,  depressed  cicatrix,  at  which 
point  the  skin  of  the  scalp  appears  atrophied  and 
thinned.    The  third  variety  is  observed  especially  m 
the  beard,  and  here  the  inflammatory  lesions  arc 
much  more  marked  than  in  the  preceding  varieties. 
They  are  characterised  by  large  follicular  and  pen- 
follicular  pustules,  by  redness  and  thickening  oi  the 
skin,  by  the  production  of  crusts  and  scales,  ana 
there  is  here  confluence  of  the  adjacent  lesions.    1^ 
a  word,  the  disease  resembles  a  sycosis  ol  the  non- 
parasitic variety.  , 

1841.  Robinson  on  Lichen  Planus  (IVilson)  ana 
Lichen  Ruber  (Hebra^—iyx.  Robinson  {J^^r.  oj 
Cut,  and  Genito- Urin.  Diseases,  vol.  viL,  Nos.  77 
and  78)  discusses  fully  the  pathology  and  symptoms 
of  these  affections,  which  he  regards  as  quite  distin 
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Uom  each  other.    From  a  study  of  the  appearances 
presented  by  recent  lesions  of  lichen  planus,  he  con- 
siders it  clear  that  the  process  is  an  inflammatory 
one,  and  not  primarily  a  hypertrophy  of  the  epi- 
dermis, either  of  the  rete  or  of  the  corneous  layer. 
The  inflammatory  process  occurs  especially  in  the 
papillae  and  upper  part  of  the  corium,  and  the  cell 
infiltration  from  the  upper  sub-papillary  horizontal 
plexus  of  blood-vessels  does  not  come  from  the  upper 
surfece  of  the  vessels  alone,  as  the  cells  surround 
the  vessels;  and  the  same  is  true  of  the  vessels 
which  do  not  run  horizontally.    The  changes  ob- 
served in  recent  papules  in  the  corneous  and  rete 
layers  are  so  variable  that  they  can,  he  thinks,  be 
regarded    as    secondary    conditions.       In    chronic 
lichen  planus  the  epidermis  is  thickened  in  all  its 
layers,  while  the  round-cell  infiltration  is  much  less 
than  in  the  acute  lesions.    This  is  what  is  apt  to 
occur  in  the  ordinary  inflammatory  infections  of  the 
skin,  the  acute  state  showing  much  cell  infiltration 
and  little   epidermic  formation,  and  vice  versd  in 
chronic  inflammations.     On  the  other  hand,  in  affec- 
tions of  the  epidermis  hypertrophies  show    more 
round-cell  collection  the  greater  the  hypertrophy,  as, 
for  instance,    in    psoriasis    and    epithelioma.      If 
in  lichen  planus  the    round-cell   infiltration    were 
caused  by  pressure  from  the  epidermis,  consequent 
upon  the  increase  in  its  thickness,  we  should  find  it 
most  marked  in  the  chronic  forms  of  the  disease. 
In  lichen    ruber   the    corneous    layer   is    greatly 
increased  in  thickness  in  the  region  of  the  papule, 
the  thickness  being  greatest  in  the  central  part,  and 
diminishes  in  amount  as  the  periphery  is  approached. 
This  layer  presents  an  irregular  undulating  cha- 
racter, the  most  depressed  parts  corresponding  to 
the  situations  of  sweat-gland  or  hair-follicle  orifices. 
The  epithelia  are  not  arranged  in  flattened  lamellar 
plates,  as  was  often  observed  in  lichen  planus,  but 
have  often  a  more  or  less  polygonal  shape,  with  a 
vertical  diameter  as  great  as  the  horizontal  one.  The 
stratum  lucidum  is  not  distinct,  and  the  granular 
layer   is    not   increased    in    thickness.     The    rete 
mocosum  is  slightly  increased  in  thickness  in  some 
places,  but  usually  there  was  no  change  in  this 
layer.    The  changes  observed  in  the  recent  papule 
point   to    the   disease   being   an  affection  of  the 
corneous  layer  of  the  epidermis — a  parakeratosis, 
and  not  an  inflammatory  affection  of  the  corium. 
The  amount  of  emigration  and  liquid  transudation 
were  altogether  too  little  to  justify  the  diagnosis  of 
an   inflammatory  process.    The  lesions  of  lichen 
niber,  then,  are  not  inflammatory  in  origin,  but 
arise  as  the  result  of  a  parakeratosis  ;  there  is  a 
hypertrophy  of  the  corneous  layer  from  a  continuous 
collection   of   epidermic    cells,    the    result   of  an 
anomaly  in  the  process  of  their  production    and 
casting  off,  and  these  cells  by  pressure  upon  the 
underiying  tissues  produce  the  changes  occurring  in 
the  rete  and  coriunL     In  lichen  planus  the  lesions 
were  considered  to  owe  their  origin  to  a  circum- 
scribed inflammation  in  the  papillae  and  upper  part 
of  the  corium,  and  any    changes  in   the  rete  or 
corneous  layer  to  be  secondary  to   the    changed 
nutritive  conditions  which  are   the  result  of  the 
inflammatory  process.     If  the  conclusions  from  his 
observations    are    correct,    there    is    certainly    no 
relationship    between   the    factors    producing   the 
eruptions    in   lichen     ruber    and     lichen   planus. 
Arsenic,  when  given  in  proper  amount,  seems  to 
have  a  decided  and  prompt  action  in  lichen  ruber. 
As  a  result  of  his  investigations  and  whole  argument 


Dr.  Robinson  concludes  that — i.  In  doubtful  cases 
lichen  planus  and  lichen  ruber  are  to  be  diagnosti- 
cated, not  by  the  form  of  lesion  alone,  but  also  by 
the  whole  symptoms  and  course  of  the  eruption. 
2.  That  lesions  resembling  in  form  those  of  lichen 
ruber  and  lichen  planus  exist  in  other  diseases.  3. 
That  Unna's  division  into  lichen  planus,  lichen 
obtusus,  and  lichen  acuminatus  is  an  unnecessary  if 
not  an  incorrect  division.  4.  That  the  cases  re- 
ported by  Unna  were  not  examples  of  the  disease 
described  by  Hebra.  5.  That  the  same  is  true  of 
the  cases  reported  by  Boeck  and  Lavergne.  6. 
That  no  cases  have  been  reported  which  show  abso- 
lutely, or  even  with  probability,  that  lichen  ruber 
and  lichen  planus  are  but  two  forms  of  the  same 
disease.  7.  If  an  identity  of  etiology  existed,  such 
cases  could  have  been  reported,  as  lichen  planus  is 
a  rather  frequent  disease.  8.  Finally,  in  the  absence 
of  proof  of  a  tendency  to  a  combination  of  the  two 
forms  of  eruption,  or  to  a  transformation  of  the  one 
form  into  the  other  form,  either  as  an  eruption  or  of 
individual  lesions,  and  from  the  fact  that  the  sym- 
ptoms, course,  prognosis,  histology,  and,  to  a  certain 
extent  at  least,  the  effects  of  certain  drugs  upon  the 
eruption  are  different,  there  appears  to  be  no  good 
ground  for  the  view  that  there  is  any  relationship 
between  lichen  ruber  and  lichen  planus. 

1842.  Dupuyon  TatioO'Marks, — Dr.  Brocq  {Jour, 
of  Cutaneous  and  Genito-Urinary  Diseases^  vol.  vii.. 
No.  78)  states  that,  dpropos  of  Dr.  Variot's  com- 
munication to  the  Society  of  Biology,  Dr.  Dupuy 
said  that  in  the  islands  of  the  Indian  Archipelago 
they  cause  tattoo-marks  in  Europeans  to  disappear 
by  practising  a  new  tattooing  with  the  juice  of  the 
Carica  papaya.  The  operation  leaves  no  cicatrix, 
and  takes  away  red  tattoo-marks  as  well  as  the  blue 
ones.  G.  Thin,  M.D. 

1843.  Zielewicit  on  Lactic  Acid  in  Lupus  Vul- 
garis, — In  the  Polish  monthly  Nowiny  Lekarskie 
{Medical  News),  "i^o, '^^  1889,  p.  115,  Dr.  Zielewicz, 
of  Poznan(Posen,  Germany),  publishes  an  able  paper 
on  the  treatment  of  lupus  by  the  external  use  of 
lactic  acid,  as  has  been  first  recommended  by  Pro- 
fessor Moorhof-Mosetig  {Centralblatt  fiir  Chirurgie^ 
No.  12,  1885  ;  vide  also  the  LONDON  MEDICAL 
Record,  Dec.  1885,  p.  524)  and,  later  on,  by  Drs. 
Lurtz  {Wiener  Med,  Blatter,  Nos.  19  and  20,  1885), 
Doyen  (London  Medical  Recorder,  June  1888, 
p.  249),  &c.  The  author  tried  the  remedy  in  three 
inveterate  cases  of  an  extremely  obstinate  cha- 
racter. His  plan  consisted  in  painting  the  diseased 
spots  (by  means  of  a  brush)  with  an  80  per  cent 
solution  of  the  acid  every  second  or  third  day,  for 
from  five  to  eight  weeks.  In  one  of  the  patients  (a 
lad  of  18,  suffering  from  lupus  of  the  face  and  feet), 
complete  cure  was  obtained  in  six  weeks  ;  in  another 
(a  woman  of  23,  with  facial  lupus),  a  more  or  less 
marked  improvement  ensued  in  two  months  ;  while 
in  the  third  (a  man  of  19,  with  extensive  lupus  of 
the  lower  extremities,  neck,  &c.)  the  results  were 
very  unsatisfactory.  All  the  patients  complained 
of  intense  pain,  caused  by  the  procedure.  Dr. 
Zielewicz  arrives  at  the  following  general  deduc- 
tions. I.  The  best  means  for  destroying  lupoid 
nodules  is  cauterisation  with  either  galvano- 
cautery  or  thermocautery.  2.  Lactic  acid  is  by 
far  inferior  to  the  former,  3.  Contrary  to  Moor- 
hof-Mose tig's  and  Doyen's  assertions,  the  drug,  in 
common  with  other  chemical  caustics,  does  not  spare 
the  surrounding  healthy  tissues,  and  that  even  when 

I  it  is  most  carefully  applied  by  means  of  a  penciL 
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4.  The  procedure  is  exceedingly  painful.  5.  In  more 
or  less  successful  cases,  the  duration  of  the  treat- 
ment is  by  no  means  shorter  than  that  of  thermo- 
cauterisation  (and,  according  to  Hermann  and 
Spitzer,  is  even  longer  than  in  cases  treated  by 
chloride  of  zinc).  6.  On  the  whole,  the  action  of 
lactic  acid  does  not  differ  in  anything  from  that  of 
other  weaker  chemical  caustic  means.  It  consists 
in  exciting  exfoliation  of  the  cuticle,  which  may  be 
peeled  o^  in  pieces  after  painting  the  given  spot 
about  twice. 

1844.  Lominskyon  Hypodermic  Injections  0/ Car- 
bolic Acid  in  Anthrax. — Being  deeply  impressed 
with  the  excellent  results  f  100  per  cent,  recoveries), 
which  had  been  obtained  from  carbolic  acid  in 
anthrax  by  Drs.  I.  V.  Jamovsky  {vide  the  London 
Medical  Record,  Nov.  1884,  p.  499),  Schaeflfer 
{ibid,^  October  1885,  p.  438),  and  Strizover  [ibid.,  May, 
p.  192),  Dr.  Fedor  I.  Lominsky,  of  Kamenetz- 
Podolsk  (Fra/^A,  No.  3,  1888,  p.  45),  resorted  to 
their  method  in  four  successive  cases  of  a  very 
severe  kind.  His  success  was  so  uniform  and  com- 
plete that  he  feels  justified  in  endorsing  Strizover's 
and  Schaeffer^s  opinion,  according  to  which  'carbolic 
acid  represents  a  specific  remedy  for  anthrax,  just  as 
quinine  is  a  specific  means  for  malarial  fevers.'  Dr. 
Lominsky's  patients  were  male  peasants,  aged  26, 
35,  15,  and  27.  In  three  of  them  malignant  pustule 
was  situated  on  the  face  (chin,  and  near  the  eye),  in 
one,  on  the  chest  (near  the  nipple) ;  that  is,  in  all  in 
most  dangerous  regions.  One  came  under  the 
writer's  care  on  the  fifth  day  of  the  disease  (the 
pustule  having  appeared  at  the  site  of  a  cut  made 
on  the  patient's  chin  by  a  barber  during  shaving) ; 
two  on  the  fourth,  and  one  on  the  eighth.  In  all 
the  four  there  were  present  fairly  high  fever  (up 
to  4o*'-3  C),  great  prostration,  headache,  giddiness, 
as  well  as  intense  infiltration  and  oedema  around 
the  pustule,  and  enlargement  of  lymphatic  glands 
in  the  neighbourhood.  In  every  one  of  the  cases 
the  diagnosis  was  established  beyond  any  doubt 
by  demonstrating  the  bacilli  anthracis  in  a  bit 
excised  from  the  bottom  of  the  ulcer.  In  one  case 
a  5  per  cent,  carbolic  solution  was  injected  under 
the  skin,  at  four  spots  around  the  pustule,  the  indi- 
vidual dose  being  2  grammes  (half-a-syringeful  at 
each  spot) ;  the  injections  were  repeated  twice  daily  ; 
the  total  amount  of  the  solution  used  was  12 
grammes.  In  the  remaining  three  cases  either  a  2 
or  a  3  per  cent,  solution  was  employed,  the  indivi- 
dual dose  varying  from  2  to  3  fluid  grammes  (divided 
into  four  or  six  equal  portions  to  be  injected  at  so 
many  points  around  the  ulcer).  The  total  amount 
of  the  solution  injected  in  an  individual  case  oscil- 
lated between  12  and  21  fluid  grammes.  The 
treatment,  however,  was  not  limited  to  the  injec- 
tions. In  all  the  cases  the  pustule  was  deeply  and 
freely  incised  and  energetically  cauterised  either 
"wath  a  concentrated  carbolic  acid,  or  with  fuming 
nitric  acid,  or  with  potassa  fusa,  for  several  successive 
days.  The  wound  was  dressed  with  iodoform.  In- 
ternally, vodka  (aquavitae)  and  quinine  or  antipyrin 
were  administered.  A  marked  and  steady  improve- 
ment both  of  general  and  local  symptoms  invariably 
set  in  from  the  very  beginning  of  the  treatment  The 
patients  were  discharged  cured  respectively  on  the 
forty-fourth  day  (after  admission),  forty-second,  fifty- 
eighth,  and  thirty-sixth.  Dr.  Lominsky  says  that 
his  patients  bore  the  injections  very  well,  the  pro- 
cedure being  nearly  painless.  He  warns,  however, 
against  the  employment  of  a  5  per  cent,  solution  in 


the  areas  supplied  with  a  delicate  skin  {e,^.  scrotum^ 
eyelids,  &c.),  since  it  may  sometimes  give  rise  to 
sloughing  of  a  small  portion  of  integuments  at  the 
spot  of  the  injection.  [Drs.  Indiitnyi  and  Levan- 
tiiSfF  are  also  fully  satisfied  with  Raimbert-Jar- 
novsky's  method,  as  may  be  seen  from  the  Londojt 
Medical  Record,  Dec.  1886,  p.  538.  Meanwhile 
Dr.  D.  Morozofl"  finds  it '  far  from  being  reliable,' 
and  the  procedure  *  painful ; '  vide  ibid,^  p.  537.  The 
old  thesis  to  the  effect  that  facial  anthrax  as  well  as 
that  of  the  body  is  by  far  more  dangerous  than 
that  of  the  neck  and  limbs,  received  lately  fresh 
support  in  some  investigations  published  by  Dr. 
Nazaroff  in  the  Vratch,  No.  41,  1886,  p.  730.  In 
1884  he  had  been  sent  by  the  Russian  Medical 
Department  to  the  Novoladoga  District  to  struggle 
with  a  serious  epidemic  of  malignant  pustule  broken 
out  amongst  the  local  peasantry.  The  total  number 
of  cases  which  had  come  to  his  personal  knowledge 
was  187,  seven  of  them  (all  fatal)  being  those  of  an 
intestinal  variety,  the  remaining  180  those  of  a  cuta- 
neous one.  Of  the  latter,  32  (17  per  cent)  died.  In 
57  patients  the  pustule  was  situated  on  the  head  and 
face,  the  mortality  being  26*31  per  cent.  In  21  the 
body  was  the  site  of  anthrax,  with  the  mortality  of 
2273  per  cent.  In  27  the  neck  was  affected,  the 
percentage  of  deaths  being  18*52.  In  36  the  pustule 
occupied  one  of  the  upper  limbs,  the  mortality  being 
13*88  per  cent.  And  in  39  patients  it  was  found  on 
the  lower  limbs ;  only  5*12  per  cent,  of  these  patients 
died.— -ff^/.]  V.  Idelson,  M.D. 

1845.  Goodhart  on  a  Case  of  General  Atropic 
Scleroderma. — In  the  Illustrated  Med,  News^  Feb- 
ruary 1889,  p.  99,  Dr.  Goodhart  describes  and  gives 
a  plate  of  a  little  girl,  aged  six  years,  who  was 
suffering  from  general  atropic  scleroderma.     The 
child  had  never  been  healthy ;  in  March  1887  she 
had  measles,  and  about  two  months  later  it  was 
noticed  that  she  did  not  care  to  play  with  other 
children,  and  that  she  commenced  to  stumble  about 
and  to  walk  on  her  toes.     In  June  1887  her  legs 
became  bent  at  the  knees,  and  the  arms  commenced 
to  be  painful ;  in  August  she  was  unable  to  walk ; 
her  face  became  *  drawn,'  and  she  could  not  open 
her  mouth  more  than  half  an  inch.    When  admitted 
under  the  author's  care  she  was  just  like  a  skeleton 
with  a  skin  drawn  tightly  over  it.     She  lay  chiefly  on 
her  left  side,  the  arms  and  legs  being  flexed,  and  the 
skin  was  so  tight  and  small  that  fiexion  and  extension 
were  extremely  limited.     The  face  presented  the 
aspect  of  extreme  emaciation,  all  its  natural  features 
having  departed  by  reason  of  the  contractions  and 
indentations  of  the  skin.     Hardly  a  spot  of  sound 
skin  remained  anywhere,  though  the  soles  of  the  feet 
were  fairly  healthy.    Elsewhere  all  the  surface  had 
the  characteristic  features  of  scleroderma,  the  skin 
being  welded  down  upon  the  bones  beneath  into  a 
firm,  fixed,  inelastic  mass  of  a  rather  deep  bronze 
tinge,  considerably  mottled  by  patches  more  or  less 
wanting  in  pigment,  giving  to  the  body  a  generally 
scarred  appearance.         Richard  Neale,  M.D. 

1846.  Lassar  on  the  Treatment  of  Acne.—'T^^ 
different  varieties  of  acne  present  many  features  in 
common,  and  are  amenable,  up  to  a  certain  point, 
to  the  same  treatment.  The  first  object  to  be 
attained  is  a  degree  of  desquamation  of  the  affected 
skin,  for  which  purpose  the  author  prescribes— 
Bf  naphthol,  10  parts  ;  precipitated  sulphur,  5^ 
parts  ;  soft  soap,  20  parts ;  and  vaseline,  20  parts, 
made  into  an  ointment,  which  is  smeared  over  the 
affected  areas  and  left  on  for  from  half  an  hour  to 
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an  hour.  It  is  then  washed  off  with  hot  water  and 
meated  on  the  following  days  until  desquamation 
tues  place.  The  following  ointment  is  also  used 
with  the  same  object  in  view  : — ^  Resorcin,  oxide 
of  zinc,  starchy  of  each  5  parts,  in  10  parts  of  vase- 
line ;  to  be  used  in  the  same  way. 

Alfred  S.  Gubb, 


OPHTHALMOLOG  Y. 


RECENT  PAPERS. 

1847.  LiPPiNCOTT,  J.  A.— On  Binocular  Metamor- 
phopsia  produced  by  Correcting  Glasses.  [Archives  of 
Ophikalmoiofry^  March  1889.) 

1848.  CuiGNET,  M. — Periodic  and  Intermittent  AflFcc- 
Hons  of  the  Eyes.     [Reauil  (V Opkthalmolo^U^  February 

1889). 

1849.  DOYNE,  R.  W.-— Recurrent  Swelling  of  the 
Upper  Lids.     {Trans,  OphthaL  Sac.,  viii.) 

1850.  Collins,  W.  J.  —Spontaneous  Transient  CEdema 
of  Eyelids.     {Trans,  Ophthal.  .S^v.,  viii.) 

i85i.'KNAPPy  H. — Second  Series  of  One  Hundred 
Saccessive  Cataract  Extractions  without  Iridectomy. 
{Archw.  of  Ophthalmology y  March  X889.) 

1852.  Morris,  Malcolm,  and  Roberts,  H.  Leslie. 
On  Pemphigus  associated  with  Essential  Shrinking  and 
Pemphigus  of  the  Conjunctiva.  {Brit,  J  our,  of  Derma- 
%r.  April  1889.) 


Art.  1847.  Ltppincott   on    Binocular  Metamor- 
fhopsia  produced  by  Correcting  Glasses, — Most  sur- 
geons who  have  had  any  expenence  in  the  correction 
of  ametropia  have  from  time  to  time  met  with  cases 
in  which  with  a  perfect  visual  result  with  each  eye 
singly,  and  single  binocular  vision  of  an  object  at 
the  fucation-point,  the  patients  have  complained  that 
the  glasses  make  them  giddy,  that  the  floor  slopes 
up  or  down,  that  stairs  appear  in  the  wrong  position, 
and  that,  in  short,  with  their  glasses  on  the  world  in 
general  is  out  of  joint.     Not  unfrequently  these 
symptoms  are  produced  by  faulty  centreing  of  the 
lenses,  so  that   objects   are  viewed    through    the 
periphery;    and,  when  this  is  not  the  case,  the 
patient  usually  soon  learns  either  to  get  rid  of  them 
by  a  slight  inclination  of  the  head  or  to  disregard 
them.    But  there  remains  a  residuum  of  cases  in 
which  complaint  is  made  that  the  shape  of  objects 
is  distorted,  the  page  in  reading  being  widened  out 
above  or  below ;  tiiese  are  mostly  cases  in  which 
cylinders  have  been  given  with  axes  in  an  oblique 
direction  and  not  parallel  to  each  other,  and  are 
most  troublesome  to  those  who  have  been  accus- 
tomed to  observe  the  form  of  objects  accurately,  as 
artists  and  carpenters.     It  is  not  the  first  time  that 
attention  has  been  directed  to  this  subject ;  Culbert- 
son  read  a  paper  on  it  at   the  meeting   of  the 
American  Medical  Association  in  May  1888,  and 
explained  it  by  assuming  that  in  binocular  vision 
the  recti  cause  a  certain  amount  of  rotation  of  the 
gbbes  on  their  antero- posterior  axes,  and  suggested, 
as  a  remedy,  altering  the  direction  of  the  axis  of  one 
or  both  cylinders.    Savage  published  a  paper  on  the 
same  subject  in  the  American  Jour,  of  Ophthal- 
^logy  of  September  1888  ;  he,  also,  attributed  the 
symptoms  to  rotation  of  the  globes,  but  thought  that 
tbis  was  produced  by  the  non-symmetrical  action  of 
the  oblique  muscles,  and  that  it  occurs  when  the 
principal  meridians  are  oblique,  and  is  due  to  an 
effort  on  the  part  of  the  patient  to  make  these 


meridians  horizontal  and  vertical.  The  writer  in  the- 
paper  before  us  gives  a  very  simple  explanation  of 
some  of  the  phenomena,  and  one  which  can  easily 
be  verified  by  experiment.  It  is  pointed  out  that  in 
reading  the  binocular  field  is  very  small,  and  that 
each  eye  sees  clearly  only  the  corresponding  margin 
of  the  page  ;  if  this  be  admitted,  the  explanatioiv 
becomes  easy ;  all  rays  which  pass  through  a 
cylindrical  lens  undergo  prismatic  aberration,  except 
such  as  pass  through  the  meridian  corresponding  to- 
its  axis ;  if,  therefore,  a  vertical  line  be  looked  at 
through  a  convex  cylinder  held  obliquely,  so  that  the 
upper  extremity  of  its  axis  is  to  the  right,  the  axial  ray 
which  passes  from  the  upper  extremity  of  the  line  to- 
the  fovea  centralis  will  pass  through  the  cylinder  to 
the  left  of  the  axis  {i.e.  through  a  prism  with  its  base 
to  the  right) :  hence  the  point  will  appear  displaced 
to  the  left,  for  a  similar  reason  the  lower  end  of  the 
line  will  be  displaced  to  the  right,  so  that  a  vertical 
line,  viewed  through  an  oblique  cylinder,  appears  to- 
be  rotated  in  the  opposite  direction  to  the  cylinder. 
With  a  concave  cylinder  the  conditions  are  of  course 
reversed.  Therefore,  with  convex  cylinders,  whose 
axes  diverge  above,  a  page  will  appear  wider  below" 
than  above,  the  reverse  being  the  case  with  concave 
cylinders.  It  is  less  easy  to  see  why  occasionally, 
even  with  a  cylinder  placed  vertically,  there  is 
sometimes  an  inequality  of  the  sides  of  the  book,  so 
that  the  top  and  bottom  appear  to  slant.  It  seems 
to  us  that  the  author's  explanation  of  this  is  less 
satisfactory.  This  appearance  is  more  difficult  to* 
investigate,  as  it  is  by  no  means  constantly  pro- 
duced in  an  emmetropic  eye  ;  and  in  our  experience 
it  is  very  rare  ;  indeed,  we  have  never  met  with  a 
case  in  which  it  has  been  complained  of  with  ver- 
tical prisms.  The  symptom  is  one  which,  if  it  does 
not  disappear  by  practice,  would  seem  to  admit  of 
no  remedy,  except  the  compromise  of  using  a  weaker 
cylinder,  or  omitting  it  altogether.  More  than  once 
we  have  ourselves  been  driven  to  adopt  the  latter 
course,  in  the  case  of  adults  who  had  never  had  their 
astigmatism  corrected,  and  who  required  cylinders 
with  their  axes  at  or  about  45°.  The  author  con- 
siders the  suggestion  of  altering  the  axes  of  the 
cylinders  to  be  both  unscientific  and  ineffectual. 
Patients  with  uncorrected  astigmatism  would  no 
doubt  often  suffer  from  metamorphopsia  were  it  not 
that  they  do  not  derive  their  ideas  of  the  form  of 
objects  from  one  sense  alone.  Occasionally  when- 
glasses  have  been  worn  metamorphopsia  is  present 
when  they  are  removed.  The  author  quotes  the 
case  of  a  young  lady  as  an  instance  of  this,  who,  he 
says,  was  '  restored  by  the  use  of  correcting  glasses 
to  a  veritable  state  of  nature — to  the  condition  in 
which  she  found  herself  when  she  first  began  to  use 
her  eyes.'  We  must  confess  that  we  have  not  so- 
far  observed  this  curious  effect  of  spectacles. 

1848.  Cuijpiet  on  Periodic  and  Intermittent  Affec- 
tions of  the  Eyes, — The  author  divides  these  cases  into- 
two  classes,  the  one  in  which  periodicity  constitutes 
the  most  striking  feature,  and  the  other  in  which  it 
only  forms  one  of  its  features.  In  the  last  part  of 
his  paper  he  insists  on  the  value  of  large  doses  of 
quinine  in  all  cases  which  show  any  indication  of 
periodicity,  whether  this  consists  in  their  being  truly 
intermittent  or  in  the  recurrence  of  exacerbations 
of  the  symptoms.  As  examples  of  the  first  class, 
he  describes  rather  fully  two  cases,  of  transitory  and 
recurrent  oedema  of  the  eyelids.  The  first  was  a 
lad,  aged  16,  in  good  general  health,  no  history  of 
malaria  or  of  exposure  to  it,  subject,  however,  to 
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headache,  having  the  character  of  migraine.  On 
waking  one  morning  at  seven,  he  found  the  lower 
eyelids  swollen,  with  a  colourless  oedema ;  only  the 
Lax  tissue  of  the  lids  was  affected,  the  borders  being 
free.  There  was  no  pain  or  tenderness.  Slight 
pain  in  the  head.  No  reflex  source  of  reflex  irrita- 
tion could  be  discovered.  Two  hours  later  the 
cedema  had  increased,  and  assumed  a  rosy  tint  In 
four  hours  it  had  reached  the  side  of  the  nose,  and 
it  gradually  spread  over  it.  Eight  hours  after  its 
onset  the  whole  of  the  swelling  had  disappeared, 
and  there  remained  only  a  slight  itching.  The 
patient  dined  at  7  p.m.  Two  hours  later  the  swelling 
reappeared,  there  being  no  apparent  digestive  trouble ; 
it  lasted  some  hours,  and  disappeared.  At  seven 
the  next  morning  it  reappeared,  spreading  as  on  the 
previous  day.  At  10  A.M.  the  author  gave  7^  grs.  of 
quinine ;  four  hours  after  onset  it  disappeared,  but 
recurred  at  4  p.m.,  and  lasted  three  hours.  The 
quinine  was  increased  to  12  gr.  Two  more  doses 
of  quinine  were  given  ;  there  were  two  subsequent 
attacks  of  shorter  duration.  The  quinine  was  in- 
creased to  12  gr.,  and  no  recurrence  took  place.  The 
other  case  the  author  saw  ten  years  ago ;  age  not 
given,  but  it  was  an  adult  female.  For  three  days  she 
had  suffered  from  an  itching  of  the  left  lower  lid, 
coming  on  at  5  p.m.,  and  lasting  two  hours  ;  it  in- 
creased daily  in  intensity,  but  ceased  immediately  upon 
taking  a  single  dose  of  1 5  g^.  of  quinine.  Considering 
the  time  that  had  elapsed,  the  absence  of  details  as 
to  hours  of  meals,  digestive  troubles,  and  possible 
causes  of  irritation,  we  cannot  see  that  this  case  is 
of  any  value.  The  author  also  describes  an  inter- 
mittent lachrymation  from  which  he  himself 
suffered.  It  was  copious,  affected  the  left  eye  only, 
and  came  on  at  first  after  exposure  to  the  air,  but 
recurred  at  the  same  time  on  the  two  following  days 
without  any  exposure  ;  it  ceased  entirely  after  several 
doses  of  quinine.  The  following  week  the  right  eye 
became  similarly  affected,  and  was  relieved  in  the 
same  way.  Then  a  similar  relapse  in  left  eye,  also 
relieved,  then  another  relapse  occurred  which 
was  unaffected  by  quinine  and  lasted  four  months, 
and  was  accompanied  by  blepharitis  and  ever- 
•sion  of  the  punctum.  It  was  not  relieved  by  opening 
the  canaliculus,  but  disappeared  spontaneously  after 
lasting  four  months.  The  author  considers  that  the 
condition  was  secretory  neurosis  commencing  as  an 
intermittent  affection  and  becoming  constant.  The 
writer  then  proceeds  to  discuss  how  far  such  affec- 
tions as  glaucoma  and  phlyctenular  ophthalmia 
are  periodic  in  character.  That  the  premonitory 
symptoms  of  glaucoma  have  a  tendency  to  intermit 
is  of  course  well  known,  but  it  is  a  question  whether 
the  recurrence  towards  evening  is  not  due  to 
fatigue,  rather  than  to  anything  really  intermittent 
in  the  nature  of  the  disease ;  again,  in  phlyctenular 
inflammations  of  the  conjunctiva,  although  there 
are  often  frequent  relapses,  they  do  not  occur  at 
regular  and  snort  intervals,  as  is  the  case  with 
typical  intermittent  affections.  Both  these  condi- 
tions, however,  the  writer  considers  should  be  treated 
by  large  doses  of  quinine. 

1849.  Doyne  on  Recurrent  Swellings  of  the  Upper 
Lids. — This  case  in  some  respects  resembles  that 
quoted  in  the  last  paper.  The  patient  was  a  girl, 
aged  1 5.  She  had  never  menstruated.  For  the  last 
six  months  she  had  had  typical  attacks  of  megrim,  de- 
veloping with  glimmering  cloud,  spreading  gradually 
over  both  eyes,  followed  by  headache  over  one  eye 
only,  and  passing  off  in  two  hours  with  vomiting. 


Fourteen  months  ago  occasional  swelling  of  the 
lids  came  on,  sometimes  one  and  sometimes  both. 
Sometimes  they  are  swollen  out  to  the  level  of  her 
brows,  half  closing  her  eyes.  Lately  the  sweUing 
has  appeared  about  once  a  month.  Myopia 
1*5  D  ;  normal  vision,  with  correction.  In  the  dis- 
cussion on  this  case  Mr.  Gunn  mentioned  one 
under  his  care^  occurring  in  a  young  woman.  She 
suffered  from  recurrent  attacks  of  palpebral  oedema, 
which  was  always  ushered  in  by  intolerable  itching. 
The  intervals  between  the  attacks  varied,  and  the 
patient  thought  were  influenced  by  diet. 

1850.  Collins  on  Spontaneous  Transient  (Edema 
of  Eyelids, — A  child  of  7.  Two  hours  before  being 
seen,  rapid  swelling  of  the  lids,  amounting  to  com- 
plete closure,  came  on  without  any  cause  that  could 
be  discovered.  Rapid  resolution  took  place,  and 
there  was  no  recurrence  during  the  three  or  four 
weeks  he  was  under  observation. 

1 85 1.  Knapp  on  a  Second  Series  of  One  Hundred 
Successive  Cataract  Extractions  without  Iridectomy. 
We  commented  on  Dr.  Knapp's  first  series  of  one 
hundred  cases  in  the  London  Medical  Recorder, 
June  20,  1888,  pp.  255,  Art.  622.     In  doing  so,  while 
calling  attention  to  the  excellent  results  attained,  we 
pointed  out  that  the  defects  of  this  method  were 
the  large  number  of  secondary  operations  required 
(54  per  cent),  and  the  frequency  of  prolapse  of  the 
iris  (12  per  cent.).     In  the  present  series,  the  results 
obtained  are  even  a  little  better,  namely,  V.  over 
20-4oths  in  58  per  cent,  (as  against  50  in  the  first 
series),  less  than  20-40  and  more  than  10-200  in  41 
(as  compared  with  50).    There  was  one  failure  in 
each  series.    The  author  evidently  does  not  consider 
a  secondary  operation  worth  striving  to  avoid,  and 
discission  of  the  capsule  was  performed  in  seventy- 
four  cases  in  the  present  series.    Only  six  instances 
of  prolapse  of  the  iris  occurred  (as  against  twelve  in 
the  first  hundred).    In  case  18  it  was  seen  on  the  4th 
day  and  excised  on  the  6th,  the  final  result  being 
2o-4oths.    In  case  30,  the  prolapse  was  cut  on  the 
14th  day  ;  plastic  iritis  occurred,  and  the  V.  obtained 
was  only  10-200 ;  no  discission  ;    patient  suffering 
from  Bright*s  disease.     In  case  31,  the  cataract  was 
hypermature ;  a  small  prolapse  of  iris  occurred,  which 
was  cut  on  the  14th  day ;  result,  2o-7oths.    In  case 
40,  a  small   prolapse  followed  an  injury ;  it  was 
abscised,  and  the  result  was  20-4oths.     In  case  46* 
the    eye   was   lost   from    irido-iritis,  preceded  by 
striated  keratitis,  attributed  to  corrosive  sublimate. 
The  closed  pupil  was  opened  by  an  iridectomy  per- 
formed with  Tyrrell's  hook,  but  it  closed  again.  In 
case  84,  vitreous  was  lost  at  the  operation  ;  prolapse 
seen  on  3rd  day,  and  cut  on  the  5th  and  9th ;  result, 
2o-3oths,    Of  these  six  cases,  five  occurred  in  the 
first  fifty  cases.    As  regards  the  operation  itself,  in 
about  twenty  cases  the  anterior  chamber  was  irri- 
gated with  a  solution  of  bichloride  of  mercury  (i  in 
rOjOOo)  instead  of  Panas  solution,  but  it  was  found 
necessary  to  inject  only  a  very  small  quantity,  or 
irritation  was  set  up,  and  the  author  prefers  a  3  per 
cent  solution  of  boric  acid  used  warm.    Escape  of 
vitreous  occurred  in  three  cases,  but  the  results 
were    good,    20-2ooths,    2o-5oths,    and    2o-30ths. 
These  results  cannot  fail  to  place  the  operation  with- 
out iridectomy  in  a  more  favourable  light  than  here- 
tofore.   They  certainly  show  that  a  single  operator 
employing  this  method  may    obtain  a  great  and 
increasing    percentage  of  successes.     And  if  we 
accept  the  figures  it  must  be  admitted  that  after  a 

I  secondary  operation  the  visual  result  is  not  infenor 
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to  that  procurable  by  other  operations.  Whether 
an  individual  operator,  who  has  been  accustomed  to 
perform  extraction  with  an  iridectomy,  would  at 
Qfst  obtain  equally  good  results  on  abandoning  it  is, 
wc  think,  extremely  doubtful.  On  one  point  we 
certainly  should  have  liked  more  definite  informa- 
tion— namely,  as  to  the  condition  of  the  pupil.  It  is 
said  that  posterior  synechise  were  present '  in  many 
cases.'  Adhesions  are  so  common  after  any  opera- 
tion that  it  would  have  been  surprising  if  they  had 
not  been  frequent,  but  we  should  have  liked  to  have 
had  sonie  information  as  to  the  size  and  position  of 
the  pupiL  Dr.  Knapp  considers  that  the  risk 
incurred  in  needling  an  opaque  capsule  is  not  worth 
taking  into  consideration.  He  admits,  however, 
that  *  in  several  cases  some  inflammation  (cyditis, 
with  diffuse  capacities  in  the  vitreous)  followed,  and 
took  several  weeks  to  disappear.'  In  the  concluding 
paragraph  the  author  makes  a  new  claim  on  behalf 
of  extraction  without  iridectomy. '  The  iris,  spread  out 
like  a  velum  interpositum  between  f.he  corneal 
section  and  the  ciliary  body,  protects  this,  the  most 
susceptible  part  of  the  eye,  from  the  deleterious 
substances  that  may  enter  through  the  wound.* 

1852.    Morris  and  Roberts  on  Pemphigus  asso* 
dated  with  Essential  Shrinking  and  Pemphigus 
of  the  Conjunctiva. — This  forms  a  valuable  con- 
tribution  to    the   literature  of  a   subject  concern- 
ing which    there  is   a   good    deal    of   difference 
of  opinion.     Cases  are  occasionally  met  with   in 
which  an  extremely  chronic  process  takes  place,  of 
which  the  prominent  features  are  a  very  gradual 
obliteration  of  the  upper  and  lower  conjunctival 
cul-de-sac,  consequent  inversion  of  the  margins  of 
the  lids,  impaired  movements  of  the  eyes,  and  the 
conversion  of  the  cornea  into  a  dry,  horny,  opaque 
substance.     In  the  early  stage  the  appearance  of  the 
conjunctiva  somewhat  resembles  that  produced  by 
long-standing   trachoma,    and  this  diagnosis    has 
sometimes  been  made.    From  the  history  of  a  large 
number  of  these  cases  there  can  be  no  doubt  that 
in  many   it  is  associated  with  pemphigus ;  in  a 
majority  pemphigus  vesicles  have  at  some  time  ap- 
peared in  the  skin  or  mucous  membrane  of  the 
mouth,  and  in  a  few  they  have  been  seen  on  the 
conjunctiva  itself.    But  it  seems  equally  clear  that 
an  identical  or  very  similar  condition  of  the  con- 
junaiva  may  arise  without  there  being  any  eruption 
of  vesicles.    Treatment  appears  to  be  of  no  avail. 
Lubricants  of  various  kinds  have  been  used,  and 
the  affected  conjunctiva  has  been  dissected  off,  and 
its  place  occupied  by  grafts  from  the  rabbit ;  but  it 
has  been  of  no  avail,  and  the  new  mucous  mem- 
hrane  has  been  attacked  by  the  same  process,  the 
shrinking  has  continued,  and  the  cornea  has  become 
ppaque  from  destruction  of  the  glandular  elements 
in  the  conjunctiva.    The  name  '  essential  shrinking ' 
of  the  conjunctiva,  originally    proposed  by   Von 
Graefe,  certainly  graphically  describes  the  disease. 
In  the  paper  the  twenty-eight  cases  which  have 
been  published  up  to  the  present  time  are  arranged 
in  a  tabular  form.  W.  Adams  Frost. 


PATHOLOGY. 


Nearly  twenty  courses  of  scientific  and  medical 
instruction  for  medical  students  will  be  carried  on  at  Cam- 
bridge in  the  Long  Vacation,  including,  besides  chemical, 
itttaoical,  anatomical,  and  physiological  courses,  Dr. 
Anningson  and  Mr.  Robinson  on  the  examination  of 
^ter,  air,  and  foods,  chemically  and  microscopically,  and 
l*rof.  Roy  and  Mr.  Adami  on  pathology,  morbid  histology, 
and  bacteriology. 
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Art.  1853.  Kahlden  on  the  Pathological  Anatomy 
of  Addisor^s  Disease, — i.  The  pigment  deposit  in 
morbus  Addisonii  takes  place  in  the  deeper  layers 
of  the  rete  Malpighi,  and  in  the  corresponding  outer 
layer  of  epithelisd  cells  of  the  hair-bulbs.  2.  The 
pigment  is  not  formed  in  these  cells  but  in  the 
cutis,  and  from  this  is  transported  by  wandering 
cells  to  the  place  of  deposition.  3.  Each  epithelial 
cell  receives  the  pigment  from  several  such  wander- 
ing cells.  4.  General  pathological  grounds,  as  well 
as  the  relation  of  the  pigment  wandering  cells  to  the 
vessels,  render  a  derivation  of  the  pigment  from  the 
blood  probable.  5.  This  derivation  is  not  to  be 
referred  to  disease  of  the  vessel-wall,  and  still  less  to 
haemorrhage,*  since  such  conditions  are  not  con- 
stant, and  when  present  are  secondary  in  their 
nature. 

1854.  Lesage  and  Legrand  on  Nervous  NeO' 
plasmata, — Tumours  exist  formed  essentially  by 
neoplasia  of  the  elements  of  the  nervous  tissue ; 
either  embryonic  or  adult  (nerve-cells,  cells  of  the 
arachnoid,  neuroblasts;  more  rarely,  fibres  of 
Remak).  They  may  be  formed  by  foetal  inclusion 
outside  the  cerebro-spinal  axis.  In  other  cases, 
they  are  to  be  observed  in  the  nerve-structures 
themselves,  either  infantile  or  adult.  These  nervous 
tumours  do  not  present  lines  of  demarcation  between 
themselves  and  the  surrounding  nerve-tissue.  They 
are  distinguished  from  sarcomata  by  their  embryo- 
logical  origin  and  their  histological  characteristics  ; 
they  appear  to  invade  from  ph.ce  to  place,  but  do 
not  generalise  themselves.  Their  relation  to  inflam- 
mation is  not  yet  sufficiently  studied,  but  it  seems 
that  nerve  tumours  may  be  formed  by  a  process  of 
repression  of  adult  elements  at  the  embryonic  stage, 
which  repression  may  be  followed  by  a  new  evolu- 
tion more  or  less  imperfect  towards  the  adult  nerve 
type,  whatever  it  may  be. 

1855.  Owen  on  the  Geographical  Distribution  of 
Rickets^  &*c. — The  conclusions  arrived  at  are  thus 
summarised  : — i.  There  is  no  district  in  the  British 
Isles  in  which  acute  and  subacute  rheumatism  and 
malignant  disease  are  not  common  in  the  sense 
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defined  in  the  inquiry  paper.  2.  Rickets,  though 
not  unknown  in  rural  districts,  is  mainly  a  disease 
of  towns  and  industrial  regions,  and  especially  of 
large  industrial  towns  ;  it  is  rare  in  the  rural  dis- 
tricts of  Scotland,  the  North  of  England,  North 
Wales,  and  Ireland,  Ulster  excepted  ;  it  is  more 
common  in  the  rural  districts  of  Ulster  and  of 
the  rest  of  England,  and  exceptionally  prevalent  in 
Cornwall,  Kent,  and  North  Essex.  3.  Chorea,  like 
rickets,  is  mainly  a  disease  of  towns  and  industrial 
regions,  though  it  is  by  no  means  unknown  in 
rural  districts  ;  it  is  fairly  evenly  distributed  in  the 
rural  districts  of  the  four  countries;  it  is  rare  in 
seaside  watering-places  ;  and  it  is,  by  exception, 
somewhat  rare  in  the  south  as  well  as  the  west 
of  London,  and  not,  generally  speaking,  common 
in  Glasgow,  even  in  the  poorer  quarters.  4.  The 
distribution  of  chorea  is  further  affected  by  that 
of  acute  and  subacute  rheumatism,  its  prevalence 
diminishing  as  the  latter  disease  becomes  rare. 
5.  Urinary  calculus  exhibits  a  decided  tendency 
to  affect  the  eastern  sides  of  the  two  islands  ;  its 
chief  seat  in  South  Britain  is  the  county  of  Norfolk, 
from  which  it  radiates  into  the  neighbouring 
counties,  and  in  North  Britain  the  angle  of  land 
above  Aberdeen,  from  which  it  extends  down  the 
east  coast  to  the  Forth  ;  it  shows  a  (less  decided) 
tendency  to  appear  in  the  coal-fields,  being  especi- 
ally prevalent  in  the  Black  Country  ;  and  prevalence 
does  not  otherwise'seem  due  to  geological  conditions. 

1856.  Fichtner  on  the  Pathological  Anatomy  of 
Diabetes  Mellitus, — The  author  describes  two  cases 
of  diabetes  which  terminated  by  coma,  the  breath 
having  the  characteristic  odour.  The  glycogenic 
degeneration  was  observed  in  the  kidneys  of  both, 
and  besides  a  fatty  degeneration  of  the  greater  part 
of  the  cortex.  No  traces  of  cell-necrosis  or  of^  in- 
flammatory processes  were  discoverable.  The  ques- 
tion is  raised  as  to  whether  the  passage  of  acetone 
or  some  similar  substance  through  the  kidneys  may 
have  caused  the  fatty  degeneration. 

1857.  KUmmell  on  Cysts  of  the  Vagina, — The 
author  considers  his  subject  under  the  following 
divisions : — a.  True  cysts.  I.  Cysts  of  the  vagina 
which  may  arise  from  (i)  true  vaginal  glands  ;  f2) 
closed  mucous  crypts  ;  (3)  lymph  follicles  and  tne 
lymphatic  apparatus  generally ;  (4)  remains  of  the 
Wolffian  ducts  ;  (5)  remains  of  the  duplicity  of  the 
Miillerian  ducts ;  (6)  hygromata  of  the  connective 
tissue ;  (7)  oedema  and  extravasations  of  the  connec- 
tive tissue.  II.  Cysts  of  the  vestibule — (i)  cysts  of 
the  hymen ;  (2)  cysts  of  the  labia  minora,  b.  Gaseous 
cysts  of  the  vagina.  These  last  the  author  believes 
originate  in  the  lymphatic  apparatus.  A  digest  of 
earlier  papers,  with  a  table  of  bibliographical  refer- 
ences, add  to  the  value  of  the  paper. 

Bertram  C.  A.  Windle,  M.D. 

1858.  Buchanan  on  ^  Fungus  Hcematodes.^ — In  the 
Glasgow  Med,  Jour,^  February  1889,  p.  81,  Dr. 
George  Buchanan  writes  that'  the  name  'fungus 
haematodes '  indicates  a  morbid  condition  of  a  kind 
so  characteristic,  that  he  trusts  the  term  will  not  be 
banished  from  new  works  on  surgery.  Its  clinical 
characteristics  distinguish  it  from  most  other 
tumours  ;  it  is  usually  associated  with  encephaloid 
cancer,  though  sometimes  with  soft  large-celled 
sarcoma,  and  it  has  been  known  as  the  sequel  or 
recurrence  of  a  well-marked  fibroid  scirrhus.  Indeed, 
when  tumours  return  after  more  than  one  excision, 
it  is  often  noticed  that  each  succeeding  recurrence 
becomes  more  malignant  in  its  clinical  characters, 


till  in  the  end  it  assumes  what  the  author  terms 
*  fungus  haematodes  '—a  soft,  pulpy,  sprouting,  highly- 
vascular  mass,  prone  to  ulcerate,  and  ready  to  bleed 
on  the  slightest  abrasion.  The  following  case  is  a 
good  illustration.  A  man,  aged  60,  was  admitted 
in  December  1888  into  the  infirmary;  two  years 
previously  he  had  noticed  a  small  lump  on  the  left 
arm  ;  it  was  movable  and  free  from  pain,  until  four 
months  before  admission,  when  it  began  to  enlarge 
rapidly  and  to  assume  a  purple  colour.  For  a  few 
days  before  he  was  seen  by  the  author,  the  growth 
bled  whenever  it  was  touched.  On  admission  the 
bleeding  was  seen  to  becoming  from  an  ulcerated  spot 
the  size  of  a  shilling,  but  the  haemorrhage  was  soon 
stopped  by  pressing  a  little  dry  boracic  lint  on  the  spot. 
The  tumour  itself  was  situated  on  the  ulnar  side  of 
the  arm,  and  projected  about  three  inches  from  the 
surface;  it  was  nodular,  the  nodules  resembling 
knuckles  of  a  purple  colour  projecting  outwards,  and 
very  soft  and  pulpy.  As  there  was  no  doubt  about 
the  malignancy  of  the  growth,  the  author  amputated 
through  the  elbow-joint,  and  the  patient  made  a 
good  recovery.  On  examination  it  was  found  that 
the  disease  did  not  start  from  the  periosteum,  but 
surrounded  and  embraced  the  shaft  of  the  ulna,  to 
which  it  adhered  firmly.  The  microscope  proved  it 
to  be  a  large  spindle-celled  sarcoma. 

1859.  Mackenzie  on  a  Cc^e  of  Primary  Cancer  of 
tJie  Kidney,— In  the  Illustrated  Med,  News^  De- 
cember 1888,  p.  269,  the  following  case  is  recorded  :— 
Eliza  H.,  aged  four  years,  admitted  into  the  hospital, 
Sept  5,  1874.  The  child  had  always  seemed  well 
until  three  months  before  admission,  when  she 
began  to  complain  of  paroxysmal  pain  chiefly  about 
the  umbilicus.  About  this  time  she  had  whooping- 
cough,  and  vomited  blood  every  day  for  about  five 
weeks.  The  abdomen  was  also  noticed  to  enlarge 
just  about  the  umbilicus,  and  continued  to  do  so, 
especially  on  the  right  side.  There  was  no  history 
of  jaundice,  or  oedema  of  legs  up  to  the  time  of 
admission ;  the  bowels  had  been  loose  for  three 
months,  and  the  motions  dark  and  offensive.  The 
abdomen  was  greatly  enlarged,  and  the  superficial 
veins  were  distinctly  enlarged  from  the  level  of  the 
diaphragm  to  the  lower  part  of  the  abdomen.  There 
was  dulness  over  the  whole  of  the  right  side  to  some 
distance  beyond  the  middle  line,  with  marked  ful- 
ness in  the  right  lumbar  region.  Some  weeks  after 
the  child  was  admitted  the  author  decided  to  explore 
the  growth  with  a  small  trocar,  but  nothing  was 
withdrawn  except  some  soft  material,  which  on 
microscopic  examination  revealed  undoubted  cancer 
cells.  The  tumour  went  on  growing  until  Dec.  19, 
when  the  child  died  firom  the  obstruction  caused  to 
the  circulation  by  the  size  of  the  growth.  On  mak- 
ing a  post  mortem  examination  an  enormous  tumour 
was  found  occupying  nearly  the  whole  of  the  abdo- 
men, springing  from  the  right  side,  and  pushing  the 
intestines  downwards,  and  to  the  left  The  tumour 
was  irregfularly  globular,  with  excrescences  on  the 
surface,  firmly  attached  to  the  liver,  which  capped 
it  like  a  suprarenal  capsule  does  the  kidney.  The 
tumour  evidently  replaced  the  right  kidney,  and 
weighed  22  lbs.,  the  other  part  of  the  child  weighing 
39  lbs.  On  examining  the  tumour  it  was  found  to 
be  a  typical  example  of  medullary  cancer.  Primary 
malignant  disease  of  the  kidney  is  not  rare,  but  this 
case  is  remarkable  on  account  of  the  size  of  the 
tumour,  the  patient  being  only  four  years  old. 

i860.  McKee  on  a  Case  of  Endothelioma  of  iM 
Liver.-An  the  Illustrated  Med,  News,  April  1889, 
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p.  3,  Mr.  McKee  records  a  peculiar  case  of  endo- 
thelioma of  the  liver.  The  patient,  a  woman,  aged 
about  50,  suffered  from  ascites,  and  all  the  signs  of 
portal  obstruction.  After  tapping  the  abdomen  the 
liver  was  felt  to  be  much  enlarged,  and  a  hard  mass 
was  distinguished  in  the  left  lobe.  No  treatment 
was  of  any  use,  and  in  a  few  months  she  died.  The 
fost  mortem  examination  revealed  nothing  abnormal 
in  any  organ  except  the  liver.  This  organ  weighed 
eight  pounds ;  it  was  smooth  on  the  surface,  more 
than  usually  consistent,  and  reddish-brown  in  colour. 
The  prominence  noticed  during  life  in  connection 
with  the  left  lobe  was  found  to  consist  simply  of 
gland  substance.  Section  showed  a  general  and 
marked  increase  of  the  interstitial  tissue,  and  in 
addition  several  nodules  scattered  throughout  the 
organ.  To  the  naked  eye  the  case  appeared  to  be 
an  example  of  carcinoma  with  cirrhosis.  On  micro- 
scopic examination  the  author  came  to  the  con- 
clusion that  the  growth  was  of  a  very  rare  nature, 
and  originated  in  the  endothelium  of  the  veins  and 
capillaries;  no  proliferation  was  observed  in  the 
epithelium  either  of  the  parenchyma  or  ducts  ;  the 
arteries  were  normal.  No  similar  case  has  been 
recorded  in  the  author's  experience,  and  some  very 
interesting  drawings  are  given  describing  the  cha- 
racteristics of  the  growth. 

Richard  Neale,  M.D. 


REVIEWS. 


Articlb  1 86 1. 

Suggestive  Therapeutics :  a  Treatise  on  the  Nature 
and  Uses   of  Hypnotism,      By   H.  Bernheim, 
M.D.    Translated  from  the  Second  and  Revised 
French  Edition.    By  Christian    A.    Herter, 
M.D.    New  York  and  London  :  G.  P.  Putnam's 
Sons.    1889. 
We  regret  that  to  have  a  good  book  on  this  subject 
it  was  needful  to  get  Dr.  Bemheim's  work  translated 
into  English.     The  time  was  when  England  was  to 
the  front.    No  one  has  done  more  in  explaining  the 
phenomena  of  hypnotism  than  James    Braid,    of 
Manchester,  whose   Treatise  on  Nervous  Sleep  or 
Hypnotism  is  probably  now  better  known  in  France 
than  in  Britain.    It  was  Braid  who  first  showed  that 
it  was  not  necessary  to  have  recourse  to  a  magnetic 
fluid  as  Mesmer  imagined,  and  that  no  mysterious 
force  emanates  from  the  mesmerist.    In  order  to  be 
hypnotised,  the  subject  must  give  his  consent  to  the 
infloence  of  the  operator,  which  after  the  hypnotised 
state  is  established  he  can  no  longer  resist.    During 
the  mesmeric    mania   of   1851,    Drs.    J.    Hughes 
Bennett  and  Carpenter  made  some  acute  observa- 
tions confirming  the  doctrine  of  suggestion ;  but 
little  farther  attention  was  paid  to  the  subject  till, 
about  1880,  some  physicians  on  the  Continent  began 
to  renew  and  extend  the  former  experiments  on 
hypnotism.    Since  then  an  extensive  literature  has 
l>cen  given  to  the   world,   especially    in   France, 
Germany,  and  Italy.    Dr.  Bernheim  is  known  as 
the  chief  of  the  Nancy  school.    He  traces  every- 
thing to  suggestion  and  expectant  attention.    He 
asks  for  no  new  force  ;  his  results,  though  surprising, 
are  accomplished  by  agencies  of  which  we  have 
already  hsul  experience  in   our   own    lives.      Dr. 
Bernheim  holds   that  there  is  no  real  difference 
between  the  hypnotic  state  and  natural  sleep,  save 
that  the  one  is  induced  in  a  peculiar  manner,  and 


that  the  other  is  spontaneous.  In  our  dreams  we 
experience  the  same  feelings  as  the  hypnotised 
pmon.  We  are  not  called  upon  to  believe  in  the 
transfer  of  sensations  through  the  action  of  different 
metals,  nor  are  we  treated  with  monstrous  state- 
ments about  the  effect  of  medicines  in  closed  bottles 
held  near  the  patients.  The  power  resides  within 
the  subject,  not  without  Nevertheless,  the  disciples 
of  animal  magnetism  have  not  abandoned  their 
coloturs.  They  still  maintain  the  existence  of  their 
imponderable  fluid  which  under  certain  conditions 
can  act  at  a  distance  without  any  suggestion. 

Dr.  Chazarain  has  in  two  pamphlets*  laid  down 
the  laws  of  action  of  this  force,  which  he  calls  human 
polarity,  and  endeavours  to  show  that  the  fzdlures  of 
his  predecessors  are  owing  to  their  ignorance  of 
these  currents,  which,  coming  from  without,  take  a 
certain  course  through  the  body.  There  is  no  theory 
worth  discussing  to  explain  how  suggestions  have 
such  a  power.  According  to  Brown-S^uard  certain 
portions  of  the  brain  or  nervous  system  are  inhibited, 
thrown  out  of  function  as  it  were,  and  the  activity  of 
other  objects  is  heightened  in  the  hypnotised  person. 
The  memory  of  past  events  and  the  power  of  ob- 
serving concomitant  events  are  suspended  and 
greatly  diminished,  and  the  power  of  reasoning  is 
much  impaired  ;  hence  the  subject  yields  entirely  to 
the  suggestion  of  the  hypnotiser.  He  accepts  it  as 
a  reality,  and  acts  upon  it  The  subject  is  not 
unconscious,  but  his  consciousness  is  confined  to 
one  single  train  of  ideas.  Probably  some  confusion 
has  arisen  by  the  translation  of  Dr.  Bernheim's 
book  rendering  the  French  word  conscience  into  the 
English  consciousness,  for  the  two  words  are  not 
equivalents  of  one  another,  conscience  standing  for 
consciousness,  knowledge,  and  conscientiousness. 
Nevertheless,  Dr.  Bernheim  seems  sometimes  to 
use  his  words  loosely,  as  when  he  talks  of  a  patient 
being  unconscious,  and  at  the  same  time  feeling 
sad.  The  hypnotised  person  is  not  unconscious, 
save  in  the  deeply  lethargic  state,  any  more  than  a 
man  in  a  dream  is  unconscious.  He  is  conscious  of 
what  he  dreams,  though  often  ignorant  of  his  sur- 
roundings and  antecedent  condition. 

A  go<^  deal  of  Dr.  Bernheim's  work  is  devoted  to 
criticising  and  combating  statements  which  are  not 
compatible  with  the  theory  of  suggestion  or  ex- 
pectant attention.  He  examines  the  statements  of 
Btnet  about  visual  hallucinations  being  altered  by 
optical  apparatus.  Binet  affirmed  that  spectres 
seen,  or  believed  to  be  seen,  by  the  hjrpnotised 
person  could  be  recognised  to  be  double  it  looked 
at  through  a  prism,  or  their  images  could  be 
reflected  from  a  mirror.  Bernheim  has  seriously 
examined  these  statements,  and  finds  that  these 
changes  in  the  spectres  perceived  are  really  the 
result  of  suggestion.  The  hypnotised  person  per- 
ceives that  real  objects  are  doubled  when  he  looks 
through  the  prism,  and  therefore  assumes  that  the 
spectre  suggested  to  his  mind  should  also  be  double. 

Dr.  Bernheim's  studies  upon  hallucination  and 
retro-active  hallucination  open  a  new  field  for  injury 
in  psychology.  He  thus  defines  retro-active  hallu- 
cinations :  *  We  can  suggest  to  subjects  that  at 
some  period,  now  past,  they  saw  such  and  such  an 
act  committed,  and  the  image  created  in  their  minds 
seems  like  a  living  memory,  which  governs  them  to 

*  D/ctntz'erie  de  la  Polaritf  humtune.  Par  le  Docteur  Chazarain 
et  Ch.  D6cle.  Paris :  O.  Doin.  1886.  Lts  Courtmtt  tU  la  Polariti 
dans  CA  imant  et  dans  le  Corps  kuwain.  Par  le  Docteur  Chazarain 
et  Ch.  D<icle.    Paris,  1887. 
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such  an  extent  as  to  appear  an  incontestable 
reality.'  In  like  manner  Dr.  Bernheim  claims  that 
he  can  give  an  order  to  a  hypnotised  person  which 
he  will  execute  after  he  is  awake  under  the  illusion 
that  he  is  carrying  out  a  resolution  of  his  own.  In 
this  case  we  cannot  help  repeating,  with  M.  Ribot, 
Spinoza's  saying, '  Our  illusion  of  free  will  is  but 
ignorance  of  the  motives  which  make  us  act' 

Dr.  Bernheim  gives  us  at  length  a  history  of  the 
course  and  progress  of  hypnotism.  He  describes  his 
method  of  hypnotising  and  the  diseases  in  which 
he  has  found  his  method  of  treatment  to  be  useful. 
As  regards  the  dangers  of  hypnotism  he  observes  : 
*  In  my  already  long  practice  I  have  never  seen  any 
harm  produced  by  sleep  induced  according  to  our 
method,  for  the  suggestion  is  always  present  as  a 
corrective  to  any  disagreeable  symptoms  which  may 


} 


anse. 

The  principal  inconvenience  which  Dr.  Bernheim 
has  noted  is  a  tendency  in  certain  persons  after 
being  hypnotised  to  go  to  sleep  spontaneously.  He 
gives  a  striking  account  of  a  lame  beggar,  named 
Castellan,  who  got  into  a  house  in  the  Var  and 
hypnotised  a  young  woman.  He  came  back  when 
she  was  alone  and  outraged  her  while  in  the  con- 
dition of  Mucid  lethargy.'  She  left  her  father's 
house  and  followed  the  beggar,  for  whom  in  her 
waking  moments  she  only  felt  fear  and  disgust 
With  great  difficulty  the  unfortunate  young  woman 
was  delivered  from  the  influence  of  Castellan. 
Three  physicians  confirmed  the  conclusions  of  a 
medico-legal  report,  and  the  beggar,  found  guilty  by 
a  jury,  was  sentenced  to  twelve  years  hard  labour. 

Dr.  Chazarain  gives  another  case  of  bad  effects 
resulting  from  hypnotising.  A  student  of  medicine 
returning  for  some  months  to  his  village  in  the 
South  of  France  gave  graphic  accounts  of  the  pro- 
digies done  by  the  physicians  of  the  Salp^tri^re 
upon  some  of  their  patients.  His  cousin,  a  very 
intelligent  girl,  got  so  much  interested  that  she 
allow^  herself  to  be  hypnotised  by  him.  This  was 
done  so  effectually  that  she  could  not  be  recalled 
from  the  hypnotic  state,  and  since  then  she  has 
become  insane. 

If  hypnotising  becomes  a  frequent  practice  those 
who  occupy  themselves  with  criminal  law  will  need 
to  make  themselves  acquainted  with  the  subject 
It  is  quite  proper,  and  indeed  every  way  advisable, 
that  these  dangers  should  be  known.  Nobody 
should  allow  himself  to  be  hypnotised  by  anyone 
whose  character  does  not  command  complete  trust 
But  if  the  benefits  derived  from  the  hypnotic  treat- 
ment are  real,  it  is  justifiable  to  have  recourse  to  it, 
and  with  proper  precautions  the  dangers  can  be 
obviated. 

Dr.  Bernheim's  book,  which  contains  420  pages, 
leaves  nothing  unsaid  from  the  point  of  view  from 
which  he  regards  the  question.  We  doubt  not  that 
it  will  much  increase  the  interest  which  is  already 
felt  in  the  subject  both  in  Great  Britain  and 
America.  As  far  as  can  be  judged,  without  compar- 
ing the  translation  with  the  original,  Dr.  Herter  has 
done  his  work  well.  He  has  put  Dr.  Bernheim's 
French  into  good  English  which  is  precise  without 
being  stifif.  W.  W.  Ireland,  M.D. 

Article  1862. 
Leprosy  an  Imperial  Danger,     By  H.  P.  Wright, 

M.A.,  Rector  of  Greatham,   Hants.        London  : 

J.  &  A.  Churchill.     1889. 
This  is  an  instructive  book  on  the  distribution  and 


spread  of  leprosy,  giving  in  small  bulk  much  valu- 
able  information  on  the  geographical  distribution  of 
the  disease  extracted  from  periodical  literature,  and 
from  the  valuable  writings  on  this  subject  of  Leloir, 
Besnier,  Dr.  Davidson,  Dr.  Drognat-Landrd,  and 
others.  The  author  reminds  us  how  widespread  the 
disease  is  and  how  numerous  are  its  victims.  Lepers 
in  Europe  are  not  confined  to  Norway,  in  which  in 
1884  there  were  about  900,  but  are  numerous  in  the 
Southern  Russian  provinces,  in  Turkey  and  Greece, 
while  they  are  scattered  over  certain  parts  of  Italy 
and  Spain,  and  are  stated  to  be  numerous 
in  the  mountainous  district  of  Lafoes  in  Portugal. 
In  the  Maltese  islands  there  were  twenty-eight 
lepers  in  1886.  They  are  found  on  the  Mediter- 
ranean shores  of  France,  in  the  Riviera  di  Ponente, 
and  in  Nice,  fresh  cases  occurring  there  in  families 
otherwise  perfectly  healthy.  In  India,  by  the  last 
report,  there  were  131,618  lepers,  but  some  writers 
maintain  that  there  are  half  a  million  in  that 
country.  In  Canton  there  are  900  in  one  hospital ; 
but  some  2,500  at  large  who  live  by  begging.  There 
are  many  lepers  in  Egypt  The  disease  prevails  in 
nearly  every  part  of  Africa,  infests  Madeira,  St 
Helena,  Madagascar,  Mauritius,  and  the  Isle  of 
France.  Norwegians  have  brought  leprosy  into 
Minnesota,  Wisconsin,  and  Michigan  ;  while  the 
Chinese  have  established  leprosy  in  California,  San 
Francisco,  and  Oregon.  Lepers  are  found  in  South 
Carolina,  New  Orleans,  Louisiana,  and  Texas,  and 
in  these  parts  the  author  states  the  disease  is  on  the 
increase.  In  Central  America,  Brazil,  and  the 
West  Indian  Islands  leprosy  is  known  to  be 
common. 

The  distribution  cf  the  disease  shows  that  it 
spreads  in  the  most  opposite  climates,  from  Green- 
land, Iceland,  and  Norway  to  the  tropics. 

In  an  important  chapter  headed  '  Is  Leprosy 
Contagious  ?  *  the  author  extracts  from  Dr.  Besnicr's 
pamphlet  and  other  sources  the  history  of  a  number 
of  cases  in  which  the  disease  seems  to  have  been 
conmiunicated  from  man  to  man.  This  is  really  the 
important  chapter  in  the  book,  and  although  it  is 
impossible  to  shut  one's  eyes  to  the  fact  that  leprosy 
can  hardly  be  considered  very  contagious,  yet  under 
certain  conditions  it  is  undoubtedly  communicated 
by  contact  It  is  impossible  otherwise  to  explain 
the  facts  detailed  in  this  work. 

Those  interested  in  the  subject  will  find  concise 
and  well-arranged  extracts  up  to  the  most  recent 
date  from  the  most  important  publications  on  the 
subject  which  have  appeared  during  the  last  few 
years,  and  the  author,  by  bringing  this  information 
into  a  compact  form,  within  the  reach  of  many 
readers  who  would  otherwise  have  no  opportunity 
of  referring  to  the  original  documents,  has  conferred 
on  medical  men  a  distinct  benefit,  for  which  he 
deserves  their  gratitude.  The  fact  that  the  author 
is  not  a  medical  man  in  no  way  detracts  from  the 
value  of  the  work. 


Article  1863. 

The  Treatment  of  Lateral  Curvature  of  the  Spine^ 

with  Appendix  on  the  Treatment  of  Flat  foot.  By 

Bernard  Roth,  F.R.C.S.  London  :  H.  K.  Lewis. 

1889. 

This  work  is  based  on  the  author's  article  '  Lateral 

Curvature    of   the    Spine,'    published    in    Heath's 

Dictionary  of  Surgery.    Roth  is  sufficiently  known 

to  give  his  writings  a  general  interest,  and  surgeons 
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will  be  glad  to  welcome  his  latest  monograph,  which 
has  the  merit  of  lucidly  and  concisely  conveying  his 
views.  The  treatment  of  lateral  curvature  is  the 
pet  aversion  of  most  orthopaedic  surgeons,  and  the 
reason  is  not  difficult  to  find.  It  is  not  due  to  any 
want  of  inventive  ingenuity  on  the  part  of  experts, 
but  to  the  fact  that  Uie  spinal  column,  subject  to  its 
environment,  does  not  lend  itself  to  mechanical 
device  aimed  at  counteracting  osseous  deformity. 
In  the  earlier  stages,  again,  we  fear  practitioners  fail 
to  recognise  the  earliest  indications  of  disease,  and 
only  when  toe  late  for  a  really  artistic  result  avail 
themselves  of  those  muscular  exercises  of  which 
Roth  is  so  conspicuous  an  advocate.  Relative  to 
this  laxity  of  supenrision  the  author  says  : — '  A 
mother  notices  that  a  shoulder  or  a  hip  is  beginning 
to  grow  out  in  a  child,  often  a  girl,  at  the  onset  of 
puberty.  The  family  doctor  is  called  in ;  the  patient 
IS  stripped,  and  the  trunk  flexed.  If  there  be  no 
decided  or  marked  irregularity  in  the  bent  spine 
the  parent  is  assured  that  the  patient  "  will  grow  out 
of  it,"  and  that  nothing  special  need  be  done,  except 
perhaps  lying  down  daily  for  a  short  time.'  And 
yet,  he  adds,  it  is  at  this  Mime  when  there  is  no 
osseous  deformity  that  complete  cure  is  possible.' 

Roth's  method  of  recording  cases  of  lateral  curva- 
ture had  better  be  given  in  his  own  words.    '  The 
patient  is  placed  in  front  of  the  surgeon,  standing 
without    shoes,   with     knees    extended    and   feet 
together,  all  clothing  having  been  well  removed  to 
beTow  the  iliac  crest,  so  that  the  gluteal  cleft  is  just 
visible.  .  .  .  After  inspecting  the  patient  laterally 
and  in  front,  the  trunk  should  be  flexed  as  far  as 
possible,  the  knees  being  kept  extended,  and  the 
arms  allowed  to  hang  down  loosely,  so  that   the 
scapular  muscles  are  Uioroughly  relaxed.     Now  the 
level  of   the  ribs   posteriorly,   uncovered   by  the 
shoulder-blades,  should  be  carefully  examined  for 
any  inequality.    In  the  most  common  form  of  lateral 
curvature  with  dorsal  convexity  to  the  right,  if  there 
be  any  osseous  deformity  present,  the  right  ribs  will 
be  more  or  less  unduly  prominent,  sometimes  so 
slight  that  a  good  light  and  a  well-trained  tactus 
eruditus  are  necessary  to  make  out  a  diflerence  on 
the  two  sides.     I  now  take  a  tracing  of  the  ribs 
posteriorly  as  follows.    I  feel  for  the  lower  angle  of 
the  left  shoulder-blade,  and,  fixing  one  end  of  a 
pliable  metal  tape  with  my  left  hand  at  that  point,  I 
carefully  mould  the  tape  close  to  the  ribs,  across  the 
spine,  to  the  lower  angle  of  the  right  shoulder-blade, 
which  is  likewise  to  be  carefully  felt  for.    With  the 
copying  pencil  I  mark  the  metal  opposite  the  dorsal 
spine,  then  carefully  remove  the  tape,  upper  edge 
downwards,  on  to  sheet  of  quarto-size  paper,  and 
draw  a  tracing  inside  the  tape,  marking  on  the 
paper  the  point  where  the  tapie  crossed  the  spine. 
The  pencil  line  is  afterwards  inked,  and  the  tracing 
cut  out  and  folded  down  the  middle,  opposite  the 
point  marking  the  spine,  and  we  have  now  an  accu- 
rate record  of  the  ribs  posteriorly.'    A  record  can 
also  be  taken  across  the  loins  opposite   the  third 
lumbar  vertebra.      Appropriate  tracings    are    also 
taken  where  there  is  osseous  deformity  of  the  ribs 
anteriorly.    We  have  given  these  instructions  in 
some  detail  because  we  think  highly  of  them.    They 
give  an  accurate  tracing;  they  afford  a  scientific 
method  of  estimating  increase  or  diminution    of 
deformity;  it  is  a  useful  chest  guide  in  cases  of 
infantile  paralysis  of  the  spinal  muscles,  and  it  is  an 
mfinitely  better  method  than  a  diagrammatic  outline 

of  the  spine,  which  may  be  placed  by  change  of 
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posture  into  much  better  position  before  treatment 
is  commenced.  A  metal  tape  has  been  employed 
by  other  writers;  but  as  the  measurements  are 
made  in  the  erect  posture,  the  scapulae  interfere 
with  any  accurate  deduction.  A  committee  ap- 
pointed by  the  Clinical  Society  of  London,  before 
whom  Roth  demonstrated  his  methods,  reported 
that  '  the  amount  of  improvement  which  may  be 
hoped  for  in  any  given  case  may  not  unsafely  be 
gauged  by  the  improvement  which  the  patient  can 
voluntarily  eflect  (directed  or  helped  by  the  surgeon) 
in  his  or  her  position  when  first  seen.'  * 

Space  will  not  permit  us  to  enter  into  the  details 
of  treatment  which  Roth  suggests.  Briefly  it  may  be 
summarised  in  the  phrase  treatment  by  posture 
and  exercise,'  and  this  may  be  further  analysed  into 
{a)  Re-education  of  the  patient's  muscular  sense  as 
to  an  erect  or  improved  position,  (b)  Improved 
position  to  be  maintained  at  all  times  while  sitting 
or  standing,  {c)  Attention  to  dress,  (d)  Syste- 
matic training  of  the  spinal  and  other  muscles, 
including  the  development  of  the  thorax,  {e)  Atten- 
tion to  general  health.  (/)  Subsequent  home  treat- 
ment to  prevent  relapse. 

Contrary  to  the  claims  of  some  other  surgeons. 
Roth  insists  that  once  osseous  deformity  has 
occurred  it  is  hopeless  to  expect  from  treatment 
anything  but  an  improved  position  and  the  preven- 
tion of  further  deformity.  He  bases  these  conclu- 
sions not  merely  on  his  own  practice  but  also 
on  measurements  taken  by  the  method  we  have 
described  in  the  cases  of  those  patients  who  have 
worn  supports.  We  cannot  quite  see  how  this 
should  be  in  advanced  cases.  An  apparatus  so  con- 
structed as  to  admit  of  some  muscular  exercises, 
and  removed  for  a  more  extended  series,  should 
relieve  the  muscles  of  much  unnecessary  strain.  To 
prop  a  crooked  spine  is  almost  an  instinct.  To 
merely  wear  a  support  without  strengthening  the 
muscles  in  the  meantime  would  be  undoubted  folly. 
That  bony  deformity  may  be  removed  by  the 
absorption  due  to  pressure,  and  growth  occur  on 
removal  of  pressure,  we  have  often  noticed  in  the 
treatment  of  knock-knee  by  splints,  and  there  is  no 
inexorable  law  which  negatives  this  in  the  case  of 
the  spine  apart  from  the  mere  mechanical  diffi- 
culties. 

We  can  highly  recommend  Roth's  book  as  a  dis- 
tinct acquisition  to  surgery.  There  is  no  padding  in 
it.  It  is  a  faithful  chronicle  of  honest  work  by  a 
careful  and  original  clinical  observer. 

Robert  Jones. 


Article  1864. 
Physiological  Notes  on  Primary  Education  and  the 

Study  of  Language.    By  Mary  Putnam  Jacobi, 

M.D.  Messrs.  G.  P.  Putnam's  Sons. 
This  work  is  of  value  as  expressing  some  personal 
knowledge  in  the  work  of  educating  a  child,  and 
some  original  thoughts  on  the  methods  of  education 
in  general  The  most  interesting  part  is  the  author's 
attempt  to  train  a  child's  mental  faculties  and  habits 
of  thought  ;  we  should,  however,  have  liked  to  have 
had  the  child  more  fully  sketched  as  to  its  physio- 
logical condition,  as  well  as  to  its  mental  progress. 
One  of  the  greatest  failures  in  training,  as  it  is  often 
practised,  is  that  mental  faculties  only  are  con- 
sidered as  the  end  aimed  at,  and  the  whole  of  the 
physiological  power  and  the  moral  faculty  are  too 

•  Sec  Clinkal  Socittys  Transactions,  vol.  xxi.,  1888,  p.  301. 
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often  neglected,  while  the  special  peculiarities  of  the 
child  are  not  sufficiently  taken  into  account 

Dr.  Jacobi  gives  a  very  good  account  of  her 
method  of  training  a  young  child  by  daily  observa- 
tion and  record  of  facts  observed  in  some  living 
objects,  chiefly  plants  in  their  stages  of  growth. 
This  seems  to  have  been  very  useful  in  teaching, 
not  only  observation,  but  also  correct  thinking  about 
the  facts  seen.  This  process  of  daily  recording  in  a 
diary  what  the  child  herself  observed  gave  a  means 
of  regulating  the  child's  use  of  words  and  facility  of 
language.  Children  naturally  tend  to  incessant  inco- 
ordinated  chatter,  and  this  spontaneous  use  of  words 
and  vocal  sounds  needs  to  be  trained,  as  much  as  its 
natural,  spontaneous,  and  purposeless  movements. 
We  cannot  agree  that  'words  are  fossils*;  many 
words  correspond  to  impressions  made  upon  the 
senses  by  the  impressions  produced  by  objects  ;  the 
child  must  be  taught  many  such  words  at  an  early 
age,  while  it  is  true  that  abstract  terms  which  do  not 
correspond  to  qualities  of  visible  objects  are  only  fit 
for  later  teachmg.  Many  of  the  statements  made 
are  philosophical  rather  than  physiological ;  thus  we 
find  it  said  that '  The  mind  of  the  child,  like  that  of 
the  race,  looks  over  the  surface  of  all  things  at  once  ; 
its  progress  is  not  from  the  simple  towards  the  com- 
plex, but  from  the  superficial  and  obvious  towards 
the  profound  and  hidden.*  Dr.  Jacobi  prefers  to 
teach  the  child  all  about  flowers  before  considering 
the  leaf,  as  the  flower  is  more  conspicuous  and  inte- 
resting from  its  colours  and  the  varieties  of  its  parts. 
Such  argument  is  not  quite  conclusive  ;  the  size,  the 
form,  and  the  parts  of  a  leaf,  and  the  resemblances 
and  differences  between  various  leaves,  are  more 
simple  to  demonstrate  than  the  parts  of  a  flower ; 
the  child  can  know  nothing  of  the  life  history  of  a 
plant,  and  its  modes  of  nutrition,  till  the  leaves  have 
been  fully  studied. 

In  the  second  portion  of  this  work  we  have  an 
interesting  discussion  on  *  The  Place  for  the  Study 
of  Language.'  It  is  true  that  the  process  of  acquiring 
language  is  one  of  the  highest  physiological  faculties 
of  man ;  it  seems  to  us  that  the  true  value  of  the 
literary  form  of  education  is  to  be  decided  by  the 
effects  which  we  see  follow  rather  than  by  any  dis- 
cussion of  what  ought  to  be  its  resuhs.  In  such 
discussion  it  seems  to  us  that  but  little  real  advance 
is  made  by  mixing  metaphysics  with  physiology, 
and  by  supposing  an  unknown  'consciousness  *  to  be 
generated  in  the  brain,  as  in  the  following  passage  :— 
*  It  is  then,  in  some  mysterious  way,  that  the  con- 
sciousness or  conception  of  speech  is  generated  in 
the  brain  and  mind  of  the  speaking  individual.*  The 
suggestions  given  as  to  showing  an  object  to  a  child 
and  teaching  its  name  are  very  clear  and  practicable, 
and  well  worthy  of  the  attention  of  all  teachers. 

This  book  is  well  worth  reading  ;  parts  of  it  will 
repay  a  more  prolonged  study.  We  hope  that  upon 
a  future  occasion  the  very  decided  opinions  of  this 
author  will  be  given  to  the  public  in  a  more  extended 
form,  and  illustrated  by  the  record  of  a  wider  expe- 
rience and  a  further  accumulation  of  physiological 
facts. 


Article  1865. 

Observations  on  Some  Rare  Diseases  of  the  Skin, 

By  Joseph  Frank  Payne,  M.D.,  Oxon.   Smith, 

Elder  &  Co.     1889. 

Dr.  Payne,  in  the  book  now  before  us,  reprints 

from  the  thirty-eighth  volume  of  the  Transactions  of 


the  Pathological  Society  of  London  papers  on  granu- 
loma Fungoides,  Erythrasma,  and  a  Nodose  Condi- 
tion of  the  Hair,  and  from  the  British  Medical 
Journal  a  paper  on  Pruritus  Hiemalis.  The  paper 
on  granuloma  fungoides  is  in  itself  a  sufficient  justi- 
fication for  republication.  It  contains  the  account 
of  a  patient  who  died  in  St.  Thomas'  Hospital  under 
Dr.  Payne's  care,  with  a  record  oipost  mortem,  his- 
tological and  bacteriological  examinations,  and  is 
illustrated  by  two  coloured  plates  showing  the  naked- 
eye  appearances  of  the  disease,  and  a  plate  showing 
the  histological  changes  in  the  tissues.  Although 
the  disease  is  well  described  in  several  works  on 
dermatology,  Dr.  Payne's  account  of  the  appearances 
exhibited  by  his  patient  are  well  worthy  of  study, 
notwithstanding  that  the  condition  of  the  case  did 
not  materially  differ  from  that  of  other  recorded 
cases.  The  chief  feature  of  the  disease,  as  is  well 
known,  is  that  in  many  parts  of  the  body  tumours  or 
tubercular  masses  of  firm  elastic  consistency  are 
developed  in  patches  of  inflamed  skin.  Dr.  Payne 
notes  that  these  tumours  were  at  first  covered  with 
epidermis,  but  when  this  was  shed  off  a  moist  excori- 
ated surface  was  left,  giving  rise  to  a  little  serons 
discharge,  but  not  copious  and  continuous  as  in 
eczema.  The  tumours  were  tender,  in  some  cases 
painful,  but  pain  was  not  a  marked  feature.  The 
lymphatic  glands  were  swollen,  but  not  notably 
£tffected.    The  patient  died  of  exhaustion. 

It  was  observed  that  some  lumps  on  the  arms  got 
better,  while  other  new  ones  formed. 

Dr.  Sharkey,  in  the  notes  on  the  post  mortem 
examination,  remarks  that  on  making  a  section  of  a 
large  ulcerating  new  growth  below  the  edge  of  the 
jaw  it  was  seen  to  be  of  a  pale  pinkish  colour,  of 
uniform  translucent  appearance,  and  pretty  firm 
consistence.  The  affection  was  found  to  be  confined 
to  the  skin  and  subcutaneous  tissue,  not  invading 
the  muscles  and  deep  parts.  Careful  cultivation 
experiments  were  made  by  Mr.  Ballance,  who  found 
that  serum  taken  from  the  affected  tissue  by  proper 
precautions  produced  no  growth  on  blood  serum, 
and  when  dried  on  cover-glasses,  no  organisms  were 
found  after  staining.  Histologically,  the  disease  was 
found  to  be  essentially  granulation  tissue  or  a  chronic 
inflammatory  growth.  Dr.  Payne  docs  not  agree 
with  Ranvier  in  considering  the  structures  lymphatic 
He  differs  from  Hochsinger  and  Kindfleisch  in 
believing  that  whatever  the  cause  of  the  disease 
may  be,  it  has  not  yet  been  shown  to  be  a  micro- 
organism. 

Workers  in  bacteriology  will  find  in  the  con- 
cluding part  of  this  paper  instructive  observations 
regarding  the  precautions  to  be  taken  to  avoid  con- 
founding granular  deposits  with  micrococci,  a  mis- 
take that  there  is  reason  to  believe  is  not  unfrequently 
made. 

Most  medical  men  of  experience  must  be  familiar 
with  the  localised  dark  patch  ot  skin  not  uncommon 
on  the  upper  and  inner  part  of  the  thigh  in  men, 
most   usually  producing  no  inflammatory  or  other 
symptoms.    Whether  this  condition,  which  is  known 
as  erythrasma,  is  due  to  a  specific  parasite  is  still  a 
subject  of  discussion.     Dr.   Payne  is  disposed  to 
believe  that  the  microsporon  minutissimum,  origi- 
nally described  by  Burchardt,  is  specific  in  this 
disease,  although  he  recognises  that  the  matter  still 
requires  further  investigation.     Drawings  are  given 
ot  the  parasite,  and  instructions  regarding  the  best 
method  of  demonstrating  it.    The  two  short  papers 
that  follow  on  beaded  hairs  and  pruritus  hiemaus 
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do  not  call  for  much  remark.  Drawings  are  given 
of  the  nodose  hairs,  and  for  the  '  frost  itch,'  which  is 
so  common,  Dr.  Payne  considers  that  glycerine  is 
useful,  but,  as  he  truly  remarks,  little  more  is  to  be 
done  than  fulfil  the  true  indication,  which  seems  to 
be  to  soothe  and  protect  the  skin  as  thoroughly  as 
possible. 


Article  1866. 

The  Diagnosis  and  Treatment  of  Extra-Uterine 
Pregnoficy.    By  John  Strahan,  M.D.,  M.Ch., 
M.A.O.   (Royal   University  of   Ireland),   Fother- 
gillian   Gold   Medallist  of   the  London   Medical 
Society,    1886,   &c.     (Jenks    Prize    Essay  of  the 
College   of  Physicians  of  Philadelphia).     Phila- 
delphia :  P.  Blakiston,  Son,  &  Co.     1889. 
Drs.  Wilson,  Theophilus  Parvin,  and  Ingham, 
the  members  of  the  Jenks  Prize  Committee,  have 
done  well  in  awarding  the  prize  to  Dr.  Strahan,  for 
whatever  may  have  been  the  character  of  the  remain- 
ing six  essays,  Dr.   Strahan's  is  undoubtedly  of  a 
high  order  of  excellence.    The  essay  is   an  able 
summary  of   the  two  most  disputed  questions  in 
relation  to  ectopic  gestation.    The  author  adheres, 
substantially,    to    Mr.    Lawson    Tait's   well-known 
theories,  mainly  on  the  ground  that  the  distinguished 
operator  in  question  has  had  a  wider  experience  of 
the  subject  than  any  other  authority.     Dr.  Strahan 
enters  at  great  length  into  the  most  recent  opinions 
of  gynaecologists  and  obstetricians,  as  expressed  in 
their  writings,  and  in  discussions  at  societies.     Lite- 
rary work  of  this  kind  involves  much  patient  labour. 
He  strongly  advocates  instant  abdominal  section 
*  and  removal  of  the  whole  trouble '  as  *  the  proper 
treatment    of  extra-uterine    gestation   in  the    pre- 
nipture  stage,  whether  diagnosed  or  suspected  with 
great  probability.'    A  good  example  of  the  author's 
summaries  is  to  be  found  at  page  116  ;  the  passage 
relates  to  the  management  of  the  placenta  in  the 
primary  operation.    The  present  reporter  may  be 
excused  for  reminding  the  author  that  a   second- 
hand reference  is  always  unsafe,  while  a  third-hand 
quotation  is  utterly  unreliable.     In  the  paragraph  on 
interstitial  ectopic  pregnancy,  page  117,  we  read  : 
*lt  (interstitial  pregnancy)  is  probably  very  rare. 
There  are  only  five  or    six  specimens  in  all   the 
British  museums.     Mr.    Alban    Doran   has  stated 
that  there  are  two  in  the  museum  of  the  London 
Hospital,  but  Tait  says  these  are  evidently  broad 
ligament  pregnancies.'     This  passag^e  is    a   para- 
phrase of  a  sentence  in  p.  50  of  Mr.  Tait*s  Lectures 
on  Ectopic  Pregnancy  and  Pelvic  Hcematocele.    Had 
Dr.  Strahan  looked  up  the  original  sources  whence 
these  statements  were  derived — namely, '  Interstitial 
or  Tubo-uterine  Gestation,  with  Notes  on  Similar 
Cnses,   in   the    Museums    of   London    Hospitals  * 
{Trans,  Obstet,  Soc.j  vol.  xxiv.,   1882,  p.  227),  and 
Ramsbotham's  Principles  and  Practice  of  Obstetric 
Medicine  and  Surgery^  he  might  not  entirely  agree 
with  Mr.  Tait's  opinion,  at  least,  as  far  as  ILh  105, 
London  Hospital  Museum,  is  concerned.  The  recog- 
nition during  operation  of  a  sac  which  happens  to 
consist  chiefly  or  entirely  of  uterine  wall  is  very 
important.  *  If  a  case  *  of  interstitial  gestation  *  could 
he  diagnosed  before  rupture,  the  treatment  would  be 
to  dilate  the  cervix,  divide  the  septum  in  the  wall  of 
the  uterus,  and  empty  the  pregnant  cornu.'    Such  is 
Dr.  Strahan's  opinion,  but  he  would  hardly  have 
given  advice  of  that  kind  had  he  studied  the  original 
specimens  described  in  the  reporter's  memoir  quoted 


above.  Any  meddling  with  the  septum,  which  may 
be  fairly  thick,  would  be  almost  certain  to  cause 
rupture  of  the  thin  and  tense  upper  portion  of  the 
interstitial  sac,  nor  could  the  septum  be  easily 
reached  in  many  cases. 

Dr.  Strahan's  prize  essay  will  be  of  great  value  to 
every  operator  who  either  has  a  case  of  ectopic 
gestation  awaiting  treatment,  or  who  is  ready  to 
operate  at  any  moment  when  rupture  of  a  foetal  sac 
is  diagnosed.  The  opinions  and  experience  of  men 
who  have  operated  frequently  are  of  incalculable 
value  to  those  who  wish  to  follow  in  their  footsteps. 
Dr.  Strahan  has  collected  opinions  and  records  of 
experience  of  the  desired  quality.  The  surgeon, 
harassed  at  the  prospect  of  an  operation,  cannot 
conveniently  hunt  up  references  in  newspapers  and 
transactions.  He  can  find  what  he  wants  almost  at 
a  glance  in  Dr.  Strahan's  essentially  practical  mono- 
graph. Alban  Doran. 

Article   1867, 

Curvatures  of  tJu  Spine,  By  Noble  Smith, 
F.R.C.S.Edin.,  L.R.C.P.Lond.  (Third  Edition.) 
London  :  Smith,  Elder,  &  Co.  1889. 
This  is  a  work  which  treats  of  those  curvatures 
not  caused  by  diseased  bone.  The  author  first  deals 
with  the  question,  *  Will  the  child  grow  out  of  its 
deformity  ? '  and,  judging  from  the  number  of  severe 
cases  which  now  exist,  and  which  must  have  had  a 
commencement,  he  decides  that  the  majority 
of  slight  cases  do  not  get  well  of  themselves. 
Asked  '  Is  interference  necessary  on  the  score  of 
hesdth,  or  is  the  question  simply  one  of  appearance  ?' 
he  answers  that,  although  in  any  particular  and 
exceptional  case  the  general  health  may  appear  to  be 
unaffected  by  the  deformity,  sooner  or  later  pain  will 
occur,  and  the  general  health  will  suffer.  Arguing 
from  these  premises  the  author  very  properly  urges 
that  there  should  be  as  little  delay  in  commencing 
treatment  as  possible.  In  this  he  agrees  with  most 
orthopaedic  surgeons,  who  are  sorely  handicapped  in 
their  curative  efforts  by  the  retrogressive  tendencies 
of  delay. 

The  treatment  recommended  in  this  little  volume 
consists  in  a  combination  of  muscular  development, 
mechanical  pressure,  and  partial  rest,  improvement 
in  position  being  maintained  by  adaptations  of  the 
instrument  recommended.  The  author  strongly 
condemns  what  he  terms  the  indiscriminate 
application  of  the  *  movement  cure.'  He  bases 
his  objections  upon  the  fact  that  alone  it  has 
little  or  no  effect  in  removing  fixed  curves ;  that 
in  the  severely  affected  its  benefits  are  very 
transitory ;  and  that  a  danger  exists  in  early  and 
weakly  cases  of  mistaking  angular  curvature  for 
lateral,  and  that  in  such  a  recourse  to  muscular 
exercise  is  an  unmitigated  harm.  To  extension  is 
meted  strong  condemnation  on  grounds  of  mechanism 
and  safety.  If  applied  from  the  head,  the  upper 
cervical  region  being:  the  weakest  point  in  the  spinal 
column,  traction  sufficiently  powerful  to  influence  the 
curves  would  be  much  more  likely  to  be  productive 
of  mischief  there  than  to  correct  deformity  elsewhere. 
Even  granting  the  possibility  of  obtaining  a  good 
vantage  ground  for  the  application  of  traction,  the 
author  asks  us  to  take  a  piece  of  wire  bent  to  repre- 
sent the  spine,  and  to  puU  at  each  end  with  pincers. 
The  difficulty  is  much  greater  than  where  pressure 
is  put  directly  upon  the  curves.  With  this  state- 
ment there  should  be  no  dissension,  and  it  applies 
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with  even  more  force  to  cases  of  joint  deformities 
where  extension  is  substituted  for  posterior  fixation. 

In  cases  of  commencing  deformity  the  author 
recommends  {a)  freedom  from  exercise,  {b)  avoid- 
ance of  fatigue,  {c)  the  prone  position  for  rest  on  a 
properly  constructed  couch,  {d)  the  avoidance  of 
heavy  instruments  and  jackets,  {e)  the  counteraction 
of  the  curves  by  keeping  the  spine  from  falling  into 
bad  positions. 

An  interesting  chapter  is  given  on  incurvation 
and  lordosis.  It  may  occur  in  any  portion  of  the 
spine,  but  generally  it  represents  an  exaggeration  of 
the  lumbar  curve.  It  is  nearly  always  acquired  and 
arises  from  (i)  tilting  of  the  pelvis  in  rickets,  (2)  as 
an  effect  of  congenital  dislocation  at  hips,  (3)  as  a 
compensatory  curve  in  caries  of  the  vertebrae,  (4)  from 
spondyloli thesis,  (5;  from  paralysis  of  the  abdominal 
muscles,  (6)  from  anchylosis  of  the  hip,  (7)  from  con- 
traction of  psoas,  &c.,  (8)  from  talipes  equinus,  (9) 
from  carrying  heavy  weights,  abdominal  tumours,  &c. 

In  cases  of  congenital  dislocation,  Mr.  Smith 
recommends  ecjualising  the  length  of  limbs  where 
only  one  hip-jomt  is  involved.  In  treating  lordosis 
due  to  old  hip-disease,  we  are  of  opinion  that  the 
author  would  obtain  excellent  results  by  the  applica- 
tion of  a  posterior  hip-splint.  It  is  not  necessary 
to  wait  until  the  patient  goes  about,  as  the  period 
of  reclination  is  the  most  suitable  for  reducing 
deformity. 

We  are  sorry  that  space  will  not  permit  us  to 
enter  more  fully  into  a  review  of  this  work.  It  is  a 
very  complete  and  critical  handbook  of  the  subject 
upon  which  it  treats.  The  author  differs  from  Bernard 
Roth  almost  from  the  first  page  to  the  last,  and  the 
scope  of  the  works  is  quite  different. 

Roth's  book  is  a  record  of  his  own  views  and 
methods,  while  Smith's  is  a  survey  of  the  whole  field 
of  literature  appertaining  to  the  subject.  A  close 
comparison,  therefore,  is  out  of  place.  Our  author 
seems  to  estimate  the  severity  of  the  case  by  the 
extent  of  curve,  while  Roth,  we  think  with  more 
accuracy,  is  guided  by  the  results  of  thoracic  changes 
as  evidenced  by  his  metal  tape.  Many  very  severe 
curves  are  not  accompanied  by  the  grave  extent  of 
chest  deformities  which  sometimes  go  with  much 
lesser  ones.  In  another  edition  we  should  be  glad 
to  find  an  explicit  code  of  exercises  appertaining  to 
curvatures  set  before  us,  for  whatever  may  be  urged 
against  indiscriminate  muscular  exercise,  we  cannot 
lay  too  much  stress  upon  the  scientific  application 
of  movements  which  should  be  the  basis  of  all  treat- 
ment in  lateral  curvatures.  Robert  Jones. 


NOTES    ON  BOOKS. 


Article  1868. 

Die    SterbUchkeitsverkdltnisse     in    den  Kranken^ 
pflegeorden   {The  Relative  Mortality  among  the 
Nursing  Classes),      By    Dr.    Georg    Cornet 
(Berlin,  Reichenhall).      Zeitschrift  fiir  Hygiene^ 
6ter  Band,  1889. 
The  recent  investigations  made  by  Dr.  Cornet  into 
the   important   question  of  the   diffusion    of   the 
tubercle-bacillus  in  hospitals  and  other  places  occu- 
pied by  phthisical  persons  have  been  followed  up  by 
a  further  inquiry  into  the  common  causes  of  death 
amongst  those  who  spend  a  great  portion  of  their 
lives  in  attendance  upon  the  sick.    The  field  of  in- 


vestigation is  large,  ranging  over  as  many  as  11,048 
female  nurses  and  3,162  male  attendants.  After 
commenting  upon  the  influence  which  their  religious 
duties  bring  to  bear  upon  their  life  and  other  matters 
more  or  less  affecting  the  reading  of  his  statistics, 
he  calls  attention  to  the  fact  that  a  very  large  pro- 
portion of  the  deaths  in  institutions  and  societies 
for  tending  the  sick  are  to  be  traced  to  tubercular 
disease.  That  so  few  instances  can  be  cited  where 
tubercular  disease  has  apparently  been  acquired 
from  any  known  source,  he  explains  by  the  fact  that 
tubercle  is  of  very  slow  growth,  and  that  long  before 
any  signs  or  symptoms  of  specific  disease  have 
time  to  show  themselves  the  history  of  such  possible 
infection  has  been  forgotten.  Without  following  out 
the  voluminous  statistical  tables  in  detail,  it  may  be 
roughly  stated  that  they  tend  to  prove  that  the  rela- 
tive mortality  is  exceptionally  high  in  the  nursing 
classes,  that  the  most  fatal  period  of  life  is  that 
between  20  and  50,  and  that  this  high  rate  at  the 
comparatively  early  age  is  due  to  tubercular  disease. 
He  makes  the  startling  assertion  that  of  every  100 
deaths  among  female  nurses,  d"^  have  been  the 
victims  of  tuberculosis.  The  tables  further  go  to 
show  that  this  mortality  reaches  its  highest  point 
among  those  who  begin  to  suffer  during  the  first 
three  years,  and  that  a  gradual  diminution  follows 
during  the  next  twenty  years,  after  which  the  relative 
frequency  of  tubercle  is  not  remarkable.  Looking 
at  the  phthisical  sputum  as  the  direct  means  by 
which  the  tubercle-bacillus  gains  access  to  the  air, 
and  so  by  inhalation  to  the  lungs.  Dr.  Comet  points 
to  the  class  of  nurses  whose  duty  it  is  to  remove 
and  clean  the  soiled  linen  or  to  make  the  beds  as 
those  most  likely  to  become  tuberculous.  The 
average  nurse  of  33  years  of  age  may  thus  be  said 
to  have  the  same  expectation  of  life  as  a  person 
unconnected  with  nursing  duties  who  has  already 
reached  the  age  of  62.  To  lengthen  the  life  of  the 
nurse  it  becomes  a  duty  to  destroy  or  disinfect  the 
sputum  in  every  case  of  phthisis. 

E.  Clifford  Beale,  M.B. 

Article  1869. 

Reports  of  the  Statistical  Comttiittee^  and  of  ike 
Medical  Superintendents  of  the  Metropolitan 
Asylums  Board  for  the  year  1888. 

Excepting  a  very  interesting  report  of  the  training- 
ship  Exmouth^  these  deal  exclusively  with  infectious 
diseases  and  imbeciles.  Of  the  former  there  were 
but  69  cases  of  small-pox,  in  56  of  which  some  cica- 
trices gave  evidence  of  previous  ^vaccination  ;  of  the 
8  fatal  cases,  4  belong  to  these  and  4  to  the  remain- 
ing 13.  There  were  99  cases  of  diphtheria,  46  of 
which  were  fatal,  but  this  disease  was  not  admitted 
until  October,  so  that  no  conclusions  can  be  drawn 
as  to  its  seasonal  waves,  or  comparisons  made  with 
previous  years.  One  case  only  of  typhus  was 
received,  which  with  two  remaining  from  1887  re- 
covered. 

The  admissions  of  scarlatina  numbered  4,408,  or 
88  per  cent,  of  the  total ;  together  with  those  carried 
over  from  the  previous  year,  6,458  cases  were  treated, 
with  a  mortality  of  9*89  per  cent.  The  admissions 
of  enteric  fever  numbered  450,  the  total  cases  treated 
585,  and  the  mortality  I4'64  per  cenL 

Forty-seven  nurses  or  other  servants  of  the  Board 
contracted  infectious  diseases  in  the  hospitals,  in- 
cluding 20  cases  of  scarlatina,  11  of  enteric,  and  6  of 
diphtheria.    Two  of  the  enteric  cases  ended  fatally. 
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Scarlatina  showed  the  usual  autumnal  rise, 
though  the  actual  number  of  cases  in  hospital  was 
greatest  in  January  in  consequence  of  the  unpre- 
cedented epidemic  of  the  previous  year.  The  com- 
mittee notice  the  excess  of  females  over  males 
between  the  ages  of  20  and  35,  which  is,  we  would 
suggest,  to  be  explained  by  the  greater  exposure  of 
young  women,  especially  mothers,  to  infection  in 
attendance  on  children  suffering  from  this  disease. 
The  mortality  was  highest,  21-81  per  cent.,  under  5 
years,  sank  in  the  subsequent  quinquennia  from  8*36 
to  387  between  20  and  25  years,  and  gradually 
rising  again  to  8-39  between  35  and  40.  ^ter  this 
the  materials  are  small,  but  of  the  four  cases  occur- 
ring after  55  years,  two  were  fatal. 

Enteric  fever  exhibited  the  same  autumnal  wave 
as  scarlatina,  and,  like  it,  was  more  fatal  to  children 
under  5  than  to  those  between  5  and  10 ;  but  from 
this  minimum  mortality  of  8  per  cent,  there  is  a 
steady  rise  until  after  50  the  death-rate  amounts  to 
50  per  cent 

The  conunittee  have  prepared  maps  of  London 
showing  the  hospitals,  thoroughfares,  and  the  out- 
lines of  the  unions  ;  which  will  be  spotted  daily  at  the 
ambulance  stations  with  the  number  of  cases  of  each 
disease  transported  to  the  hospitals. 


Article  1870. 

Index  Bibliographicus  SyphiHdologia,  Bearbeitet 
von  Dr.  Karl  Szadek.  Voss,  Hamburg  and 
Leipsic  1889.  Pp.  71. 
Under  this  rather  formidable  title.  Dr.  Szadek,  of 
Kiew  (Russia),  has  for  the  second  time  collected  a 
list  of  the  titles  of  books  and  papers  on  venereal 
diseases  published  during  a  whole  year.  The  first 
number  was  published  last  year,  and  contained 
references  to  the  literature  of  1886.  The  present 
deals  with  that  of  1887,  and  will  be  found  of  great 
assistance  by  those  who  wish  to  find  out  what  was 
written  on  syphilography  during  that  year. 

Arthur  Cooper. 


Article  1871. 

Hifects  in  Plumbing  and  Drainage  Work,  De- 
scribed by  Francis  Vacher.  John  Heywood, 
I  Paternoster  Buildings. 
In  this  littie  work  Mr.  Vacher  has  collected  more 
than  a  himdred  examples  of  sanitary  defects,  dis- 
covered either  by  himself  or  by  his  correspondents, 
and  each  of  them  carefully  illustrated  with  a  clear 
diagram. 

It  certainly  is  astonishing  to  realise  the  length, 
breadth,  and  depth  of  ignorance  and  mean  economy 
displayed  by  the  jerry-builder  and  his  plumbing 
friends. 

A  perusal  of  this  book  should  interest  all,  and  its 
possession  by  every  lay  householder  is  much  to  be 
desired,  as  it  would  show  him  what  blunders  to 
expect,  and  how  to  detect  them. 

The  examples  are  divided  into  groups,  which  the 
author  admits  to  be  '  an  arbitrary  and  unscientific 
anangement,'  and  each  of  these  divisions  is  pre- 
faced with  a  few  remarks  by  Mr.  Vacher,  which  we 
(^not  always  agree  with ;  but  of  the  collection  of 
Illustrated  examples  of  defects,  which  are  the  raison 
o^ttrt  of  the  work,  we  can  only  speak  in  terms  of 
paise.  The  book,  like  many  others,  has  but  a 
»outed  aim,  but,  unlike  the  majority  of  such 
^lurcs,  it  hits  the  mark. 


Article   1872, 

The  Journal  oj  Laryngology  and Rhinology,  Edited 
by    Sir    M.    Mackenzie    and     Dr.    R.    N. 
WoLFENDEN.     June  1889.    London :  Anderson 
&Co. 
The  number  of  this  journal  for  June  opens  with  an 
article  on  the  treatment  of  the  so-called  phthisis  of 
the  larynx,  being  an  instalment  of  a  paper  by  Dr. 
John  Sedziak  of  Warsaw.     Dr.  Silk  contributes  a 
short  paper  on  the  position  and  methods  of  anaesthe- 
tisation  in  naso-pharyngeal    operations,   which    is 
really  an  addendum  to  his  previous  article   on  the 
choice  of  anaesthetics   in  these  cases.    The  usual 
abstracts  and  one  review  complete  the  number. 


Article  1873. 

Transactions  of  the  Obstetrical  Society  for  the  Year 

1889.  Part  I.,  January  and  February. 
An  interesting  case  of  mylacephalous  acardiac  twin 
was  brought  forward  by  H.  E.  Tristrail,  M.R.C.P., 
and  dissected  by  Alban  Doran.  Methods  of  crani- 
otomy are  ably  discussed  by  Dr.  Archibald  Donald, 
and  preference  is  given  to  the  operation  on  the  after- 
coming  head.    The  advantages  are  as  follows  : — 

1.  The  base  of  the  skull  is  effectually  broken  up. 

2.  The  head  is  well  fixed  during  perforation  and 

crushing. 

3.  The  position  of  the  head  is  easily  altered. 

4.  The  collapse  and  moulding  of  the  head  is  often 
readily  brought  about  by  combined  traction  on  the 
jaw  and  body  of  the  child,  and  suprapubic  pressure. 

Dr.  Galabin  describes  a  case  of  Porro's  operation 
performed  with  success.  Sexual  feeling  was  retained 
two  years  after  the  operation. 

J.  iNGLis  Parsons,  M.D. 

Article  1874. 

Notes  on  some  Cases  treated  by  ApostoWs  Method, 
By  F.  E.  Hare,  M.B.  Australasian  Medical 
Gazette, 
The  author  describes  a  very  interesting  case  of 
metrorrhagia  in  a  woman  aged  45.  Curetting,  nitric 
acid,  and  all  other  means  were  tried  to  check  the 
haemorrhage,  without  avail  After  ten  applications 
with  the  positive  pole,  and  a  strength  of  75  to  165 
miUiamp^res,  it  all  ceased ;  the  patient  became 
regular. 

The  author  on  many  occasions  has  placed  the 
external  pole  on  the  back,  and  finds  that  it  relieves 
sacral  pain  better  than  when  placed  on  the  abdomen. 

J.  iNGLis  Parsons,  M.D. 

Article   1875. 
The  Treatment  of  some  Forms  of  Uteritu  Diseases 

by   Electrolysis,      By    S.    Byrne,    A.B.,    M.B. 

Australasian  Medical  Gazette, 
Four  cases  are  described  by  the  author.  His  con- 
clusions are  that  very  little  decrease  in  the  size  of 
fibroids  takes  place  after  the  applications,  but  that 
in  most  cases  the  haemorrhage  is  checked,  if  not 
stopped.  This  result,  he  finds,  is  in  many  cases 
better  obtained  by  the  use  of  the  negative  pole. 
This  is  a  direct  contradiction  to  Apostoli,  who  con- 
siders the  negative  pole  more  likely  to  induce 
haemorrhage  than  to  stop  it.  A  practical  point 
observed  by  the  author  is,  that  the  intensity  of 
current,  which  a  given  patient  is  able  to  bear,  will 
depend  in  a  great  measure  on  the  amount  of  surface 
exposed  on  the  internal  electrode. 

J.  Inglis  Parsons,  M.D, 
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NEW  PREPARATIONS. 


Messrs.  Burroughs,  Wellcome,  &  Co.  have 
been  well  advised  in  manuracluring  compressed 
Comp.  Sulphur  Tabloids,  of  which  they  have  sent 
us  samples.  The  value  of  a  combination  of  pre- 
cipitated sulphur  and  bitartrate  of  po- 
Comiseucd  lassium  in  hsmairhoidal  affections,  in 
^^^^„,  chronic  rheumatism,  and  in  various  skin 
Tabioidi.  affections,  especially  when  allied  to  the 
gouty  diathesis,  is  well  known,  and  the 
tabloids,  here  as  elsewhere,  afford  a  convenient 
method  of  exhibiting  the  combination.  Each  tabloid 
contains  five  grains  of  sulphur  and  one  of  the  bi- 
lartrate.  It  is  advisable  to  crush  the  tabloids  between 
the  teeth  before  swallowing,  to  ensure  their  breaking 
down,  but  the  taste  is  not  disagreeable,  the  bilartraie 
giving  a  refreshing  acidity  to  the  otherwise  tasteless 
sulphur. 

The  Lanoline  Ointment,  which  has  been  sub- 
mitted to  us  by  the  same  enterprising  firm,  is  a 
...  mixture  of  lanoline  with  paraffin  oil.  Pure 

ObtnMot.  lanoline  is  too  tenacious  and  viscid  to 
make  a  good  ointment  base,  but  the  diffi- 
culty has  been  overcome  by  the  admixture  with 
paraffin  oiL  The  result  is  a  yellowish -white,  homo- 
geneous mass  of  suitable  consistency,  well  adapited 
for  general  use  as  an  ointment  base  when  it  is  desired 
to  combine  the  peculiar  }>roperties  and  effects  of 
lanoline  with  some  medicin^  substance  or  sub- 
stances. It  rubs  down  quite  smooth,  and  materially 
aids  in  obtaining  the  local  and  constitutional  effects 
of  drugs  applied  to  the  skin.  Used  alone  it  is  a 
bland,  soothing  application,  equally  suited  for  pre- 
serving the  skin  in  good  condition,  as  for  remedying 
and  removing  roughness  and  excoriation  of  the  skin. 
Lanoline  itself  does  not  readily  undei^o  decompo- 
sition, and  the  mixture  is  absolutely  unchangeable 
under  any  circumstances. 

We  have  also  received  a  selection  of  preparations 

in    connection  with  which  the    name  of   Messrs. 

Burroughs,    Wellcome,    &    Co.  is    well 

Tincture  of    known.     Their   tincture  of  strophanlhus 

Sireirtun.       J3    „(,„  j^gjg  gf  (1,^.   strength  of   I  in   3o, 

and  the  dose  is  z  to  lo  minims.  This 
strength  is,  in  our  opinion,  preferable  lo  the  stronger 
tincture  first  manufactured  by  them,  the  physiological 
activity  of  which  was  somewhat  too  marked. 

The  fluid  Extract  of  Podophyllum,  one  pound  of 
which  is  equal  to  a  pound  of  the  standard  drug,  is  a 
very  convenient  form  of  administering  this 
Fluid -E^  very  useful  substance.  The  dose  is  from 
Jto^hyllumT  =o  minims  tojj,  and  it  does  not  precipitate 
when  mixed  with  water.  Mixed  with 
equal  parts  of  aromatic  spirits  of  ammonia,  it  makes 
the  tinct.  podoph.  ammoniala. 

We  also  received  several  specimens  of  their  hypo- 
dermic tabloids— of  hyoscyamine,  for  use  in  the  rest- 
lessness and  insomnia  incidental  to  many 
T^^lmSr"'  forms  of  insanity ;  apomorphine,  a  prompt 
and  efficient  emetic,  peculiarly  valuable 
because  it  can  be  given  without  coaxing  or  bullying 
the  patient  into  swallowing  it,  and  because  its  action 
is  more  rapid  than  that  of  any  other  emetic,  &c. 

We  have  tried  their  sulphonal  tabloids  in  several 

cases  of  insomnia  due  to  cardiac  or  cerebral  disease, 

and    always  with  the  most  satisfactory 

suiphoui.     results.   One  advantage  attending  the  use 


of  this  new  hypnotic  is  that  tolerance  i 
established,  and  the  dose  does  not  leqi 
creased  as  with  most  other  drugs  of  thi 
only  drawback  is  the  relatively  large  d 
grains)  required  to  induce  a  sleep  of  » 
duration. 


MESSRS.  BURROUGHS,  WELLCO 
NEW  INDIAN  MEDICINE  ( 
This  chest  is  made  of  seasoned  teak-wood,  dove- 
tailed and  screwed  together,  very  light  and  poiwble, 
is  fitted  with  a  strap  for  convenience  of  carrying; 
when  filled  with  Compressed  '  Tabloids '  of  medi- 
cines, minor  surgical  appliances,  &c,it  weighs  under 
eleven  pounds.  The  following  is  a  list  of  conlenis 
of  this  very  complete  case  :— Antipyrin  5  grs., 
Aconite  Tincture  1  D^,,  Bismuth  Subnit.  s  firs.,  Cas- 
cara  Euonymin  and  Nux,  Calomel  and  Piperin, 
Cathartic  Comp.,  Livingstone's  Rousers— Tonic  and 
Aperient,  Ipecac  Pdr.  5  grs.,  Ipecac.  Co.  5  grs-, 
Morphia  1-20  gr.,  Voice  '  Tabloids '  (Cocaine  Chlot, 
Pot.  and  Borax),  Potass.  Bromide  5  grs..  Potass. 
Nitras.  ;  grs..  Peptonic  '  Tabloids,'  Quinine  (Soluble) 
5  grs.,  Tonic  Compound,  Soda  Mint,  Soda  Salicy- 
late, Warburg  Tincture  1-2  drachm.  No,  10  Case 
fitted  with  5x2  drachm  bottles,  filled  as  follows  :— 
Potass.  Permanganate  2  grs.  (3),  Carbolic  Acid  fi), 
Iodoform  Pdr,,  2  oi.  Chlorodyne,  Lancet,  Needles, 
Silk,  Ligature,  Caustic,  Oiled  Silk,  Lint,  Bandages, 
Rubber  Plaister,  Catheter,  Syringe,  '  Tiavelleis' 
Surgical  and  Medical  Guide.' 

If  the  case  is  required  for  a  medical  man  a  hypo- 
dermid  pocket -case  may  be  added,  containing  either 
six  or  twelve  tubes  of 'tabloids' for  subcutaneous 
injection.  The  superiority  of  the  '  tabloid '  form  for 
hypodermic  medication  is  well  known,  while  solu- 
tions of  alkaloids  rapidly  decompose  ;  the '  tabloids' 
are  unaffected  by  age  or  climate. 


This  medicine  chest  has  now  been  supplied  w 
travellers,  missionaries,  and  others  in  all  parts  of  the 
globe.  The  tabloid  form  is  especially  adapted  for 
travellers.  They  occupy  about  a  third  of  the  space 
required  for  ordinary  medicinal  preparations.  No 
scales  or  weights  are  required,  and,  being  unmixed 
with  an  excipient,  they  do  not  deteriorate  through 
age  or  climate.  Those  tabloids  intended  for  local 
effect  upon  the  tongue  and  pharynx  are  compressed 
firmly,  and,  while  slowly  dissolving  in  the  mouth, 
act  as  a  continuous  gargle.    The  others  are  com- 
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pressed  lightly,  and  quickly  disintegrate  in  the 
stomach. 

Tabloids  were  used  for  fitting  out  Mr.  K.  M. 
Stanley,  and  in  his  book,  The  Congo  Free  State^  he 
says, '  Obtain  your  medicine  pure  and  well  prepared. 
Messrs.  Burroughs  &  Wellcome  will  equip  you 
with  tropic  medicines  in  chests  and  cases,  with  sup- 
plies to  last  you  one  month  or  ten  years.  I  have 
informed  them  of  a  few  diseases  such  as  have  fallen 
nnder  my  notice,  and  they  have  prepared  such  medi- 
cines as  have  been  tried  during  the  last  seventeen 
years  of  my  African  experiences. 

*  Your  best  tonic  would  be  2  grains  of  quinine  as 
compressed  tablets  by  Burroughs,  Wellcome  &  Co. 
If  marching,  drop  a  compressed  tablet  of  acidulous 
powder  (Tlurst  tabloid)  in  your  cup  of  water.' 

The  East  African  Expedition  and  other  colonising 
companies  were  also  fitted  out  completely  with  tab- 
loids of  compressed  drugs.  They  are  also  especi- 
ally adapted  for  missionaries  ;  each  tabloid  containing 
a  specified  quantity,  an  accuracy  of  dose  hitherto 
impossible  is  ensured. 


CORRESPONDENCE. 


My  attention  has  just  been  called  to  an  article  in 
your  issue  of  May  20,  1889,  in  which  Dr.  C.  D. 
Scudder,  of  New  York,  claims  tlie  invention  of  a 
knot-tier  for  ligaturing  in  cavities.  I  beg  respect- 
fuUy  to  inform  you,  and  through  you,  Sir,  the 
medical  world,  that  such  an  one  I  devised  and 
made  some  nine  months  back,  the  principle  and 
Qsage  being  exactly  the  same,  in  nowise  differing 
save  very  slightly  in  shape  and  in  material  used. 
The  same  was  at  that  time  submitted  to  and  ap- 
proved by  Mr.  W.  Johnson  Walsham,  F.R.C.S., 
Staff-Surgeon,  &c.,  St  Bartholomew's  Hospital,  and 
used  satisfactorily  on  a  case  of  his  (polypus  of  the 
uvula)  in  the  *  out-patients '  of  the  hospital ;  more- 
over, I  have  shown  and  explained  it  to  many 
medical  friends  at  the  said  hospital  and  elsewhere. 
Of  course,  I  do  not  imagine  that  Dr.  Scudder  has 
heard  of  my  instrument  and  given  it  to  the  world  as 
his  own ;  it  is  doubtless  one  of  those  instances  in 
which  the  same  idea  offers  itself  to  two  minds  inde- 
pendently, but  I  claim  that  in  point  of  time  I  have 
precedence,  and  perhaps  we  might  regret  that,  from 
A  patriotic  point  of  view,  it  did  not  occur  to  me  to 
publish  what  I  truly  conceived,  and  what  in  certain 
cases  cannot  fail  to  be,  of  especial  value. — I  remain, 
yours  respectfully,  C.  Campbell  Harris. 

21  Craven  Road,  Hyde  Park,  June  15,  1889. 


PATENTS. 


[This  list  is  specially  compiled  for  the  London  Medical 
Recorder  by  Messrs.  Rayner  &  Cassell,  Patent 
Agents  of  yj  Chancery  Lane^  London^  IV,  C,  from 
whom  all  information  relating  to  Patents  may  be  had 
gratuitously,^ 

.  7530*  Utilising  sulphocyanide  of  iron  as  a  medicinal  drug 
10  lieu  of  the  usual  ferruginous  tonics  (also  the  use  of  any 
Alkaline  sulphocyanide  as  a  medicinal  drug).  Godfrey 
Bamberg,  7  Holly  ViUage,  Highgate,  May  6. 

7554-  Improved  process  for  extracting  the  oil  from  the 
Hten  of  cod  and  other  fish.  Alfred  Julius  Boult,  323 
*J»gh  Holhom,  Middlesex  (Joseph  Lafage,  France), 
May  6, 


7721.  An  improved  tracheal  tube.  Robert  Henry 
Clarke,  21  Finsbury  Pavement,  May  8. 

7814.  The  lady's  abdominal  belt.  Kate  Wood  and 
Charles  James  Wood,  314  Harrow  Road,  Paddington, 
May  10. 

8105.  An  artificial  hand.  Oliver  Tmray,  28  South- 
ampton Buildings,  Chancery  Lane,  London  (Edward 
Gregor  Smith  and  William  Roscoe  Adams,  France), 
May  15. 

8,267.  Improvements  in  crutches.  Ernest  Augustus 
Barber  Beaumont,  115  Cannon  Street,  London, 
May  18. 

8,540.  Improvements  in  artificial  hands  or  feet.  Alfred 
Daniells,  o  Lord  Street,  Liverpool,  May  22. 

8,556.  Improvements  in  apparatus  for  producing  hot-air 
for  inhalation.  Robert  Macdonald,  52  Chancery 
Lane,  London,  May  23. 

8,618.  Improvements  in  vaporising  apparatus  for 
medical  purposes.  Herbert  Franklin  Williams, 
45  Southampton  Buildings,  London,  May  23. 

8,814.  Improvements  in  or  relating  to  truss  pads. 
Alfred  Julius  Boult,  323  High  Holborn,  Middlesex. 
(John  C.  Rorick,  United  States.)    May  28. 

8881.  Improvement  in  knitting  machines,  surgical 
elastic  work.  Arthur  Frederick  Longdon,  24 
Southampton  Buildings,  London,  May  28. 

Specifications  Published. 

6,779.   MucKLOW.     Sanitary  towel.     1888.     6d. 
4,470.  Merriman.     Eye-glasses.     1889.     6d, 
5,23a  De  Vars.     Producing  ozone.     1889.     6d. 
9,551.  Boult  (Hennig).    Medicine  bottles,  &c.  1888. 
8</. 

16,043.    Warbrick.     Suspenders.     1888     8^. 

The  above  specifications  publbhed  may  be  had  of 
Messrs.  Rayner  &  Cassell.  Patent  Agents,  Chancery 
Lane,  London,  W.C.,  at  the  prices  quoted. 


MISCELLANY. 


Milkmaid's  Cramp. — Dr.  Remak  was  recently  enabled 
to  bring  a  case  of  true  milkmaid's  cramp  before  the 
Medical  Society  of  Berlin.  The*  malady  was  originally 
described  and  classified  by  Basedow.  It  is  a  form  of 
muscular  inco* ordination  analogous  to  that  of  writers, 
ironers,  and  cigarette  makers,  and  involves  principally  the 
median  and  superficial  radial  nerves.  In  Dr.  Remak's 
case  both  hands  were  affected  with  spasmodic  contractions 
on  attempting  any  kind  of  movement,  but  particularly  that 
of  prehension.  The  patient  had  for  some  weeks  been 
obliged  to  milk  uninterruptedly  for  several  hours  daily,  and 
is  now  quite  incapacitated  from  following  her  occupation. 
As  a  general  rule  the  symptoms  in  these  cases  take  a  much 
longer  time  to  develop. 

Deaf  Mutf^  in  America. — Professor  A.  Graham 
Bell,  of  Washington,  calls  attention  to  the  enormous 
increase  of  deaf  mutes  in  the  United  States.  In  1870 
there  were  10,000.  Ten  years  later  there  were  34,000. 
This  increase  he  declares  to  be  largely  due  to  the  mistaken 
course  of  people  interested  in  the  welfare  of  such  unfortu- 
nates. A  strong  hereditary  tendency  to  transmit  defects 
of  hearinf;  from  one  generation  to  another  undoubtedly 
exists.  With  deafness  go  other  afflictions  besides  igno- 
rance of  speech.  The  ratio  of  the  blind  among  deaf  mutes 
is  fourteen  and  a  half  times  as  great  as  among  the  whole 
population  ;  that  of  idiots  is  forty-three  times  as  great. 
'  Philanthropy  in  this  country,'  says  Professor  Bell,  '  is 
doing  everythinc:  possible  to  encourage  marriage  among 
deaf  mutes.  We  educate  them  together,  teach  them  a 
language  of  their  own— so  they  know  nothing  of  English. 
We  send  them  out  into  the  world,  and  they  naturally 
prefer  the  company  of  each  other.  This  is  not  the  system 
of  management  in  Europe,  and  unless  it  is  changed  we 
shall  certainly  have  a  deaf  variety  of  the  human  race.' 
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A  Novel  Question  as  to  Anaesthetics. — A  curious 
point,  which  has  some  practical  interest  for  medical  men, 
has  recently  been  decided  by  a  French  law  court.  A 
workman,  who,  in  passing  the  Church  of  St.  Eustache,  had 
been  injured  by  a  stone  which  fell  from  the  building, 
brought  an  action  for  damages  against  the  City  of  Paris 
and  the  Church  authorities.  He  alleged  that  the  accident 
had  caused  paralysis  of  his  right  arm,  consecutive  to  frac- 
ture of  the  clavicle.  Three  doctors  were  ordered  by  the 
Court  to  examine  him.  In  order  to  exclude  the  possibility 
of  malingering,  these  gentlemen  proposed  to  conduct  their 
examination  under  chloroform.  The  man  refused  to  sub- 
mit to  this,  and  pleaded  that  he  should  not  be  compelled 
to  undergo  a  proceeding  which  might  possibly  cause  his 
death.  His  counsel  argued  that  though  it  might  be  legal 
to  anaesthetise  against  his  will  a  person  accused  of  a  crimi- 
nal offence,  it  would  be  unjust  to  apply  the  same  rule  to  a 
man  seeking  compensation  for  an  injury  he  had  suffered. 
The  Court  decided  that  whilst  the  medical  men  had  the 
right  to  make  whatever  examination  they  considered  neces- 
sary in  the  interests  of  justice,  the  plaintiff  could  not  be 
compelled  to  submit  to  a  test  which,  rightly  or  wrongly, 
he  believed  to  be  dangerous  to  his  life  or  health. 

Completion  of  a  Great  Work. — The  Dietionnaire 
Encyclopidique  des  Sciences  Midiccdes^  edited  partly  by 
Dr.  A.  Dechambre,  and  after  him  by  Dr.  L.  LerebouUet, 
has  lately  been  brought  to  a  successful  close.  The  first 
volume  appeared  on  June  24,  1864  ;  the  last  on  April  20, 
1889.  The  work  consists  of  100  volumes,  and  is  an  ex- 
haustive summary  of  the  whole  cycle  of  the  medical 
sciences.  One  drawback,  inseparable  from  so  gigantic  an 
undertaking,  is  that  the  early  volumes  are  in  many  points 
hopelessly  out  of  date  long  before  the  work  has  reached  its 
conclusion.  One  feature  of  Dechambre's  Dictionary, 
however,  for  which  students  of  medical  literature  must 
always  be  grateful,  and  which  can  never  become  obsolete, 
is  the  fulness  of  the  bibliographies  appended  to  all  the 
more  important  articles. 

Shorthand  for  Medical  Men.— A  movement  is  on 
foot,  which  has  received  the  approval  of  many  of  the  fore- 
most men  in  the  profession  in  this  country,  to  promote  the 
acquisition  of  shorthand  by  medical  students,  with  the 
view  of  enabling  them  to  take  more  accurate  notes  of  lec- 
tures, clinical  observations,  &c.  It  is  argued  that 
shorthand  would  also  be  of  great  use  to  physicians  for 
keeping  notes  of  cases,  writing  professional  letters,  &c 
Examinations  are  to  be  held  in  the  subject  before  the 
student  enters  on  the  medical  curriculum,  and  prizes  will 
be  given  to  the  most  proficient.  The  promoters  of  the 
scheme  do  not  seem  altogether  to  realise  that  stenography 
is  an  art  which  cannot  be  acquired  by  every  one,  any 
more  than  piano-playing  or  any  similar  accomplishment. 
The  inherent  fallacy  in  all  such  schemes  is  that  a  standard 
of  proficiency  is  assumed  to  be  within  reach  of  the  multi- 
tude which  is  only  attainable  by  the  few.  Unless  short- 
hand can  be  mastered  so  as  to  become  automatic,  it  is 
worse  than  useless  for  men  who  have  to  observe  and 
record  matters  which  tax  their  intellectual  powers  to  the 
full,  without  the  added  incumbrance  of  having  to  think 
how  they  are  to  write  them  down.  Besides,  no  existing 
system  of  phonography  is  adequate  for  the  representation 
of  medical  terminology,  and  new  symbols  will  have  to  be 
devised  for  the  purpose. 

Medical  Study  at  Oxford. — From  a  report  recently 
issued,  it  appears  that  during  1888  37  students  attended 
the  various  courses  in  physiology,  18  of  whom  were  work- 
ing for  honours,  while  the  remainder  were  preparing  for 
the  preliminary  honours  school,  or  for  medicine.  The 
Botanical  Gardens  have  been  rearranged  according  to  the 
system  of  Bentham  and  Hooker,  and  a  portion  of  the  gar- 
dens has  been  set  apart  for  medicinal  plants.  During  the 
year  the  numbers  of  students  of  botany  rose  from  10  to  23. 
An  average  number  of  20  students  worked  regularly  in  the 
department  of  Human  Anatomy.  Owing  to  lack  of  funds 
this  department  possesses    only  temporary  quarters    of 


wood,  roofed  with  galvanised  iron.  Through  this  in 
winter  rain  and  snow  penetrate,  whilst  in  summer  the  heat 
is  intense.  In  the  department  of  Chemistry  the  number 
of  regular  students  was  105,  in  addition  to  others  who 
attended  particular  courses.  The  list  of  lectures  and 
demonstrations  in  this  department  gives  a  high  idea  of  the 
activity  of  the  teachers. 

Operative  Surgery  at  the  Present  Day.— Dr. 
David  W.  Cheever,  the  well-known  Boston  surgeon,  in  a 
lecture  delivered  at  Washington  May  14  gives  the  follow* 
ing  classified  list  of  '  modem  and  justifiable  operations 
as  distinguished  from  those  barely  justifiable  * :— i.  To 
remove  grcwihs  or  foreign  bodies  from  the  cavities  of  the 
body  :  Opening  the  brain  ;  opening  the  spinal  cord ;  dis- 
placement of  the  upper  jaw  or  of  the  nose  for  naso- 
pharyngeal polypi ;  cutting  into  the  pharynx  from  outside 
the  neck  to  remove  tumours  of  the  tonsil ;  oesophagotomy 
for  foreign  bodies ;  opening  the  gall-bladder  for  the 
removal  of  stones  ;  opening  the  pelvis  of  the  kidney  for 
calculi ;  suprapubic  cystotomy  for  calculi  and  tumours  of 
the  bladder  ;  ovariotomy  ;  removal  of  the  diseased  otems 
or  its  appendages ;  laparotomy  for  gun-shot  wounds 
or  for  extra-uterine  foelation  ;  excision  of  the  lower  part 
of  the  rectum  for  growths.  2.  To  reach  and  evacuaU 
inflammatory  products :  Opening  the  chest  and  resect- 
ing the  ribs  for  empyema ;  opening  the  abdomen  for,| 
appendicitis,  or  for  chronic  peritonitis ;  opening  and 
drainage  of  pelvic  abscesses  ;  of  abscess  of  the  vertebrae : 
opening  of  deep  abscess  of  the  neck  ;  evacuation  and 
draining  abscesses  of  joints  ;  perinephritic  abscess  and 
removal  of  one  kidney.  3.  To  relieve  obstruction  :  Intoba- 
tion  and  tracheotomy ;  gastrotomy  and  enterostomy ; 
colotomy ;  perineal  section ;  herniotomy.  4.  To  restore 
continuity :  Resection  and  suture  of  bowel ;  resection  and 
union  of  bone ;  resection  and  reunion  of  nerves ;  nenre 
grafting  ;  reunion  of  tendons  and  muscles.  5.  Unclassified 
procedures :  Plastic  and  osteoplastic  surgery  ;  modiiicatioas 
of  orthopaedics,  including  bone  sections  and  excisions ;  litho> 
lapaxy ;  reduction  of  dislocation  of  the  hip  and  of  the 
shoulder  by  applied  anatomy ;  endoscopy ;  rhinoscopj 
and  removal  of  turbinated  outgrowths;  removal  of 
adenoids ;  aseptic  wiring  of  fractures ;  local  anaes- 
thesia in  setting  fractures  ;  closing  of  skull  woundi 
by  the  insertion  of  buttons  of  bone.  The  following  opera- 
tions were  declared  by  Dr.  Cheever  to  be  as  yet  aih 
judicct  or  on  trial : — Resection  of  the  pylorus  ;  resection 
of  cancerous  intestine  or  omentum  ;  removal  of  the 
spleen,  of  large  bronchoceles,  of  the  larynx,  the  pancreas, 
the  prostate,  the  normal  ovary  ;  fixation  of  the  kidney  or 
uterus ;  puncture  of  the  pericardium ;  opening  gan- 
grenous abscesses  in  the  lung ;  tapping  the  ventricles  of 
the  brain. 


Literary  Intelligence. — A  second  edition  of  Dt- 
Antonio  Longhi's  Italian  translation  of  Mr.  Erichsen's 
Science  and  Art  of  Surgery  has  recently  been  published 
by  Vallardi,  of  Milan. 

The  twentieth  edition  of  Hyrtl's  Lehrbuch  der  Anatotnit 
des  Menschen  was  recently  published  by  Braumiillcr,  of 
Vienna.     The  first  edition  appeared  forty-two  years  ago. 

A  Cyclopaedia  of  Diseases  of  Children  is  now  in  course 
of  publication  by  Messrs.  J.  B.  Lippincott  &  Ca,  of 
Philadelphia.  The  work,  which  is  in  three  volumes 
of  about  1,000  pages  each,  is  edited  by  Dr.  J.  M. 
Keating.  Among  the  English  contributors  arc  D^s. 
Angel  Money,  T.  Bariow,  Goodhart,  Cheadle,  Sansom, 
Mitchell  Bruce.  W.  H.  Allchin,  A.  Collie,  Mr.  Henry 
Morris  and  Sir  Morell  Mackenzie  ;  Drs.  Judson  S.  Bury 
and  H.  Ashby,  of  Manchester  ;  Dr.  T.  M.  Dolan,  of 
Halifax  ;  Drs.  Macewen  and  J.  Finlayson,  of  Gla^*- 
Miss  Catherine  Wood  contributes  notes  on  the  Nursing  ol 
Sick  Children  ;  and  the  late  Dr.  Milner  Fothcrgill,  shortly 
before  his  death,  sent  in  an  article  on  Gout  and  the 
Urinary  Diatheses  (Oxaluria,  Phosphaturio,  Lithunflj. 
The  first  volume  has  recently  appeared. 
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Article  1876. 

MONTHLY    MIRROR  OF   MEDICAL 

SCIENCE. 

Medicine. 

Some  time  ago  Dr.  Stefano  Mircoli  pointed  out*  that 
he  had  several  times  observed  renal  complications  in 
vvhooping-cough.  Thus,  on  one  occasion, 
Renal  com-  among  ten  children  suffering  from  the 
SoojpS-"*  disease,  nephritis  occurred  in  two  cases, 
coogfa.  '  one  of  which  died.  The  necropsy  left  no 
doubt  as  to  the  existence  of  the  renal 
affection.  During  another  outbreak,  among  thirty- 
five  cases  nephritis  developed  in  four.  Two  of  these 
died,  and  in  one  a  post  mortem  examination  was 
made.  The  kidneys  were  examined  microscopically, 
and  were  seen  to  be  in  a  condition  of  severe  paren- 
chymatous nephritis.  No  micro-organisms  could 
be  seen.  Recently  t  Dr.  Mircoli  has  brought  forward 
additional  evidence  on  the  subject.  In  a  recent 
epidemic  at  Monterubbiano,  of  twenty-four  patients, 
three  died,  one  from  suppression  of  urine,  another 
from  suffocation  in  a  paroxysm  of  coughing,  and  a 
third  from  marasmus.  In  the  two  latter  cases, 
although  during  life  there  were  no  symptoms  of 
renal  a£fection,  on  post  mortem  examination  venous 
stasis  in  the  kidneys  with  commencing  albuminuria 
was  found.  There  was  also  a  considerable  amount 
of  haemorrhagic  infiltration.  Cultures  of  the  kidney- 
tissues  gave  negative  results.  Dr.  Mircoli  believes 
that  the  renal  affection  is  due  to  venous  stasis  caused 
by  obstruction  of  the  vena  cava  through  the  violent 
paroxysms  of  coughing.  According  to  him  the 
kidney  is  affected,  in  whooping-cough,  in  12  per 
cent  of  cases  occurring  in  children. 

At  a  meeting  of  the  Societk  Medico  Chirurgica 
of  Bologna,  on  June  8,  Dr.  Beorchia  Nigris  gave 
an  account  of  some  experiments  which 
he  had  made  on  dogs  and  rats  with  the 
bromides  of  potassium  and  sodium.  He 
made  twelve  series  of  experiments  lasting  in  different 
cases  firom  three  to  fifty  days.  Varying  doses  of 
the  drug  were  given  in  the  food,  or  dissolved  in 
milk,  the  highest  being  i  gramme  per  kilogramme 
of  bodyweight,  the  medium  ones  ranging  from  30 
to  40  centigrammes,  and  the  smallest  from  10  to  20 
centigrammes.  Dr.  Nigris  divides  the  results  into 
two  categories.  In  one,  large  doses  caused  coma, 
which  gradually  passed  into  general  paralysis ;  in 
the  other,  paralysis  came  on  at  once.  Dissection 
showed  this  to  be  due  to  cerebro-spinal  haemorrhage; 
in  several  cases  diffused  subarachnoidal  haemorrhage 
was  also  noticed.  In  young  animals  the  most  com- 
mon lesion  was  infiltration  of  the  medullary  sheaths 
with  leucocytes,  particularly  in  the  medulla  ob- 
tongata  and  the  pons.  The  haemorrhages,  which 
were  found  in  some  cases  as  early  as  the  second 
day  of  experimentation,  are  probably  due  to  the 
diiect  action  of  liberated  bromine  on  the  vascular 
waUs.  There  was  diminution  of  the  number  of  red 
corpuscles  of  the  blood,  and  in   the  later  stages. 
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commencing  fatty  degeneration  of  the  heart.  In  the 
stomach  there  were  degenerative  changes,  and  in 
some  cases  haemorrhages  in  the  mucous  membrane. 
In  the  kidneys  there  were  haemorrhages  in  the  older 
animals,  and  cloudy  swelling,  and  occasionally  fatty 
degeneration  in  the  younger  ones.  These  lesions 
were  observed  even  in  animals  to  which  only  15  to 
20  centigrammes  per  kilo  were  administered.  The 
urinary  secretion  first  diminishes,  then  becomes 
unnaturally  copious.  Older  animals  are  much  more 
subject  to  haemorrhage  than  younger  ones,  a 
circumstance  which  Dr.  Nigris  attributes  to  the  less 
sound  condition  of  their  blood-vessels.  Thera- 
peutic doses  produce  no  appreciable  lesions  of  die 
nervous  system  ;  the  poisonous  effect  of  the  bromides 
(in  large  doses)  on  man  are  probably  due  to  the 
action  of  the  salts  on  the  walls  of  blood-vessels. 
Diminution  in  the  amount  of  urine  excreted  is  an 
indication  that  the  drug  should  be  discontinued. 

At  a  meeting  of  the  Sei-i-Kwai  (Society  for  the 
Advancement  of  Medical  Science  in  Japan),*  Dr. 
S.  M.  Suzuki  presented  a  communication 
The  tendon  jn  which  he  Stated  that,  as  the  nervous 
l^irosy!  "*  system  was  so  deeply  affected  in  leprosy, 
he  had  expected  to  find  that  the  tendon 
reflexes  would  be  diminished  or  abolished  in  that 
disease.  On  the  contrary,  however,  he  found  it 
increased.  He  exhibited  a  table  of  seventeen  cases- 
of  undoubted  leprosy,  anaesthetic,  tubercular,  and 
mixed,  in  sixteen  of  which  the  tendon  reflexes  were 
markedly  increased.  The  duration  of  the  disease  in 
these  cases  ranged  from  nine  months  to  fourteen 
years.  Dr.  Suzuki  points  out  that  in  multiple  neur- 
itis the  tendon  reflex  is  abolished,  whereas  in 
leprosy  no  changes  are  found  such  as  are  present  in 
lateral  and  disseminated  sclerosis,  in  which  the  tendon 
reflexes  are  exaggerated.  From  this  he  argues  that 
in  leprosy  there  must  be  still  undiscovered  lesions 
in  the  nervous  system  besides  those  of  multiple 
neuritis. 

Surgery. 

A  successful  case  of  splenectomy  for  enlargement 
and  displacement  of  the  organ  is  reported  by  Sir 
Spencer   Wells.t     The   patient   was   a 
f^*°**^'       young  married  woman,  aged  21,  who  had 
°°^^'  suffered  from  ague  when  a  child.    Soon 

after  her  marriage,  an  abdominal  tumour  which  she 
had  had  for  several  years  began  to  enlarge,  and  was 
thought  to  be  connected  with  the  left  ovary.  It  con- 
tinued to  increase  in  size  till  it  lay  in  front  of  the 
uterus,  extending  from  the  pubes  to  the  umbilicus, 
and  measuring  nine  inches  transversely.  Sir 
Spencer  Wells  diagnosed  it  to  be  an  enlarged  dis- 
placed spleen.  After  an  attack  of  peritonitis,  which 
was  judged  to  be  due  to  haemorrhage  into  the  spleen 
substance,  the  tumour  was  aspirated,  ten  pints  of 
thick  reddish-brown  fluid  being  drawn  off.  Micro- 
scopically this  was  found  to  contain  mainly  broken- 
down  red  blood- corpuscles  and  numerous  leucocytes. 
As  the  fluid  quickly  re-accumulated,  and  the  patient's 
condition  became  critical,  Sir  Spencer  removed  the 
tumour  on  May  13,  1888.  During  the  operation  the 
cyst-wall  ruptured,  and  a  large  quantity  of  fluid, 
similar  to  that  withdrawn  by  aspiration,  rushed  out 
The  solid  part  of  the  tumour,  consisting  of  hypertro- 
phied  spleen-tissue,  weighed  four  pounds.  There 
were  extensive  adhesions  to  intestines,  uterus,  &c. 
One  part  in  front  was  so  firmly  adherent  that  it  was 
decided  to  leave  a  portion  of  the  cyst- wall,  measuring 
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three  to  four  inches  from  above  downwards,  two  to 
three  from  side  to  side,  and  a  quarter  of  an  inch  in 
thickness.  Sir  Spencer  Wells  decided  not  to  drain, 
and  after  securing  the  splenic  vessels  with  silk  liga- 
ture stitched  up  the  wound  with  fine  silk,  including 
sac  wall,  peritoneum,  and  integument.  The  opera- 
tion, which  lasted  fifty  minutes,  was  performed 
under  carbolic  spray,  and  the  wound  was  dressed 
antiseptically ;  scarcely  any  blood  was  lost 
from  the  splenic  pulp,  but  the  patient  was 
much  exhausted  after  the  operation.  The 
wound  had  to  be  partly  reopened  a  week  later  to 
give  exit  to  pent-up  discharge.  The  pus-forming 
cavity  did  not  communicate  with  the  peritoneum. 
Strict  antiseptic  precautions  were  employed  and  the 
sac  gradually  contracted  into  a  sinus.  On  July  22 
she  was  perfectly  well  and  only  a  small  superficial 
sore  remained.  A  year  after  the  operation  she  con- 
tinued well,  and  could  exert  herself  in  any  way  as 
well  as  ever.  The  abdominal  cicatrix  was  firm  and 
nothing  abnormal  could  be  discovered  either  in  the 
abdomen  or  the  pelvis.  A  report  by  Dr.  Dreschfeld 
on  the  blood,  dated  June  21,  1889,  more  than  a  year 
after  the  operation,  states  that  on  microscopical 
examination  it  appeared  perfectly  normal  The 
red  corpuscles  were  of  normal  size  and  appearance ; 
the  leucocytes  were  of  normal  size  and  were  present 
in  normal  proportion.  The  quantity  of  haemoglobin 
was  between  75  and  80  per  cent 

Dr.  E.  Souchon,  of  New  Orleans,  has  recently 
suggested  *  a  method  of  exploring  the  brain  without 

previous  trephining.  A  small  incision  is 
method  of  Hjade  in  the  scalp  down  to  the  bone. 
exploring  Through  this,  the  bit  of  a  watchmaker's 
the  brain.      ^^11  is  introduced,  and  on  reaching  the 

bone  is  held  firmly  pressed  against  it ; 
the  sliding  knot  of  the  instrument  is  then  worked  at 
first  slowly,  then  quickly,  then  slowly  again  as  the 
bit  penetrates  the  bone  and  comes  near  the  brain- 
substance.  The  bit  is  provided  with  a  movable 
gauge  and  screw  which  is  adjusted  so  as  to  prevent 
die  bit  from  penetrating  too  deeply  into  the  brain- 
tissue.  As  soon  as  the  skull  is  penetrated  the  drill 
is  withdrawn  and  a  hypodermic  needle  larger  than 
the  ordinary  size  with  syringe  introduced.  The 
method  was  tried  on  two  dogs,  in  whose  skulls  holes 
were  bored  in  six  places  without  any  untoward 
result.  The  animals  were  afterwards  killed,  and  no 
injury  was  found  to  have  been  done  to  the  brain 
beyond  a  very  slight  superficial  haemorrhage. 

One  of  the  most  decided  advances  in  clinical  and 
pathological  study  at  present  is  the  growing  recog- 

nition  of  prolonged  irritation  as  a  powerful 
^^ondi"     factor  in   the   etiology  of  cancer.     Our 


ous 


tionsofthe  knowledge  on  this  subject  is  still  only 
asophagu^  ^^  ^^^  infancy;  as  it  extends  it  may 
possibly  lead  to  a  means  of  preventing 
the  development  of  the  disease  or,  at  least,  of 
strangling  it  in  its  cradle.  Paget's  disease  of  the 
nipple  and  leucoplakia,  or  leucoma  of  the  tongue, 
cheek,  and  prepuce,  are  at  present  the  only  two  dis- 
tinctly acknowledged  precursors  of  malignant 
disease,  but  Mr.  Hurry  Fenwick,t  and  Dr.  Hack,  of 
Vienna,  have  recently  brought  forward  evidence 
showing  that  analogous  conditions  exist  in  the 
bladder  and  oesophagus.  Mr.  Fenwick  states  that 
out  of  twenty-five  cases  of  vesical  growth  which 
have  been  under  his  observation  during    the  last 


•  New  York  Medical  Recordf  June  z. 
t  Srii,  Mid»  your,,  July  ao. 


eighteen  months,  since  the  introduction  of  the 
incandescent  lamp  cystoscope,  two  cases  which  he 
repeatedly  but  vainly  examined  for  vesical  tumour 
awoke  in  his  mind  suspicions  as  to  the  probability 
of  a  precancerous  stage  existing.  In  both,  cancer 
subsequently  developed.  In  three  other  cases  pre- 
senting symptoms  of  growth,  but  in  which  no  tumour 
could  be  discovered,  the  condition  of  the  mucous 
membrane  has  induced  him  to  give  a  guarded 
prognosis.  In  nearly  all  these  cases  a  certain 
amount  of  residual  urine  (not  of  prostatic  origin) 
was  present,  and  there  was  painless  proAise 
hsematuria.  The  mucous  membrane  over  the  posterior 
wall  behind  the  inter-ureteral  bar  was  blurred, 
lumpy,  and  gelatinous.  This  is  the  situation  in 
which  cancer  most  frequently  commences,  and  Mr. 
Fenwick  believes  that  the  irritation  of  residual 
urine  is  sometimes  a  causative  factor  in  its  produc- 
tion. With  regard  to  the  oesophagus,  Dr.  Hack,  at 
a  recent  meeting  of  .'the  Imperial- Royal  Medical 
Society  of  Vienna,  showed  a  man,  aged  31,  who  had 
suffered  from  symptoms  of  oesophageal  stenosis  for 
five  months.  A  stricture  was  found  36  centimetres 
from  the  teeth,  close  to  the  cardiac  orifice.  The 
man's  age  seemed  to  exclude  the  possibility  of 
cancer,  but  on  examining  the  interior  of  the  gullet 
with  an  oesophagoscope  the  mucous  membrane  at 
the  affected  spot  had  not  its  natural  rosy  colour,  but 
a  whitish  appearance,  resembling  leukoplakia! 
patches  on  the  tongue  and  cheek.  There  was  an 
ulcerated  surface,  bleeding  easily,  and  covered  with 
little  excrescences.  A  small  fragment  of  one  of 
these  was  extracted  and  pronounced  to  have  the 
structure  of  epithelial  cancer. 

A  medical  man  who,  apparently  *  frightened  with 
the  noise  himself  has  made,'  only  signs  with  the 
initials  *  J.  M.  G.',*  makes  a  suggestion  which  may 
possibly  prove  of  some  value.  Part  of  the  ill  success 
which  has  attended  all  attempts  to  cure  cancer  is 
certainly  due  to  the  half-hearted  way  in  which  they 
have  been  carried  out.  The  want  of  faith 
A  suggestion  has  made  medical  men  too  prone  to  look 
mcitof'***'  ^^  cases  of  malignant  disease  from  a 
cancer.  purely  fatalistic  point  of  view.  Sir  James 
Paget's  golden  advice  to  fight  on  to  the 
last  with  every  weapon  at  our  disposal  is  founded  not 
only  on  humanity  but  on  strictly  scientific  principles. 
In  cancer,  above  everything  else,  we  should '  try  all 
things  * ;  thus  only  is  there  any  hope  of  our  finding 
something  good  that  we  can  hold  fast  to.  *  J.  M.  G.V 
idea  is  briefly  to  digest  away  the  disease  with  papain. 
This  is  not  particularly  original,  but  he  goes  on  to 
suggest  that  the  vitality  of  the  part  should  be 
systematically  lowered  at  the  same  time,  so  as  to 
give  the  solvent  action  of  the  papain  full  play.  He 
accordingly  asks  the  profession  to  make  '  calm  and 
unprejudiced  trial*  of  the  following  formula:— 
R  Papain,  gr.  3  ;  thallin,  gr.  2 ;  glycerini  traga- 
canthse,  q.  s.  ut  fiat  pilula.  One  pill  is  to  be  taken 
every  third  or  fourth  hour,  and,  if  well  tolerated,  the 
dose  is  to  be  increased  to  two  pills.  If  there  seems 
to  be  need  of  a  further  increase,  the  pills  are  to  be 
given  singly  every  hour,  as  the  thallin  is  not  generally 
well  borne  in  doses  exceeding  four  grains.  The 
proportion  of  papain  to  the  thallin  should  never 
exceed  that  of  three  to  two.  For  external  use,  the 
same  proportion  of  the  two  drugs  may  be  applied, 
either  sprinkled  on  an  open  sore  or  gently  inunctcd 
with  lanolin  as  a  vehicle. 
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Laryngology,  &a 
Dr.  Joal,  of  Mont  Dore,  has  recently  published  * 
nine  cases  in  which  patients  suffering  from  spasm 
of  Ac  oesophagus  were  entirely  cured  by  the  treat- 
ment of  intranasal  disease,  of  which  they  were  also 
the  subjects.  He  ajrgues  from  this  that  the  oesopha- 
geal spasm  was  caused  and  maintained  by  the  irrita- 
tion of  the  nasal  affection.  CEsophageal  spasm  is 
also  set  up  by  disease  of  the  throat  In  one  rase 
mentioned  by  Joal  it  was  induced  by  the  application 
of  the  cautery  to  adenoid  masses  at  the  base  of  the 
tongue.  Dr.  Joal  denies  the  influence  of  hysteria  in 
the  production  of  oesophageal  spasm,  eight  of  his 
nine  cases  being  men,  and  none  of  them  showing 
the  slightest  sign  of  hysteria.  Joal  also  points  out 
that,  although  melancholia  is  a  frequent  concomitant 
of  (esophageal  spasm,  there  is  no  evidence  that 
there  is  any  causal  relation  between  the  two  con- 
ditions, or  that  it  is  anything  more  than  a  coin- 
cidence. 


Article   1877, 

WELCH  ON   HYDROPHOBIA. 

The  Journal  of  the  American  Medical  Association^ 
of  May  18,  1889,  publishes  a  paper  by  Wm.  H. 
Welch,  M.D.,  'read  in  the  Section  on  Anatomy, 
Physiology,  and  Pathology,  of  the  Medical  and 
Chirurgical  Faculty  of  Medicine/  in  which  a  fresh 
critical  review  is  attempted  of  Pasteur's  labours  in 
general  as  regards  hydrophobia.  The  following  is 
an  abbreviated  report 

The  results  oi post-mortem  examinations  made  by 
Dr.  Welch  in  three  cases  of  hydrophobia  in  human 
beings  were  as  follow  : — In  one  case  he  had  made 
serial  sections  of  the  medulla  oblongata  and  pons 
from  the  second  cervical  nerve  upwards.  The 
lesions  in  this  neighbourhood  were  small  haemor- 
rhages, accumulations  of  leucocytes  in  large 
numbers  in  the  peri-vascular  lymph  spaces  and  in 
scattered  foci  in  the  neuroglia  and  thrombi,  com- 
posed of  blood-plates  and  leucocytes  in  small  blood- 
vessels. These  lesions  were  for  the  most  part 
microscopical  and  their  extent  and  distribution 
could  be  determined  only  by  the  examination  of 
a  large  number  of  sections  from  different  parts. 
The  lesions  were  especially  well  marked  in  and  near 
the  nuclei  of  origin  of  the  spinal  accessory,  pneumo- 
gastric,  and  glosso-pharyngeal  nerves,  and  in  the 
motor  nucleus  of  the  trigeminus.  Cases  have  been 
reported  in  which  even  more  extensive  lesions  than 
those  have  been  found,  their  severity  depending 
apparently  in  large  measure  upon  the  duration  of 
the  disease.  While  it  cannot  be  claimed  that  these 
lesions  are  peculiar  to  hydrophobia,  or  by  themselves 
suffice  for  its  anatomicsd  diagnosis,  it  is  incorrect  to 
suppose  that  hydrophobia  is  a  disease  without 
demonstrable  anatomical  lesions  which  bear  a 
manifest  relation  to  the  symptoms  of  the  affection. 

Although  there  is  no  reason  to  doubt  that  the 
infectious  agent  in  the  virus  of  rabies  is  a  micro- 
organism, no  actual  demonstration  of  this  organism 
has  yet  been  made.  From  material  obtained  from 
a  series  of  rabbits  which  were  inoculated  at  the 
Pathological  Laboratory  of  the  Johns  Hopkins 
University  with  hydrophobic  virus  obtained  from 
the  meduUa  oblongata  of  a  man  dead  of  the  disease, 
tfibrts  were  made  to  demonstrate^  both  in  the  tissue 
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and   by   means  of  cultures,  some  specific  micro* 
organism,  but  with  entirely  negative  result. 

The  virus  of  rabies  is  destroyed  by  a  compara- 
tively low  temperature,  exposure  for  one  hour  to  a 
temperature  of  50°  C.  [122*^  F.]  sufficing  for  this 
purpose.  It  is  killed  in  a  short  time  by  drying, 
certainly  within  four  days  when  exposed  in  thin 
layers  capable  of  rapid  desiccation.  It  is  destroyed 
by  exposure  to  the  direct  rays  of  the  sun,  even  when 
surrounded  by  conditions  preventing  much  eleva- 
tion of  temperature.  According  to  Babes,  the  vu-us 
is  more  resistant  to  the  action  of  corrosive  sublimate 
and  carbolic  acid  than  most  micro-organisms,  but 
it  usually  loses  its  infectious  properties  after  ex- 
posure for  three  hours  to  the  action  of  o'l  per  cent 
sublimate,  or  of  i  per  cent  carbolised  solution. 
Galtier  has  pointed  out  the  important  fact  that  the 
virus  of  rabies  maybe  demonstrated  after  forty-four 
days,  and  perhaps  longer,  in  the  cadavers  of  buried 
animals.  A  practical  means  of  preserving  the  virus 
is  to  place  the  brain  or  cord  of  the  infected  animal 
in  pure  glycerine,  which  may  be  diluted  with  water, 
and  should  be  occasionally  changed. 

It  has  been  ascertained  that  the  occurrence  of 
infection  with  rabies  depends  largely  upon  the  part 
of  the  body  and  the  character  of  the  tissues  into 
which  the  virus  is  inoculated.  The  disease  always 
develops  after  inoculation  of  the  virus  into  the  brain 
or  upon  its  surface,  or  into  the  eye,  the  period  of 
inoculation  being  shorter  and  more  definite  after 
subdural  inoculations.  Inoculations  into  the  sub- 
stance of  nerve-trunks  appears  to  be  equally  suc- 
cessful in  rabbits,  but  somewhat  less  certain  in 
dogs,  although  even  with  the  latter  inoculation  into 
the  pneumogastric  nerves  does  not  fail.  Intravenous 
injection  does  not  produce  the  disease  in  the  ruminants 
unless  very  large  quantities  are  used,  and  may  fail  in 
rabbits  and  especially  in  dogs.  Especial  importance 
attaches  to  the  behaviour  of  subcutaneous  injections 
of  the  virus  of  rabies.  Dogs  often  resist  infection 
from  injection  of  considerable  quantities  of  even 
the  most  intense  virus  into  the  subcutaneous  tissue. 
Ferran's  super-intensive  method  of  producing  im- 
munity in  human  beings  is  to  inject  at  once  the 
strong  virus  into  the  subcutaneous  tissue,  and  this  has 
been  done  in  over  200  cases  without  injury.  If  the 
injection  be  made  into  muscular  tissue,  infection  is 
more  likely  to  follow.  Di  Vestea  and  Lagari  have 
shown  that  while  simple  subcutaneous  injections  are 
often  unsuccessful  in  producing  rabies  the  applica- 
tion of  the  virus  to  the  divided  ends  of  nerve-fila- 
ments in  a  cutaneous  wound  is  generally  efficacious 
in  causing  the  disease.  Although  deep  and  severe 
bites  of  rabid  animals  are  the  most  dangerous, 
hydrophobia  may  result  simply  from  a  mad  dog 
licking  a  scratch. 

One  of  the  most  important  discoveries  of  Pasteur 
is  the  demonstration  of  the  fact  that  in  animals  or 
human  beings  which  have  died  of  hydrophobia  tht 
virus  is  contained  most  abundantly  in  the  central 
nervous  system,  and  especially  in  the  medulla  ob- 
longata. It  is  found  constantly  also  in  the  salivary 
and  lachrymal  glands,  sometimes  in  the  pancreas, 
but  it  is  usually  absent  from  the  blood,  kidneys, 
spleen,  and  liver.  Only  exceptionally  is  it  present 
in  the  mammary  glands  and  the  neck.  It  is  very 
rarely  transmitted  to  the  foetus  through  the  pla- 
centa. 

There  has  been  considerable  discussion  as  to  the 
manner  in  which  the  virus  is  conveyed  from  the 
seat  of  inoculation  to  the  central  nervous  system, 
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The  evidence  points  to  the  transmission  of  the  virus 
along  the  nerves ;  in  fact,  it  is  claimed  by  Helman 
and  others  that  the  virus  is  capable  of  multiplica- 
tion in  nervous  substance.  Roux  and  others  have 
found  the  virus  present  in  the  nerves  of  a  bitten 
extremity  when  it  has  been  absent  in  corresponding 
nerves  of  the  opposite  side.  By  killing  animals  at 
the  proper  period  it  has  been  ascertained  that  after 
inoculation  in  the  tail  or  posterior  extremities  the 
virus  makes  its  appearance  in  the  posterior  part  of 
the  spinal  cord  sooner  than  in  the  medulla  oblongata, 
while  the  reverse  holds  true  when  the  inoculation  is 
made  in  the  head  or  posterior  part  of  the  body. 
These  observations,  taken  together  with  the  ineffi- 
ciency of  intravenous  injections,  and  the  absence  of 
the  virus  from  the  blood,  lead  to  the  conclusion  that 
the  virus  passes  along  the  nerve-trunks,  although 
we  have  no  information  as  to  how  this  is  accom- 
plished. 

It  is  a  significant  fact,  which  should  be  remem- 
bered in  judging  the  results  of  Pasteur's  treatment, 
that  there  is  a  period  of  so-called  latent  development 
of  the  virus  in  the  central  nervous  system.  In 
rabbits  inoculated  with  the  strongest  virus  (virus 
fixe)  the  period  of  incubation  is  six  days ;  but  as 
early  as  the  fourth  day  the  virus  has  been  found  in 
the  medulla  oblongata.  Doubtless,  therefore,  in 
human  beings,  the  virus  is  present  for  a  longer  or 
shorter  period  in  the  central  nervous  system  before 
any  characteristic  symptoms  of  rabies  appear. 
Careful  observation  has  shown  that  in  rabbits  this 
period  is  not  really  a  latent  one,  but  is  accompanied 
by  elevation  of  temperature,  increased  frequency  of 
respiration^  slowing  of  the  pulse-rate,  and  loss  of 
weight 

There  can  no  longer  be  any  question  that  it  is 
possible  to  render  animals  immune  against  rabies 
both  before  and  after  inoculations  which  would 
otherwise  cause  the  disease.  The  independent  and 
careful  experiments  of  Ernst  in  this  country 
(America)  are  free  from  all  partisan  bias,  and  have 
amply  confirmed  the  statements  of  Pasteur  on  this 
point.  The  methods  employed  by  Pasteur  for  pro- 
tective inoculation  against  hydrophobia  have  been 
so  often  and  so  fully  described  in  medical  and  other 
journals  that  Dr.  Welch  did  not  consider  it  necessary 
to  repeat  the  description  on  this  occasion.  These 
inoculations  are  most  effective  in  preventing  the 
disease  when  undertaken  soon  after  the  reception  of 
the  poison  with  a  large  quantity  of  virus,  and  with 
the  speedy  employment  of  material  containing  the 
strongest  virus  (virus  fixe).  Animals  may  be 
rendered  immune  by  single  injections  into  the 
blood  or  the  subcutaneous  tissue  of  a  large  quantity 
of  strong  virus,  whereas  dogs  which  are  bitten  by 
mad  dogs  and  which  do  not  develop  the  disease,  as 
often  happens,  are  not  left  immune.  Dogs  which 
have  once  been  rendered  immune  against  rabies 
may  preserve  this  immunity  for  at  least  two  years^ 
and  doubtless  for  a  longer  period. 

Pasteur  attributes  the  immunity  to  the  action  of 
some  substance  which  he  calls  matilre  vaccinale^ 
contained  in  the  virulent  material,  but  not  identical 
with  the  micro-organism  causing  rabies.  That  im- 
munity against  infectious  disease  may  be  secured 
by  the  injection  of  chemical  substances  produced  by 
the  gzowth  of  specific  bacteria  was  first  demon- 
strated by  Salmon  and  Smith  in  the  case  of  hog 
cholera,  and  has  been  subsequently  demonstrated 
by  Roux  and  Chamberland  for  malignant  osdema, 
and  by  Wooldridge  for  anthrax.    It  has  not  yet  been 


found  possible  to  prove  conclusively  the  correctness 
of  Pasteur's  supposition  in  the  case  of  rabies,  but 
there  is  much  which  speaks  in  its  favour. 

Encouraged  by  the  results  of  his  experiments 
upon  animals,  Pasteur,  in  July  1885,  first  applied  to 
a  human  being  his  method  of  preventing  hydro- 
phobia by  successive  inoculations  of  the  virus  con- 
tained in  the  rabbit's  medulla  subjected  to  drying 
for  different  periods.  During  the  years  1886,  1887, 
and  the  first  half  of  1888  there  have  been  treated 
under  Pasteur's  supervision,  either  by  the  simple  or 
by  the  intensive  method  of  inoculation,  5,374 
persons  who  have  been  bitten  by  animals  either 
proven  or  suspected  to  be  rabid.  The  mortality 
from  hydrophobia,  including  even  the  cases  which 
developed  within  a  day  after  the  cessation  of  treat- 
ment, was,  in  1886,  1*34  per  cent  ;  in  1887,  ri2  per 
cent  ;  in  1888,  0*77  per  cent  If  the  fatal  cases 
which  developed  within  a  fortnight  after  the  end  of 
treatment,  and  in  which  there  is  reason  to  believe 
that  the  inception  of  treatment  was  too  late,  be 
excluded,  the  mortality  for  1886  falls  to  0*93  per 
cent.  ;  for  1887  to  0-67  per  cent. ;  and  for  1888  to 
o'55  per  cent 

Dr.  Welch  considered  the  various  objections 
which  have  been  made  to  Pasteur's  method  and  t9 
the  value  of  his  statistics.  Some  of  these  objections 
are  of  a  purely  hypothetical  nature.  Much  force 
has  been  attached  to  Von  Frisch's  experiments, 
which  seemed  to  some  to  invalidate  the  scientific 
basis  of  Pasteur's  method  of  treatment  Von  Frisch 
claimed  that  it  is  impossible  to  render  animals  ink- 
mune  after  the  reception  of  the  virus  of  rabies  in  a 
manner  certain  to  produce  the  disease.  In  oppo- 
sition to  Von  Frisch  it  has  been  demonstrated  by 
Pasteur  and  others  that,  in  a  large  proportion  of 
cases,  the  development  of  rabies  may  be  prevented 
in  dogs  which  have  been  inoculated  beneath  the 
dura  mater  with  the  strongest  virus.  The  treat- 
ment, however,  must  not  be  deferred  under  these 
circumstances  later  than  the  second  day,  and  mast 
be  by  the  intensive  vaccinations.  Bardach  suc- 
ceeded in  this  way  in  saving  60  per  cent  of  the 
dogs  inoculated  beneath  the  dura  mater.  This  test 
is  evidently  the  most  severe  one  to  which  Pasteur's 
preventive  treatment  can  be  subjected,  one  far  more 
severe  than  is  required  to  meet  the  ordinary 
channels  of  infection  with  rabies.  It  must  be  ad- 
mitted, therefore,  that  Pasteur's  treatment  rests 
upon  a  satisfactory  experimental  basis. 

The  criticisms  raised  against  drawing  favourable 
conclusions  from  the  large  mass  of  statistics  pub- 
lished by  Pasteur  have  been  many,  but  the  most 
important  are  that  we  are  ignorant  of  the  mortality 
following  the  bites  of  rabid  animals,  and  th^ 
there  are  included  in  Pasteur's  statistics  an  inde- 
terminate number  of  persons  bitten  by  animals 
not  rabid.  As  regards  the  first  point,  there  are 
various  careful  collections  of  statistics  which  sho* 
an  average  mortality  of  about  15  per  cent  (Lablanc, 
Dujardin-Beaumetz,  Horsley).  All  admit  that  bites 
by  rabid  animals  on  the  head  and  face  furnish  a 
much  higher  mortality  than  this ;  it  is  given  as 
88  per  cent  by  Brouardel.  To  meet  the  second 
criticism,  Pasteur's  statistics,  which  are  published 
monthly,  are  arranged  in  tables  which  embrace— 
a^  persons  bitten  by  animals  proved  experimentally 
to  be  rabid ;  b^  cases  in  which  the  existence  of 
rabies  is  certified  by  a  veterinarian ;  r,  cases  iB 
which  there  is  reason  to  suspect  rabies  in  the 
animal.    Pasteur's  statistics  for  class  A,  that  is,  for 
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persons  bitten  by  animals  proven  experimentally  to 
be  rabid,  for  the  years  1886,  1887,  and  the  first  half 
of  1888,  yield  a  mortality  from  rabies  of  i'36  per 
<:ent ;  or,  if  those  who  died  within  a  fortnight  after 
treatment  be  excluded,  of  1*09  per  cent. 

Dr.  Welch  collected  from  Pasteur's  reports  for  the 
first  half  of  1888  those  bitten  on  the  head  and  face 
by  animals  proved  experimentally  to  be  rabid.  There 
were  fifty -nine  cases,  with  four  deaths  from  rabies 
■during  treatment  and  two  following  treatment.  Of 
the  latter,  one  was  seized  three  days  after  the  cessa- 
tion of  treatment,  and  it  is  reasonable  to  suppose 
that  in  this  case  the  treatment  was  begun  too  late. 
If  this  case  and  those  dying  during  treatment  be 
excluded,  there  remain  Efty-four  cases  with  one 
<death,  a  mortality  of  1*85  per  cent. 

In  view  of  the  universally  conceded  high  death- 
rate  following  bites  on  the  head  and  face  by  rabid 
animals,  this  result  leaves  no  room  for  doubt  as  to 
the  efficiency  of  Pasteur's  treatment,  although  it  is 
not  unfailing.  £.  J.  Edwardes,  M.D. 


Article  1878, 

DUNCAN,  THORBURN,  AND  WALTON  ON 
SPINAL  SURGERY. 

In  the  Edinburgh  Med,  Jcur,  of  March  four  cases 
of  operation  on  the  spine  were  reported  by  Mr.  John 
Duncan,  surgeon  to  the  Royal  Infirmary,  Edinburgh. 
The  first  of  these  was  a  case  of  very  marked  angular 
cnnrature  in  the  mid-dorsal  region  of  the  spine,  with 
complete  paraplegia,  in  a  boy  aged  1 1.  The  young 
patient  could  feel  nothing  below  the  groins,  and 
could  only  move  very  slightly  the  great  toe  of  the 
light  foot  Mr.  Duncan  removed  the  spines  and 
laminse  of  the  fourth,  fifth,  sixth,  and  seventh  dorsal 
vertebrx.  The  membranes  were  found  adhering  to 
the  bones  by  granulation  tissue,  which  was  easily 
scraped  away  b^  means  of  the  sharp  spoon.  A 
plaster-of- Paris  jacket  was  applied  after  the  opera- 
tion. On  the  seventh  day  the  wound  was  quite 
healed,  and  the  boy  could  move  slightly  his  right 
knee.  Seven  days  later  he  could  localise  a  light 
touch  with  tolerable  accuracy,  and  easily  move  his 
legs  throughout.  After  a  further  interval  of  two 
months  he  was  able  to  stand  and  to  walk  a  few 
paces  unsupported.  This  case  has  been  published 
by  Mr.  Duncan  as  a  confirmation  from  an  indepen- 
dent source  of  the  value  of  Dr.  McE wen's  sugges- 
tion for  the  relief  of  paraplegia  due  to  caries  of  the 
vertebne,  and  it  is  held  that  the  operation,  properly 
conducted,  may  now  be  considered  not  only  as 
feasible,  but  as  a  safe  and  useful  addition  to  surgical 
procedure. 

In  the  first  of  three  cases  of  fracture  of  the  spine 
treated  by  operation,  the  detached  spine  of  the 
eleventh  dorsal  vertebra  was  extracted,  and  the  cord 
fieed  firom  pressure  by  removal  of  the  broken  neural 
arches  of  the  tenth  and  twelfth  vertebrae.  The 
wound  healed  rapidly,  and  the  general  health  of  the 
patient,  a  male,  aged  19,  was  completely  restored, 
out  no  improvement  took  place  in  motion  or  sensa- 
tion of  the  lower  extremities,  and,  after  an  interval 
of  six  months,  there  was  still  complete  paraplegia* 

The  subject  of  the  second  case — a  man,  aged  34 — 
was  admitted  with  very  marked  projection  of  the 
third  lumbar  spine,  with  complete  paraplegia  and 
retention  of  urine,  due  to  recent  injury.  Mr. 
Duncan  cut  down  on  the  prominent  spine,  and, 
Coding    it    detached    by    fracture     through    the 


laminae,  removed  it.  The  arch  of  the  second 
lumbar  vertebra  was  also  removed.  It  was  then 
seen  that  the  body  of  the  second  vertebra  was 
displaced  forward  to  the  extent  of  nearly  an  inch  in 
relation  to  the  third.  The  sheath,  which  looked  blue 
and  distended,  was  opened,  and  some  blood-clots 
and  bloody  fiuid  evacuated.  As  the  cauda  seemed 
to  have  been  but  little  injured,  the  wound  in  the 
sheath  was  stitched  up.  It  was  now  found  to  be 
possible  by  manipulation  to  replace  the  vertebrae  in 
position,  and  they  were  so  retained  by  placing  a 
large  pad  across  the  upper  part  of  the  abdomen  and 
applying  a  plaster-of-Paris  jacket.  Sensation  had 
greatly  returned  on  the  following  day  and  the  wound 
had  healed,  but  on  the  second  morning  after  the 
date  of  operation  the  patient  died  suddenly  from  an 
unsuspected  rupture  of  the  diaphragm,  through 
which  in  the  course  of  much  agitation  and  restless- 
ness he  had  forced  his  stomach  and  omentum.  In 
the  third  case,  which  was  one  of  fracture  of  the 
spine  that  had  caused  marked  projection  at  the  seat 
of  the  second  lumbar  vertebra  with  complete  para- 
plegia, Mr.  Duncan,  seven  weeks  after  the  accident, 
removed  the  fractured  spine  and  laminae  of  the 
second  lumbar  vertebrae.  The  soft  parts  were  so 
matted  together  as  to  be  scarcely  recognisable,  but, 
after  the  removal  of  two  other  arches,  the  whole  of 
the  first  lumbar  vertebra  was  found  to  be  displaced 
forwards  for  about  an  inch,  and  the  cord  was  soon 
torn  half  through  and  formed  two  bends,  each  per- 
fectly rectangular,  at  the  upper  surface  of  the  second 
lumbar  vertebra  following  the  line  of  fracture.  The 
cord  was  gently  loosened  from  its  bed  above  the 
seat  of  injury,  and  stitched  by  three  fine  catgut 
sutures  to  the  portion  below  by  means  of  the  sheath. 
In  doing  this  some  cerebro-spinal  fiuid  leaked  away. 
This  operation  was  followed  by  a  persistent  dis- 
charge of  this  fiuid.  At  the  last  note  of  this  case, 
made  sixteen  days  after  the  operation,  there  was 
still  a  discharge,  but  in  diminished  quantity,  of 
cerebro-spinal  fluid.  The  patient  was  free  from 
fever  and  otherwise  well,  but  the  paraplegia  still 
persisted.  With  regard  to  the  danger  of  escape  of 
cerebro-spinal  fluid  in  operations  on  the  spine,  Mr. 
Duncan  states  that  there  can  be  no  fear  of  such 
accident  if  the  membranes  are  entire,  or  even  if 
recently  torn,  as  it  ought  to  be  quite  sufficient  to 
stitch  them  up  if  the  wound  be  kept  aseptic.  In  the 
last  case,  in  which  the  operation  was  performed 
seven  weeks  after  the  accident,  it  was  found  impos- 
sible to  recognise,  much  less  to  stitch  up,  the  mem- 
branes for  a  considerable  extent  above  and  below 
the  fracture. 

In  a  paper  read  before  the  Manchester  Medical 
Society  on  March  6,  and  published  as  an  original 
contribution  in  the  Medical  Chronicle  for  April  last. 
Dr.  William  Thorburn  gives  the  results  of  further 
clinical  investigations  in  cases  of  injury  to  the 
spinal  cord.  Having  shown  in  previous  papers  that 
it  is  possible  to  a  considerable  extent  to  unravel  the 
complex  arrangements  caused  by  the  intermixture 
of  nerve-roots  in  the  brachial  plexus,  Dr.  Thor- 
burn in  his  most  recent  contribution  endeavours  to 
prove  by  the  records  of  twenty  cases  that,  in  spite 
of  many  and  serious  difiiculties,  one  may  succeed  by 
a  careful  comparison  of  cases  in  obtaining  from  the 
evidence  supplied  by  spinal  injuries  alone  a  fairly 
accurate  conception  of  the  functions  of  each  of  the 
nerve-roots  which  enter  into  the  lumbar  and  sacral 
plexuses.  On  the  basis  of  the  results  obtained  in 
tour  cases  Dr.  Thorburn  would  assign  to  the  third 
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and  fourth  lumbar  roots  the  innervation  of  the  adduc- 
tors, flexors,  and  abductors  of  the  hip-joint,  and  of 
extensors  of  the  knee-joint,  and  would  place  the 
adductors  and  flexors  of  the  thigh  at  a  higher  level  than 
the  other  muscles  supplied  from  the  anterior  crural, 
so  that  probably  the  third  lumbar  root  supplies  the 
adductors    and    ilio-psoas,  the  fourth    lumbar  the 
rectus,  quadriceps,  and  tensor  fasciae  femoris.    As 
the  sartorius  may  retain  powers  of  contraction  when 
most  or  even  all  the  other  muscles  of  the  lower  limb 
are  paralysed,  to  the  nervous  supply  of  this  muscle 
a  high  position  must  be  ascribed  in  the  region  of 
origin  of  the  third  lumbar  root.     Dr.  Thorbum  has 
been  led  by  clinical  observation  to  regard  the  pos- 
terior muscles  of  the  thigh  as  supplied  from  a  higher 
point  in  the  cord  than  the  muscles  of  the  leg  and 
buttock,  and  would  assign  the  nervous  supply  of  the 
former  to  the  fifth  lumbar  root,  which  gives  a  very 
large  branch  to  the  sciatic,  the  first  and  second 
sacral  roots  being  left  for  the  supply  of  the  glutei 
and  leg  muscles.    The  evidence,  however,  on  this 
point  is  still  very  scanty.     The  arrangement  of  the 
sensory  fibres  of  the  roots,  according  to  the  evidence 
yielded  by  the  author's  collection  of  cases,  may  be 
thus  summarised  :  the  second  lumbar  root  supplies 
the  outer  (?)  and  upper  parts  of  the  thigh  ;  the  third 
lumbar  root  the  anterior  aspect  of  the  thigh  below 
the  sensory  distribution  of  the  second  lumbar  ;  the 
fourth  lumbar,  the  anterior  part  of   the  leg ;  the 
fifth  lumbar,  the  back  of  the  thigh,  except  where  this 
is  supplied  by  the  first,  second,  and  third  sacral  roots  ; 
the  first  and  second  sacral  roots,  a  narrow  strip  on 
the  back  of  the  thigh,  the  back  of  the  leg  and  ankle, 
the  sole  and  part  of  the  dorsum  of  the  foot ;    the 
third  sacral  root,  the  perineum,  external  genitals, 
and  a  '  saddle- shaped '  area  on  the  back  of  the  thigh. 
Dr.  Thorbum  gives  no  instance  of  a  lesion  imme- 
diately below  the  first  lumbar  root,  but  it  is  not 
necessary,  he  states,  to  adduce  evidence  that  this 
root  supplies  the  ileo-hypogastric  and  ileo-inguinal 
nerves. 

In  the  Boston  Medical  and  Surgical  youmal, 
March  21,  1889,  Dr.  George  L,  Walton  reports  five 
cases  of  simple  dislocation  in  the  cervical  region  of 
the  spine,  tteated  successfully  as  regards  the  pre- 
servation of  life,  without  operation.  Of  these  five 
cases,  which  were  treated  at  the  Massachusetts 
General  Hospital,  two  (one  unilateral,  the  other 
bilateral)  are  reported  to  be  practically  well,  with 
scarcely  any  deformity  and  no  paralysis.  A  third 
was  one  of  bilateral  displacement,  with  only  moderate 
irregularity  of  the  vertebral  column.  A  fourth  patient, 
at  the  time  when  the  report  was  made,  was  out  and 
about,  though  with  the  head  bent  to  one  side  and 
twisted  in  the  manner  characteristic  of  unilateral 
dislocation,  and  with  paralysis  causing  partial  dis- 
ablement. The  fifth  patient  had  the  bead  in  a 
similar  position,  and  was  afiected  with  progressive 
paralysis  of  an  upper  extremity,  indicative  of  pachy- 
meningitis. Reduction  was  attempted,  but  unsuc- 
cessfully, in  one  only  of  these  five  cases.  In  two 
cases  there  was  practically  no  paralysis.  The  fourth 
case  reported  in  this  paper  was  one  of  typical 
bilateral  dislocation,  the  third  cervical  vertebra 
having  been  displaced  forward  on  the  fourth. 
Paralysis  of  all  the  extremities  followed  through 
pressure  of  the  posterior  arch  on  the  spinal  cord. 
In  this  case  spontaneous  replacement  and  recovery 
ensued  after  failure  of  an  attempt  to  effect  reduc- 
tion, and  after  progressive  paralysis  and  exhaustion 
had  lasted  over  a  period  of  fifteen  months.    The 


respiration,  it  is  stated,  was  unaffected,  a  fact 
attributed  to  the  probable  departure  of  the  roots  of 
the  fourth  cervical  nerve  from  the  cord  above  the 
articulation  of  the  third  and  fourth  vertebrae.  In 
the  last  case  there  was  unilateral  dislocation  of  the 
atlas  on  the  axis.  The  manner  in  which  this  injury 
was  produced,  Dr.  Walton  thinks,  is  probably 
unique.  The  patient,  a  man  44  years  of  age,  and 
of  unusual  muscular  development,  while  wrestling 
put  up  his  right  hand  to  throw  off  his  opponent's 
arm  which  was  around  his  neck,  his  own  head  bdng 
bent  at  the  time  to  the  right.  In  making  a  violent 
effort  he  suddenly  felt  dizzy,  and  heard  something 
snap.  No  very  serious  symptoms  followed  this 
injury.  When  seen  by  Dr.  Walton,  twelve  months 
after  the  accident,  the  head  was  held  stiffly  beot  to 
the  right  side,  with  the  chin  turned  somewhat  to  the 
left,  and  the  face  directed  downwards.  The  grasp 
of  the  right  hand  was  not  quite  so  strong  as  that  of 
the  left,  and  there  was  muscular  weakness  in  the 
right  arm,  although  there  was  no  wasting  or  coldr 
ness,  and  no  disturbance  of  electrical  reactions. 
The  tongue  was  turned  towards  the  right  side  and 
could  not  be  moved  to  the  left,  and  was  greatly 
atrophied  on  the  right  side.  The  uvula  was  deviated 
to  the  left  side,  and  the  right  side  only  of  the  palate 
reacted  to  mechanical  stimulus^  Since  the  accident 
there  had  been  difficulty  in  mastication.  The  right 
pupil  was  slightly  larger  than  the  left,  and  reacted 
less  promptly  to  light.  The  watch  was  heard  at  a 
distance  of  4  inches  from  the  right  ear  and  of 
10  inches  from  the  left  Dr.  Walton  has  found  no 
record  of  paralysis  of  the  cranial  nerves  in  similar 
cases,  and  thinks  that,  in  his  patient,  it  was  due  to 
extensive  effusion  in  the  region  of  the  medulla^ 
pressing  on  the  hypoglossal,  glosso-pharyngeal^ 
facial,  and  auditory  nerve-roots. 

W.  Johnson  Smith. 


Article  1879. 

ESMARCH    ON    CANCER. 

In  a  paper  on  the  etiology  and  diagnosis  of  malig- 
nant growths,  especially  those  of  the  tongue  and 
lip,  read  at  the  last  Congress  of  the  German  Sur- 
gical Society,  Professor  von  Esmarch  first  pointed 
out  that,  although  extensive  and  elaborate  statistical 
records  of  cases  of  cancer  treated  by  Billroth  and 
others  have  of  late  years  been  published,  no  addi- 
tion of  importance  has  been  made  to  our  know- 
ledge of  the  etiology  of  malignant  disease.     These 
statistics  throw  no  satisfactory  light  on  the  questions 
of  the  origin  of  cancer,  its  hereditary  transmission, 
and  its  connection  with  other  diseases,  and  also  with 
regard  to  the  diagnosis  are  of  doubtful  value.    Our 
views  with  regard  to  the  nature  of  tumours  have 
been  changed  during  the  long  periods  over  which 
such  copious  statistical  returns  necessarily  extend, 
and  our  diagnostic  methods  have  not  yet  been  im- 
proved to   such  a  degree  as  to  guard  against  all 
error.     Reference  is  made  to  a  case  in  which  after 
excision  of  supposed  cancer  of  the  lip  there  was  a 
speedy  return  of  the  tumour  in  the  scar.    An  anti- 
syphilitic  treatment  was  then  prescribed,  and  after 
it  had  been  continued  for  a  month  the  swellingol 
the  lip  had  disappeared  and  the  patient  was  cured. 
Another    case  is  mentioned,  in  which,  after  extii^ 
pation  of  the  penis  and  both  testes  for  what  haa 
been  diagnosed  as  malignant  disease,  the  persistent 
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ulceration  was  finally  cured  by  means  of  the  specific 
treatment  of  syphDis.  The  growths  most  frequently 
mistaken  for  malignant  tumours  are  gummata,  or, 
to  use  a  more  suitable  term,  syphilomata.  These 
often  resemble  in  their  structure  true  sarcomatous 
and  fibrous  tumours.  It  is  stated  that  many  of 
these  latter  forms  of  tumour,  especially  fibroma  of 
muscle,  spindle-celled  sarcoma,  keloid  of  scar 
tissue  and  malignant  lymphoma,  ought  to  be  re- 
garded as  syphilomata.  Anti-syphilitic  treatment, 
Vcm  Esmarch  asserts,  is  especially  beneficial  in 
cases  of  sarcoma  of  muscle,  50  per  cent,  of  the 
cases  observed  in  the  Kiel  clinique  during  the  past 
year  having  been  thus  cured.  Tubercular  lesions, 
especially  ulceration  of  the  lips,  larynx,  and  breast, 
and  also  actinomycotic  tumours,  are,  it  is  stated, 
often  mistaken  for  cancer.  Twenty  years  ago  Von 
Esmarch  removed  from  the  tip  of  a  man's  tongue 
an  ulcerated  growth,  which,  after  examination  by  an 
eminent  pathologist,  was  declared  to  be  adenoma. 
Two  years  ago  an  apparently  analogous  case  came 
voder  observation.  The  growth  was  diagnosed  as 
adenoma,  and  excised  ;  but  on  microscopical  exa- 
mination proved  to  be  tuberculous.  In  order  to 
avoid  errors  of  this  kind,  and  to  save  the  patient 
fiom  an  operation  likely  to  do  harm  rather 
tkm  good,  Von  Esmarch  insists  on  the  pro- 
priety of  submitting  any  doubtful  growth  to 
careful  microscopical  examination  before  resorting  to 
excision.  He  strongly  advocates  the  removal  of 
small  pieces  of  the  growth  for  such  examination, 
and  if  the  diagnosis  still  remain  uncertain,  after 
repeated  introduction  of  a  suitable  instrument,  he 
voald  make  a  free  incision  into  the  growth,  and,  if 
he  thought  it  necessary,  would  not  hesitate  for  ex- 
ploratory or  diagnostic  purposes  to  perform  such 
serious  operations  as  laryngo-fissure,  cystotomy,  and 
laparotomy.  If  the  growth  be  found,  on  very  careful 
microscopical  examination,  to  be  composed  of  granu- 
lation tissue,  then  an  active  anti-syphilitic  treat- 
ment, consisting  in  the  administration  of  mercurials 
and  iodide  of  potassium,  should  be  carried  out.  Such 
treatment  should  be  steadily  persevered  in  for  some 
time,  notwithstanding  an  apparent  failure  at  first, 
or  even  if  it  seem  to  be  doing  harm,  as  complete 
snccess  is  often  suddenly  attained  after  a  long  period. 
The  malignancy  of  a  tumour.  Von  Esmarch  argues, 
is  by  no  means  associated  with  its  structure.  Of 
two  growths  of  like  morphological  character,  in  one 
malignancy  will  be  slightly  marked  or  quite  absent, 
whilst  in  the  other  it  will  exist  in  an  extreme  degree. 
Statistics  teach  very  little  concerning  the  etiology  of 
cancer  ;  they  simply  show  that  certain  irritants  of  a 
chemical  or  physicaJ  nature — as,  for  instance,  soot, 
tobacco,  paraffin — may  act  as  exciting  causes  of  the 
disease,  but  they  do  not  explain  why  such  irritation 
acts  in  this  way  in  one  subject  only  out  of  a  thousand. 
The 'germ  inclusion' hypothesis  of  Cohnheim,  the 
views  of  Thiersch  and  Waldeyer,  and  the  idea  of  an 
infective  origin  and  the  action  of  micro-organisms, 
must  at  the  present  time,  it  is  stated,  yield  in  im- 
portance to  Virchow's  theory  of  predisposition,  and 
the  weakened  resistance  of  the  tissues  of  the  body 
to  the  development  of  cancer.  This  predisposition, 
it  is  pointed  out,  is  the  result  of  an  hereditary  trans- 
inission,  and  the  idea  is  suggested  that  syphilis 
in  some  remote  ancestor  may,  after  it  has  left  some 
few  generations  quite  free,  excite  in  the  more  recent 
descendants  a  tendency  in  the  tissues  to  proliferate, 
and  so  set  up  sarcoma  or  fibroma  in  the  connective 
tissue,  and  carcinoma  in  the  skin.    With  regard  to 


treatment,  cancer  is  held  to  be  curable  if  freely  and 
thoroughly  removed  by  the  knife  in  an  early  stage. 

W.  Johnson  Smith. 


Article  1880. 


KNAPP   AND   BRADFORD    ON    A   CASE 
OF  TUMOUR  OF  THE    BRAIN. 

In  the  Boston  Medical  and  Surgical  Journal^ 
Nos.  14,  15,  and  16,  1889,  a  full  report  is  given  of  a 
case  under  the  care  of  Dr.  Knapp,  of  Boston,  in 
which  a  tubercular  growth  was  removed  by  Dr. 
Bradford  from  the  motor  region  on  the  right  side 
of  the  brain.  The  patient,  a  man,  aged  32, 
presented  the  usual  symptoms  of  tumour — ^head- 
ache, vertigo,  vomiting,  and  optic  neuritis — ^and  the 
situation  of  the  lesion  was  indicated  by  the  help  of 
the  additional  symptoms  of  convulsions,  paralysis 
with  contracture,  anaesthesia,  and  loss  of  muscular 
sense.  The  situation  and  size  of  the  tumour  having 
been  diagnosed  by  Dr.  Knapp  on  Dec.  28,  Dr. 
Bradford  trephined  the  skull.  Two  contiguous 
openings  were  made,  and  the  intervening  portion  of 
bone  was  removed  by  a  Hey*s  saw,  an  orifice  being 
thus  formed  of  the  extent  of  two  and  a  half  by  three 
inches.  The  dura  was  found  to  be  tense,  and  the 
brain  bulged  after  this  membrane  had  been  incised. 
The  surface  of  the  cerebral  cortex  was  free  from 
congestion  and  of  normal  colour.  After  incision  of 
the  cortex  the  finger  was  inserted,  and  the  tumour 
gently  separated  from  the  brain  tissue  and  turned 
out.  The  patient,  who  was  in  a  very  exhausted  con* 
dition,  died  from  shock  three-quarters  of  an  hour 
after  the  operation.  The  tumour,  which  proved 
to  be  a  caseating  tubercular  deposit,  weighed 
35}  grammes,  and  measured  7  by  4  and  3  centi- 
metres. In  his  conmients  on  this  case  Dr.  Knapp 
gives  a  useful  summary  of  the  twenty-three  recorded 
cases  in  which  an  operation  has  been  performed  for 
removal  of  intra-cranial  tumour.  In  fifteen  of  these 
the  growth  was  removed,  in  one  it  was  found  but 
not  removed,  in  three  it  was  not  found,  and  in  four 
cysts  were  removed  or  evacuated.  It  is  acknow- 
ledged that  the  chances  for  operative  treatment  of 
cerebral  tumour  are  not  great.  According  to  the 
results  of  the  pathological  investigations  of  Bern- 
hardt, Hale  White,  and  Starr,  the  percentage  of 
cases  in  which  the  tumour  is  situated  in  an 
accessible  region  and  gives  rise  to  definite  focal 
symptoms  varies  from  5  to  7  per  cent.,  tumours  of 
the  cerebellum  being  excluded.  The  advisability  of 
removing  cerebellar  growths  is  regarded  as  still 
doubtful.  In  Dr.  Knapp's  opinion,  in  cases  where 
the  conditions  of  locadity  are  favourable,  carcino- 
mata  are  the  only  forms  of  tumour  which  contra- 
indicate  operation.  All  agree  that  gliomata  and 
sarcomata  should  be  removed,  for  even  in  cases  of 
infiltrated  growth  an  operation,  as  Horsley  has 
shown,  may  do  good.  Gummata  do  not  always 
yield  to  anti-syphilitic  treatment,  and  have  a 
tendency  to  persist  as  inert  tumours  after  most 
thorough  specific  treatment.  The  objection  to  the 
removal  of  a  tubercular  growth  from  the  brain,  on 
the  ground  of  probable  recurrence  and  extension  of 
the  disease,  would  be  just  as  applicable  to  the 
excision  of  a  tubercular  gland  or  joint.  In  two 
cases  of  successful  removal  the  cerebral  tumour  was 
tubercular.  Dr.  Knapp  holds  that  in  his  case,  in 
which  the  growth  was  completely  encapsuled  and 
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Article  iSi 


EDEMSKY,  BOGOi 
AND  OTHERS  ON  AN 
FEBRILE  DISE 
Following  the  suggestion 
BogomolofT,  Dr.  Vasily  M. 
Petersburg,  has  carried  out  {Mt 
No.  4,  1889,  p.  41;  I  and  St.  1 
Dissertation,  1888,  pp.  129)  a 
clinical  experiments  for  the  piii 
therapeutic  effects  of  antifebt 
affections.  His  materials  CO 
which  came  under  his  observ: 
selsky  Udelnyi  Hospital,  ant 
referred  to  typhoid  fever,  6  to  ] 
croupous  pneumonia,  3  to  acut< 
atic  polyarthritis,  2  to  chronic  | 
risy,  I  puerperal  fever,  I  interi 
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The  main  outcome  of  the  aut 
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A.  The  Influence  of  Antifebri 
I,  Speaking  generally,  the  rai 
action  is  directly  in  proporiioi 
dose  used,  z.  Given  equal 
effects  are  obtained  in  typhoii 
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pleurisy,  chronic  pneumonia 
finally,  puerperal  fever.  3,  ' 
given  in  from  id  to  20  grain  < 
1^/1  or  5  grains  every  hour. 

administration  is  by  far  the  btLL^i,  om^i.  i>.>.  —  •- 
the  temperature  proceeds  then  more  slowly  and 
evenly,  without  being  accompanied  by  profuse 
sweats,  cyanosis,  'or  collapse.  Hence,  it  is  pos- 
sible to  administer  quite  safely  and  convenientlf 
even  as  much  as  80  grains  of  the  drug  a  day,  4- 
For  the  first  20  or  30  minutes  after  a  dose,  the 
temperature  remains  unaltered,  but  subsequently 
begins  to  sink  about  o"'!  C.  every  5  or  10  minutes. 
5.  A   combined   administration   of  anlifebrin  «>"' 
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antipyrin,  from  3  to  5  grains  of  each,  gives  slighter 
antipyretic  effects  (including  a  later  occurrence 
of  a  maximal  fall)  than  that  of  antifebrin  alone. 
[Professor  T.  J.  Bogomoloff,  of  Gatchlna,*  strongly 
recommends  a  combined  administration  of  anti- 
febrin in  fractional  doses  (up  to  2  or  3  drachms 
in  twenty-four  hours)  every  hour,  with  5  grains  of 
antipyrin,  in  puerperal  and  surgical  fever,  pulmonary 
phthisis,  and  acute  rheumatism. — Rep!\  6.  Anti- 
pyrin and  thallin,  in  equal  doses,  and  salicylate  of 
soda,  in  double  ones,  are  very  inferior  to  antifebrin 
in  respect  to  their  antipyretic  effects. 

B,  The  Influence  on  the  Pulse  and  Respiration,^ 

1.  The  fall  of  the  temperature  is  accompanied  by  a 
decrease  in  frequency  of  the  pulse  and  respirations. 

2.  The  decrease,  however,  is  by  no  means  always 
proportionate  to  the  size  of  the  dose.  [Thus,  in 
poi^peral  and  typhoid  fevers,  smaller  doses  some- 
times improve  the  pulse  and  respiration  far  more 
considerably  than  larger  ones.]  3.  Further,  given 
equal  doses  of  the  drug,  their  effects  vary  according 
to  the  disease.  [Thus,  given  5-grain  doses,  the 
affections  may  be  arranged  in  the  following  descend- 
ing series  in  regard  to  the  antipyretic  effects : 
typhoid,  croupous  pneumonia,  pleurisy,  puerperal 
fever,  chronic  pneumonia.  In  the  case  of  lo-grain 
doses:  erysipelas,  croupous  pneumonia,  chronic 
pneumonia,  pleurisy,  rheumatism,  typhoid  ;  1 5-grain 
doses  :  croupous  pneumonia,  typhoid ;  20*g^ainones  : 
pleurisy,  croupous  pneumonia,  erysipelas,  typhoid.] 
4-  A  combined  administration  of  antifebrin  with 
antipyrin  shows  a  less  marked  influence  on  the 
poise  and  respiration  than  antifebrin  alone.  5. 
Given  all  other  equal  conditions,  antipyrin,  thai) in, 
and  salicylate  of  soda  likewise  prove  to  be  inferior 
to  antifebrin.  6.  The  tension  of  the  pulse  ^as 
measured  by  Basch*s  apparatus)  is  increased  under 
the  influence  of  antifebrin  when  the  drug  is  given 
in  moderate  and  even  in  more  or  less  large  doses. 

C.  Nitrogenous  Assimilation  and  Metabolism, — 
I.  Of  4  cases  examined,  in  3  the  assimilation 
increased,  in  i  decreased.  2.  Of  3  cases  examined, 
in  2  the  metamorphosis  increased,  in  i  decreased. 
5.  The  amount  of  extractive  substances  in  the  urine 
lessens,  while  that  of  the  urea  nitrogen  rises  in  a 
corresponding  degree. 

/?.  General  Conclusions, — i.  Antifebrin  may  be 
tspecially  recommended  in  typhoid  fever  as  a  good 
substitute,  for  hydrotherapeutic  methods,  which  are 
father  troublesome,  and  by  no  means  invariably 
successful  While  depressing  the  temperature,  the 
drag  subdues  delirium  and  improves  sleep  and 
appetite.  2.  The  remedy  is  further  indicated  in 
pleurisy  and  acute  rheumatism  where  it  promotes 
the  absorption  of  effusions.  [The  same  may  be 
said,  according  to  Dr.  Bogomoloff,  in  regard  to 
croupous  pneumonia,  loc  cit, — RepJ]  3.  Antifebrin 
is  one  of  the  best  remedies  for  erysipelas  of  the 
fece  or  head,  where  it  rapidly  relieves  headache. 
4'  In  febrile  affections  generally,  antifebrin 
should  be  preferred  to  antipyrin,  quinine,  thallin,  or 
JEairin,  since  '  it  depresses  the  temperature  through 
its  influence  on  the  nervous  system  by  increasing 
loss  of  the  systemic  heat,  without  causing  any  injury 
to  the  nerve-centres,  or  heart,  or  kidney.'  5.  When 
employed  in  frequent  small  doses  the  dru^  gives  rise 
to  collapse  but  exceedingly  rarely,  and  when  it  does 
^e  symptoms  are  dependent  upon  either  some  im- 
purity of  the  preparation  employed,  or  idiosyncrasy 

•  Trunaaeiumt  0f  the  TJUrd General AfeetintrqfRMtsianMtdical 
mm  «/  St,  PtttnbHtit  No.  6, 1889,  p.  174. 


of  the  patient.  In  the  M edits,  Obozrenie^  No.  5, 
1887,  p.  521,  Dr.  T.  J.  Riidenko,  of  Moscow,  writes 
that  he  has  tried  antifebrin,  in  doses  of  from  2  to  4 
grains,  repeated  in  an  hour  or  so  (that  is,  from  4  to  8 
grains  a  day),  in  11  febrile  cases  (5  of  typhoid, 
I  croupous  pneumonia,  2  pleuropneumonia,  i  pleu- 
risy, and  2  chronic  pneumonia),  and  came  to  the 
following  conclusions,  i.  The  drug  is  a  cheap, 
tasteless,  and  reliable  antipyretic,  free  from  any 
accessory  effects,  except  slight  rigors  and  perspira- 
tion. 2.  It  does  not  show,  however,  any  influence 
on  the  course  of  any  of  the  diseases  named. 
3.  Sometimes  (in  3  pneumonic  cases)  it  gives  rise 
to  a  <  black  beer'  discoloration  of  the  urine,  re- 
sembling that  from  kairin.  4.  The  fall  of  the  tem- 
perature varies  between  o°'5  and  2°'5  C,  being 
mostly  i°*2  or  i°-8  C.  5.  The  amount  of  the  decrease 
varies  according  to  the  patient's  individual  pecu- 
liarities and  the  height  of  fever,  but,  speaking  gene- 
rally, is  larger  when  the  drug  is  used  in  repeated 
small  doses.  6.  The  decrease  lasts  from  two  to  four 
hours,  the  temperature  returning  to  its  previous  level 
in  five  or  six  hours.  7.  The  pulse  slackens  from  8  to 
18  beats  per  1'.  8.  In  healthy  persons  (three  cases), 
the  same  doses  of  the  drug  cause,  in  an  hour,  a  rise 
of  the  temperature,  amounting  to  o^-i  or  o°'2  C, 
lasting  two  hours,  and  accompanied  by  a  slight 
acceleration  of  the  pulse. 

In  the  Meditz.  Obozrenie,  No.  i,  1888,  p.  72,  Dr. 
Ivan  A.  Aibitzky,  of  Valki,  describes  the  case  of  his 
wife,  suffering  from  advanced  pulmonary  phthisis, 
and  treated  after  Kremiansky's  method  by  the 
inhalation  of  aniline  and  the  internal  use  of  anti- 
febrin. The  latter  was  given  in  lo-grain  doses,  two 
or  three  times  daily,  day  by  day,  for  a  twelvemonth. 
In  all,  the  lady  ingested  about  four  pounds  of  the 
drug.  No  unpleasant  effects  from  such  prolonged 
use  were  ever  noticed,  the  temperature  being  suc- 
cessfully kept  by  the  means  at  37***5  or  37°-8  C  On 
the  whole,  the  patient  greatly  improved,  though  she 
became  blue  (from  aniline).  At  the  Second  General 
Meeting  of  Russian  Medical  Men  at  Moscow,  Dr. 
Alcxei  I.  Shtcherbakoff,  house-physician  to  Pro- 
fessor M.  P.  Tchermoff's  clinic,  made  {Trans^ 
actions  of  the  Meetings  vol.  L,  1887,  p.  8)  a  com- 
munication on  the  treatment  of  pulmonary  phthisis 
by  inhalations  of  benzine  fumes  and  antifebrin 
internally,  in  from  2  to  4-grain  doses,  in  wafers.  On 
the  ground  of  eleven  cases,  the  author  states  that 
antifebrin  represents  a  very  valuable  antipyretic 
means  in  the  therapeutics  of  consumption,  though  it 
does  not  exercise  any  appreciably  direct  influence 
on  the  disease  itself.  In  a  majority  of  cases,  daily 
doses  varying  from  2  to  12  grains  are  said  to  secure 
a  permanent  apyrexia  during  the  whole  day  and 
night,  the  decrease  of  the  temperature  not  being 
accompanied  by  sweats,  cyanosis,  or  rigors.  In  a 
certain  proportion  of  cases,  however,  even  larger 
doses  (28  grains  a  day)  fail  to  establish  a  stable 
defervescence.  In  such  patients  the  drug  may 
occasionally  give  rise  to  collapse,  with  a  rapid  fall 
of  the  temperature  down  to  34°  C,  and  that  even 
when  the  remedy  is  used  in  such  small  quantities 
as  4  grains.  Now  and  then,  *  antifebrin  cannot  be 
tolerated  in  consequence  of  its  causing  a  kind  of 
intoxication  or  a  state  resembling  that  arising  from 
inhalation  of  coal-gas.'  As  to  the  benzine  inhala- 
tions (every  hour  for  five  minutes,  4  drachms  daily), 
they  are  considered  to  invariably  alleviate  expectora- 
tion and  cough,  and  never  to  be  accompanied  by 
any  untoward  effects,  beyond  some  headache  or 
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fulness  about  the  head.  In  some  patients  they  even 
seem  to  diminish  the  number  of  tubercle-bacilli  in 
the  sputa  and  to  check  altogether  the  progress  of 
the  pulmonary  process. 

At  the  same  meeting,  during  a  lively  discussion 
following  Dr.  Anseroff's  communication  {vieU  the 
London  Medical  Record,  1886,  p.  144),  Dr. 
JaJcov  I.  Triisevitch,  of  St,  Petersburg,  said  {Afeditz, 
Obozrente^  Nos.  2  and  3,  1887,  p.  178)  that  he  had 
seen  grave  collapse  following  an  8-grain  dose  of 
antifebrin  in  a  typhoid  girl  of  12.  Similarly,  Dr. 
S.  S.  Goloiisheif,  of  Moscow,  had  observed  collapse 
from  a  5 -grain  dose  in  a  woman.  Curiously  enough, 
a  subsequent  gradual  increase  of  the  dose  (up  to 
8  grains)  in  the  same  patient  was  tolerated  quite 
well.  He  came  to  the  conclusion  that  the  organism 
may  get  habituated  to  the  remedy.  Dr.  A.  G. 
Kramnik,  of  Smolensk,  reported  {Vratch^  No.  4, 
1887,  p.  83)  an  instance  of  collapse  from  antifebrin 
in  a  patient  with  typhoid  fever  of  an  intermittent 
type.  He  believes  that,  in  some  cases  at  least, 
collapse  may  be  caused  by  the  antipyretic  action  of 
the  drug  coinciding  with  a  spontaneous  fall  of  the 
temperature  (the  result  being  a  decrease  far  below 
the  standard).  Dr.  V.  I.  Antiishevitch,  a  lady  phy- 
sician of  Orlov,  drew  attention  to  the  necessity  of  the 
utmost  caution  in  the  use  of  powerful  antipyretic  drugs 
in  general,  since  they  may  give  rise  to  some  other 
very  unpleasant  complications  in  addition  to  collapse. 
Thus,  in  a  strong  woman  suffering  from  typhoid 
fever,  *one  gramme  of  anti pyrin  had  been  followed  by 
a  striking  dilatation  of  the  peripheral  blood-vessels, 
with  stasis  and  consecutive  gangrene  of  a  foot'  Such 
cases  were  thought  to  be  '  caused  by  a  depressing 
action  of  antipyretics  on  the  heart.'  In  his  remark- 
able work  'On  Infection  and  Phthisis'  (Kharkov, 
1887),  Professor  Jakov  S.  Kremiansky  warmly  eulo- 
gises the  internal  use  of  antifebrin  in  consumption, 
not  only  as  an  antipyretic,  but  also  as  a  bactericide. 
The  author  frequently  observed  a  distinct  diminution 
of  tubercle-bacilli  in  the  sputa,  effected  by  the  drug. 
As  a  rule,  he  gives  from  3  to  5  grains,  three  or  four 
times  daily,  but  in  such  cases,  where  the  doses  fail  to 
secure  a  permanent  defervescence,  he  increases  the 
amount  sometimes  to  60,  or  even  70,  grains  a  day. 
He  never  yet  met  with  a  single  instance  of  collapse 
or  any  other  untoward  effects  from  the  drug. — Rep, 

V.  Idelson,  M.D. 


Article  1883. 

ENGSTROM    on    a    SUCCESSFUL    CASE 
OF    CiCSAREAN     SECTION. 

In  the  Finska  Lxikaresdllskapets  Handiin^ar  for 
February  1889,  Dr.  Otto  Engstrom  reports' a  suc- 
cessful case  of  Caesarean  section,  which  was  per- 
formed in  the  Maternity  Hospital  at  Helsingfors  by 
himself. 

The  patient,  aged  23,  a  dressmaker,  unmarried, 
entered  the  hospital  on  May  25,  1888,  at  ten  in  the 
morning.  She  was  delicate  when  a  child,  and  did 
not  walk  until  six  years  old.  Since  then  she  had 
enjoyed  good  enough  health.  She  could  not  remem- 
ber the  time  of  her  last  menstrual  period.  It  was 
at  the  beginning  of  February  when  she  first  noticed 
the  foetal  movements.  The  pains  had  begun  early 
that  morning,  being  feeble  with  long  intervals. 
State  of  the  patient  on  her  entry — A  dwarf  of 
43^  inches  in  height.  Head  relatively  large.  The 
features  coarse,  though  not  wanting  in  intelligence. 


The  thoracic  part  of  the  dorsal  spine  slightly  scoliotic 
and  kyphotic,  the  lumbar  part  showing  marked 
lordosis.  The  lower  limbs  very  short,  the  distance 
between  the  sole  of  the  foot  and  the  great  trochanter 
being  only  45  centimetres.  The  length  of  the  arm 
(to  the  end  of  the  middle  finger),  36  centimMres. 
The  fingers  and  toes  were  also  very  short.  The 
dimensions  of  the  external  conjugate  were  4*5  centi- 
metres; diagonal  conjugate,  575  centimetres.  The 
articulation  between  the  first  and  second  sacral 
vertebrae  projecting  forwards.  On  external  examina- 
tion the  abdominal  walls  were  found  to  be  very 
much  distended,  showing  reddish-blue  striae.  Under 
the  umbilicus  there  was  a  gap  in  the  recti  muscles. 
The  uterus,  which  was  a  little  turned  to  the  left, 
rose  to  within  three  finger's  breadths  off  the  xiphoid 
cartilage.  By  palpation  the  left  round  ligament 
could  be  easily  distinguished.  The  back  of  the 
foetus  a  little  more  in  front,  its  head  bent  to  the  left, 
being  in  front  and  to  the  left  side  supported  on  the 
horizontal  ramus  of  the  pubes.  By  external  measure* 
ment  through  the  abdominal  wall  and  attenuated 
uterine  wall,  the  head  was  found  to  be  12  centi- 
metres  in  length  and  10  centimetres  in  transverse 
diameter.  In  front  could  be  heard  the  vigorous  and 
regular  pulsations  of  the  foetal  heart.  Internal  exa- 
mination showed  the  os  uteri  sufficiently  dilated  to 
admit  the  finger  ;  the  cervix  partly  intact,  nearly 
2  centimetres  of  the  canal  not  yet  dilated.  The 
fcetal  envelopes  were  intact,  the  head  of  the  foetus 
movable  below  the  pelvic  outlet.  The  pains  gained 
in  intensity,  and  about  three  o'clock  they  had  become 
strong,  with  intervals  of  from  five  to  eight  minutes. 
At  this  time  the  os  was  sufficiently  dilated  to  allow 
the  entrance  of  two  fingers.  The  cervix  was  ob- 
literated. The  circle  of  contraction  just  in  the  middle 
line  between  the  umbilicus  and  the  symphysis. 

The  woman  was  now  made  to  take  a  rest;  she  was 
given  a  hot  bath  and  spared  all  useless    examina- 
tion.    In  the  morning  the  vagina  was  energetically 
douched  with  a  2  per  cent,  carbolic  solution.    The 
bowels  were  relieved  by  enemas,  and  light  nourish- 
ment given.    At  3.35   p.m.  Caesarean  section  was 
performed.     Immediately  before  the  operation  the 
vagina  was  again  washed  with  carbolic  solution, 
then  carefully  tamponned  with  iodoform  gauze  Other 
antiseptic  precautions  were  taken,  and  the  operation 
was  performed  in  the  room  set  apart  for  laparotomy 
in  the  hospital.    The  median  abdominal  incision 
began  about  four  finger-breadths  below  the  xiphoid 
process,  and  descending  to  the  left  of  the  umbilicus 
to  about  two  finger-breadths  above  the  pubic  sym- 
physis. The  uterus  was  removed  from  the  abdominal 
cavity,  and   the   wound   closed  in    a   provisional 
manner  by  two  of  Koeberld's  hooks.    At  this  point 
the  frequence  of  the   pulse  diminished,  and  the 
breathing  became  feeble.     The  administration  of 
chloroform  was  stopped.     Round  the  neck  of  the 
uterus,  above    the   foetal  head,  there  was  passed, 
without  being  tightened,  a  double  India-rubber  tube, 
the  ends  of  which  were  held  by  an  assist^.nt    An 
incision  was  then  quickly  made  in  the  uterine  wall 
At  the  same  moment  the  tube  round  the  neck  was 
tightened  and  kept  in  position.  TTie  incision  through 
the  uterine  wall,  which  was  about  75  centimetre  ffl 
thickness,  touched  the  placenta.    A  dot  of  dark 
blood  came  out  of   the  uterus.    The  right  hand 
introduced  through  the  wound  quickly  detached  the 
placenta.     In  trying  to  rupture  the  membranes  ifl 
order  to  extract  the  foetus,  they  were  found  to  be 
extremely  tough.    Without  delay  the  whole  utcnne 
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contents  were  removed  at  once.  But  at  the  moment 
wben  the  f<cta1  head  following  behind  should  have 
passed  through  the  incision  in  the  uterus  the  edges 
contracted  round  the  neck  of  the  foetus.  For  an 
instant  the  head  remained  inside  the  uterine  cavity, 
until  it  was  made  to  pass  out  by  pressure  from 
without  Through  the  membranes  the  meconium 
could  be  seen  staining  the  foetus  and  liquor  amnii. 
The  membranes  were  at  once  ruptured,  and  scarcely 
a  minute  after  the  tube  was,  passed  round  the  neck 
of  the  uterus  the  infant  was  in  the  open  air. 

It  was  slightly  asphyxiated,  although  the  heart  was 
beating  fairly,  but  through  the  usuad  treatment  the 
breathing  soon  improved.  The  pulse  of  the  mother  at 
this  point  had  stopped,  and  respiration  had  ceased. 
Artificial  respiration  had  to  be  practised,  when  these 
dangerous  symptoms  were  obviated.     The  opera- 
tion then  went  on  as  follows  : — After  having  disen- 
gaged the  internal  wall  of  the  uterus,  now  sufficiently 
relaxed,  ft-om  the  remainder  of  the  placenta  and 
membranes,  it  was  carefully  washed  out  with  corro- 
sive sublimate  solution,  and  an  iodoform  dressing 
applied.    At  a  distance  of  about  3  centimetres  from 
one  another  and  from  the  angles  of  the  wound  four 
silk  sutures  were  inserted  through  the  whole  thick- 
ness of  the  uterine  wall,  but  not  taking  in  either  the 
peritoneum  or  the  decidua.    At  first  these  sutures 
were  not  tied.     The  uterine  wound  was  sutured  by 
means  of  chromic  gut.      On   loosening   the  tube 
round  the  neck,  the  uterine  walls  bled  freely,  and  a 
good  deal  of  blood  escaped  into  the  vagina.    The 
uterus  being  in  a  relaxed  state,  gentle  massage  was 
used.    After  removing  the  tampon  the  vagina  was 
douched  with  a   i  per  cent  carbolic  solution,  at 
#  C,  the  haemorrhage  at  once  ceasing.     Neither 
blood  nor  amniotic  fluid  had  penetrated  into  the 
abdominal    cavity.      The    uterus    was    replaced. 
In    closing    the    abdominal    wound    both    deep 
and     superficial      sutures      were     used.         The 
niiole  operation  had  lasted  forty-five  minutes.    A 
binder  was  applied.    The  vagina  was  tamponned 
afresh  with  iodoform  gauze.     The  patient,  being 
placed  in  bed,  rapidly  came  round  and  made  a  good 
recovery,  and  in  three  weeks  was  able  to  rise  and 
go  about.    On  Sept  i  the  cicatrix  of  the  abdominal 
wound  was  small  and  white.  Between  the  umbilicus 
and  the  symphysis  in  the  linea  alba  there  was  a 
small  gap,  but  no  hernia.    In  measuring  the  conju- 
gate across  the  abdominal  wall,  it  was  found  to  be 
mher  less  than  4*5  centimetres.    The  diagonal  con- 
jugate was  575  centimetres.    The  measurements  of 
the  foetal  head  and  conjugate  made  before  the  opera- 
tion corresponded  nearly  enough  to  those    made 
8»fter  to  furnish  the  indication  for  operating,  and  to 
show  the  impossibility  of  delivery  by  the  natural 
means.  The  child,  a  female,  weighed  5  lbs.    Length, 
41  centimetres.     Dimensions  of  the  head — occipito- 
frontal diameter,  10  centimetres ;  bi-parietal,  9  centi- 
metres ;  bi-temporal,  8  centimetres  ;  circumference, 
33'5  centimetres.     The  child  throve  under  the  care 
of  a  wet-nurse.  W.  W.  Ireland,  M.D. 


SURGERY. 


Profilssor  Rudolf  Voltolini,  of  Breslau,  the  well- 
inown  laryugologist,  celebrated  his  seventieth  birthday  on 
JoDc  17.— Dr.  Webcr-Liel,  some  time  professor  of  otology 
in  the  University  of  Jena,  a  post  which  he  was  obliged  to 
'efinqnish  a  few  years  ago  on  account  of  ill-health,  has 
now  so  far  recovered  that  he  has  resumed  practice  at 
Bonn,— There  is  much  speculation  as  to  who  will  be 
diosen  to  fill  the  Chair  of  Obstetrics  at  Vienna,  left  vacant 
I7  tlie  death  of  Professor  Breisky. 
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Art.  1884.  McArdle  onUhe  Operative  TrecUmentof 
Articular  Tuberculosis, — In  an  original  communica- 
tion on  the  treatment  of  tubercular  disease  in  and 
near  joints  (the  Dublin  Journal  of  Medical  Science^ 
March- April  1889),  Mr.  J.  S.  McArdle  advocates 
the  early  removal  of  tubercular  deposits  when 
situated  in  the  ends  of  long  bones,  or  involving 
intra-articular  structures.  The  study  of  the  ultimate 
results  of  resection  for  tubercular  disease,  especially 
if  advanced,  is  very  disheartening,  and,  it  is  hdd,  if 
the  spread  of  the  disease  can  be  prevented  at  an 
early  stage,  there  is  a  fair  chance  of  thoroughly 
eradicating  it,  whilst  if  a  circumscribed  centre  be 
allowed  to  infect  a  neighbouring  joint  fungous 
synovitis,  osteo-myelitis,  or  other  serious  trouble 
will  result,  often  leading  on  to  destruction  of  the 
joint,  and,  it  may  be,  to  general  infection.  Mr. 
McArdle  argues  that,  as  early  resection  is  followed  by 
rapid  healing  of  the  wound  and  cure  of  the  patient 
with  good  ultimate  results,  so  the  simple  removal 
of  localized  centres  should  still  further  reduce  the 
immediate  as  well  as  the  ultimate  mortality.  Cases 
are  referred  to  in  which  the  author  removed  with 
good  results  well-defined  masses  of  tubercle  from  the 
following  situations :  behind  the  ligamentum 
patellae,  the  popliteal  space,  the  inner  side  of  the 
knee,  the  back  of  the  wrist,  the  front  of  the  elbow, 
and  the  calcaneo-astragaloid  joint.  As  results  of 
early  operative  interference  in  such  cases  of  primary 
tuberculosis,  synovitis  is  cured,  extension  of  the 
disease  is  prevented,  and  a  sound  movable  limb 
produced.  The  following  are  the  rules  which 
are  laid  down  by  Mr.  McArdle  in  undertaking 
these  cases  of  arthrotomy  : — (i)  to  make  the  incision 
or  incisions  in  such  position  that  arthrectomy  can  be 
carried  out  if  necessary,  or  even  complete  resection 
if  required ;  (2)  the  openings  should  be  sufficiently 
free  to  allow  of  complete  removal  of  diseased  struo 
tures  ;  (3)  the  incision  should  be  in  a  proper  positioa 
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to  allow  of  free  drainage.  Neglect  of  any  of  these 
precautions  would,  it  is  stated,  lead  to  much  delay, 
incomplete  removal  of  diseased  tissue,  or  generalisa- 
tion of  the  tuberculosis.  Arthrectomy,  Mr.  McArdle 
.asserts,  has  not  the  support  lent  by  numerous  good 
results,  and  many  of  the  recorded  cases  show  that 
this  operation  should  be  limited  to  cases  in  which 
the  disease  is  very  well  defined,  and  in  which  bone 
^disease,  superficial  erosions  being  excepted,  is 
absent. 

1885.  Heidenhain  on  the  Causes  of  Local  Relapse 
of  Cancer  after  Removal  of  the  Breast. — Heiden- 
hain, of  Berlin,  has  recently  put  on  record  the 
results  of  some  investigations  on  the  causes  of  the 
frequent  return  of  cancer  after  removal  of  a  breast 
affected  with  this  disease  (Congress  of  the  Society 
of  German  Surgeons,  April  24).  Examination  of 
eighteen  cancerous  breasts  removed  by  operation 
has  led  to  the  conclusion  that  such  relapse  is  due  to 
the  retention  in  the  wound  of  small  portions  both  of 
the  growth  and  of  the  diseased  mammary  gland. 
This  incomplete  removal  is  due  for  the  most  part  to 
anatomical  conditions.  The  fascia  pectoralis,  it  is 
stated,  has  very  close  relations  with  the  muscle  on 
•the  one  hand,  and  with  the  breast  on  the  other,  being 
continuous  by  means  of  processes  of  connective 
tissue  with  the  perimysium  of  the  pectoralis  major 
and  with  the  fibrous  septa  of  the  gland.  Some  of 
the  smallest  lobules  of  the  gland  penetrate  the 
fascia  and  rest  in  contact  with  the  muscle,  and  so 
are  likely  to  be  left  behind  in  excision  of  the  breast. 
In  corpulent  subjects  the  fascia  is  enclosed  in  a 
thick  layer  of  fat,  interposed  between  the  pectoralis 
major  and  the  mammary  gland.  This  layer  of  fat, 
^hich  encloses  a  number  of  gland  lobules,  cannot 
be  completely  separated  from  the  pectoralis  without 
removal  at  the  same  time  of  the  anterior  surface  of 
this  muscle.  In  two- thirds  of  his  specimens  of 
mammary  cancer  Heidenhain  found  small  metastatic 
deposits  in  the  lymphatics  passing  from  the  gland 
to  the  pectoral  muscle  through  the  retromammary 
<:onnective-tissue  and  fat  In  cases  in  which  the 
■affected  breast  can  be  moved  freely  over  the  fascia, 
these  cancerous  metastases  may  be  followed  as  far 
as  the  surface  of  the  muscle,  but  do  not  extend  into 
its  interior.  In  such  cases,  therefore,  it  will  suffice 
to  remove  just  ihe  surface  of  the  muscle ;  but  when 
the  cancerous  gland  has  contracted  close  adhesions 
to  the  pectoralis,  the  fibres  of  which  are  conse- 
>quently  mixed  with  abundant  cancer  elements,  the 
whole  of  this  muscle,  together  with  its  periosteal 
attachments,  ought  (according  to  Heidenhain)  to  be 
removed.  Such  procedure,  it  is  stated,  does  not 
result  in  any  serious  functional  disturbance.  In 
•cases  in  which  the  whole  muscle  had  been  removed 
by  Kiister,  the  subsequent  impairment  of  motion  of 
the  upper  extremity  was  so  slight  as  to  be  scarcely 
appreciable  by  the  patients. 

1886.  Gangolphe  on  Trephining  of  the  Pelvis  in 
ihe  Treatment  of  Suppurative  Psoitis, — The  Revue 
de  Chirurgie  for  March  contains  a  paper  by  Dr. 
Michel  Gangolphe,  of  Lyons,  in  which  trephining 
of  the  ilium  is  advocated  in  the  treatment  of  sup- 
purative inflammation  of  the  psoas  muscle,  whether 
of  infective  or  traumatic  origin.  This  affection  is 
regarded  as  a  very  serious  one  on  account  of  the 
<:ritical  condition  of  the  patient  in  the  majority  of 
such  cases,  of  the  extent  of  mischief,  and  of  its 
possible  extension  to  the  hip- joint.  Prompt  release 
<A  the  pus  is  the  best  means  of  preventing  a  fatal 
dssue.    If  the  surgeon  be  guided  by  the  general 


practice,  and  wait  until  fluctuation  be  felt  in  the 
lumbar  or  inguino-crural  region,  he  will  certainly 
find  that  the  whole  of  the  psoas  muscle  has  then 
become  disorganised,  and  possibly  may  favour  by 
his  delay  perforation  of  the  hip-joint  and  secondary 
arthritis,  which  complication  invariably  leads  to  a 
fatal  issue.  The  operation  devised  and  performed 
by  Dr.  Gangolphe  presents  no  difficulty,  it  is  stated, 
and  is  free  from  danger.  The  ilium  is  perforated  at 
a  part  three-fingers'  breadths  below  the  highest 
point  of  the  iliac  crest^  and  five-fingers'  breadths 
from  the  antero- superior  spine.  An  incision  aboat 
3  inches  in  length  having  been  made  through  the 
skin  and  fascia  parallel  to  the  course  of  the  glutei, 
the  fibres  of  these  muscles  are  separated  by  director 
and  finger.  A  second  incision  about  2\  inches  in 
length  having  been  made  through  the  skin  only,  at 
right  angles  to  the  former,  in  order  to  allow  free 
exposure  of  the  ilium  at  the  seat  of  operation,  the 
periosteum  is  detached,  and  the  whole  thickness  of 
the  bone  removed  by  gouge  and  mallet,  so  as  to 
form  an  orifice  of  about  the  size  of  a  two-franc 
piece.  The  situation  of  this  orifice,  M.  Gangolphe 
has  found  by  anatomical  observations,  corresponds 
in  the  horizontal  decubitus  of  the  subject  to  the  most 
dependent  part  of  the  internal  iliac  fossa,  and  also 
to  the  thinnest  part  of  the  ilium.  Through  this 
orifice  the  abscess  cavity  can  be  readily  drained 
and  washed  out  by  injected  fluids.  This  operation 
may  be  associated  with  the  ordinary  lumbar,  inguino- 
crural,  or  even  posterior-crural  incisions,  according 
to  the  circumstances,  if  the  suppuration  has  extended 
into  any  of  these  regions. 

1887.  Warren  on  Cancer  of  the  Breast.— TlA 
Boston  Medical  and  Surgical  journal  o(  Aipnl  Hi 
1889,  contains  an  interesting  paper  on  the  diagnosis 
and  treatment  of  cancer  of  the  breast,  read  by 
Dr.  Collins  Warren  before  the  Boston  Gynecolo- 
gical Society.  The  author  who,  ten  years  ago,  had 
become  discouraged  through  the  bad  results  of 
operative  interference  in  cases  of  mammary  cancer, 
writes  here  in  support  of  the  bold  and  radical 
measures  advocated  in  recent  years  by  Kiister, 
Mitchell  Banks,  and  other  surgeons.  It  is  held  to 
be  important  to  collect  abundant  statistical  informa- 
tion on  the  results  of  such  treatment,  in  order  to  be 
in  a  position  to  deal  with  those  who  are  not  disposed 
to  look  upon  the  so-called  'completed  operation' 
with  much  favour.  When  cancer  can  be  recognised 
at  an  early  stage,  and  the  diagnosis  is  promptly 
followed  up  by  an  operation  thorough  in  character 
and  practised  according  to  the  most  exacting 
standard  and  with  the  full  benefits  of  the  antiseptic 
system,  then.  Dr.  Warren  thinks,  the  very  unfavour- 
able prognosis  now  generally  accorded  to  the 
disease  will  have  to  be  materially  modified.  One 
of  the  most  important  points  to  be  considered  in  any 
instance  of  difficult  diagnosis  is  that  of  age.  The 
earliest  age  at  which  cancer  of  the  breast  has  been 
observed  is  twenty-one,  but  in  very  few  cases  has 
this  organ  been  attacked  before  the  age  of  twenty- 
five.  With  regard  to  locality  Dr.  Warren,  guided 
by  general  impressions,  would  be  inclined  to  agree 
with  the  deductions  made  from  Gross's  statistics, 
that  cancer  is  seated  more  frequently  in  the  upper 
than  in  the  lower  hemisphere  of  the  breast,  and  it  is 
more  likely  also  to  be  found  near  the  axillary  than 
near  its  sternal  margin.  With  regard  to  the 
influence  of  heredity,  it  is  thought  that  an  undoubted 
record  of  the  prevalence  of  cancer  would  have  con- 
siderable weight  in  enabling  the  surgeon  to  make* 
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diagnosis  in  a  doubtful  case,  but  usually  there  is 
much  difficulty  in  obtaining  reliable  information  on 
this  point.  All  the  external  appearances  of  cancer 
of  the  breast,  including  even  dimpling  of  the  skin, 
may,  it  is  asserted,  be  simulated  by  inflammation. 
Retraction  of  the  nipple  is  considered  to  be  a  mis- 
leading symptom,  as  it  is  not  unfrequently  found  in 
breasts  that  are  quite  healthy.  Dr.  Warren  describes 
an  instrument  which  he  uses  in  very  doubtful  cases 
of  mammary  swelling  in  aa  early  stage.  This  con- 
sists in  a  small  canula  sharpened  on  the  inner 
edge,  by  means  of  which  a  section  of  tissue  of 
ample  dimensions  for  microscopic  examination  can 
be  taken  from  the  interior  of  the  growth.  After  the 
canula  has  been  thrust  through  the  skin  to  the 
extent  of  from  half-an-inch  to  two  inches,  it  is  with- 
dravm  for  a  short  distance  and  then  directed 
inwards  again  in  a  line  slightly  oblique  to  the  direc- 
tion it  had  first  taken.  By  rotating  the  canula  as  it 
is  passed  in  this  new  direction,  the  cylindrical 
mass  of  tissue  contained  within  the  canula  will  be 
divided  and  can  be  removed  from  the  tumour.  Dr. 
Warren  holds  with  those  who  believe  in  the  purely 
local  origin  of  cancer,  and  points  out  that  the 
steadily  diminishing  size  of  the  cancerous  deposits 
in  the  direction  from  the  periphery  towards  the  centre 
of  the  lymphatic  system,  together  with  the  analogy 
between  the  manifestations  of  this  and  other  forms 
of  disease  whose  local  origin  is  well  recognised,  so 
strongly  suggest  a  local  origin  that  it  is  difficult  in 
the  light  of  modem  pathology  to  accept  any  other 
interpretation.  In  the  removal  of  a  cancerous 
breast,  great  importance  is  now  attached  to  careful 
dissection  of  the  fascia  from  the  pectoral  muscle,  as 
it  is  in  this  tissue  that  capillary  lymphatics  are  con- 
cealed which  furnish  hiding-places  for  the  outposts 
of  the  disease.  The  lower  border  of  the  muscle 
should  be  well  freed  from  fat  and  connective  tissue, 
and  also  from  the  fascia  which  covers  in  the  axilla. 
The  so-called  'completed  operation'  is  acknow- 
ledged to  be  far  more  severe  than  any  of  the  older 
methods  of  removing  cancer  of  the  breast  Of 
85  cases,  however,  in  which  this  operation  was  per- 
formed— in  53  by  Gross,  in  32  by  the  author— 2  only 
were  fatal.  In  conclusion.  Dr.  Warren  states  that 
it  seems  fair  to  assume  that  a  mortality  of  3  per 
cent  is  not  too  much  to  hope  for  in  future,  and  that 
we  may  expect  to  find  in  the  statistics  of  the  next 
few  years  that  surgery  has  succeeded  in  accomplish- 
ing a  cure  in  20  per  cent  of  the  cases. 

1888.  Powers  on  Kocher^s  Method  of  reducing 
Subcoracoid  Dislocation  of  the  Humerus. — In  the 
Mw  York  Medical  Record^  March  30,  1889,  Dr. 
Charles  A  Powers,  of  New  York,  advocates  in  the 
treatment  of  every  recent  case  of  subcoracoid  dis- 
location the  employment  of  Kocher's  method,  which 
he  believes  to  be  the  most  logical,  scientific,  and 
successful  plan  that  has  hitherto  been  devised  for 
the  reduction  of  this  displacement  Kocher's  pro- 
cedure, in  which  the  patient  is  seated,  Powers 
proposes  to  amend  by  placing  him  on  his  back,  with 
Doth  shoulders  resting  on  a  firm  table,  and  by 
^ving  the  opposite  shoulder  held  down,  as  there  is 
a  great  tendency  for  the  patient's  body  to  be  turned 
to  the  affected  side  during  the  external  rotation  of 
tl^e  arm.  The  following  conclusions  are  given  at 
the  end  of  this  paper,  i.  Of  the  various  luxations 
^the  head  of  the  humerus  the  subcoracoid  is  much 
toe  most  common.  2.  The  method  to  be  employed 
w  its  reduction  is,  par  excellence^  that  of  Kocher, 
iriiich  should  be  applied  in  every  recent  case.    3. 


This  procedure  is  logical  and  safe,  and  may  be 
easily  and  rapidly  carried  out  Its  careful,  accurate, 
and  thorough  employment  will  almost  invariably 
insure  success  at  the  first  attempt.  4.  It  will  not 
succeed  in  those  cases,  happily  uncommon,  in  which 
the  capsular  ligament  is  severely  torn.  5.  The 
patient  should  be  placed  in  the  dorsal  position.  6. 
It  is  attended  with  the  least  possible  pain  to  the 
patient,  and  an  anaesthetic  is  unnecessary.  7.  It  is 
practically  without  danger  to  the  important  vessels 
and  nerves.  8.  The  question  as  to  whether  its 
success  depends  on  the  integrity  of  the  anterior  or 
of  the  posterior  part  of  the  capsule  must  yet  be 
considered  sub  judice,  9.  It  rarely  succeeds  in  the 
subglenoid  form.  10.  It  is  applicable  to  the  intra- 
coracoid  cases,  but  in  these  the  elbow  should  be 
placed  behind  the  posterior  axillary  line  and  external 
rotation  should  be  maintained  for  two  or  three 
minutes.  1 1.  In  every  case  in  which  much  resist- 
ance is  met  with  during  the  early  part  of  the  second 
movement  the  position  of  external  rotation  should 
be  steadily  maintained  for  a  short  period  before 
bringing  the  arm  forward  and  across  the  chest. 

1889.  NSlaton  on  Irreducible  Luxations  of  the 
Hip, — An  original  memoir  by  Dr.  C.  Nelaton  on 
the  Causes  of  Irreducibility  of  Old  Luxations  of  the 
Hip  {Archives  Ginirales  de  Midecine^  April  1889) 
is  concluded  by  the  following  brief  review  : — *  Irre- 
ducibility of  old  luxations  of  the  hip  is  due  to  :  (cC) 
deformities  of  the  cotyloid  cavity ;  (b)  changes  in 
the  capsular  ligament ;  (^)  contractile  shortening  of 
muscles  (glutei  adductors).  More  or  less  marked 
deformities  of  the  cotyloid  caviiy  are  of  constant 
occurrence  in  cases  in  which  the  luxation  has 
existed  for  twelve  months.  The  obstacles  on  the 
part  of  the  capsule  are  :  (a)  the  interposition  of  this 
ligament  between  the  head  of  the  femur  and  the 
cotyloid  cavity ;  ip)  cicatricial  constriction  of  the 
rent  traversed  by  the  head  of  the  femur  ;  W  the 
presence  of  a  fibrous  septum  formed  by  the  dis- 
placed capsule,  which  is  adherent  to  the  elevated 
and  rounded  border  of  the  acetabulum,  and  covers 
this  cavity.  The  records  of  cases  of  old  luxation  of 
the  hip  show  that  this  displacement  becomes  irre- 
ducible after  it  has  lasted  for  one  year.  Luxation  of 
the  hip  may  usually  be  reduced  in  the  course  of  the 
first  two  months  after  the  date  of  the  injury,  but 
after  this  period  the  chances  of  effecting  reduction 
become  much  reduced.  The  reduction  of  old  luxa- 
tions of  the  hip  by  bloodless  methods  necessitates  the 
employment  of  much  force.  If  such  methods  fail 
to  effect  reduction  the  surgeon  may  have  recourse 
to  arthrotomy.  This  operation  should  be  performed,, 
if  possible,  before  the  expiration  of  three  months 
from  the  date  of  injury,  and  the  anterior  incision 
should  be  practised.  If  circumstances  have  pre- 
vented the  surgeon  from  intervening  before  the  end 
of  the  third  month,  he  should  resolve  at  once  to 
perform  resection  of  the  head  of  the  femur.  Osteo- 
tomy would  seem  to  be  suitable  to  those  cases 
only  in  which  there  is  extreme  flexion  of  the  limb- 
and  immobility  of  the  displaced  head  of  the  femur.' 

1890.  Bryant  on  Simultaneous  Ligature  of  both 
External  Carotids  in  Cases  of  Naso- Pharyngeal' 
Growth, — In  a  paper  read  last  March  before  the 
New  York  Surgical  Society,  and  published  in  the 
New  York  Med,  Jour.^  May  11,  Dr.  Joseph  D. 
Bryant  argues  in  favour  of  the  following  proposi- 
tions : — Firstly,  that  simultaneous  ligature  of  both 
external  carotids  is  a  rational  preparatory  measure 
for  operations  involving  the  parts  supplied  by  the 
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branches  of  these  vessels  when  dangerous  haemor- 
rhage is  feared ;  in  the  second  place,  that  simul- 
taneous ligature  may  be  advisable  to  diminish  the 
rapidity  of  the  development  of  extensive  malignant 
growths  when  they  are  nourished  by  the  branches  of 
the  external  carotids.  A  case  is  reported  of  a  large 
bleeding  myxo-sarcoma  attached  to  the  basilar  pro- 
cess of  the  occipital  bone,  to  the  posterior  and  left 
wall  of  the  pharynx,  also  to  the  palate  bone  and  the 
internal  pterygoid  plate  of  the  sphenoid  bone.  The 
external  carotids  were  ligatured  simultaneously  on 
June  19,  1888.  At  the  end  of  the  first  week  after 
this  operation  all  pain  had  ceased,  and  the  size  of 
the  tumour  had  diminished  to  such  an  extent  that 
not  only  had  the  previous  bulging  of  the  palate 
caused  by  it  disappeared,  but  the  index  finger  could 
easily  explore  the  dimensions  and  determine  the 
attachments  of  the  growth.  On  June  28  the  left 
superior  maxilla  was  removed  with  but  very  slight 
bleeding,  but,  for  some  unexplained  reason,  the 
tumour  was  not  interfered  with.  Up  to  the  time  of 
the  reading  of  Dr.  Bryant's  paper,  the  tumour  had 
diminished  slowly  in  size  without  treatment  of  any 
kind  for  three  months.  In  conclusion  the  following 
reasons  are  given  in  favour  of  simultaneous  double 
ligature  of  the  external  carotid  artery  before  removal 
of  a  superior  maxilla  as  a  preliminary  to  a  direct 
attack  on  a  pharyngeal  growth  : — i.  The  loss  of 
blood  attending  the  preliminary  act  of  removal  of 
the  superior  maxilla  will  then  be  reduced  to  a  mini- 
mum. 2.  The  amount  of  blood  going  to  the  pharyn- 
geal growth  will  be  temporarily  reduced  to  a  mini- 
mum at  the  same  time  by  ligaturing  the  vessels  that 
principally  supply  the  structures  from  which  it 
springs.  3.  Ligature  of  both  external  carotids  can 
be  done  quickly  and  without  difficulty,  and  is  not 
attended  with  any  special  danger  to  the  patient. 
4.  Operations  for  removal  of  pharyngeal  growths 
are  attended  by  great  mortality  from  the  immediate 
loss  of  blood  ;  hence  the  advisability  of  a  step  that 
lessens  the  loss  of  blood  while  it  exposes  the  patient 
to  no  unusual  danger.  W.  Johnson  Smith. 

1891.  Casaii  on  Three  Cases  of  Traumatic 
Tetanus  cured  by  Large  Doses  of  Hydrochlorate  of 
Pilocarpine  in  ffypodermic  Injection, — In  the  first 
case  treatment  was  commenced  by  giving  chloral 
and  bromide  of  potassium,  and  chloral  by  intra- 
venous injection.  As  the  symptoms  became  aggra- 
vated all  the  contracted  muscles  were  rubbed  with 
belladonna  ointment,  three  centigrammes  of  watery 
extract  of  opium  every  two  hours,  and  a  hypodermic 
injection  of  one  centigramme  of  hydrochlorate  of 
pilocarpine  also  every  two  hours.  This  treatment 
was  continued  for  six  days,  all  symptoms  of  tetanic 
contractions  disappearing ;  the  patient  then  became 
furiously  delirious,  and  there  was  great  diuresis. 
The  delirium  was  attributed  to  the  belladonna,  and 
disappeared  with  paraldehyde.  In  the  second  case 
pilocarpine  only  was  given,  one  centigramme  in 
hypodermic  injection  every  two  hours.  This  was 
continued  for  eight  days.  The  symptoms  gradually 
disappeared,  and  the  patient  recovered.  In  the 
third  case  70  centigranunes  of  pilocarpine  were  given 
in  fifteen  days.  This  case  was  a  very  severe  one, 
but  did  well  Casati  maintains  that  in  all  cases 
there  is  some  solution  of  continuity  to  give  access 
to  the  infective  element  of  tetanus,  and  that  this  in- 
fective agent  is  identical  in  all  forms  of  the  disease. 

1892.  Ruggi  on  Laparotomies  performed  in  the 
Last  Year, — In  the  sixth  congress  of  the  Societd 
Chirurgica  Italiana^  Bologna,  April  1889,  Professor 


Ruggi  gave  the  following  statistics  of  the  laparo- 
tomies performed  by  him  in  the  past  year.  In  the 
last  congress  held  at  Naples  he  communicated  his 
first  100  cases,  since  then  in  1 1  months  he  has  per- 
formed laparotomy  60  times ;  of  these  160  cases  115 
were  treated  with  subhmate  dressings,  i.  Oophorec- 
tomy with  salpingectomy,  10  cases,  10  cures;  2. 
Oophorectomy,  21  cases,  21  cures  ;  3.  Contraction 
for  various  reasons,  14  cases,  14  cures  ;  4.  Salpingec- 
tomy, 5  cases,  4  cures^  i  death ;  5.  Periuterine 
fibromyoma,  4  cases,  4  cures ;  6.  Supravaginal 
amputation  of  the  uterus,  24  cases,  19  cures,  5 
deaths ;  7,  Laparohysterotomy  for  cavity  sarcoma, 
I  case,  I  death  ;  8.  Hysterectomy,  author's  method, 
3  cases,  3  cures  ;  9.  Cysts  of  parametrium,  2  cases, 
I  cure,  I  death ;  10.  Endoabdominal  fixation  of 
uterus,  author's  method,  19  cases,  19  cures;  11. 
Ascites  with  peritoneal  tuberculosis,  3  cases,  3  cures ; 
12.  Echinococcus  cysts  in  peritoneum  and  liver,  2 
cases,  2  cures ;  13.  Exploratory  laparotomies,  5 
cases,  5  cures  ;  14.  Evisceration,  i  case,  i  cure; 
15.  Laparotomy  for  foreign  bodies,  i  case,  i  cure. 
Total,  115  ;  107  cures,  8  deaths. 

G.  D'Arcy  Adams,  M.D. 
1893.  Richardson  on  Surgical  Interference  in 
Acute  Intestinal  Obstruction, — In  the  Asclepiad^ 
May  1889,  p.  103,  Dr.  Richardson  publishes  an 
interesting  paper  on  Surgical  Interference  in  Acute 
Intestinal  Obstruction,  of  which  the  following  is 
the  summary,  i.  In  all  cases  of  acute  intestinal 
obstruction  the  use  of  minor  measures,  such  as 
purgatives,  enemata,  galvanic  irritation,  and  mass- 
age, are,  when  judiciously  used,  correct  up  to  the 
point  of  the  appearance  of  vomiting  of  matter  of  a 
distinctly  faecal  character.  2.  So  soon  as  this 
symptom  is  established  there  should  be  no  hesita- 
tion in  opening  the  abdomen  for  the  exploration  of 
the  obstruction  and  the  attempt  at  removing  it.  ^ 
Obscurity  of  diagnosis  in  regard  to  the  seat  and 
nature  of  the  obstruction  ought  not,  in  the  presence 
of  this  special  symptom,  to  prevent  the  resort  to 
surgical  interference,  because  sometimes  what  is 
inferred  to  be  a  complicated  obstruction  turns  out 
to  be  an  extremely  simple  one  ;  and,  again,  if  the 
obstruction  be  complicate,  it  may  admit  of  being 
relieved  without  any  further  serious  danger  to  the 
patient  than  would  arise  from  omitting  the  opera- 
tion, since  the  greater  the  difficulty  the  more  urgent 
is  the  demand  for  interference,  and  the  more  certain 
the  death  if  surgical  aid  be  not  afforded.  One 
point  of  practical  diagnosis  is  specially  referred  to, 
viz.,  the  inability  of  the  sufferer  to  find  relief  by  the 
passage  of  flatus  per  anum.  This  indicates  that  the 
seat  of  obstruction  is  either  low  down  in  the  colon 
or  above  the  colon  altogether,  and  it  tells  that  the 
occlusion  is  so  perfect  that  even  under  strong 
pressure  gases  will  not  pass  it,  giving  a  mechanical 
proof  of  the  clearest  kind  that  nothing  less  than 
mechanical  means  will  give  relief. 

Richard  Neale,  M.D. 
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1894.  WiLLARD,  De  Forest,  M.D.,  Ph.D.  (Phila- 
delphia).— Osteotomy  for  Anterior  Curvatures  of  the  Leg. 
(Read  before  the  American  Orthopfledic  Association,  Sep- 
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kKl,  1894.  Willard  en  Ositolemy  for  Anterior 
Curaatures  of  the  Leg.— In  this  paper  Dr.  Willard 
describes  three  methods  of  siraighiening  ricket- 
corved  bones.  '  I.  Manual  Straightening  and  the 
Use  of  Apparatus.— \n  the  seconcfand  third  years 
of  life,  if  the  bones  are  still  either  soft  or  springy, 
it  is  possible  to  correct  the  deformity  by  frequent 
manual  straightening,  provided  the  mother  or  nurse 
is  willing  to  give  the  requisite  time  and  patience  to 
the  case.  The  pressure  should  be  as  forcible  as  the 
jptegrily  of  the  bone  will  permit  This  will  give 
the  child  pain  for  only  a  few  moments  after  the 
force  is  removed.  This  pressure  should  be  repeated 
many  times  daily.  If  gentle  manual  pressure  could 
be  constantly  applied  it  would  doubtless,  as  in  club- 
foot, be  perfectly  curative.  Instrumental  pressure, 
made  in  the  proper  direction  by  spring  power  or  by 
strap  connected  with  steel  uprights,  may  be  em- 
ployed in  coanection  with  manipulation  during  this 
stage. 

'II.  Forcible  Fracttire.— A.  By  Ihe  Hands,-  B.  By 
the  Osteoclast,  A,  Manual  Fracture. — In  children 
nnder  three  years  of  age  by  far  the  safest  and  best  plan 
to  be  adopted  is  fracture  of  the  two  bones  at  the 
proper  point,  if  the  surgeon  possesses  the  requisite 
strength.  For  additional  power  the  knee  may  be 
used  ;  or  the  child  may  be  placed  upon  its  face,  and 
a  very  small  sandbag  or  a  wide  roller  bandage  be 
used  as  a  fulcrum.  Frequently  it  is  timidity  rather 
than  lack  of  strength  that  prevents  success.  Up  to 
(lie  point  compatible  with  the  hfe  of  the  soft  parts 
its  great  advantage  lies  in  the  fact  that  only  a  simple 
fracture  is  produced,  and  speedy  union  is  the  result 
The  objection  to  the  plaji  lies  in  the  inability  of  the 
soigeon  to  regulate  exactly  the  point  of  fracture. 
The  proper  dressing  after  manual  fracture  is  ttxa- 
tioa,  as  described  under  Osteotomy.  B.  Osteo- 
(lasis.—The  osteoclast,  while  a  very  efficient  instru- 
ment in  the  thigh,  yet  in  the  leg  has  the  great  dis- 
advantage that  pressure  must  be  made  upon  the 
sharp  edge  of  the  tibia,  covered  only  by  thin  skin. 

'III.  Osteotomy. — A.  By  Chisel,  i.  Simple;  2. 
Cuneiform.  S.  By  Saw. — i.  Linear  Osteotomy. — 
la  simple  osteotomy  an  Esmarch  bandage  is  not 
desirable,  as  the  out^owing  blood  is  of  advantage  in 
effectually  preventing  the  entrance  of  air.  In 
regard  to  the  cases  suitable  for  the  simple  cut, 
experience  has  taught  me  that  even  where  the 
angle  has  been  very  prominent  there  is  no  necessity 
for  taking  out  a  wedge,  as  nature  is  abundantly 
able,  provided  no  septic  influence  is  introduced,  to 
unite  the  bones  solidly  even  if  they  were  angularly 
placed'  Rules  are  given  for  rendering  the  parts 
ueptic  both  before  and  after  operation.  <  In  chil- 
dren the  fibula  need  not  be  touched,  as  it  can  be 
easily  fractured  (  but  in  the  sclerosed  bones  of  lads 
01  adults  a  separate  section  will  be  necessary.' 
'Rectificationbeingperformed,  section  of  the  tendo 
Aclullis  is  usually  done  with  benefit,  as  it  relieves 
niiicbof  the  tension  upon  the  parts,  permits  better 
adjustment,  and  reduces  the  tendency  to  future  dis- 
placemenL'  '  2.  Cuneiform  OsUotomy.—The,  removal 
<rf  a  wedge-shaped  piece  from  the  tibia  is  only 
necessary  when  the  angle  of  curvature  is  very  great, 
^  especially  when  it  approaches  the  right  angle.' 
Here  Esmarch's  bandage  should  be  used.  '  Many 
''I'SeoDs  fasten  the  ends  of  the  bones  with  wire, 


I 


silkworm-^t,  kangaroo-tendon,  &c. ;  but  I  see  no 

necessity  in  the  majority  of  cases  for  the  delay,  and 
for  the  additional  incentive  to  suppuration.  In 
angular  mal-union  following  fracture,  however,'  he 


always  uses  '  the  inter-osseous  suture,  as  there  is 
ordinarily  a  tendency  to  non-union.'  Some  figures 
illustrate  the  paper,  and  the  author  sums  up  the 
following  conclusion  : — <  i.  Anterior  tibial  curves 
during  the  soft  and  springy  stages  may  be  corrected 
by  manual  rectification  and  the  use  of  apparatus. 

2.  Braces  are  useless  after  hardening  has  occurred. 

3.  Manual  fracture  is  the  best  and  safest  remedial 
operation  in  young  children.  4.  Instrumental 
fracture,  or  osteoclasis,  is  not  as  safe  or  etTective  as 
osteotomy.  5.  Aseptic  simple  osteotomy,  for  all 
moderate  degrees  of  curve,  and  cuneiform  section 
for  very  severe  grades,  give  almost  uniformly  good 
and  speedy  results,  without  suppuration.  Subcu- 
taneous section  by  the  saw  is  also  a  reliable  opera- 
tion. 6.  Plaster- of- Paris  is  the  simplest  and  most 
effective  material  for  securing  accurate  position  and 
maintaining  absolute  fixation.  By  its  use  the  delay 
and  injury  incident  to  suturing  the  ends  of  the 
bones  is  avoided.' 

1895.  Judson  on  the  American  Hip-Splint. — Dr. 
A.  B.  Judson,  of  New  Yorl^  has  published  a  reprint 
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e  TroHsiuliotis  of  the  Ninth  Intemaiionai 
'CiTx^Mj, vol.  iit., upon  Chiss^lmt,  in  which  the 
g  remarks  sum  up  the  principles  of  the  appa- 
'  Following  the  hislory  of  the  hip-splint  in 
ntry  for  the  past  twenty-seven  years,  one  is 
at  the  great  number  of  the  so^alled  improve- 
haC  have  been  made  upon  it  The  most 
nt  has  been  a  perfecting  of  that  part  of  the 
lis  which  provides  for  ischiatic  support  of  the 
standing  and  walking.    The  first  splint  lUd 


t 


^ 


standing  and  walking,  while  tl 
and  follows  the  ordinary  pu 
~"  iths  and  years  necessary  to 


end  to  the  ground,  but  depended  on  the  integ- 
the  plaster  adhesion  from  keeping  the  weight 
body  from  resting  on  the  inflamed  joint.  Dr. 
id  Andrews,  of  Chicago,  and  Dr.  C.  Fayette 
,  of  New  York,  proposed  and  perfected  an  ex- 
i  of  the  splint  to  the  ground,  and  thus  left  but 
>  be  desiredas  an  ischiatic  crutch.  Aside  from 
eat  improvement,  uo  essential  changes  have 
lade.  Experience  and  increasing  light  have 
that  certain  things  which  it  was  thought  that 
int  accomplished  are  mechanically  beyond  its 
and  that  some  things  supposed  to  be  desir- 
ind  even  necessary  to  proper  mechanical 
ent  are  of  no  importance  whatever.  The  two 
which  the  splint  does  to-day,  and  which  it  has 
ver  since  the  improvement  above  menlioned, 
3  functions  of  the  splint,  so  to  speak,  are  (i)  to 

the  affected  limb  a  pendent  member,  re- 
ngin  this  respect  the  arm,  when  the  patient  is 
irhich  it  does  as  an  ischiatic  crutch,  and  iz)  to 
traction  to  the  distal  member  of  the  joint, 

it  does  by  its  rack  and  pinion  and  adhesive 
'.  Traction  protects  the  joint  from  the  trau- 
1  of  motion,  muscular  or  otherwise,  and  the 
k  support  protects  it  from  the  traumatisms  of 


^ 


with  restoration  of  ability  at 
may  be.'  I  have  found  thi< 
cases.  I  had  it  made  in  exai 
me  by  Dr.  Virgil  Gibneyfor 
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by  Hypnotism.    {Gazz^  degli  Ospitali^  March  31,  1889.) 
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Art.  1896.  Mallam  on  Delirium  in  Jaundice, — In 
die  Illustrated  Med.  News,  May  1889,  p.  149,  Mr. 
Mallam  records  the  case  of  a  married  woman,  aged 
48  years,  who  was  attacked  with  pain  in  the  abdo- 
men on  Feb.  26,  1887.  For  two  days  she  was  kept 
under  morphia,  then  bromide  of  potassium  and 
cbloral  were  given.  There  was  much  pain  over  the 
Hver,  which  was  increased  in  size,  and  there  was 

.  pain  over  the  right  scapula ;  slight  jaundice  came  on, 
and  the  tongue  became  dry  and  red.  A  few  days 
later  the  jaundice  became  more  marked  and  she 
compbuned  of  severe  headache ;  delirium  also  set  in. 

'  There  was  no  bile  in  the  faeces,  and  the  urine  was 
the  colour  of  mahogany.  The  symptoms  grew 
worse,  and  it  was  evident  that  there  was  obstruction 
of  the  common  gall-duct  On  March  28,  Mr. 
Reeves  was  called  in,  but  he  did  not  think  it  a  good 
case  for  operating,  but  on  April  5  he  was  going  to 
make  an  incision  to  explore  the  abdomen,  when 
ssme  bile  was  noticed  in  the  stools  and  the  opera- 
tion was  postponed.  No  more  bile,  however,  was 
passed  after  this,  and  there  was  no  improvement  in 

.  thepatient's  condition.  The  delirium  still  persisted, 
but  on  the  evening  of  April  15  she  said  she  felt 
something  go  in  her  head,  and  her  mind  very  soon 
became  clear,  after  being  more  or  less  delirious  for 
six  weeks.  On  April  23  bile  reappeared  in  the 
motions,  and  the  patient  made  a  quick  recovery. 
This  case  is  interesting  in  many  ways — First,  the 
long  period  of  delirium  caused  great  anxiety  ;  and, 
fecondly,  it  shows  the  value  of  placing  some  faith 
in  waiting  for  nature  to  assert  herself,  instead  of 
trusting  to  the  risk  of  an  operation. 

1897.  Finlayson  on  the  Infective  and  the  Incubation 
Period  in  Contagious  Diseases, — In  the  Glasgow 
Med,  y our,.  May  1889,  p.  321,  Dr.  James  Finlayson 
contributes  a  very  interesting  article,  in  which  he  has 
collected  and  tabulated  the  views  of  recent  authori- 
ties on  the  infective  and  incubation  period  in  con- 
tagious diseases.  The  author  has  drawn  up  three 
^les,  one  showing  the  various  views  of  well-known 
a&thors  as  to  the  infective  period,  another  showing 
&e  period  of  incubation,  and  a  third  showing  the 
period  of  quarantine  necessary  to  enforce  in  cases 
where  the  patient  has  been  exposed  to  infection, 
before  they  should  be  allowed  to  be  considered  safe 
to  mix  with  others.  Some  such  rules  are  also  re- 
<^u^  as  to  the  time  when  it  is  safe  to  allow  healthy 
™2dien  to  return  to  school,  if  they  have  brothers  or 
outers  suffering  at  home  from  infectious  diseases, 

;  t^edally  if  they  themselves  have  once  bad  the  dis- 


ease. The  infective  period  for  scarlet  fever  is  from 
seven  to  eight  weeks ;  measles,  three  to  four  weeks  ; 
Rotheln  rather  less ;  mumps  varies  from  two  to  four 
weeks,  and  whooping-cough  is  usually  put  down  to 
eight  weeks  or  more.  The  paper  is  a  very  instructive 
one,  and  every  general  practitioner  would  do  well  to 
keep  a  copy  of  it  always  ready  for  reference. 

1898.  Davidson  on  Genital  Irritation  in  Boys* 
In  the  Practitioner^  May  1889,  p.  350,  Mr.  David- 
son, M.B.,  comments  on  the  frequent  neglect  shown 
by  mothers  and  nurses  in  washing  the  genitals  of 
young  children.  The  child  is  certainly  washed,  but 
no  special  attention  is  taken  of  these  organs.  They 
are  packed  in  diapers,  so  that  faecal  and  urinary 
discharges  are  preserved  in  accurate  contact  until 
a  fcetor  is  noticed,  and  thus  attention  is  drawn  to 
the  part.  During  infancy  boys  labour  under  greater 
physical  disadvantages  than  girls.  In  boys  the 
glans  penis  is  covered  by  the  prepuce,  and  the 
inevitable  acid  dyspepsia  of  infants  with  its  acid 
urine  sooner  or  later  exerts  its  influence,  and  genital 
irritation  occurs.  The  child  seeks  to  relieve  this 
irritation  by  tugging  on  the  prepuce,  and  the  con- 
tinued pulling  elongates  it,  its  orifice  contracts,  and, 
finally,  in  severe  cases  the  prepuce  *  balloons  out ' 
during  micturition,  straining  weakens  the  abdominal 
walls,  and  hernia  may  result  This  continued  habit 
of  manipulating  the  genitals  may  last  long  after  the 
irritation  ceases,  and  if  retained  till  puberty  leads 
often  to  masturbation.  In  these  cases  early  circum- 
cision is  essential,  and  even  in  youths  who  are 
found  to  practise  masturbation  there  is  nothing  so 
likely  to  cure  them  as  circumcision. 

1899.  Alder  son  on  a  Case  of  Relapsing  Typhlitis, 
In  the  Prov.  Med,  Jour,,  May  1889,  p.  264,  Dr. 
Alderson  records  an  interesting  case  of  typhlitis. 
In  July  1886  the  author  attended  a  lad  of  14  for  a 
slight  gastric  feverish  attack,  which  lasted  for  about 
a  fortnight,  when  he  was  well  enough  to  return  to 
school  Early  in  August,  however,  he  was  found 
suffering  from  the  same  symptoms,  but  much  more 
severe  and  resembling  typhoid  fever.  After  watching 
the  case  for  ten  days  there  appeared  distinct  tender- 
ness over  the  caecum.  By  August  16  there  was  every 
sign  of  peritonitis,  with  a  prominent  distension  of 
the  right  iliac  fossa.  On  August  17  the  author 
decided  to  aspirate  the  swelling  in  the  right  side, 
and  drew  off  more  than  a  pint  of  very  offensive  pus. 
This  gave  the  boy  great  relief  for  a  time,  but  two 
days  later  nearly  another  pint  was  drawn  off  with 
the  aspirator,  so  that  on  the  21st  Dr.  Alderson 
decided  to  open  the  abscess  with  a  knife,  and 
insert  a  large  drainage-tube.  The  abscess  was 
washed  out  night  and  morning  with  carbolised  hot 
water,  and  afterwards  injected  with  weak  solution 
of  tincture  of  iodine,  and  later  on  with  sulphate  of 
zinc  or  nitrate  of  silver.  After  making  the  incision 
there  was  never  any  rise  of  temperature,  and  the 
boy  made  a  good  recovery.  On  September  12  he 
went  away  to  the  seaside,  and  on  his  returning,  after 
a  month,  the  wound  was  perfectly  healed,  but  there 
existed  an  inguinal  hernia  at  the  seat  of  the  old 
abscess  ;  this  was  relieved  by  wearing  a  truss. 

1900.  Jones  on  the  Diagnosis  and  Treatment  of 
Headaches.— In  the  Practitioner,  May  1889,  p.  336, 
Mr.  Lloyd  Jones,  M.B.,  makes  some  interesting 
observations  on  the  treatment  of  headaches,  accom- 
panied by  diminished  or  increased  blood-pressure. 
Remembering  that  it  had  been  shown  by  Kronecker 
that  during  the  act  of  sipping  the  pulse  iieas 
accelerated,  the  author  made  observations  on  about 
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200  cases  of  headache,  in  which  he  ordered  the 
patients  to  try  the  effect  of  sipping  cold  water.  He 
found  that  during  the  act  there  was  an  acceleration 
of  the  pulse,  due  to  the  abolition  of  the  normal 
vagus,  inhibition  of  the  heart,  together  with  a  tem- 
porary rise  in  the  blood-pressure.  As  soon  as  the 
sipping  was  discontinued,  the  original  pulse  rate 
returned,  and  then  became  slower,  so  that  finally 
the  pulse  was  slowed  by  the  act  of  sipping.  During 
this  period  the  blood-pressure  also  falls,  and  fre- 
quently becomes  lower  than  it  was  when  the  sipping 
was  commenced.  The  volume  of  blood  in  circula- 
tion is  increased,  and  thereby  for  a  time  is  caused 
an  increase  of  blood-pressure,  generally  most  marked 
about  half  an  hour  after  consumption  of  the  water ; 
usually  a  tumblerful  is  sufficient  to  produce  this. 
These  points  are  of  great  importance  in  relation  to 
the  effects  of  sipping  upon  headache.  In  persons 
with  low-pressure  headache  the  primary  effect  is 
relief  during  the  act  of  sipping  ;  the  secondary  is  to 
aggravate  or  to  cause  it  to  return  during  a  short 
period,  commencing  about  a  quarter  or  half  a 
minute  after  sipping  ;  and,  if  enough  water  be  taken, 
the  tertiary  effect  is  sometimes  observed,  cure  or 
relief  about  half  an  hour  later.  Among  patients 
suffering  from  high-pressure  headaches  a  very  few 
were  relieved  by  sipping  cold  water,  while,  as  a  rule, 
the  headache  was  aggravated  or  remained  unaltered. 
The  author  then  goes  on  to  show  how  to  treat 
these  two  types.  First,  with  regard  to  the  low- 
pressure  headaches.  In  acute,  or  toxic,  cases,  as 
from  alcohol  and  tobacco,  exercise  and  food  are 
potent  remedies.  Relief  is  also  obtained  from 
cardiac  stimulants,  such  as  spirit,  ammoniac  aro- 
matici  ^ss.,  antipyrine  (in  small  doses).  In  acute 
high-pressure  headaches  the  bowels  must  be  kept 
open,  but  not  purged  ;  nitrite  of  amyl  in  a  very  dilute 
state  is  exceedingly  valuable.  In  recurrent  high- 
pressure  headaches  alkalies  are  very  beneficial,  and 
if  there  be  any  anaemia  iron  is  also  required. 

1901.  Ord  on  the  Diagnosis  and  Treatment  of 
Gastric  Ulcer, — In  the  American  Journal  of  the 
Medical  Sciences^  June  1889,  p.  549,  Dr.  William 
Ord  contributes  a  most  interesting  article  on  the 
diagnosis  and  treatment  of  gastric  ulcer.  Two  de- 
finite forms  are  noticed  : — (i)  The  deep  perforating 
ulcer,  most  frequently  found  in  young  women ; 
(2)  the  comparatively  shallow  ulcer,  with  raised  or 
overhanging  edges,  irregular  outline,  and  uneven 
surface,  which  is  observed  in  middle-aged  persons 
of  both  sexes.  In  diagnosing  gastric  ulcer  from 
acute  or  chronic  gastritis  it  is  very  important  to 
notice  the  character  of  the  vomiting,  as  this  is  a 
symptom  in  all  three.  In  acute  gastritis  it  is  con- 
stant, and  irrespective  of  food  ;  in  chronic  gastritis 
it  is  usually  some  time  after  taking  food ;  and  in 
cases  of  ulcer  it  gives  a  marked  relief  to  the  pain 
which  is  not  noticed  when  there  is  any  gastritis. 
Mucus,  occurring  in  the  vomit  of  ulcer,  will  gene- 
rally indicate  the  existence  of  chronic  gastritis.  The 
real  test  to  diagnose  gastric  ulcer  from  malignant 
disease  is  the  presence  or  absence  of  tumour  ;  and 
if  no  tumour  can  be  detected  after  careful  exami- 
nation of  the  epigastrium  it  is  advisable  to  treat  the 
case  as  non-malignant,  no  matter  how  severe  the 
case  may  seem.  Dr.  Ord  enters  very  strongly  into 
^e  method  of  treating  these  cases,  and  the  first 
thing  he  insists  upon  is  absolute  physical  rest  In 
private  practice  this  is  hard  to  obtain,  and  it  is  a 
well-known  fact  that  hospital  patients  recover 
sooner  from  gastric  ulcer  than  private  patients,  be- 


cause the  former  are  compelled  to  keep  at  rest,  but 
the  latter  are  very  troublesome  unless  they  are  under 
the  control  of  a  good  nurse.  The  next  important 
question  is  physiological  rest  All  experience  shows 
that,  in  relation  to  the  comfort  of  the  patient,  meats, 
uncooked  food  of  all  kinds,  all  mechanical  indi- 
gestibles,  and  stimulants  must  be  forbidden.  After 
this  large  exclusion,  idiosyncrasies  of  the  patient 
have  to  be  considered ;  some  can  take  milk  and 
eggs,  and  soft  farinaceous  food — these  cases  do  not 
call  for  anxiety.  The  author  does  not  like  using  any 
of  the  various  kinds  of  nutrient  suppositories, 
lately  so  much  vaunted  ;  but  prefers  the  fluid  enema 
to  be  given,  consisting  of  4  ounces  to  6  ounces  of 
beef-tea  and  milk  in  equal  proportions,  with  a 
drachm  of  Benger's  'liquor  pancreaticus,'  at  a 
temperature  of  about  98°  F.  In  cases  of  gastric 
ulcer  without  gastric  catarrh,  it  is  good  to  give 
20  grains  of  carbonate  of  bismuth  with  10  grains  of 
carbonate  of  soda  and  10  drops  of  tincture  of  bella- 
donna three  times  a  day.  If  there  be  marked  signs 
of  gastric  catarrh  it  is  best  to  give  10  grains  of 
bicarbonate  of  potash,  3  grains  of  iodide  of 
potassium,  and  3  drops  of  dilute  hydrocyanic 
acid  in  infusion  of  gentian,  three  times  a  day. 
The  use  of  iodide  of  potassium  in  cases  of  gastric 
catarrh  cannot  be  over-estimated ;  it  speedily  t^ 
moves  a  simple  catarrh,  and  is  in  this  way  most 
useful  in  cases  of  gastric  ulcer.  In  cases  of  malig* 
nant  disease  it  often  mitigates  the  symptoms  for  a 
time. 

1902.  Stirling  on  Plastic  Bronchitis,— It^.  the 
Practitioner^  June  1889,  p.  401,  Dr.  Stirling 
describes  a  case  of  chronic  plastic  bronchitis.  The 
patient  was  a  dock  labourer,  aged  30.  About  nine 
years  previously  his  voice  began  to  be  hoarse,  m 
consequence  of  constantly  shouting  at  his  work, 
but  otherwise  he  never  suffered  from  any  illness. 
In  December  1888  the  patient  was  attacked  by  a 
spasmodic  cough,  and  brought  up  pieces  of  a 
white  substance,  often  tinged  with  blood;  after 
this  had  gone  on  for  about  a  week  he  consulted 
the  author,  who  examined  his  chest,  and  the  foUov* 
ing  conditions  were  noted  : — Chest  symmetrical, 
expansion  movements  exceedingly  slight  all  over ; 
fremitus  normal;  percussion  impaired  behind  at 
bases ;  elsewhere  it  lacks  fulness.  Breath-sounds 
practically  inaudible  over  both  front  and  back; 
intense  hollow  blowing  over  the  vertebrae  above  the 
level  of  the  scapular  spine.  In  the  lower  third  of 
the  left  lung,  front  and  back,  friction-like  sounds  at 
the  end  of  inspiration,  which  posteriorly  vpe 
broken  up,  and  there  resembled  very  thick  creaking 
riles.  These  physical  signs  are  typical  of  a  chronic 
case  of  plastic  bronchitis.  The  cough  was  con- 
siderably eased  by  giving  an  expectorant  mixture  of 
carbonate  of  ammonia,  squill,  and  senega,  and  in  a 
few  days  the  expectoration  took  the  form  of  casts  of 
large  portions  of  the  bronchial  tree.  After  about  two 
months'  treatment  at  home  it  was  found  that  he  was 
unable  to  work,  and  was  therefore  admitted  into 
Charing  Cross  Hospital  for  about  two  weeks,  when 
he  returned  home  and  resumed  work,  but  the  fonna- 
tion  of  the  casts  still  went  on,  though  daring  the 
day  the  cough  was  not  troublesome,  but  at  night  it 
was  very  troublesome  when  he  was  lying  down.  No 
treatment  had  any  effect  in  preventing  the  forma- 
tion of  the  false  membrane,  but  the  following  pf^ 
scription  was  for  a  time  beneficial  in  enabling  the 
patient  to  expectorate  freely  :— Potass.  iodid.,gr« 
iij.  \  pot  bicarb.^  gr.  xv. ;  ammon.  carb.,  gr.  i^  r 
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vin.  antim.,  y\  v.  ;  aq.  ad  ^. ;  to  'be  given  every 
4  hours.  The  prognosis  of  these  chronic  cases  is 
always  doubtful,  though  complete  recovery  may 
take  place  after  years  of  suffering. 

Richard  Neale,  M.D. 

1903.  Malagola  on  Drainage  in  Gangrene  of  the 
Lung, — ^A  patient  was  admitted  with  intermittent 
fever,  s3rmptoms  of  gangrene  of  the  lung  super- 
vening. As  the  patient  was  getting  worse  and  no 
treatment  was  of  any  avail,  intra-pulmonary  injec- 
tions of  various  antiseptics  were  tried.  The  patient's 
state,  however,  became  daily  worse,  and  Dr. 
Montalti  determined  to  introduce  a  drainage-tube 
into  the  lung.  Dr.  Malagola  made  the  incision  in 
the  intercostal  space  immediately  under  the  right 
nipple.  The  drainage-tube,  2  millimetres  in 
diameter,  was  introduced  for  5  centimetres,  and 
every  three  hours  it  was  washed  out  with  a  5  per 
cent  solution  of  carbolic  acid.  As  this  caused 
violent  cough  and  vomiting,  sublimate  solution,  \ 
per  1,000,  was  substituted.  This  was  well  borne 
and  caused  but  little  cough.  The  improvement 
was  immediate,  all  the  severe  respiratory  and  circu- 
latory phenomena  diminished  rapidly,  and  the 
general  health  of  the  patient  rapidly  gained.  The 
drainage-tube  after  the  fourth  day  showed  a 
tendency  to  be  expelled  ;  it  was  gradually  shortened, 
and  taken  out  finally  on  the  nineteenth  day.  The 
patient  was  admitted  on  June  29,  and  left  the 
hospital  quite  well  on  Sept  15.  There  was  distinct 
falling  in  of  the  chest-wall  on  the  operated  side 
between  the  clavicle  and  nipple. 

1904.  Semmola  on  the  Curability  of  Hepatic 
Cirrhosis. — ^The  etiology  of  hepatic  cirrhosis,  if 
generally  due  to  alcoholism  or  malarial  infection,  is 
still  sometimes  unknown.  The  most  frequent  cause 
is  concentrated  alcohol,  most  hurtful  when  taken  on 
an  empty  stomach,  as  it  is  then  most  quickly 
absorbed.  The  veins  which  carry  it  from  the  stomach 
become  irritated,  and  the  irritation,  extending  from 
the  portal  veins,  engenders  an  inflammatory  pro- 
cess of  the  perivascular  connective  tissue,  which, 
little  by  little,  leads  to  hepatic  sclerosis.  As  long  as 
the  hepatic  lesion  is  limited  to  an  embryonal  neo- 
formation,  although  extensive,  Semmola  affirms  that 
a  good  result  is  to  be  hoped  from  a  rigorous  milk 
diet  When,  however,  the  atrophic  process  has 
become  complete,  the  advantage  obtained  from 
milk  diet  can  only  be  palliative.  Clinical  symptoms 
do  not  always  tdl  us  with  which  stage  we  have  to 
deal;  ascites,  not  being  only  determined  by  a 
mechanical  cause,  may  be  great,  while  the  cirrhosis 
is  still  curable.  On  the  other  hand,  there  are  cases 
of  cirrhosis  with  no  ascites  at  all  up  to  the  end.  As 
an  aliment  milk  entails  the  least  work  for  the 
stomach,  satisfies  the  needs  of  the  general  nutrition. 
The  irritated  gastric  mucous  membrane  is  the  first 
to  fed  the  good  effect,  and  this  is  propagated  to  the 
other  parts  of  the  digestive  tract,  with  its  annexes, 
liver,  &c.  Not  only  is  milk  easily  digestible,  but  it 
furnishes  peptones,  which  facilitate  tissue  change, 
9sA  thus  milk  diet  increases  the  quantity  of  urea 
eliminated  in  the  24  hours.  In  all  these  ways,  and 
by  increased  diuresis,  rigid  milk  diet  tends  to 
improve  the  morbid  conditions  proper  to  hepatic 
cirrhosis. 

1905.  Montefusco  on  Jaundice  in  Cholercu — 
The  author  gives  the  clinical  history  of  five  cases  in 
which  jaundice  occurred.  The  secretion  of  bile  in 
cholera  is  not  suppressed.    All  pathologists  agree 
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bladder  is  full  of  bile  more  or  less  dense,  and  some- 
times with  almost  solid  particles  :  impediment  to  the 
excretion  of  bile  occurs,  and  not  suppressed  secre- 
tion. Namias  explains  this  fact  by  the  presence  of 
spasmodic  contractions  of  that  part  of  the  intestine 
which  is  in  relation  with  ductus  choledochus  :  Ceci, 
by  a  permanent  contraction  of  the  ductus  choledochus. 
Nunez-Vais  holds  that  in  cholera  there  is  acholia, 
but  this  is  not  confirmed  by  autopsy.  A  clinical 
fact,  which  shows  that  the  secretion  of  bile  is  not 
suppressed,  is  that  often  the  diarrhoea  maintains  a 
yellow  or  greenish  colour  even  in  typical  cases.  We 
have  evidently  to  do  with  jaundice  from  reabsorption, 
from  mechanical  obstacle  to  the  flow  of  the  bile, 
represented  by  spasm  of  the  ductus  choledochus. 
Why,  with  a  constant  impediment  to  the  excretion  of 
the  bile,  jaundice  does  not  occur  more  frequently,  is 
the  most  difficult  fact  to  explain.  Possibly,  especiaLllv 
in  those  cases  in  which  there  is  great  loss  of  liquid, 
the  watery  part  of  the  bile  only  is  reabsorbed,  the 
deposit  of  solid  particles  remaining,  which  is  often 
found  post  mortem.  It  may  also  be  admitted  that 
the  bile  continues  to  be  secreted,  but  not  in  so  great 
quantity  that  reabsorption  can  take  place  in  the 
short  time  the  attack  of  cholera  lasts.  The  influence 
of  jaundice  on  the  course  of  the  disease  appears  to 
be  nil, 

1906.  De  Rensti  on  the  Treatment  of  Pulmonary 
Tuberculosis  by  Hot  Air, — Among  recent  methods 
of  treatment  is  that  of  Worms  and  Krull,  of  inhala- 
tions of  hot  or  cold  air.  The  tubercle-bacillus  being 
able  to  flourish  only  between  restricted  limits  of 
temperature,  the  idea  natturally  occurs  that  its  de- 
velopment may  be  prevented  by  rsusing  or  lowering 
the  temperature  of  the  inspired  air  above  or  below 
those  limits.  Worms  recommends  cold  air  ;  Krull 
has  tried  inhalations  of  hot  air.  Professor  De  Renzi 
also  prefers  the  second,  chiefly  because  the  required 
temperature  is  more  easily  obtained  with  inhalations 
of  hot  air.  The  hot  air  is  obtained  from  a  strongly- 
heated  spiral  tube ;  before  reaching  the  mouth  of  the 
patient  it  passes  through  a  tube  in  which  is  placed  a 
thermometer  indicating  exactly  the  temperature  of 
the  air  inhaled.  A  special  metallic  mask  is  used  for 
the  face,  and  a  layer  of  cotton  is  placed  between  the 
mask  and  the  skin.  He  has  treated  eight  patients 
in  advanced  phthisis  in  this  manner;  three  were 
distinctly  benefited.  The  inspired  air,  to  exert  a 
marked  effect,  must  be  very  hot ;  no  effect  is  ob- 
tained with  inhalations  of  air  at  the  temperature  of 
43®  or  46®  C,  such  as  Krull  uses.  This  is  not  suffi- 
cient to  modify  sensibly  the  state  of  the  tissues  in- 
fected by  the  tubercle-bacillus.  Air  heated  to 
between  80°  and  160°  C.  is  very  well  borne  by  the 
patients.  The  mask  becomes  hot  and  burns  the 
skin,  but  if  this  is  avoided  by  carefully  padding,  air 
at  the  temperature  indicated  is  tolerated  without 
difficulty.  In  one  patient  inhalations  at  iSo^  C. 
caused  no  discomfort  The  temperature  he  recom- 
mends as  most  convenient  and  best  borne  is  from 
140^  to  160°  C.  The  duration  of  each  inhalation  is 
from  fifteen  minutes  to  one  hour.  One  patient  had 
haemoptysis  during  treatment,  but  he  had  often  had 
it  before.  All  the  patients  so  treated  felt  better  and 
stronger,  and  wished  to  continue  the  treatment.  In 
some  the  weight  of  the  body  increased,  and  die 
quantity  of  the  bacilli  in  the  sputa  sensibly  dimin- 
ished. The  pace  of  the  heart  and  respiration  is 
quickened  by  the  inspiration  of  the  hot  aur,  and  the 
general  temperatiue  of  the  body  is  raised,  but  all 
subside  as  4K>on  as  Jkl^  ii^ialation  is  over. 
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1907*  Colombi  on  a  Case  of  Nervous  Vomiting 
cured  by  Hypnotism. — Girl  of  12  had  suffered  for  a 
month  with  dyspeptic  neurasthenia  with  vomiting 
directly  after  every  meal.  During  all  this  time  she 
was  unusually  irritable  and  weak.  As  she  did  not 
improve  under  treatment  hypnotism  was  tried.  The 
child  was  told  to  look  fixedly  at  a  luminous  object. 
After  a  long  time  evident  hypnotic  drowsiness  was 
obtained,  if  not  sleep.  Colombi  then  tried  sug- 
gestion, commanding  her  to  ask  at  midnight  for 
ham,  and  to  eat  it  without  being  sick.  The  child 
did  nothing  of  the  sort,  but  passed  the  night  and 
following  day  in  a  state  of  restlessness  and  irrita- 
bility greater  than  usual.  On  the  second  evening 
the  hypnotic  sleep  was  obtained  more  easily.  (The 
•luminous  object  stared  at  was  the  bulb  of  a  clinical 
thermometer.)  The  same  command  was  given  her 
as  the  night  before.  The  child  woke  precisely  at 
midnight,  asked  for  ham,  ate  a  good  meal,  and  then 
slept  quietly  for  the  rest  of  the  night.  On  visiting 
her  next  day  Colombi  found  she  had  had  two  good 
meals  without  sickness.  Twelve  days  later  the 
improvement  is  marked  :  the  child  eats  and  digests 
well,  and  has  lost  her  irritability.  She  was  only 
hypnotised  twice,  G.  D'Arcy  Adams,  M.D. 

1908.  Bullard  on  Two  Cases  of  Phthisis  treated 
by  Intra-pulmonary  Injections. — Up  to  the  present 
time  the  author  has  treated  five  cases  of  pulmonary 
disease  by  intra-pulmonary  injections.  In  the  first 
case  there  were  loud  bubbling  riles,  high-pitched 
bronchial  respiration,  and  the  ordinary  signs  of  a 
cavity  with  fever,  night-sweat,  and  profuse  expec- 
toration. The  local  physical  signs,  as  well  as  the 
general  condition  of  the  patient,  improved  greatly  as 
soon  as  the  intra-pulmonary  treatment  was  com- 
menced. Within  forty-eight  hours  after  the  first 
injection  the  very  loud,  coarse,  bubbling  riles  had 
disappeared,  being  replaced  by  finer  subcrepitant 
•riles,  and  the  respiration  was  lower  in  pitch  and 
less  bronchial  in  character.  After  several  injections 
-the  subcrepitant  riles  became  much  less  numerous, 
and  finally  disappeared  to  a  great  extent.  Another 
patient  was  in  an  advanced  stage  of  tubercular 

Ehthisis,  and  an  injection  was  made  in  the  neigh- 
ourhood  of  a  supposed  cavity,  in  the  hope  of  relief 
rather  than  cure.  This  hope  was  justified,  and  the 
patient  was  much  more  comfortable  after  the  injec- 
tion than  he  had  been  previously,  the  amount  of 
sputa  diminishing  and  the  general  condition  being 
bettered,  but  the  progress  of  the  disease  was  not 
hindered,  nor  even  probably  delayed.  The  physical 
signs  were,  however,  not  materially  changed.  The 
author  concludes  that  there  are  clearly  many  cases 
in  which  this  mode  of  treatment  may  be  safely  and 
easily  applied,  with  the  effect  of  diminishing  the 
symptoms  of  active  disease,  of  benefiting  the 
patient's  condition,  and  of  prolonging  and  possibly 
of  saving  life. 

1909.  Huchardon  ^ Stokes- Adams'*  Disease. — This 
disease,  the  manifestations  of  which  are  a  perma- 
nently slow  pulse  with  syncopal  and  epileptiform 
attacks,  is,  according  to  the  author,  a  ^cardio- 
balbar  arterio-sclerosis '  with  which  renal  arterio- 
sclerosis may  be  associated.  He  has  observed 
three  of  these  cases,  and  the  most  benefit  was 
•derived  from  the  iodides,  nitrite  of  amyl  during  the 
attacks,  and  nitroglycerine.  In  urgent  cases  he 
recommends  that  the  nitroglycerine  (trinitrine) 
-should  be  given  hypodermically.  When  the  heart 
shows  signs  of  failing,  caffein  should  be  prescribed, 
and  if  ursemic  symptoms  supervene  a  milk  diet 


should  be  rigidly  adhered  to.  The  therapeutical 
indications  are: — (i)  to  lower  the  arterial  blood- 
pressure,  (2)  to  combat  the  cerebral  ischemia  by 
hyperaemiants,  and  (3)  to  assist  the  heart  by  the 
administration  of  cardiac  tonics. 

Alfred  S.  Gubb. 
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1914.  NiCAiSE,  Dr. — On  the  Electrolytic  Treatmeat 
of  Uterine  Fibroids.     {Bull,  Mid.,  June  26,  1889.) 

191 5.  LucAS-CHAMPiONNifeRE,  Dr. — On  the  Elec- 
trical Treatment  of  Uterine  Fibromata.  {Bull  Afid,^ 
June  9,  1889.) 

19 1 6.  Thomson,  Dr.  H.  (Dorpat).— Experimental 
Researches  to  ascertain  the  Best  Material  for  Suture  in 
Intraperitoneal  Operations,  especially  in  reference  to  the 
Uterine  Suture  in  Csesarean  Section.  (^Centralbl,  fur 
Gynak,,  June  15,  1889.) 


Art.  19 10.  De  Tullio  on  Inverted  Peristalsis  in 
Hystericcd  Women. — Case  i,  a  woman  married 
7  years  without  children,  aged  29 ;  commenced  at 
18  to  suffer  from  convulsive  attacks  without  loss  of 
consciousness,  vomiting  repeated  at  every  men- 
struation, continued  till  marriage.  Afterwards,  from 
mental  trouble,  she  had  an  attack  of  hysteria  and 
uncontrollable  vomiting.  She  suffered  from  amenor- 
rhoea  and  dysmenorrhcea.  When  given  a  soap  and 
water  enema  she  vomited  it  after  1 5  minutes  !  This 
Dr.  Tullio  witnessed.  She  entirely  recovered  after 
local  treatment  to  the  uterus.  The  second  case  was 
a  girl,  aged  1 5,  who  had  not  yet  menstruated.  She 
was  hysterical,  and  had  pains  in  the  abdomen  and 
constipation.  Whenever  she  was  given  an  enema 
of  oil,  she  vomited  up,  formed  blackish,  hard,  ster- 
coraceous  matter.  She  asserted  that  she  had  had 
no  action  by  the  bowel  for  6  weeks.  The  abdomen 
was  distended,  painful  to  pressure  and  tense.  The 
oil  enemata  were  persisted  in  and  the  faecal  matter 
in  the  vomit  gradually  diminished  and  the  bowel 
resumed  its  normal  function. 

G.  D'Arcy  Adams,  M.D. 

191 1.  Tordens  on  a  Case  of  Amniotic  UmbUicus.-^ 
Professor  Widerhof describes  as  'amniotic  umbilicus' 
a  developmental  defect  characterised  by  the  absence 
of  skin  around  the  umbilicus  and  its  replacement 
by  the  sheath  of  the  cord.  This  defect  is  extremely 
rare,  and  in  no  wise  hinders  the  functions  and 
development  of  the  infant.  Dr.  Tordens  relates 
one  such  case  which  came  under  his  observation  on 
June  20,  1888.  Labour,  on  the  preceding  day,  had 
been  normal,  and  the  infant  had  been  sent  io'^ 
examination,  by  the  nurse,  who  had  diagnosed  an 
umbilical  hernia.  The  umbilical  cord  had  been  tied 
and  severed  at  a  distance  of  2j  inches  from  the 
parietes.  The  sheath  of  the  cord,  instead  of  be- 
coming continuous  with  the  skin  at  the  margin  of 
the  ring,  became  dilated  and  was  inserted  into  the 
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umbilical  region  over  an  area  which  measured  about 
2\  inches  in  diaroeter.  It  presented  the  appearance 
of  a  little  placenta,  seen  on  the  fcetal  side.  The 
child  presented  no  trace  of  any  other  deformity. 
During  the  next  few  days  the  stump  of  the  cord 
underwent  the  usual  retrogressive  changes,  and  a 
margin  of  inflammation  was  noticed  at  the  line  of 
jimcdon  of  the  amnion  with  the  skin  of  the  abdomi- 
nal parietes.  Litde  by  little  the  amniotic  disc  under- 
went the  same  changes  as  the  cord ;  it  became  dry, 
and  collapsed.  The  borders  became  loosened,  and 
it,  together  with  the  cord,  was  thrown  off  on  the 
ninth  day.  There  remained  on  a  level  with  the 
mnbilicus  an  open  wound,  which  rapidly  cicatrised, 
and  was  quite  healed  fifty  days  after  birth.  The 
only  trace  at  present  visible  b  a  white  radiate  cica- 
trix, the  size  of  a  sixpenny-piece. 

1912.  Betnardy  on  a  Case  of  Extra-uterine  Preg- 
nancy, — ^On  November  15,  1888,  Dr.  Bemardy  was 
called  to  a  patient  who  had  been  suddenly  seized  with 
a  sharp  agonising  pain  on  the  left  side  of  the  abdomen. 
She  was  blanched,  cold,  and  pulseless.  The  menses 
had  been  arrested  since  September  13,  1888.  Dia- 
gnosis: rupture  of  extra- uterine  pregnancy.  The 
patient  was  34  years  of  age,  had  had  several 
children  previously,  and  there  was  an  obscure  his- 
tory of  gonorrhoeal  infection.  Vaginal  examination 
revealed  the  presence  of  a  large  and  tender  tumour 
on  the  left  side  and  to  the  back  of  the  uterus.  From 
the  1 8th  to  the  25th  the  acute  symptoms  subsided 
to  some  extent.  On  December  10  a  large  mass, 
looking  like  the  after-birth,  was  expelled  from  the 
vagina,  and  the  least  movement  brought  back  the 
pain.  Ultimately  al^dominal  section  was  performed 
on  December  29,  1888,  and  a  ruptured  left  tubal 
pregnancy  was  discovered,  surrounded  by  adhesions. 
The  right  tube  was  also  distended,  and  was  re- 
moved with  the  rest.  The  patient  made  a  good 
recovery,  without  a  bad  symptom. 

191 3.  Terrier  on  a  Case  of  Peritonitis  due  to  the 
Passage  of  the  Constant  Cutrent  in  a  Patient  with 
DoMe  Salpingitis. — A  year  since  the  author  was 
called  to  a  woman  in  whom  the  presence  of  abdomi- 
nal tumours  could  be  made  out  which,  after  some 
hesitation,  were  diagnosed  to  be  uterine  fibromata. 
M.  Terrier,  however,  doubted  the  accuracy  of  this 
diagnosis,  and,  acting  in  the  belief  that  it  was  a 
case  of  double  salpingitis,  warned  the  patient  that 
only  an  operation  would  relieve  her.  Disregarding 
his  advice  she  resorted  to  the  electrical  treatment, 
vhich  promptly  determined  a  severe  attack  of  acute 
peritonitis.  The  patient,  however,  survived,  but  the 
salpingites  had  obviously  increased  in  size,  and  the 
matting  of  the  intestines  could  be  felt  in  one  spot 
through  die  abdominal  parietes. 

1914.  Nicaise  on  the  Electrolytic  Treatment  of 
Uterine  Fibroids, — In  a  paper  read  by  M.  Nicaise 
Wore  the  Paris  Social  ^  de  Chirurgie,  he  concludes, 
^in  a  study  of  the  recorded  cases  in  which  the 
dectric  current  has  been  employed  in  the  treatment 
of  fibroid  tumours  of  the  uterus,  that  the  moment 
^  not  yet  arrived  when  a  definite  opinion  can  be 
formed  as  to  its  value,  but  he  said  that  it  might  be 
taken  as  proved  that  the  cauterisation  of  the  endo- 
n^etrium  by  the  electrode  often  brought  about  the 
Appearance  of  dangerous  symptoms,  notably  of 
Jwemorrhage.  In  the  discussion  which  followed,  M. 
TcrriUon  mentioned  that  he  had  employed  this 
JDcthod  in  only  7  out  of  113  cases  of  uterine  fibroid. 
Jiiione of  these  seven  the  patient  had  a  tender  and 
hemorrhagic  fibroid  jammed  in  the  pelvis,  and  the 


sound  passed  11  centimetres  into  the  uterus.  He 
tried  to  remove  this  by  laparotomy,  but  failed,  and 
he  then  resorted  to  electric  currents  of  medium 
strength.  On  the  following  day  septicaemia  super- 
vened, and  killed  the  patient.  At  the  autopsy  the 
tumour  was  found  to  be  suppurating.  Another 
patient,  aged  60,  suffered  from  occasional  fioodings, 
due  to  the  presence  of  a  fibroid.  The  last  haemor- 
rhage was  checked  by  plugging  the  vagina,  after 
which  electrolysis  was  employed,  and  no  more  bleed- 
ing occurred.  He  was,  however,  uncertain  whether 
the  electricity  had  brought  about  the  cure.  A  third 
patient  derived  no  benefit  whatever  from  the  treat- 
ment In  the  four  other  cases  he  himself  applied 
the  current ;  in  one  the  effect  was  nil^  after  twenty 
stances  with  a  current  strength  of  120  milliamp^res  ; 
and,  in  another,  twenty-two  stances  did  not  modify 
the  symptoms  nor  arrest  the  haemorrhage.  The 
third  did  no  better,  with  fifty  applications.  In  the 
fourth  the  haemorrhage  ceased  for  a  while,  but 
recurred  within  five  weeks  after  the  suspension  of 
the  treatment  On  the  whole,  he  was  of  opinion 
that  in  certain  cases  electrolysis  might  diminish 
haemorrhage  and  assuage  pain,  but  the  method  is 
not  exempt  from  risk,  and  requires  to  be  employed 
with  prudence.  M.  Lucas- Championni^re  said  that 
the  treatment  might  prove  useful  to  arrest  haemor- 
rhage due  to  fibroids  in  women  near  the  menopause, 
especially  if  only  low-tension  currents  were  em- 
ployed, the  beneficial  effects  of  which  are  as  marked 
as  when  stronger  currents  are  resorted  to.  He  in- 
sisted upon  the  fact  that  the  use  of  a  reversed  cur- 
rent was  much  more  likely  to  do  good  than  a  stronger 
constant  current  He  denied  energetically  that  the 
tumour  could  ever  be  made  to  disappear  by  any  such 
means. 

191 5.  LucaS'Championnilre  on  the  Electrical 
Treatment  of  Uterine  Fibromata. — ^The  author  is 
of  opinion  that  when  uterine  fibromata  give  rise  to 
metrorrhagia  or  severe  pain  in  young  women 
the  proper  treatment  is  removal  of  the  appendages  ; 
if  the  tumour  be  of  large  size,  then  hysterectomy  or 
ovariotomy  is  indicated.  In  other  cases,  when  the 
patients  are  near  the  menopause,  when  the 
symptoms  are  not  unduly  severe,  or  when  the 
tumour  is  inaccessible,  the  electrical  treatment  is 
indicated.  In  seven  cases  in  which  the  method  was 
employed  the  results  were  satisfactory.  Metror- 
rhagia promptly  ceased,  and  the  general  condition  of 
the  patient  improved,  together  with  marked  improve- 
ment in  U)e  pain  and  discomfort  to  which  these 
tumours  gave  rise.  The  size  of  the  tumour  is  usually 
rapidly  reduced,  but  this  he  attributes,  not  to  any 
real  diminution  in  volume,  but  to  Mecongestion  ^ 
and  the  absorption  of  inflammatory  exudations. 
He  prefers  to  use  a  current  not  exceeding  from 
40  to  60  milliamp^res,  and  the  siances  last  from  four 
to  ten  minutes.  In  particular  cases  it  may  be 
necessary  to  go  as  far  as  90  milliamp^res.  He  has 
never  met  with  any  mishaps,  and  the  patients  were 
always  able  to  return  home  unaided.  He  insists  upon 
the  practical  importance  of  frequently  reversing  the 
current  He  regards  the  treatment  as  palliative 
rather  than  curative,  and  he  considers  the  tedious- 
ness  of  the  treatment  as  a  distinct  drawback.  He 
urged  that  it  was  wrong  to  expose  the  patient  to  the 
risk  of  using  the  stronger  currents  when  all  the 
benefit  of  which  the  method  is  capable  can  be 
obtained  by  using  currents  of  moderate  strength, 
frequently  reversed. 

Alfred  S.  Gubb. 
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1916.  Thomson  on  Sutures  in  Abdominal  Section 
and  the  Cesarean  Operation,— After  carefully  steril- 
ising samples  of  carbolised  gut,  chromic  gut,  silk, 
and  silkworm  gut,  of  similar  thickness,  Dr.  Thom- 
son made  use  of  these  materials  in  the  following 
manner.  Rabbits,  cats,  and  dogs  that  had  just  given 
birth  to  young  were  selected,  and  an  incision  was 
made  in  the  comu  of-  the  uterus  on  each  side  in 
each  case.  The  incision  was  dosed  by  suture, 
different  material  being  used  on  opposite  cornua. 
Sutures  were  also  applied  to  the  omentum  and 
abdominal  wound,  in  order  to  ascertain  if  they  were 
there  subject  to  more  or  less  rapid  changes  than  the 
sutures  in  recently  pregnant  uterine  tissue.  No 
difference  could,  however,  be  detected  in  this  respect. 
The  animals  subjected  to  experiment  were  killed  at 
different  intervals  of  time,  the  sutures  being  care- 
fully inspected.  The  carbolised  catgut  sutures  were 
found  to  be  very  thin  in  the  subjects  killed  at  the 
end  of  a  week,  and  reduced  to  mere  relics  in  the 
neighbourhood  of  the  knots  at  the  end  of  ten  days. 
Chromic  gut  remained  absolutely  unaltered  even  at 
the  termination  of  sixty-four  days.  The  cut  ends 
were  more  or  less  covered  in  by  membrane.  Silk 
ligatures  were  found  loosened,  yet  entire,  at  the  end 
of  fourteen  days.  Nothing  but  scanty  relics  of  this 
material  remained  at  the  end  of  sixty-four  days.  At 
the  termination  of  the  same  period  silkworm  gut 
was  found  absolutely  unchanged,  the  still  sharp-cut 
ends  of  the  sutures  made  of  Uiis  material  projecting 
freely  into  the  peritoneal  cavity.  Dr.  Thomson  con- 
cludes that  silk  is  the  best  and  safest  material  for 
suture,  particularly  for  the  uterine  wound  in  Caesarean 
section.  Chromic  and  silkworm  gut,  as  well  as 
silver,  are  bad  materials,  as  they  never  undergo 
absorption  ;  whilst,  on  the  other  hand,  carbolised 
gut  becomes  absorbed  too  early. 

Alban  Doran. 
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191 7.  Richardson. —A    Case   of  Poisoning   by  the 
Smoke  of  Tobacco.     {AscUpiady  llLz.'f  1889,  p.  132.) 
■  1918.  Pedicini.— A    Family    of   Five    poisoned    by 
Stramonium.     {II  Prog,  Med,,  No.  5,  March  1889.) 

1919.  Whitty,  J.  A.— Snake-bite  successfully  treated. 
(Brit.  Med,  your.,  June  I.) 

1920.  Reid,  H.  a. — A  Case  of  Poisoning  by  Arsenic 
absorbed  by  the  Skin.  {Australian  Med,  Jour,,  April 
15,  1889.) 

1921.  Maus,  Mkrvin.— a  Case  of  Prolonged  Gestation. 
(New  York  Med,  Jour,,  May  ii,  1889.) 

1922.  Randall,  Alex.,  M.D.— Cocaine  Poisoning 
from  Intranasal  Application.  (Univ,  Med,  Magasdne, 
April  1S89.) 

1923.  Hare,  H.  A.,  M.D.— The  Value  of  Soluble 
Sulphates  in  Creosote  Poisoning.  {Univ,  Med,  Magazine, 
April  1889.) 

1924.  Carey,  William  A.,  M.D.— Alarming  Sym- 
ptoms following  the  Use  of  Hydrobromate  of  Hyoscine. 
\Univ,  Med,  Mag.,  April  1889.; 

1925.  Clendenen,  Floyd.— a  Case  of  Spontaneous 
Combustion.     {Therapeutic  Gazette,  June  15,  1889.) 

1926.  Shrady. — On  Signs  of  the  Moribund  Condition. 
(New  York  Med,  Record,  June  8,  1889-) 

1927.  Chittick.— A  Fatal  Case  of  Ptomaine  Poison- 
ing.    {American  Lancet,  June  1889.) 


Art,  1917.  Richardson  on  a  Case  of  Poisontng  by 
the  Smoke  of  Tobacco, — In  the  Asclepiady  May  1889, 
p.  132,  Dr.  Richardson  relates  the  following  case. 
A  gentleman,  about  35  years  of  age,  small  but  wdl 
built,  and  of  active  habits,  was  very  much  worried 
with  business  affairs.  He  returned  home  from  town 
one  evening  extremely  fatigued,  took  a  very  slight 
meal,  smoked  several  cigars  and  cigarettes,  and 
retired  to  bed.  He  was  very  restless  all  night,  and 
early  next  morning  went  off  to  his  office  ;  he  dictated 
some  letters,  and,  declining  all  food,  began  smoldng 
cigars  again.  He  continued  this  process  of  smoking 
and  dictating  during  the  greater  portion  of  the  day, 
taking  nothing  but  a  little  brandy  and  water.  In 
less  than  twelve  hours  he  smoked  forty  cigarettes, 
and  fourteen  large,  full-flavoured  cigars.  As  the 
evening  advanced  he  became  prostrate  and  excited, 
refusing  food.  Next  morning  he  was  seen  by  the 
author,  who  found  him  in  a  state  of  continuous 
muscular  tremor,  with  loss  of  muscular  power  of  the 
lower  extremities.  The  pupils  were  widely  dilated, 
and  the  tongue  was  dry ;  the  skin  was  cool,  clammy, 
and  perspiring  ;  the  pulse  soft,  full,  and  feeble.  All 
further  smoking  was  prohibited,  and  fluid  nourish- 
ment was  ordered  to  be  given  freely,  with  small 
quantities  of  alcohol.  As  the  day  advanced  he 
grew  more  and  more  unconscious,  the  muscular 
paralysis  increased  and  extended  to  the  arms,  every 
now  and  then  there  was  a  faint  general  convulsion, 
and  the  breathing  became  noisy  and  embarrassed. 
In  the  evening  the  symptoms  became  rapidly  worse, 
and  death  took  place,  evidently  from  asphyxia  from 
accumulation  of  fluid  in  the  bronchial  tubes.  The 
symptoms  were  undoubtedly  due  to  nicotine  poison- 
ing, and,  as  there  is  no  known  antidote  to  this,  there 
was  nothing  to  be  done  but  to  keep  up  the  patient's 
strength  by  nourishment  and  stimulants.  If  the 
author  met  with  a  similar  case  he  adds  that  he 
would  try  the  effect  of  transfusion  of  blood,  but  in 
this  instance  he  did  not  think  of  it  at  the  time. 

Richard  Neale,  M.D. 

191 8.  Pedicini  on  a  Family  of  Five  poisoned  bf 
Stramonium, — A  lady  having  a  cough,  and  three  of 
her  children  bad  colds,  made  a  strong  decoction  of 
stramonium  leaves  which  her  husband  smoked  for 
asthma,  as  a  cure.  The  two  eldest  children  were 
twins,  4  or  5  years  of  age,  the  youngest  a  babjr  in 
arms.  A  servant  also  took  some  of  the  decoction* 
After  seven  or  eight  minutes  all  showed  signs  of 
poisoning,  the  twins  first  They  staggered  and  fell 
unconscious  ;  the  servant  complained  of  giddiness, 
and  laughed  in  an  uncontrollable  manner  and  lost 
consciousness  ;  the  lady  did  the  same,  but  was  able 
first  to  call  help.  Pedicini,  on  arriving,  found  all 
the  sufferers  unconscious  and  delirious,  their  pupils 
widely  dilated.    He  sums  up  the  symptoms  thus  :— 

1.  Giddiness  so  great  as  to  cause  the  patient  to  fall* 

2.  Rapid  invasion  of  ridiculous  illusions  and  halla- 
cinations.  3.  Progressive  dulness  of  consciousness, 
stupor  or  semi-stupor.  In  children  the  psychical 
phenomena  are  more  marked,  exaggerated  spinal 
activity,  tetanus.  4.  In  cases  of  medium  intensity 
symptoms  last  fifteen  to  twenty  hours  or  more,  with 
dysphagia,  anuria,  mydriasis,  heart's  action  hurried 
and  depressed.  5.  Subcomatose  stage  with  im- 
provement of  heart's  action,  pupils  contracting.  If 
the  dose  of  poison  was  large  this  passes  i^lo  ttiie 
coma  with  extreme  mydriasis.  They  all  recovered. 
Treatment — Caffein  hypodermically  in  large  doses 
to  combat  the  cardiac  collapse.  Morphia  for  the 
cerebral    and    convulsive   symptoms.     Hot  black 
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coffee.    Copious  enemata  of  spirits  of  camphor  in 
water.  G.  D'Arcy  Adams,  M.D. 

1919.  IVhtityon  Snake-bite  successfully  treated, — 
A  gentleman  was  bitten  on  the  dorsum  of  the 
second  phalanx  of  the  right  index  finger  by  a  puff 
adder  measuring  3  feet  in  length.  In  ten  minutes  a 
tourniquet  was  applied,  and  the  patient  was  directed 
to  suck  the  wound.  Dr.  Whitty  then  made  a  deep 
incision  in  the  direction  of  the  wound,  and  applied 
lin.  camph.  co.  to  the  wound,  having  no  ammonia  at 
hand.  After  this  the  hand  was  placed  in  hot  water 
to  which  permanganate  of  potash  had  been  added. 
Internally^  brandy,  2  oz.,  and  a  mixture  containing 
amm.  carb.  3  gr.,  sp.  ammon.  arom.  5j*}  ^^h.  sulph. 
20  ii\  in  water,  were  given  alternately,  at  intervals  of 
ten  minutes,  until  four  doses  of  each  had  been 
taken.  About  twenty  minutes  after  being  bitten  the 
patient  fainted,  but  soon  recovered,  and  then  be- 
came restless  and  delirious.  The  hand  and  arm 
were  now  much  swollen  and  brawny,  the  wounded 
finger  was  black  and  felt  icy  cold,  the  pulse  was  full 
100 ;  but  as  time  went  on  it  fell  to  84  and  became 
weaker,  a  sort  of  coma  vigil  set  in,  and  the  patient 
made,  a  champing  noise  with  his  tongue.  Brandy, 
I  0Z.J  was  given  every  half-hour,  and  the  pulse 
began  to  improve.  Subsequently  the  patient  be- 
came more  collapsed  again,  and  vomited  whilst  a 
dose  of  the  ether  mixture  was  being  given  ;  he  then 
had  2  oz.  of  brandy  and  went  to  sleep.  He  slept 
for  about  three  hours,  and  after  that  was  practically 
out  of  danger  ;  but  all  through  the  next  day  he  was 
very  weak,  and  suffered  much  from  vomiting.  A 
large  bleb  formed  at  the  site  of  the  bite  and  dis- 
chuged  about  an  ounce  of  sanious  pus. 

1920.  Reid  on  a  Case  of  Poisoning  by  Arsenic 
^sorbed  by  the  Skin, — Dr.  Reid  reports  the  following 
interesting  case.  A  girl,  aged  iq,  was  seized  with 
pains  in  the  abdomen  and  nausea.  Four  days  later 
Dr.  Reid  saw  her.  Her  condition  then  was :  face  pale, 
expression  anxious,  frontal  headache,  heat  and  con- 
striction of  fauces,  slight  vertigo,  muscular  pains 
down  the  limbs,  shivering,  small  pulse,  severe  retch- 
ing, cold  extremities,  frequent  diarrrhoea,  and  some 
cramps  in  the  abdomen ;  there  was  peculiar  vomit  of 
a  bluish  colour.  He  noticed  that  her  hands  were 
stained  of  a  similar  colour  to  the  vomit,  and  he  learnt 
that  she  was  engaged  in  learning  dressmaking,  and 
that  her  hands  were  stained  from  working  at  a  *  black 
linen'  which  was  used  for  lining  ladies'  dresses. 
Under  appropriate  treatment  the  patient  gradually 
recovered.  The  vomit  was  found  to  contain  arsenite 
of  copper,  and  this  was  also  proved  to  exist  in  the 

black  linen ' ;  no  other  source  of  arsenical  poisoning 
could  be  discovered,  and  Dr.  Reid  invites  discussion 
as  to  whether  poisonous  dyes  can  be  absorbed 
through  the  skin  of  the  hands  of  those  working  with 
niaterial  containing  them,  or  whether  they  are 
absorbed  by  the  respiratory  organs  from  the  parti- 
cles of  dust  given  off  from  the  material.  We  may 
point  out  that  it  is  impossible  in  such  a  case  as  this 
to  disprove  the  latter  theory,  but  at  the  same  time 
we  have  no  doubt  whatever  that  enough  of  the  poison 
might  be  absorbed  through  the  skin  as  suggested  to 
give  rise  to  poisonous  symptoms. 

192 1.  Afaus  on  a  Case  of  Prolonged  Gestation. — 
A  case  in  which  gestation  is  alleged  to  have  been 
prolonged  for  334  days  must  be  worth  notice^  even 
tliough  we  do  not  feel  assured  of  all  the  facts.  We 
ve  not  told  whether  the  woman  in  this  case  had 
giv^  birth  to  children  before  or  not,  but  her  cata- 
BKnia  commenced  on  May  13,  lasted  four  days,  and 


did  not  reappear.  In  the  following  June  she  suffered 
from  morning  sickness,  and  quickened  between 
Sept  17  and  24.  Her  con&nement  was  calculated 
for  the  latter  end  of  February,  but  did  not  take  place 
until  April  14,  a  period  of  334  days,  reckoning  by 
either  Montgomery's  or  Matthews  Duncan's  process 
of  calculation.  We  would  rather  believe  that  the 
woman  was  mistaken  as  to  her  sensations  in  regard 
to  the  quickening  in  September  than  that  the  period 
of  gestation  can  exceed  its  normal  duration  by  a  time 
equivalent  to  one-fifth  of  the  whole  period. 

1922.  Randall  on  a  Case  of  Cocaine  Poisoning 
from  IntranascU  Application, — The  subject  of  this 
communication  was  a  little  boy,  aged  6,  whose  nares 
were  much  occluded  by  swelling  of  the  turbinals.  A 
pledget  of  cotton-wool  dipped  in  a  4  per  cent  solu- 
tion of  cocaine  was  applied  on  each  side,  the  appli- 
cation being  subsequently  repeated  Ten  minutes 
after  leaving  he  became  unable  to  walk,  and  Dr. 
Randall  was  speedily  summoned.  He  found  the  child 
delirious,  with  some  hallucinations,  pupils  widely 
dilated,  face  flushed,  and  with  marked  tremor  and 
some  subsultus;  the  delirium  persisted  for  some 
hours,  and  he  then  fell  asleep  and  was  practically 
well  the  next  momhig.  I 

1923.  Hare  on  the  Value  of  Soluble  Sulphates 
in  Creosote  Poisoning. — In  a  short  paper.  Dr.  Hare 
briefly  records  the  results  obtained  in  an  experi- 
mental inquiry  into  the  action  of  soluble  sulphates 
as  antidotes  to  creosote.  The  question  is  one  of  con- 
siderable importance  at  the  present  time,  owing  to 
the  extensive  use  by  the  public  of  beechwood  creo- 
sote in  cases  of  phthisis.  In  every  instance  where 
magnesium  sulphate  was  given  the  symptoms  of 
poisoning  were  modified  or  admost  entirely  set  aside ; 
these  experiments  also  showed  that  beechwood 
creosote  is  not  nearly  so  poisonous  as  carbolic  acid. 
The  conclusion  is  that  in  creosote  poisoning  any  of 
the  soluble  sulphates  should  at  once  be  given  in 
excess. 

1924.  Carey  on  Alarming  Symptoms  following  the 
Use  of  Hydrobromate  of  Hyoscine. — The  patient  in 
this  case  was  the  reporter^  who  took  hyosc.  hydro* 
brom.  gr.  5^,  with  a  view  to  getting  to  sleep  one 
evening  about  9  p.m.  Finding  no  other  effects  than 
a  slight  dryness  of  the  mouth  and  throat,  he  repeated 
the  dose  at  11. 15  p.m.  The  dryness  of  the  mouth 
increased,  the  lower  extremities  began  to  twitch  and 
jerk,  until  in  about  a  quarter  of  an  hour  general 
muscular  tremors  were  developed.  His  vision  was 
impaired,  and  he  then  tried  to  take  some  mustard 
and  water  as  an  emetic,  but  deglutition  was  very 
difficult ;  a  kind  of  mild  delirium  supervened,  from 
which  he  was  partly  aroused  by  being  made  to  walk 
up  and  down  the  room  several  times,  after  which  he 
recognised  the  friend  who  had  been  summoned  to 
treat  him.  Apomorphia,  gr.  Y59  was  given  hypoder- 
mically,  but  failed  to  produce  vomiting.  He  was 
intensely  anxious  to  be  left  undisturbed ;  it  was  too 
much  exertion  to  him  to  speak,  and  he  lacked 
energy  to  oppose,  even  by  a  word,  interference 
which  was  irritating  ;  he  felt  as  if  a  heavy  pressure 
was  being  exerted  upon  him,  making  it  impossible 
for  him  to  stand.  He  had  visual  delusions,  and 
from  one  to  five  o'clock  was  very  restless,  but  had 
no  recollection  afterwards  of  anything  that  had  hap- 
pened during  this  period.  From  five  to  eight  o'clock 
he  dosed,  and  then  awoke  with  his  mind  clear ;  the  , 
dryness  of  the  throat  had  passed  off,  but  his  pupils 
did  not  fully  recover  for  a  few  days ;  he  felt  pains 
in  his  arms  and  legs  for  a  few  days^  and  felt  gene« 
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rally  weak  and  indisposed  for  exertion  the  first  day  ; 
his  memory,  too,  was  faulty  for  this  day.  Dr.  Carey 
concludes  his  paper  with  a  brief  reference  to  a  case 
of  typhoid  fever  in  which  gr.  J„  was  given  for  sleep- 
lessness ;  in  half  an  hour  the  patient  was  delirious, 
with  dilated  pupils,  a  fluttenng  pulse,  and  cold 
extremities,  and,  despite  all  efTorts,  she  never  rallied 
and  died  shortly  afterwards. 

1925.  CUndenen  on  a  Case  of  Spontaneous  Com- 
bustion. —  Dr.  Clendenen  reports  the  following 
instance  of  supposed  spontaneous  combustion,  which 
he  investigated  in  his  capacity  of  coroner.  The  first 
thing  that  attracted  attention  was  the  peculiar  sick- 
ening odour  which  pervaded  everything  in  and 
about  the  farmhouse  where  the  accident  occurred. 
The  inner  walls  of  the  house  and  the  furniture  were 
heavily  coated  with  a  dirty,  greasy,  sooty  substance. 
The  house  had  been  in  the  occupation  of  an  aged 
Irish  couple,  both  addicted  to  the  excessive  use  of 
whisky,  and  an  old  Swede,  who  was  almost  imbecile. 
On  entering  the  house  he  found  the  husband  lying 
dead  on  the  floor  by  his  bed,  adjoining  the  kitchen, 
his  room  door  being  ajar.  In  the  kitchen  the  fur- 
niture was  all  in  Its  usual  place,  and  the  evidence 
showed  that  the  kitchen  fire  had  gone  out  on  the 

Srevious  evening  at  eight  o'clock.  About  eight  feet 
■om  the  kitchen  range  there  was  a  hole  in  the 
floor  about  2  feet  6  inches  by  3  feet,  the  earth  being 
about  2  feet  beneath,  and  here  a  mass  of  cinders 
was  found  which  proved  to  contain  a  human  skull, 
the  cervical  and  upper  dorsal  vertebra  nearly 
reduced  to  a  cinder,  about  6  inches  of  the  right 
femur.  The  feet  were  found  in  the  shoes  ;  the  left 
foot  was  reduced  to  a  cinder,  the  shoe  being  par- 
tially calcined  ;  the  oiher  foot  and  shoe  were 
reduced  to  3  complete  cinder.  The  clothing  was 
entirely  gone.  The  entire  remains  weighed  12  lbs. 
The  woman  during  life  had  weighed  i6olbs.  She 
was  last  seen  alive  at  eight  the  previous  evening, 
and  was  then  in  a  state  of  intoxication,  having 
drunk  a  quart  of  whisky  chat  day.  The  pine  joists, 
against  which  the  remaining  cinders  lay,  were 
shghtly  charred,  but  not  burning  when  found. 
There  was  no  evidence  of  a  blaie  having  occurred. 

1926.  Skrndy  on  Signs  of  the  Moribund  Con- 
dition.— In  a  paper  read  before  the  New  York 
County  Medical  Association  Dr.  Shrady  arrives  at 
the  following  conclusions  respecting  the  moribund 
condition  : — I.  In  general  the  signs  of  death  that 
are  most  trustworthy  appeal  to  the  eye.  2.  Among 
these  the  respiratory  function  holds  the  first  rank, 
both  in  cases  of  coma  and  asthenia  ;  more  notice- 
ably when  the  two  modes  of  death  are  blended.  3. 
The  death  by  coma  represents  In  duration  the  longest 
period.  ^.ThemostvaiuableslgnofinevlCabledlssoIu- 
tion  is  the  up-and-down  movement  of  the  pomum 
Adami,alway5  providing  that  it  be  persistent.  5,  Tem- 
perature changes  deserve  recognition  particularly 
when  the  curves  are  sharp,  high,  and  continuous,  or 
when  they  are  below  the  normal.  6.  An  intermitlenl 
pulse  is  an  early  sign  of  death,  especially  when  not 
due  10  any  disturbed  action  of  the  nervous  system. 
The  qualification  necessary  to  save  this  statement 
from  being  absolute  lies  in  Che  fact  that  occasionally 
individuals  are  found  who  maintain  this  peculiarity 
through  a  long  healthful  life.  7.  Deaths  from  syn- 
cope ace  too  sudden  to  allow  of  much  observation 
or  study. 

1917.  Ckitlick  on  a  Fatal  Co-ie  of  Ptomaine 
Poisoning. — Dr.  Chittick  read  before  the  Detroit 
Academy  of  Medicine  an  account  of  a  case  of  which 


the  following  is  a  brief  sumn 
girl,  aged  14,  well  developed  an 
with  vomiting  one  afternoon,  a] 
partaking  of  some  fat  pork, 
twenty-four  bom's  later  there  hi 
slant  vomiting  and  purging,  an 
state  of  extreme  resdessness, 
scious  of  what  was  said  to  her. 
Co  suffer  pain ;  her  face  was  pin 
her  breathing  was  of  the  Cheyn 
aC  the  wrist  could  hardly  be  ma 
was  beating  140  a  minute.  Ni 
worse,  skin  cold  and  clammy,  s 
ture,  and  abdominal  tendernesj 
course  of  the  day.  Dr.  Chlctic 
had  taken  more  fat  than  could  I 
the  surplus  underwent  decompo 
the  development  of  ptomaines 
the  pork,  but  none  in  the  same 
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Art.  1928.  BaraczonaCase 
Human  Being, — Dr.  Roman 
three    such  cases    in  the  Me 
The  fallowing  is  the  third.    A ' 
and  married  for  seven  years,  ! 
dental  fistula  which,  after  extra 
tooth,  healed  up,  leaving  a  sma 
cheek.     Four  weeks  before  the 
jaw  set  in,  a  bluish-red  spot 
siderable  swelling  of  the  rignt  cnecK  auuft  u.- 
alveolar    process   of    the    right    lower  jaw.      This- 
swelling  increased  from  day   to  day  and  then  went 
down  again.    The  patient  could  only  with  great 
pain  open  her  mouth  half  a  centimfeire  wide.    Tl* 
dentist  had  removed  the  roots  of  two  molar  teeth 
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from  the  right  lower  jaw,  whereupon  the  swelling 
went  down  and  the  lock-jaw  ceased,  but  an  ajbscess 
formed  on  the  above-named  spot.  Baracz  found  in 
the  subcutaneous  tissue  of  the  right  cheek  in  the 
middle  of  the  right  alveolar  process  of  the  lower  jaw 
an  abscess  of  the  size  of  a  pea,  which  distinctly  nuc- 
taated,  its  skin  being  reddened  and  thin.  There  was 
no  thickening  on  the  alveolar  process.  All  the 
molar  teeth  of  the  right  lower  jaw  were  gone.  The 
other  teeth  were  sound,  and  the  internal  organs 
normal.  The  woman  had  a  strong  beard,  and 
shaved  or  pulled  out  the  hairs  with  a  pincette.  An 
incision  of  the  abscess  was  not  allowed  by  the 
patient,  but  bandages  with  Bu row's  solution  were 
ordered.  Two  days  later  the  patient  came  again, 
and,  as  the  abscess  was  larger  in  spite  of  the  ban- 
daging, she  submitted  to  the  incision.  Under 
cocaine  anaesthesia  the  abscess  was  cut  open,  and 
cleaned  with  a  sharp  spoon.  It  contained  a  mucous 
purulent  fluid  and  some  small  lemon- coloured  lumps 
which  awakened  strong  suspicion  of  actinomycosis. 
The  cavity  of  the  abscess  was  irrigated  with  5  per 
cent,  carbolic  water  and  sublimate  solution  (i  to 
i/xx>),  and  bandaged  with  iodoform.  The  micro- 
scopic examination  of  the  lumps  two  hours  after 
excision  showed  numerous  isolated  conidia  and 
actinomycetes.  The  little  wound  healed  in  a  week, 
leaving  but  a  slight  cicatrix.  The  patient  lives  in  a 
healthy  part  of  the  town  and  has  nothing  to  do  with 
animals,  but  stables  and  hay- lofts  are  near  her 
dwelling.  After  examining  the  house  Baracz  formed 
the  following  hypotheses  with  regard  to  the  manner 
of  infection,  i.  Flies  seem  to  have  been  the  bearers 
of  the  fungus  from  the  stables.  As  the  patient 
often  pulled  the  hairs  out  of  her  face,  the  flies  may 
have  deposited  the  spores  in  the  holes  thus  made. 

2.  The  fungus  may  have  found  entrance  during 
breathing,  for  opposite  the  patient's  house  were  hay- 
lofts that  were  frequently  opened  for  ventilation. 

3.  Lastly,  the  fungi  may  have  got  into  the  rain-water 
the  patient  washed  in,  stored  as  it  was  in  a  cistern 
in  the  yard.  No  fungus  could  be  observed  on  the 
walls  of  the  house.  This  case  belongs  to  the  slight 
acute  class.  The  patient  was  cured  in  three 
months.  John  Elliott. 

19291  Loesch  on  Pseudo-actinomycosis. — Professor 
Fcdor  A.  Loesch,  of  Kiev,  states  {Transactions  of  the 
Tidrd  General  Meeting  of  Russian  Medical  Men  at 
St.  Petersburg^  1889,  No.  10,  p.  316)  that,  having 
examined  microscopically  the  sputa  in  thirty-seven 
successive  cases  of  pulmonary  disease,  in  seven  of 
them  he  found  peculiar  colourless  or  yellowish 
bodies  which  at  first  glance  fairly  closely  resembled 
actinomycotic  grains  both  in  their  morphological 
features  and  behaviour  towards  chemical  reagents. 
The  discharge  likewise  contained  tubercle-baciUi  and 
elastic  Rbres.  A  more  minute  examination,  how- 
ever, proved  that  the  grains  (bearing  terminal 
'clubs '}  were  nothing  else  than  crystalline  concre- 
tions ot  some  chemical  substance  allied  to  leucin. 
As  Professor  M.  I.  Afanasleff,  of  St.  Petersburg, 
points  out,  Loesch's  pseudo-actinomycotic  grains  may 
be  easily  differentiated  from  the  genuine  ones,  since 
(1)  the  former  are  comparatively  very  small  (only 
0^  millimetre  in  diameter) ;  (2)  they  consist  only 
of  dub-shaped  inflations  arranged  in  the  form  of  an 
asterisk,  but  do  not  present  any  central  filamentary 
structure ;  (3)  on  compression  between  two  cover- 
glasses,  the  bodies  are  converted  into  a  shapeless 
detritus,  while  a  genuine  actinomycotic  grain  breaks 
mto  a  bundle  of  dichotomising  threads.    According 


to  Dr.  N.  A.  Stroganoff,  of  Odessa,  Loesch's  grains 
(at  least,  the  colourless  ones)  represent  a  product  of 
degeneration  of  the  tubercle-microbe,  which  has  been 
described  recently  by  Professor  I.  L  Metchnikoff. 
A  case  of  pseudo-actinomycosis  has  been  lately  seen 
also  by  Dr.  A.  L  Viltchur,  of  St  Petersburg.  It 
refers  to  a  man  who  was  expectorating  a  profuse 
blood-stained  sputum  ;  the  latter,  however,  did  not 
contain  any  tubercle- bacilli.      V.  Idelson,  M.D. 

1930.  Leblanc  on  the  Etiology  of  Tetanus, — M. 
Leblanc  contested  the  views  advanced  by  M,  Ver^ 
neuil.  He  urged  that  if  tetanus  were  as  contagious 
and  as  inoculable  as  had  been  claimed  veterinary 
surgeons  would  be  exposed  to  ever-present  risk  of 
contracting  the  disease.  He  quoted  the  observa- 
tions communicated  by  M.  Roux,  (i)  that  tetanus- 
has  been  met  with  on  board  ship  where  there  were 
no  horses,  and  in  countries  where  the  animal  is 
unknown  ;  (2)  that  the  disease  is  common  in  India, 
where  horses  are  scarce,  especially  in  the  country  ; 
moreover,  the  disease  is  particularly  prevalent  Ia 
districts  and  villages  where  there  have  never  beea 
any  horses  ;  (3)  that  tetanus  frequently  results  from' 
wounds  inflicted  by  tigers'  claws  or  alligator  bites ; 
(4)  that  tetanus  is  often  observed  among  the  Indians 
after  hypodermic  injections  of  sulphate  of  quinine, 
and  is  less  frequent  when  the  lactate  of  quinine  is 
employed  instead  of  the  sulphate.  Further,  tetanus 
is  very  rare  among  the  13,000  omnibus  horses  in 
Paris,  although  absolutely  no  precautions  are  taken 
to  prevent  it  spreading.  He  insisted  upon  imperfect 
sanitation  and  climatic  conditions  as  factors  in  die 
production  of  the  disease,  in  support  of  which  con-> 
tention  he  quoted  many  of  the  very  cases  produced 
by  M.  Vemeuil.  He  concludes  that  the  bacterial 
origin  of  tetanus  is  still  far  from  proved,  and  trans«> 
mission  of  the  disease  doubtful. 

1 93 1.  Lannois  on  ^  Black  Tongue^ — This  affec- 
tion is  usually  painless,  and  the  most  that  is  com- 
plained of  is  some  dryness  of  the  throat.  Usually 
mere  chance  leads  to  the  discovery,  at  about  the 
middle  third  of  the  dorsum  of  the  tongue,  of  a 
patch  about  an  inch  in  diameter,  resembling  '  a  field 
of  wheat  when,  after  a  violent  storm,  the  blades,, 
wetted  and  thrown  down  by  the  rain,  are  grouped 
together  in  thick  tufts,  prostrate,  and  crossing  each 
other  in  every  direction.'  These  tufts  are  composed 
of  hypertrophied  papillae,  and  the  coloration  is  due 
to  the  fact  that  each  Blament  is  invested  by  a  sheath 
of  a  cinder-grey  colour,  in  which  one  can  distinguish 
under  the  microscope  small  corpuscles  to  which  the ' 
colour  is  due.  The  author  has  had  three  such 
cases  under  observation,  one  in  a  girl  suffering  from 
sub-occipital  Potts'  disease,  the  second  in  ataxia  of - 
long  standing,  and  the  third  in  a  man  exhausted  by 
chronic  dysentery.  He  points  out  that  opinions 
differ  as  to  the  precise  nature  of  this  affection  ^ 
according  to  some  authorities  it  is  a  simple  trophic 
lesion,  while  others  describe  it  as  a  filiform  epithelial 
hypertrophy.  The  author,  however,  inclines  to  the- 
view  that  the  epithelial  hypertrophy  is  proximately 
due  to  the  irritation  caused  by  the  presence  of  a 
microbe  or  fungus.  He  therefore  describes  it  as 
'a  local  derangement  of  nutrition  (from  nervous 
disease  or  general  affection),  creating  a  suitable 
field  for  the  operations  of  micro-organisms,  which 
are  the  determining  cause  of  the  papillary  hyper- 
trophy and  of  the  brown  coloration.* 

Alfred  S.  Gubb. 

1932.  Macleod  and  Milles  on  the  Causation  of 
Asiatic  Cholera, — i.  The  comma-bacillus  of  Koch. 
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is  invariably  present,  and  associated  with  certain 
changes  in  the  small  intestine,  in  cases  of  Asiatic 
cholera.  2.  There  is  no  evidence  to  show  that  it  is 
a  normal  inhabitant  of  the  human  sdimentary  canal, 
and,  therefore,  no  proof  for  the  assertion  that  it  is  a 
result  of  the  disease.  3.  The  means  used  to  intro- 
duce the  comma-bacillus  into,  and  those  used  to  lessen 
the  peristalsis  of,  the  small  intestine  of  the  guinea- 
pig  cannot  be  regarded  as  causing  appearances  like 
those  of  Asiatic  cholera,  or  as  causing  the  death  of 
the  animal,  far  less  a  mortality  of  over  60  per  cent. 
4.  Pure  cultivations  of  the  comma-bacillus,  intro- 
duced into  the  stomach  under  the  precautions  de- 
scribed, are  pathogenic  to  the  guinea-pig.  5.  Injected 
with  similar  precautions,  the  contents  of  the  ileum 
from  those  animals  killed  by  injections  of  pure  culti- 
vations of  the  bacilli  act  in  the  same  manner  as 
pure  cultivations  of  that  organism.  6.  The  organism 
multiplies  in  the  small  intestine  of  the  animal,  and 
there  are  associated  therewith  changes  similar  to 
those  in  man  in  Asiatic  cholera.  7.  As  there  are  con- 
ditions which  favour  the  passage  alive  of  the  bacillus 
through  the  stomach  of  the  guinea-pig ;  and  also 
conditions  which  favour  its  multiplication  in  the 
small  intestine  of  that  animal ;  so  in  man,  as  there 
cannot  be  a  doubt  that  the  organism  finds  conditions 
favourable  to  its  multiplication  in  his  small  intestine, 
it  must  have  found  conditions  favourable  to  its  en- 
trance alive,  through,  in  all  probability,  the  mouth 
and  stomach.  8.  There  is  strong  probability, 
therefore,  for  regarding  the  comma-bacillus  of  Koch 
as  the  cause  of  Asiatic  cholera. 

Bertram  C.  A.  Windle,  M.A.,  M.D. 
1933.  Manfredi  on  the  Present  State  of  the  Ques- 
tion of  Bacterio-therapy, — In  Fasc.  i  of  the  Giomale 
Intemaz,  delle  Sciense  Mediche,  1889,  is  an  interest- 
ing and  thoughtful  paper  by  Dr.  L.  Manfredi  on 
*  Bacterio- therapy,  or  the  Treatment  of  Certain 
Diseases  by  the  Action  of  Bacteria.'  He  sum- 
marises the  argument  in  the  following  general 
propositions : — i.  The  scientific  basis  of  bacterio- 
therapy  rests  on  the  antagonism  between  bacteria, 
and  principally  on  two  dearly  demonstrated  facts : 
(d)  that  a  nutritive  field  in  which  a  bacterium  has 
lived  may  become  refractory  to  a  new  invasion  of 
other  bacteria  or  of  the  same ;  {b)  that  in  certain 
conditions  of  existence  some  micro-organisms  are 
constantly  the  antagonists  of  others.  2.  The  future 
of  bacterio- therapy  depends  on  the  knowledge  of 
the  conditions  in  which  the  bacterial  antagonism 
occurs.  The  problem  is  most  difficult,  because  it  is 
found  that  the  least  alterations  of  physico-chemical 
influences  are  sufficient  to  alter  enormously  the 
course  and  result  of  the  struggle  between  the 
bacteria.  3.  Bacterial  treatment  has  assumed  two 
forms,  the  form  of  bacterial  prophylaxis  and  the 
form  of  bacterio-therapy.  The  first,  crowned  by 
grand  successes  and  generaUsed  for  many  infective 
diseases  of  animals,  has  entered  with  antirabic 
prophylaxis  into  the  domain  of  treatment  in  men. 
The  second,  experimentally  demonstrated  in  animals, 
awaits  yet  the  verdict  of  clinical  experience  to 
sanction  its  application  to  men.  4.  A  special  case 
of  bacterio-therapy  in  man,  still  under  discussion,  is 
the  antagonism  between  the  bacterium  termo  and 
the  tubercle-bacillus  in  the  interior  of  the  organism. 
Examining  the  facts  adduced  for  and  against,  it 
must  be  acknowledged  that  the  question  of  the 
therapeutic  action  of  bacterium  termo  in  pulmonary 
tuberculosis  is  still  undecided.  5.  Researches  on 
the  conference  of  immunity  by  means  of  soluble 


substances  formed  by  the  vital  activity  of  bacteria 
explain  what  may  be  in  certain  cases  the  mechanism 
of  bacterio-therapy,  and  show  how  great  a  future 
may  be  destined  to  this  extraordinary  method. 

1934.  Gabbi  on  a  New  and  Rapid  Method  of 
staining  tJie  Capsule    of  the  Pneumo-bacillus  of 
FrdnkeL — In  100  grammes  of  distilled  water  are 
dissolved  5  grammes  of  carbolic  acid ;  to  this  are 
added    15  grammes  of  absolute  alcohoL    In  the 
liquid  thus  prepared  i  gramme  of  fuchsin  is  dis- 
solved; then  filter.    Violet  of  gentian  or  methyl- 
violet  may  be  used  instead,  but  do  not  give  as  good 
results  as  the  fuchsin.    The  pneumonic  sputum  or 
the  exudation  to  be  examined  is  spread  thinly  on  a 
glass  slide  and  dried  rapidly  over  a  spirit  lamp. 
Two  or  three  drops  of  the  solution  are  then  allowed 
to  fall  on  it,  and  to  remain  for  some  seconds  to  a 
minute.    Then  wash  with  distilled  water  gently,  so 
as  not  to  diminish  the  coloration  too  much,  and  the 
slide  is   then  ready  for  examination.    The  diplo- 
coccus  is  well  coloured  deep  red,  and  the  capsule 
red  ;  more  or  less  clear  according  to  the  time  em- 
ployed in  washing  the  preparation.     If  the  washing 
is  too  prolonged,  the  coloration  of  the  capsule  dis- 
appears.    It  is  deepest  when  the  exposure  to  the 
colouring  fluid  is  long  and  the  washing  very  shoit 
In  those  points  of  the  slide  where  the  sputum  is 
thick  the  coccus  only  is  stained,  and  the  capsule 
remains  colourless,  but  its  outline  is  very  distinct 
With  this  simple  process,  Gabbi  says,  he  has  been 
able  to  show  the  presence  of  Frankel's  pneumo- 
bacillus  in  the  purulent  exudation  of  peritonitis  or 
pleuritis,  complicating  genuine  croupous  pneumonia. 

1935.  Di  Mattei  on  the  Comntunicability  of 
Tuberculosis  by  Means  of  the  Sweat  of  Phthisical 
Patients. — Di  Mattei  finds  that  in  the  sweat  col- 
lected without  any  special  precaution  from  the  skin 
tubercle-bacilli  may  be  present,  and  that  the  tuber- 
cular infection  may  be  produced  in  animals  either 
by  cultivation  of  the  bacillus  or  directly  by  the 
sweat.  But  in  the  sweat  collected  after  washing 
and  the  use  of  proper  antiseptics  tubercle-bacilli  are 
not  found,  and  cultivations  made  with  it  remain 
sterile ;  inoculations  in  animals  also  give  no 
result  Specific  bacilli,  therefore,  are  not  eliminated 
by  the  skin.  G.  D'Arcy  Adams,  M.D. 

1936.  Petresco  on  the  Contagion  of  Tuberculosis 
by  Sputa, — Professor  Z.  Petresco,  of  Bucharest, 
communicated  to  the  International  Congress  for  the 
Study  of  Tuberculosis  in  Paris,  1888,  some  observa- 
tions on  this  subject,  founded  on  work  carried  out 
at  the  laboratory  for  microbiology  under  his  direc- 
tion. He  is  in  complete  accord  with  most  authorities 
on  the  subject  as  to  the  part  played  by  the  sputa  of 
tuberculous  persons  as  the  chief  if  not  the  sole 
carriers  of  the  contagious  material,  in  whatever 
form  it  may  be  conveyed.  He  believes  also  in  the 
frequency  of  auto-infection  whereby  the  alimentary 
tract  may  become  affected  secondarily  to  the  disease 
in  the  air  passages.  His  experiments,  the  details  of 
which  are  not  described,  were  for  the  most  part 
limited  to  the  inoculation  of  rabbits  and  guinea-pigs 
with  properly  sterilised  fluids  into  which  the  sputum 
of  tuberculous  persons  had  been  introduced  The 
success  attending  his  observations  does  not  appear 
to  have  been  remarkable,  as  the  characteristic 
positive  results  were  only  obtained  in  10  per  cent 
of  the  cases.  This  he  attributes  to  the  resisting 
power  of  the  individuals  inoculated,  and  he  ofF«^ 
suggestions    that   this   resisting    power  might  be 

I  materially  assisted  if  the  sputa  could  be  disinfected 
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iftsitiff  before  its  expectoration.  As  a  means  towards 
this  end  he  advocates  the  use  of  a  form  of  inhaler 
to  be  used  as  a  matter  of  routine  by  all  persons  who 
are  liable  to  expectoration,  which  ensures  not  only 
tbat  all  the  respired  air  shall  pass  through  some  dis- 
infecting materia],  bat  that  it  shall  also  pass  through 
a  layer  of  cotton-wool,  and  so  be  subject  to  filtra- 
tion. Of  the  means  already  suggested  for  wholesale 
disinfection  of  the  tissues,  such  as  injections  of  anti- 
septic fluids  subcutaneously  and  the  distension  of 
the  reaum  with  antiseptic  gases,  he  speaks  with 
scom,  believing  them  to  be  either  too  painful  or  too 
dis^sting  for  ordinary  employment.  The  antiseptic 
fluids  which  he  would  advocate  are  for  the  most 
part  those  in  general  use,  eucalyptol,  creosote, 
iodoform,  &c.,  and  he  suggests  that  months  and 
years  must  be  devoted  to  the  treatment.  He  records 
no  clinical  statistics  in  support  of  his  views,  which 
appear  to  have  been  somewhat  roughly  handled  in 
debate  by  the  members  of  the  Congress  at  which 
they  were  presented 

E.  Clifford  Beale,  M.B. 
1937.  Summa  on  the  Pseudo-Parasitism  of  Dip- 
iera  in  Man, — Dr.  Summa  has  come  to  the  con- 
clnnon  that  in  the  causation  of  myiosis  or  fly-disease 
there  exist  some  differences  both  as  to  the  manner 
of  invasion  of  the  dipterous  larvae  into  the  human 
body,  and  as  to  the  occurrence  of  certain  genera  of 
the  cQpteric  order  in  the  different  forms  of  the  disease. 
His  hypothesis    is   as   follows  : —  Firstly,  myiosis 
viibierum,  narium,  aurium,  et  conjunctivae,  is  always 
prodnced  by  different  species  of  sarcophagineae  and 
mnscidae,  both  genera  being  sometimes  comprised 
under  the  term  creophila  or  flesh-flies.     Secondly, 
myiosis    intestinalis  is  always  caused  by  various 
species  of  the  genus  anthomyidae  or  flower  flies. 
And,  thirdly,  the  cause  of  this  distribution  is  based 
qwn  the  fact  that,  whilst  the  members  of  the  sar- 
cophagineae and  muscidae  lay  their  larvae  on  every 
aninud    structure,   or   nutritive    material    derived 
from  the  animal  kingdom,  subject  to  the  laws  of 
decomposition,  and  directly  invade  natural  cavities 
of  the  human  body  with  badly-smelling  discharges, 
the  different  species  of  anthomyidae  only  indirectly 
eater  the  human  body — i.e.  pass  into  the  digestive 
canal  by  means  of  spoiled  food.    All  of  the  reported 
cases  of  the  disease  in  America  have  so  far  sup- 
ported the   author's  conclusions,  as  he  has  been 
unable  to  find  a  single  case  in  which  the  myiosis 
intestinalis  was  caused  by  any  other  dipterous  larva 
than  by  species  of  anthomyidae,  but  that  all  the  other 
fomis  of  myiosis  were  produced  by  various  species 
of  flesh-flies.    As  an  appendix,  as  it  were,  to  his 
paper,  the  author  gives  an  account  of  two  cases  of 
fly-disease,  one  observed  by  his  brother,  Dr.  Henry 
Somma,  and  the  other  by  himself.    Such  cases  are 
si^dently  uncommon  to  deserve  an  epitome  here. 
Case  I. —  Myiosis   narium,    caused    by  the   inva- 
sion  of    the   larvae    of    the   common    bluebottle. 
The  patient  was  a  gardener,  aged  28,  who  had 
soffered  for  some  time  from  nasal  obstruction,  foetor, 
and  occasional  bloody  discharge  from  his  nose.    In 
mid-July,  1888,  after  dinner,  he  lay  down  under  a 
tree  for  an  hour's  rest.    Six  or  seven  days  afterwards 
he  began  to  feel  an  itching  high  up  in  his  nose,  which 
finally  developed  into  pain,  at  first  confined  to  the 
nose,  afterwards    radiating   to   the  forehead  and 
httterly  to  the  entire  head.    At  this  time  the  patient 
became  aware  of  worms  falling  down  his  nose  three 
to  foor  at  once,  and  amounting  on  the  sixth  day  to  a 
few  hundred.    There  was  high  fever,  temperature 


102°  F.,  pulse  96,  severe  epistaxis,  and  vomiting. 
After  treatment  by  irrigation  with  solution  of  per- 
chloride  of  mercury  (5000)  twice  a  day  for  five  days, 
the  disease  was  relieved,  and  on  the  eighth  day  the 
patient  was  convalescent  Case  II. — Myiosis  narium, 
caused  by  the  invasion  of  the  larvae  of  the  common 
fiesh-fly. — Patient  was  a  well-built  man,  aged  34,  who 
consulted  Dr.  Summa  on  Sept.  14, 1888,  complaining 
of  severe  headache,  insomnia,  anorexia  and  consti- 
pation ;  nose  and  surrounding  parts,  especially  on  the 
left  side,  were  swollen  and  of  an  erysipdatous  appear- 
ance; an  offensive  smell  from  the  nostrils.  Next 
day,  when  the  diagnosis  of  myiosis  narium  was 
made,  on  examining  the  patient's  mouth  an  ovoid- 
shaped  hole  was  found  in  the  palate.  In  the  depth 
of  the  hole  a  numberless  quantity  of  maggots  could 
be  seen  and  partially  removed  with  a  forceps  ;  a  sero- 
sanguineous  discharge  from  the  hole;  a  most 
dreadful  stench  from  the  mouth.  Patient  was 
treated  by  injections  of  a  5  per  cent,  solution  of  car- 
bolic acid,  and  recovered  in  about  a  fortnight  The 
history  of  the  case  was  to  the  effect  that  the  patient 
had  suffered  from  ozaena  for  a  long  time,  and  that  he 
went  fishing  and  hunting  in  Illinois  in  the  latter  days 
of  August  and  passed  a  few  nights  ont  of  doors. 
Some  days  afterwards  the  symptoms  of  the  nasal 
affection  increased  to  such  an  extent  that  he  was 
obliged  to  seek  medical  advice. 

Vincent  D.  Harris^  M.D. 
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1941.  Valat,  M.— On  Imperforate  Anus,  &c.  (/«i- 
perforation  de  Panus  avec  atrophic  du  sacrum  et  absence  du 
coccyx),     {Bull,  de  la  Soc.  Anat,  de  Paris,  18S8,  p.  497.) 

1942.  Dkbierre,  M.-— On  Genito-Urinary  Anomalies 
{Anomalies  des  organes  ginito-urinaires).  (Bull,  de  la  Soc, 
Anat.  de  Paris,  1888,  p.  51 1.) 

1943.  Popow,  Professor  W.— On  Ectopia  Testis 
(Ectopic  testiculaire  pino-pubienne  anthieure),  (Bull,  de 
la  Soc.  Anat.  de  Paris,  1888,  p.  655.) 

1944.  AcHARD,  Dr.  C— On  Partial  Duplicity  of  the 
Central  Canal  of  the  Spinal  Cord  (Sur  une  anomalie  de 
la  moelte  ipini^re:  duplicitS  partielle  du  canal  central), 
(Bull,  de  la  Soc.  Anat.  dc  Paris,  1888,  p.  922.) 

1945.  PoTHERAT  AND  MoRDRET.— On  Ectopia  of  the 
Kidneys  (Ectopic  congJnitale  des  deux  reins),  (Bull,  de 
la  Soc.  Anat.  de  Paris,  1889,  p.  124.) 

1946.  Hart,  D.  B.,  M.D.,  and  Carter,  J.  T., 
F.R.C.S.E.— On  the  Sectional  Anatomy  of  Advanced 
Extra-uterine  Gestation.  (Lab,  Peps,  R.C.P.Edin.^ 
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phragm (Ueber  die  Bildung  der  Scheidewand  nuischen 
Brust  und Bauchhbhle  in  Sdugethierembryonen),  (Arch,  fUr 
Anat,  u.  Entwick.,  Jahrg.  1889,  Heft  3,  V.  4,  S.  123.) 
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1949.  Griffiths,  J.,  M.B.,  CM. — Observations  on 
the  Anatomy  of  the  Prostate,  {your,  of  Anat,  and  Phys,^ 
vol.  xxiii.,  p.  374.) 

1950.  Reid,  R.  W.,  F.R.C.S.— On  the  Relations 
between  the  Superficial  Origins  of  the  Spinal  Nerves  from 
the  Spinal  Cord  and  the  Spinous  Processes  of  the  Ver- 
tebrae. 

195 1.  LOCKWOOD,  C.  B.,  F.R.C.S.— On  an  Abnor- 
mality of  the  Fissure  of  Rolando.  (Proceedings  of  the 
Anai.  Soc,  of  Great  Britain  and  Ireland^  Jour,  of  A  not, 
and  Phys,y  vol.  xxiiL,  p.  i6.) 

1952.  SiEBENMANN,  F. — On  the  Canals  of  the  Internal 
Ear  ( Ueb,  die  Injection  der  Knockenkandle  des  Aquaductus 
Vestibuli  et  Cochlea  mit  Wood'schem  Metail).  {Mittheil. 
aus  dem  Anat.  Inst,  im  VescU,  %u  Basel,  672.) 

1953-  KOLLMANN,  Prof.  J.  —  On  Hyperdaktyly 
{Handskelett  und  Hyperdaktylii),  (Mittheil,  aus  dem 
Anat,  Inst,  im  Vesa^,  zu  Basely  604.) 

1954.  ViTi,  Professor  (Sienna). — Persistence  of  the 
Omphalo-mesentetic  Duct.  (Act,  d,  Accad,  R,  dei  Fisio 
Critici,  Sienna,  1887,  Ser.  iii.  Vol.  iv. ;  and  Centralbl,  f, 
Gyndk,,  No,  16,  1889.) 

1955.  Vignard,  Dr.  E. — Rhabdomyo-sarcoma  of 
Striated  Muscular  Tumour  of  the  Ovary.  (Bulletins  de 
la  Soc,  Ana/,  de  Paris,  Janvier  1889,  2*  fascicule.) 


Art.  1938.  Hartmann  on  Nervous  Anastomoses, — 
Dealing  with  anomalies  of  the  musculo-cutaneous, 
median,  and  other  nerves  of  the  upper  extremity, 
the  author  arrives  at  the  following  conclusions  : — 

1.  The  nervous  fibres  are  by  no  means  so  constant 
in   their  course  as  has  generally  been  supposed. 

2.  As  in  the  case  of  the  arterial  system  the  blood 
may  pass  to  a  given  part  through  an  unusual  chan- 
nel, so  nerve  fibres  may  run  in  a  neighbouring  nerve- 
trunk,  to  rejoin  the  fellow  branches  of  their  trunk 
lower  down,  thus  producing  an  elliptical  arrange- 
ment. 3.  These  anomalies  may  be  explained  by 
the  development  of  the  nerves.  4.  Their  interest 
lies  in  their  explanation  of  pathological  facts. 
Where  symptoms  connected  with  peripheral  nerves 
are  difficult  to  explain,  the  possibility  of  an  anomaly 
should  always  be  remembered. 

1939.  Gilts  on  the  Inter-maxillary  Bones, — ^The 
subject  of  the  centres  of  ossification  of  the  inter-maxil- 
lary bones  is  one  on  which  much  has  recently  been 
written,  abstracts  of  various  papers  having  appeared 
in  the  London  Medical  Recorder.  M.  Gilis 
has  now  been  able  to  show  the  head  of  a  foetus  of 
six  months,  in  which  the  four  bones  are  all  present, 
distinct  and  separate.  Their  arrangement  confirms 
the  description  given  by  Albrecht 

1940.  Sebileau  on  the  Cervical  Fascice  of  the  Thy- 
roid Body, — I.  There  are  four  cervical  fasciae,  super- 
ficial, middle,  deep,  and  transverse,  the  last  con- 
nected with  the  middle.  2.  The  thyroid  body  pos- 
sesses a  constant  sheath  which  is  connected  with 
the  transverse  cervical  fascia.  3.  This  fascia  also 
forms  the  sheath  of  the  vasculo-nervous  tube  of  the 
neck.  4.  The  thyroid  body  possesses— A.  a  superior 
and  median  ligament  which  is  connected  with  its 
sheath  and  which  passes  from  the  superior  border 
of  the  gland  to  be  attached  to  the  thyroid  and  cri- 
coid. B.  Two  internal  lateral  ligaments  which  are 
lost  in  the  sheath  of  the  thyroid  body  where  the 
latter  adheres  to  the  trachea,  c.  Six  external  lateral 
ligaments,  which  are  lost  in  the  transverse  cervical 
fascia,  and  which  follow  the  superior  and  inferior 
corresponding  thyroid  arteries,  and  the  middle 
thyroid  vein.  5.  These  ligaments  have  no  inde- 
pendent existence,  they  are  scarcely  worthy  of  the 


name  ;  the  true  means  of  fixation  of  the  thyroid 
body  is  its  intimate  adherence  with  the  trachea. 

1 94 1.  Valat  on  Imperforate  Antis,  &*€. — ^The  rec- 
tum terminated  in  a  cul-de-sac  at  5  centimetres  from 
the  skin  of  the  perinaeum.  From  its  inferior  ex- 
tremity a  fibrous  cord  passed  to  the  middle  tubercle 
of  the  perinaeum.  Between  the  inferior  extremity 
of  the  rectum  and  the  bladder  were  found  some 
muscular  fibres  uniting  the  two  cavities.  The 
sacrum  consisted  only  of  three  pieces  ;  instead  of 
being  concave  it  was  straight  on  its  anterior  surface. 
At  its  inferior  extremity  and  on  the  left  side  of  the 
middle  line  was  a  small  bony  tubercle  which  might 
be  considered  either  as  a  fourth  sacral  vertebra  or 
as  a  representative  of  the  otherwise  absent  coccyx. 
The  right  sacro-iliac  articulation  was  nearer  to  the 
point  of  the  coccyx  than  the  left. 

1942.  Debierre  on  Genito-Urinary  Anomalies, — 
The  anomalies  in  question  were  observed  in  a  child 
bom  at  full  term.  There  were  two  ureters  on  both 
sides,  which  were  in  each  case  independent  of  one 
another  up  to  the  point  of  their  entrance  into  the 
kidneys.  There  were  two  uteri  and  two  vaginas, 
each  with  distinct  hymen.  There  was  also  a  smalt 
supernumerary  spleen. 

1943.  Popow  on  Ectopia  TVj/xj.— This  rare  ex- 
ample of  ectopia  testis  was  one  in  which  the  gland 
was  lodged  under  the  skin  at  the  root  of  the  penis  and 
on  its  upper  surface.  It  was  not  atrophied  ;  there 
was  complete  virility,  and  coitus  was  uninterfered 
with.  Professor  Popow  explains  the  abnormality  by 
supposing  that  the  external  and  scrotal  fasciculi  of 
the  gubemaculum  testis  may  have  been  atrophied, 
whilst  the  internal  remaining  (functional)  has  drawn 
the  testicle  into  its  abnormsd  position. 

1944.  Achardon  Partial  Duplicity  dfthe  Central 
Caned  of  the  Spinal  Cord. — The  specimen  was  takc& 
from  a  child  8  years  old,  who  died  from  Pott's 
disease.  The  duplicity  of  the  central  canal  existed 
only  in  the  cervico-dorsal  region.  Both  canals  were 
lined  with  epithelium,  and  one  was  situated  in  front 
of  the  other,  but  was  exactly  in  the  same  antero- 
posterior line.  Both  had  the  greatest  diameter  in 
the  transverse  direction,  and  the  anterior  was  some^ 
what  the  larger.  In  the  other  parts  of  the  cord  the 
canal  was  single,  but  presented  some  deviations  from 
its  ordinary  shape.  In  the  cervical  region  it  was 
trifoliate,  whilst  lower  down  and  just  above  the 
double  part  it  was  imperfectly  constricted  in  the 
centre.  Below  the  double  part  the  shape  of  the 
canal  was  very  irregular,  with  sinuous  walls,  and  it 
was  notably  enlarged.  In  the  lumbar  region  it  was 
again  trifoliate. 

1945.  Potherat  and  Mordret  on  Ectopia  of  the 
Kidneys, — The  specimens  were  taken  firom  a  female 
subject.  Both  kidneys  lay  at  the  inferior  part  of  the 
abdominal  cavity  and  just  above  the  superior  aper- 
ture of  the  pelvis.  The  suprarenal  capsules  were 
normally  placed.  The  right  kidney  received  two 
arteries  of  the  same  size,  both  from  the  aorta ;  the 
first  given  off  just  below  the  superior  mesenteric, 
which  passed  behind  the  inferior  vena  cava,  and  the 
other  at  the  level  of  the  inferior  mesenteric,  which 
passed  in  front  of  the  vena  cava.  The  left  kidney 
received  three  arteries,  all  from  the  aorta  (i)  below 
the  superior  mesenteric  and  corresponding  to  the 
normal  position  ;  (2)  a  centimetre  above  the  origia 
of  the  inferior  mesenteric  ;  (3)  very  slender,  came 
off  at  same  level  as  superior  mesenteric.  The  duo- 
denum was  also  situated  lower  than  usual,  being 
placed  just  above  the  aperture  of  the  pelvis. 
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1946.  Hart  and  Carter  on  the  Sectional  Anatomy 
of  Advanced  Extra-uterine  Gestation. — (i)  Fallopian- 
tube  pregnancy  may  develop  into  the  broad  ligament 
(intra-ligamentous,  Werth),  and  continue  this  deve- 
lopment beneath  the  peritoneum  of  the  pelvic  floor 
(sub-peritoneo-pelvic  of  Dezeimeris).  (2)  An  ad- 
vanced gestation  may  be  derived  from  a  Fallopian- 
tube  pregnancy,  which  develops  as  given  in  (i),  and 
further  lifts  up  the  peritoneum  until  we  get  (3)  an 
abdominal  case  entirely  extra-peritoneal.  For 
this  form  the  term  is  suggested  of  sub-peritoneo- 
.  abdominal.  (4)  The  placental  changes  in  the  sub- 
peritoneo-abdominal  form  are  destructive  to  placental 
tissue  and  function,  and  inimical,  therefore,  to 
vigorous  foetal  life.  (5)  In  treatment,  one  great 
principle  is  to  interfere  where  safest  for  the  mother, 
without  regard  to  fcetal  life.  (6)  The  placenta  should 
be  left  after  operation,  unless  it  can  be  ligatured,  as 
separation  causes  uncontrollable  haemorrhage.  This 
is  the  usual  reason  for  leaving  it  untouched,  and 
one  that  cannot  be  gainsaid.  The  extra-peritoneal 
position  of  the  placenta,  and  the  great  chance  of  its 
organising,  as  is  shown  in  our  specimen,  forms 
another  powerful  argument  for  leaving  it  alone.  In 
operations  for  advanced  gestation  the  foetus  only 
should  be  removed,  the  cord  tied,  returned,  and  the 
wound  closed,  unless  a  septic  condition  requires 
drainage. 

1947.  Raon  on  the  Development  of  the  Diaphragm, 
The  author's  results  are  thus  summarised  :  i.  The 
septa  within  the  body  cavities  of  mammals  are 
secondary  formations.  2.  The  first  rudiments  ap- 
pear as  follows  \—a.  The  dorsal  wall  of  the  omphalo- 
mesaraic  vein — which  belongs  to  the  ventral  wall  of 
the  abdominal  cavity  or  to  the  later  intestinal  wall — 
fcnr  a  short  extent  of  the  course  of  the  vein  unites 
with  the  dorsal  wall  of  the  body  cavity.  By  this 
means  comes  about  the  formation  of  a  frontally- 
directed  septum,  b.  In  the  neighbourhood  of  where 
the  liver  develops  from  the  intestine  the  latter  has  a 
ventral  mesentery  which  places  it  in  connection 
with  the  ventral  body  walL  This  mesentery,  into 
which  the  liver  grows,  forms  the  first  rudiments  of 
a  horizontally-directed  septum.  3.  When  these  two 
septa  are  formed,  there  are  four  communications 
between  the  cranial  parts  of  the  body  cavity  (peri- 
cardial and  pleural  cavities)  and  the  caudal  part  of 
•the  same  (abdominal  cavity),  namely,  two  dorsally 
placed  to  the  septum  20,  one  on  each  side  |of  the 
intestine,  and  two  ventrally  placed  to  the  same, 
one  on  each  side  of  the  septum  ib.  The  four  com- 
munications become  closed  among  mammals,  the  two 
ventral  first,  much  later  the  two  dorsal.  4.  Between 
the  ventral  surface  of  the  lungs  and  the  dorsal  surface 
of  the  frontal  septum,  which  lies  ventral  to  them,  at 
an  early  stage  a  union  forms  in  such  a  manner  that 
on  each  side  a  narrow  canal,  blind  at  its  cranial  end, 
is  formed  between  these  parts.  This  canal  opens  on 
the  abdominal  side  of  the  above-mentioned  septum 
into  the  abdominal  cavity.  Amongst  mammals, 
however,  only  the  right  canal  becomes  completely 
•  developed,  whilst  the  Irft  completely  atrophies.  The 
lumen  of  the  persistent  right  pouch  soon  closes  at 
the  level  of  the  passage  of  the  oesophagus  into  the 
Stomach.  The  part  lying  caudalwards  to  this,  which 
xemains  open  to  the  abdominal  side,  is  in  close 
relation  with  the  recessus  superior  sacci  omenti. 
The  cranial  end,  at  least  in  animals  which  have  a 
.right  lung  with  an  infra-cardiac  lobe,  forms  a  closed 
mucous  sheath,  which  surrounds  almost  the  whole 
periphery  of  the  oesophagus  in  its  inferior  portion. 


1948.  Poirier  and  Retterer  on  Bronchial  Carti* 
lages. — The  cartilages  were  obtained  from  the  body 
of  a  dead  woman,  aged  40,  and  were  found  on  the 
anterior  border  of  the  sterno-mastoid  at  the  level  of 
the  crico-thyroid  membrane.  Each  cartilage  was 
surrounded  by  a  thick  perichondrium.  The  right 
measured  12  millimetres,  the  left  15  millimetres. 

1949.  Griffiths  on  the  Anatomy  of  the  Prostate, — 
The  author  concludes— I.  That  the  third  or  median 
lobe  exists,  in  many  instances,  as  a  well-defined 
portion  of  the  gland  at  the  time  of  puberty  and 
during  adult  life,  i,e,  the  period  before  enlargement 
of  the  prostate  occurs,  but  in  other  instances  it  is 
very  small  or  entirely  absent.  2.  This  part  or  lobe 
possesses  ducts  of  its  own,  which  open  upon  the 
parts  of  the  hinder  wall  of  the  prostatic  urethra, 
which  extends  from  the  vesical  orifice  to  the  veru- 
montanum.  3.  This  part  or  lobe  also  develops 
separately  from  the  part  of  the  urethra  just  men- 
tioned, in  the  same  way  as  the  lateral  lobes  do  from 
the  part  of  the  urethra  on  each  side  of  the  verumon- 
tanum,  and  it  is  not  the  result  of  an  extension  back- 
wards of  gland-tissue  from  the  lateral  lobes  into  the 
interval  between  the  vasa  deferentia  beneath  the  neck 
of  the  bladder.  4.  The  whole  gland  is  peculiar  in  this 
particular  that  the  '  ducts '  are  short,  and  form  mere 
channels  in  the  stroma,  being  destitute  of  any  special 
coats  except  a  layer  of  epithelium  lining  them,  and 
that  the  muscle-tissue  of  the  prostate  is  so  arranged 
around  the  terminations  of  the  'gland  tubules' 
which  form  the  secreting  parts  that  the  muscle, 
when  it  contracts,  is  able  to  act  as  an  efficient 
expulsor  along  the  whole  course  of  the  tubules,  5. 
This  arrangement  of  the  muscle  in  the  prostate  is 
developed  in  relation  to  the  function  of  the  glatid 
(which  is  necessary  to  the  true  generative  glands), 
and  thus  it  is  that  the  secretion  accumulated  in  the 
tubules  can  be  completely  expelled  into  the  urethra 
at  once,  or  at  least  in  a  short  time.  6.  The  muscle- 
element  of  the  prostate  is  derived  from  the  outer, 
circular,  non-striped  muscle-coat  of  the  prostatic 
urethra,  this  coat  being  continuous  with  the  circular 
coat  of  the  bladder  ;  therefore  the  muscle-element 
of  the  prostate  is  only  indirectly  continuous  with 
that  of  the  circular  coat  of  the  bladder.  7.  The 
utriculus  masculinus  is  not,  strictly  speaking,  em- 
bedded in  the  prostate.  It  forms  a  distinct  struc- 
ture separate  from  the  prostate  ;  and,  as  the  growth 
of  the  prostate  greatly  exceeds  that  of  the  utriculus 
masculinus^  the  latter  is  in  time  covered  in,  and 
appears  as  if  embedded  in  the  former. 

1950.  Reid  on  the  Topography  of  the  Spinal 
Nerves.—ln  this  paper  the  author  gives  the  results 
of  his  investigations  into  the  relations  between  the 
superficial  origins  from  the  cord  of  the  spinal  nerves 
and  the  surface.  In  one  table  are  given  the  exact 
positions  of  each  of  the  nerves  in  the  six  subjects 
examined,  and  in  a  second  the  observed  limits  of 
variation.  Mr.  Reid  points  out  that  a  consideration 
of  the  first  table  shows  that  the  superficial  origin  of 
any  individual  spinal  nerve  has  no  fixed  and  definite 
relation  to  the  apex  of  one,  or  the  apices  of  two 
spinous  processes,  or  the  space  intervening  between 
two,  as  one  might  gather  from  the  tables  of  Nuhn 
and  Jadelot,  but  that  its  position  varies  considerably. 

1951.  Lockwood  on  an  Abnormality  of  the 
Brain, — The  right  fissure  of  Rolando  commenced 
above  by  opening  into  the  great  longitudinal  fissure, 
and  after  ^  descending  downwards  and  forwards 
above  an '  inch  bifurcated  to  inclose  a  long  narrow 
convolution.    The  two  limbs  which  embraced  this 


290 


THE  LONDON  MEDICAL  RECORDER. 


[July  20,  1889. 


convolution  ended  by  opening  separately  into  the 
posterior  limb  of  the  fissure  of  Sylvius.  The  left 
fissure  was  normal. 

1952.  Siebenmann  on  the  Canals  of  the  Internal 
Ear, — ^The  substance  used  by  the  author  was  Wood's 
metal,  the  bones  being  subsequently  macerated  first  in 
solution  of  caustic  potash  (15-30  per  cent.),  after- 
wards in  dilute  hydrochloric  acid  (i~6  of  water).  By 
this  method  he  states  that  the  most  delicate  details 
of  the  preparation  can  be  preserved.  By  employing 
clean  bones,  in  the  same  preparation,  not  only  can 
the  canals  of  both  aqueducts  be  shown,  but  also  the 
separate  branching  vascular  canals  coming  from 
each.  As  vascular  canals  of  the  aqueductus  cochleae 
are  found  constantly  the  canalis  Cotunnii,  and 
besides  this,  in  more  than  half  of  all  preparations 
examined,  a  canal  arising  in  the  fossa  of  the  fenestra 
rotunda  ('canalis  accessorius  II.  aquaeductus  coch- 
leae'). They  open  through  the  external  aperture  of 
the  aqueductus  cochleae  into  the  inferior  petrosal 
sinus.  In  connection  with  the  aquaeductus  vestibuli 
there  is  also  present  constantly  a  special  vascular 
canal  ('canalis  accessorius  aquaeductus  vestibuli'). 
In  the  macerated  temporal  bone  single  Haversian 
canals  of  the  spongiosa  surrounding  the  capsule  of 
the  labyrinth  communicate  with  the  interior  space 
of  the  three  semicircular  canals. 

1953.  Kollmann  on  Hyperdaktyly, — Prof.  KoU- 
mann  confines  his  rudiment-theory,  given  in  this 
paper,  to  digits  developed  at  the  borders  of  the 
hand  (double  thumb,  or  supernumerary  little  finger), 
other  forms  of  hyperdaktyly  requiring  a  different 
explanation.  With  regard  to  the  forms  alluded  to 
he  states  that,  though  none  of  the  stapedifera  have 
more  than  five  fingers,  there  are  those  which  possess 
five  fingers  and  traces  of  radial  and  ulnar  digits 
(men,  many  mammals,  reptiles,  and  Batrachians). 
These  traces  lie  as  rudiments,  often  very  difficult  of 
recognition,  under  the  skin.  In  cases  of  hyperdaktyly 
in  man  these  rudiments  increase  and  project  in 
different  degrees  of  development  Thus,  hyper- 
daktyly is  not  a  pathological,  but  a  theromorphic 
phenomenon,  in  fact,  a  special  form  of  atavism. 

Bertram  C.  A.  Windle,  M.A.,  M.D. 

19C4.  Viti  on  a  Case  of  Persistence  of  the  Omphalo- 
mesenteric Duct  J  with  Foetal  Peritonitis. — In  dis- 
secting a  seven-months'  female  foetus,  a  cyst  the  size 
of  an  orange  was  found  in  the  peritoneal  cavity.  It 
contained  yellow  serum  and  meconium,  and  its  walls 
bore  all  the  anatomical  characters  of  the  coats  of 
the  intestines.  The  mother  had  symptoms  of 
hydramnios  when  bearing  this  foetus.  The  cyst  lay 
in  front  of  the  intestines  and  communicated,  through 
an  opening  in  its  posterior  wall,  with  the  caecum,  to 
the  right  with  the  ascending  colon,  to  the  left  with 
the  lower  part  of  the  ileum.  [Reporter  here  quotes 
from  the  abstract  in  the  Centralblatt,  having  been 
unable  to  procure  the  original  paper.  Whether  one 
opening  or  three  be  signified,  is  not  clear.  The 
third  communication  (with  the  lower  part  of  the 
ileum)  would  represent  the  original  aperture,  if  Dr. 
Viti's  theory  be  correct ;  the  others,  if  more  than 
one  existed,  may  have  been  formed  as  in  tubercular 
peritonitis. — RepJ]  Universal  peritonitis  was  dis- 
covered, the  adhesions  were  innumerable.  Dr.  Viti 
concluded  that  the  cyst  represented  the  intra-abdo- 
minal portion  of  the  omphalo-mesenteric  or  vitello- 
intestinaJ  duct.  To  its  persistence  he  attributed  the 
peritonitis. 

1955.  Vigfiard  on  a  Case  of  Striated  Muscular 
Tumour  of  the  Ovary. — In  October  188S  a  phthisical 


girl,  aged  seventeen,  was  admitted  into  the  Sal- 
pStri^re  under  M.  Terrillon.  For  eight  months  she 
had  been  swelling  rapidly.  Between  March  and 
October  she  was  tapped  twelve  times.  The  tumour 
was  ovarian  and  pedunculated.  It  was  removed. 
The  uterus  and  opposite  ovary  were  healthy  ;  much 
ascitic  fiuid  escaped  from  the  peritoneal  cavity.  The 
patient  died  of  exhaustion  about  one  hour  after  the 
operation.  The  tumour  had  the  appearance  of  an 
encephaloid  sarcoma.  A  very  minute  description  of 
the  microscopic  appearances  is  given  by  M.  Vignard. 
Sections  stained  with  picro-carmine  were  found  to 
be  made  up  of  interlacing  fibres,  some  seen  in  their 
full  length,  others  cut  transversely  and  obliquely. 
These  fibres  bore  all  the  appearances  of  striated 
muscular  tissue  arrived  at  a  high  degree  of  develop- 
ment. M.  Vignard  notes  that  only  two  cases  of 
pure  rhabdomyoma  in  structures  where  striated 
muscular  tissue  does  not  normally  exist  have  been 
recorded.  Both  occurred  in  the  testicle.  One  was 
described  by  Rokitansky ;  the  second  is  published 
by  Neumann  in  vol.  103  of  Virchow^s  Archiv.  Myo- 
sarcoma, with  striated  fibres,  is  less  rare ;  it  has  been 
detected  in  the  kidney  (see  Mr.  Eve's  case,  Trans, 
Path,  SoCy  vol.  xxxiii.,  p.  312),  and  in  the  testidc. 
Striated  muscular  tissue  has  been  found  in  dermoid 
ovarian  tumours.  M.  Vignard.  insisted  that  in  M. 
Terrillon's  case  the  ovarian  tumour  had  no  dermoid 
characters.  [Rhabdomyoma  of  the  uterus,  forming 
a  racemose  polypus,  has  been  described  by  Peraice 
(London  Medical  Recorder,  vol.  i.,  1888,  p. 476), 
and  more  recently  by  Dr.  Mundd  (Amer,  your,  of 
Obstet,^  February  1889).  M.  Vignard's  case  is  rf 
high  importance.  Some  authorities  might  still  be- 
lieve it  to  represent  an  aberrant  type  of  dermoid.— 
Rep:\  Alban  Doran. 
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1965.  GiANTURCO. — ^The  Lesions  caused  by    Hydro* 
phobia.     {IVuntr  med,  Presse^  No.  42,  1888.) 


Art.  1956.  Ferrari  on  Experimental  Obliteration 
of  the  Sinuses  of  the  Dura  Mater, — Obliteration  of  a 
sinus  of  the  dura  mater  constitutes  no  obstacle  to 
the  circulation  of  the  dependent  cerebral  territories 
and  originates  no  profound  anatomical  alteration 
in  them.  A  very  extended  zone  of  the  system  of 
sinuses  {e.g,  all  the  sinuses  of  the  vault  of  the 
cranium)  may  be  obliterated  without  causinp^  grave 
disturbance  of  the  functions  of  the  encephalon. 
Pure  thrombosis  of  the  sinuses  of  the  dura  mater, 
even  if  very  extensive,  does  not  produce  any  im- 
portant symptom  to  the  cavity.  Occlusion  of  all 
ways  of  reflux  of  the  blood  from  the  cranial  cavity 
kills  rapidly,  and  usually  with  the  occurrence  of  an 
epileptic  attack.  The  grave  symptoms  of  thrombosis 
of  the  sinuses  of  the  dura  mater  in  man  are  certainly 
more  dependent  on  the  complications  than  on  the 
obliteration  of  the  sinuses /^ri^. 

G.  D'Arcv  Adams,  M.D. 

1957.  CaryophylHs  on  a  Fibro lipoma  of  the 
Heart. — The  specimen  was  taken  from  a  male, 
aged  66,  who  died  from  Brighfs  disease.  The 
heart  was  hypertrophied,  and  the  tumour,  which 
was  pedunculated  and  measured  8-9  centimetres 
in  length,  was  situated  on  the  anterior  surface  of 
the  right  auricle.  On  section  it  was  found 
to  consist  of  connective  tissue  in  small  quantity 
surrounding  masses  of  fat,  the  whole  covered  by 
the  serous  layer  of  the  pericardium.  The  author  had 
only  been  able  to  find  one  other  account  of  a  similar 
tumour,  published  by  Albers  in  Virchow's  Archiv^ 
viiL  1855,  p.  343. 

1958.  Thoma  on  the  Elasticity  of  Healthy  and  Dis- 
eased Arteries. — At  the  conclusion  of  his  article  the 
author  offers  the  following  conclusions  respecting 
arterio-sclerosis  : — i.  The  development  of  primary 
arterio-sclerosis  does  not,  as  a  rule,  take  place 
simtiltaneously  in  the  different  provinces  of  the 
aortic  system.  2.  Simultaneously  with  the  first  ap- 
pearance of  connective-tissue  thickening  and  the 
formation  of  fat  in  the  intima  of  single  groups  of 
vessels,  a  decrease  of  elasticity  and  a  weakening  of 
the  wall  is  found  in  other  groups  before  any  obvious 
anatomical  changes  can  be  distinguished.  3.  The 
weakening  of  the  vessel  wall  takes  place  whilst  here 
and  there  the  first  traces  of  connective-tissue  thicken- 
ing of  the  intima  occur,  and  at  this  stage  of  the  dis- 
ease the  risk  of  the  production  of  an  arterio- sclerotic 
aneurysm  is  greatest.  4.  In  the  further  course  of 
arterio-sclerosis  the  intima  undergoes  a  considerable 
connective-tissue  thickening,  by  which  the  vessel 
wall  is  strengthened  and  its  elasticity  increased. 
The  probability  of  the  formation  of  aneurysm  is  by 
this  means  practically  removed  ;  at  the  same  time, 
however,  the  conditions  permit  of  the  force  of  the 
pulse-wave  causing  injury  and  leading  to  pulsus 
tardus  and  hypertrophy  of  the  left  ventricle  of  the 
heart.    To  these  points  should  be  added  the  conclu- 

'  sion  that  the  origin  of  primary  arterio-sclerosis  is  to  be 
sought  in  a  primary  weakening  of  the  vascular  wall. 
1959.  Graucher  and  Ledoux- Lebard  on  Zooglceic 
Tuberculosis. — Zoogloeic  tuberculosis  is  due  to  a 
microbe  which  develops  in  the  organs  either  in 
colonies  or  zoogloea  of  particular  structure  or  in  a 
state  of  dissemination.  In  the  liver  these  zoogloea 
xnay  systematically  occupy  the  hepatic  fibrous 
tis^  the  Intvalobubr  vessels,  or^  indifferently,  all 


the  elements  of  the  parenchyma.  They  vegetate 
freely  without  reaction  on  the  surrounding  cells,  or 
they  may  be  circumscribed  by  tubercles.  There 
exist  in  the  infected  liver,  with  or  without  zoogloea, 
zones  or  islets  of  degeneration,  due  to  the  alteration 
of  the  hepatic  cells  by  the  microbe  or  the  products 
which  it  secretes.  The  zoogloea  is  only  a  transitory 
phase  in  the  life  of  the  parasite  ;  it  disappears  after 
several  passages  through  the  organism  of  the 
guinea  pig  or  of  the  rabbit,  and  the  microbe  can 
only  be  cultivated  further  in  their  tissues  in  isolated 
elements  or  in  feeble  groups  ;  it  has  varied  and  the 
variation  has  become  definite  in  the  same  conditions 
of  medium.  By  its  evolution,  by  its  experimental 
forms,  by  its  macro-  and  microscopic  lesions,  the 
'baciUary  pseudo-tuberculosis'  of  Charrin  and 
Roger  is  undistinguishable  from  the  zoogloeic  tuber- 
culosis with  disseminated  microbes ;  it  is  also  a 
tuberculosis  with  zoogloea;  its  identity  with  the 
tuberculosis  of  Malassez  and  Vignal  appears 
probable,  though  at  present  it  cannot  be  deflnitely 
laid  down. 

i960.  Darier  on  Epithelioma  of  the  Sweat-glands. 
I.  Epithelioma  of  the  sweat-glands  is  not  a  tumour 
of  definite  clinical  type  and  of  constantly  similar 
structure.  2.  Histologically,  such  epitheliomata 
belong  to  numerous  forms  (adenoid,  lobulated, 
tubular,  and  mixed).  It  is  convenient  to  add  to  the 
forms  already  known  that  of  a  diffuse  epithelioma, 
which  may  present  itself  in  man  under  the  aspect  of 
multiple  intradermic  tumours  of  rapid  growth.  3. 
The  clinical  characters  of  these  epitheliomata  are 
too  variable  to  make  it  possible  to  establish  a  sure 
diagnosis  in  all  cases,  and  notably  to  differentiate 
them  from  other  tumours  of  the  skin.  4.  The 
symptoms  which  have  been  considered  as  character- 
istic for  these  tumours,  such  as  benignity,  slowness 
of  growth,  limitation,  and  mobility,  only  belong  to 
the  adenoid  form  of  epithelioma  which  may  take 
origin  in  the  sweat-  or  sebaceous  glands.  Besides, 
tumours  not  epithelial  in  their  nature  may  be  accom- 
panied by  the  same  symptoms.  5.  The  origin  of  the 
neoplasm  being  at  the  expense  of  one  part  or  another 
of  the  epithelial  covering  (sweat-  or  sebaceous  glands, 
or  interpapillary  buds),  neither  producing  a  special 
anatomical  form  nor  course,  epitheliomata  of  the 
sweat-glands  have  the  same  prognosis  and  are  sub- 
ject to  the  same  rules  of  treatment  as  other  epi- 
theliomata of  the  skin. 

1 96 1.  Lannegrace  on  the  Influence  of  Cortical 
Lesions  on  the  Sight, — i.  {a)  Homonymous  hemi- 
opia  is  the  result  of  a  lesion  which  affects  the 
sensory  apparatus  directly  after  it  has  undergone 
the  chiasmatic  semi -decussation,  {b)  The  optic 
fibres,  half>  decussated,  after  having  escaped  from 
the  optic  thalami,  irradiate  over  an  extensive  part  of 
the  convexity  of  the  cortex  from  the  occipital  region 
behind  to  the  motor  region  in  front ;  the  greater 
part  of  the  optic  fibres  concentrate  themselves  in 
the  occipital  lobe ;  the  remainder  are  dispersed  in 
the  anterior  part  of  the  cortex.  The  visual  zone  of 
heniiopia  is  then  very  extensive,  but  it  has  its  prin- 
cipal focus  in  the  occiput,  {c)  The  visual  cells  can 
supplement  one  another  to  a  certain  extent;  the 
return  of  a  certain  degree  of  vision  has  been 
possible  after  several  months  of  survival  of  an  ape 
which  had  undergone  a  complete  destruction  of  tne 
two  occipital  lobes  and  me  two  angular  gyri. 
id)  When  a  lesion  affects  the  whole  of  the  optic 
paths  after  their  semi-decussation  (optic  tracts, 
thalami,  and  their  neighbourhood)  the  hemiopia  is 
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absolute  in  a  plane  limited  vertically.  When  the 
lesion  only  affects  the  terminal  portion  of  the 
elements  of  the  optic  apparatus  (cortical  lesion)  the 
hemiopia  takes  on  a  peculiar  character,  central 
vision  persisting,  ii.  {a)  Amblyopia  is  the  neces- 
sary accompaniment  of  an  alteration  of  the  ocular 
sensibility,  of  which  it  appears  to  be  the  conse- 
quence, {b)  Amblyopia  is  probably  the  result  of 
a  nutritive  failure  of  the  retina,  produced  by  a 
lesion  affecting  the  sensory  ocular  apparatus.  As 
this  apparatus  undergoes  a  total  decussation  at  the 
level  of  the  pons,  if  the  lesion  occurs  in  the  cerebral 
portion  the  amblyopia  is  necessarily  crossed. 
if)  The  sensory  ocular  bundle  is  located  in  the 
posterior  segment  of  the  internal  capsule ;  it  is 
diere  a  near  neighbour  to  the  optic  fasciculus.  A 
lesion  of  this  region,  according  to  whether  it  affects 
one  or  both  of  the  fasciculi,  may  cause  crossed 
amblyopia  or  homonymous  hemiopia,  or  both. 
{d)  After  leaving  the  capsule  the  sensory  ocular 
fasciculus  appears  to  radiate  towards  the  front  and 
parietal  region,  and  especially  towards  the  parietal 
lobe  (superior  parietal  lobule).  The  oculo-sensory 
zone  (zone  of  amblyopia)  is  then  placed  in  the 
anterior  part  of  the  visual  zone  (zone  of  hemiopia). 
A  cortical  lesion  affecting  the  two  apparatus, 
sensory  and  special,  at  their  point  of  contact,  ought 
always  to  produce  amblyopia  and  hemiopia  simul- 
taneously ;  this  may  not,  however,  occur  on  account 
of  the  mutual  relation  between  the  visual  cells. 

1962.  McFadyean  on  Actinomycosis, — In  an 
article  on  the  subject  of  actinomycosis  the  author 
thus  summarises  his  views  as  to  the  history  of  a 
colony  in  this  disease  :— i.  It  has  its  starting-point 
in  one  or  more  cocci  transported  by  the  plasma 
currents,  or  by  the  agency  of  a  carrier  cell 
(leucocyte).  2.  The  cocci  multiply  by  elongation 
and  subsequent  fusion.  When  undisturbed  by  the 
surrounding  leucocytes  their  growth  and  multi- 
plication are  after  the  manner  of  a  streptococcus, 
but  frequently  they  become  irregularly  grouped 
together  (staphylococcus  heaps).  3.  By  elongation 
some  of  the  cocci  give  rise  directly  to  short  bacillary 
forms,  and  through  these  to  long  filaments.  4.  The 
further  extension  of  the  colony  is  effected  by  the 
growth  and  multiplication  of  both  threads  and 
•cocci ;  the  former  multiply  by  segmentation  into 
bacillary  elements,  which  may  again  elongate  to 
leptothrix  forms.  5.  The  leptothrix  filaments  may 
^ve  rise  by  close  segmentation  to  coccus  forms. 
6.  The  formation  of  clubs  and  such  forms  is  evid- 
ence of  diminished  vegetative  power  of  the  filaments, 
possibly  also  cocci,  in  connection  with  which  they 
'Originate.  7.  The  growth  of  a  colony  may  be 
arrested  at  any  stage  by  the  agency  of  the  animal 
cells  (leucocytes),  or  by  failure  in  the  supply  of  the 
necessary  pabulum.  In  that  event,  the  majority  of 
the  threads  tend  to  develop  dubs  at  their  outer 
ends  (involution  forms).  The  central  cocci  and  the 
remainder  of  the  filaments  then  disintegrate  ;  but  the 
clubs,  which  offer  a  greater  (passive)  resistance  to  the 
surrounding  cells,  may  persist  for  an  indefinite  period. 

1963.  Lehille  on  Fatty  Degeneration  of  the 
Adrenals, — i.  The  overloading  with  fat  of  the  cells 
of  the  suprarenals,  so  far  from  being  a  physiological 
•condition,  constitutes  an  inconstant  lesion  in  man 
as  weU  as  in  a  number  of  the  mammals.  2.  It 
affects  by  preference,  when  it  is  circumscribed,  the 
cniddle  region  of  the  suprarenal  trabeculae — that  is 
to  say,  that  portion  of  the  cortex  which  is  inter- 
mediate between  the  peripheral  subcapsular  zone 


and  the  central  region  of  the  same  cortical  sub- 
stance. 3.  The  degeneration  does  not  affect  the 
medulla.  4.  It  is  met  with  especially  in  individuals 
who  have  succumbed  to  diseases  of  the  circulatory 
system.  It  is  often  distributed  in  an  irregular 
manner,  occupying  almost  the  whole  of  the  cortical 
substance,  but  missing,  without  any  apparent  reason, 
extended  portions  of  the  trabeculae. 

1964.  Lindton  the  Moulds  of  the  External  Audi- 
tory Meatus, — Dr  Lindt,  in  describing  a  new  fungus 
of  the  external  auditory  meatus,  mentions  the  follow- 
ing as  having  been  found  up  to  the  present  in  that 
locality,  i.  Asper^il lusfumigatus  {Fre^s^n)  which  is 
still  classed  amongst  the  fungi  imperfecti,  since  it  is 
only  known  in  the  condition  of  conidia,  and  we  are 
unaware  whether  it  forms  a  sclerotium,  i.e,  is  a  true 
aspergillus,  or  whether  it  exists  exclusively  as  euro- 
tium.  The  former  appears  to  be  the  case  from  an 
observation  of  Johann  Olsen,  who  states  that  he 
has  found  its  sclerotium.    2.  Aspergillus  fiavus  v, 

flavescens  (Brefeld,  Wreden)  is  also  only  known  in 
the  conidia  condition.  3.  Aspergillus  nig&  v,  ni- 
gricans (v.  Tieghem,  Wreden)  belongs  to  the  sterig- 
mato-cyst  group,  since  it  has  branched  sterigmata. 
Its  fructification  was  discovered  by  V.  Tieghem,  and 
described  exactly  as  sclerotium  by  Wilhelm.  4-  As- 
pergillus nidulans  (Eidam)  ;  two  cases  of  the  occur- 
rence of  this  form  have  been  described  by  Lieber- 
mann.  5.  Euro  Hum  malignum  (Lindt),  the  fonn 
dealt  with  in  the  paper  under  consideration. 

Bertram  C.  A.  Windle,  M.A.,  M.D. 

1965.  Gianturco  on  the  Lesions  caused  by  Hydro- 
phobia,— An  abstract    of  the  author's  researches, 
conducted  in  Professor  Schron's  laboratory,  is  given 
by  Dr.  A.  Pavone.    A  man,  aged  30,  was  admitted 
into  Professor  Cantani's  wards,  having  been  bitten 
by  a  mad   dog  nearly  six  weeks  previously;  the 
man  died  with  paraplegic  symptoms  24  hoiu^  after 
admission.  The  autopsy,  made  30  hours  afterwards, 
showed  dark  coloration  of  the  muscles  and  bloody 
which  was  mostly  fluid.    The  grey  matter  of  the 
brain  and  spinal  cord  was  hyperaemic;  there  were 
also  slight  subarachnoid  hydrocephalus,  renal  hyper- 
aemia,  commencing  fatty  degeneration  of  the  liver, 
pulmonary  oedema,  and  pulmonary  hypostasis.    A 
careful  histological   examination    was    made  after 
hardening  (in  Miiller's  fluid  for  the  most  part).    The 
central  canal  of  the  spinal  cord    was    somewhat 
dilated  and  surrounded  by  a  thick  layer  of  lymphoid 
cells  ;  a  similar  layer  accompanied  the  two  lateral 
veins.      This  periepcndymitis  extended  the  whole 
length  of  the  cord,  gradually  diminishing  upwards. 
The  grey  matter  of  the  anterior  horns  was  saturated 
with    blood,   and  (in  the  lumbar    region)  showed 
accumulation  of  lymphoid  cells    in  the    lymphatic 
sheaths  of  the  vessels.     Here  and  there  the  cells 
were  independent  of  the  blood-vessels,  and  looked 
like     small      miliary    abscesses.      The    adjacent 
nerve-cells    were    generally    atrophied,    and  sur- 
rounded, and  even   penetrated,  by  free  leucocytes. 
In  the  periphery  of  the  liver-cells  numerous  yellow- 
ish-brown granules,    consisting  of  bile-stuff,  were 
found.   This  appearance  was  found  also  in  the  liver- 
cells  of  another  patient  who  had  died  of  hydro- 
phobia.   The  cerebral  convolutions,  also  the  area 
adjacent  to  the    bite,  afforded   nothing    special. 
Examination  of  a  dog  showed  the  same  cellular  in- 
filtration of  the  lymphatic  sheaths  of  the  vessels  as 
above  stated,  but  chiefly  marked  in  the  medulla. 
The  nerve-cells  themselves  are  only   secondarily 
affected  in  these  cases.      £.  J.  Edwardes,  M.D. 
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OPHTHALMOLOG  Y. 


RECENT  PAPERS. 


1966.  Epbron,  Dk. — On  the  Operatiye  Treatment  of 
Vertical  Deviations  of  the  Eye  of  Paralytic  Origin. 
{Arckxv.  tCOphthal,^  May-June  1889.) 

1967.  Lagrange,  Dr.  Felix. — Pathological  Anatomy 
of  Chalazion.     {ArcJtiv,  iPOphihal,,  May-Jane  1889.) 

1968.  WiDMARK,  Dr.  Julian.— On  a  Case  of  Glioma 
of  the  Retina.  {Nordiskt  Medicimkt  Arkiv^  Band  xx., 
Na  15.) 

Art.  1966.  Eperon  on  the  Operative  Treatment  of 
Vertical  Demations  of  the  Eye  of  Paralytic  Origin. — 
This  forms  rather  an  important  contribution  to  the 
treatment  of  paralysis  of  the  oblique  muscles. 
The  Rotor's  method  consists  in  correcting  the 
vertical  displacement  caused  by  paralysis  of  one 
obliqoe  by  advancement  of  the  opposite  rectus,  and 
-vice  versd  ;  for  example,  he  would  treat  paralysis  of 
the  superior  oblique  ^which  causes  upward  deviation) 
by  advancement  of  tne  inferior  rectus,  and  paralysis 
of  the  superior  rectus  by  advancement  of  the 
inferior  oblique,  and  so  on.  The  following  cases 
illostrate  his  views :— i.  Traumatic  paresis  of  the 
right  superior  oblique.  There  was  the  typical 
diplopia,  the  vertical  displacement  being  12^,  the 
homonymous  lateral  only  1°.  After  failure  of 
ordinary  treatment  the  inferior  rectus  was  advanced ; 
there  was  immediately  vertical  displacement  of 
about  6''  in  the  opposite  direction.  Gradual  im- 
provement followed,  and  eventually  complete 
restoration  of  the  binocular  field.  2.  Paresis  of 
left  superior  oblique— cause  unknown.  The  left 
inferior  rectus  vir'as  advanced  with  the  same  imme- 
diate effect  as  in  the  preceding  cases,  viz.,  inversion 
of  the  vertical  diplopia  being  rather  excessive — 
13**— the  sutures  were  removed  on  the  second 
day.  This  proved  to  be  a  mistake,  and  the  effect 
of  the  operation  became  entirely  nullified.  Re-ad- 
vancement failed.  The  superior  rectus  of  the  other 
eye  was  now  advanced,  and  this  was  followed  by 
tenotomy  of  the  inferior  rectus,  the  eventual  result 
being  perfect.  3.  Paralysis  of  the  left  inferior 
oblique  of  old  standing.  Complete  cure  by  advance- 
ment of  the  superior  rectus.  The  author  draws 
attention  to  the  great  loss  of  converging  power  that 
occurs  in  paralysis  of  this  muscle.  It  is,  however, 
so  seldom  affected  alone  t^at  the  condition  has 
little  practical  interest.  4.  Paralysis  of  the  right 
inferior  oblique,  tenotomy  of  the  inferior  rectus  of  the 
same  eye.  Reversal  of  the  vertical  diplopia.  The 
effect  was  limited  by  means  of  a  conjunctival  suture, 
and  the  ultimate  result  was  good.  The  author,  how- 
ever, believes  that  the  result  would  have  been  attained 
more  quickly  and  more  certainly  by  advancement  of 
the  superior  rectus.  In  cases  five  and  six  there  was 
paralysis  of  the  third  nerve,  and  in  one  of  the  obliquus 
superior  of  the  same  side,  but,  as  these  cases  were 
somewhat  more  complicated,  we  will  not  give  the 
^ictails.  From  these  cases  the  author  draws  the 
following  conclusions  : — i.  That  vertical  deviations 
<A  the  eye  from  paralytic  origin  are  usually  less  than 
10*,  and  are  therefore  easily  amenable  to  operative 
treatment,  when  other  means  have  failed.  2.  Opera- 
tive proceedings  are  rendered  more  easy  by  the  fact 
that  the  vertical  movements  of  the  eye  are  under 
.the  control  of  two  s^ets  of  muscles,  both  cf  which 
axe  no^  often  paralysed  at  the  same  time.  As  far  as 
wovement  in  the  vertical  plane  is  concerned,  we 


may  look  upon  the  rectus  superior  and  the  obliquus 
superior  as  opponents,  as  also  the  rectus  inferior 
and  obliquus  inferior.  3.  Paralysis  of  the  obliquus 
superior  can  be  remedied  by  advancement  of  the 
rectus  inferior,  and  so  on.  In  slight  deviations 
capsular  advancement  is  preferable  to  advancement 
of  the  tendon. 

1967.  iMgrange  on  Pathologiccd  Anatomy  of 
Chalasion, — This  is  an  important  contribution  to  the 
pathology  of  a  subject  which  appears  generally  to 
have  been  considered  too  insignificant  for  original 
research.  The  statement  that  these  meibomian 
tumours  are  simply  retention-cysts  has  been 
handed  down  from  text-book  to  text-book,  and  is 
generally  accepted  without  any  hesitation.  Other 
theories  have,  however,  been  held,  and  three  may  be 
said  to  have  obtained  some  acceptance,  (i)  That 
just  indicated.  (2)  One  that  considers  the  primary 
lesion  to  be  inflammation  of  the  tarsus,  or  an  irrita- 
tion due  to  the  presence  of  micrococci  developed 
in  the  epithelial  dibris  of  the  gland.  (3)  That  the 
tumour  developes  in  the  cellular  tissue  adjacent  to 
the  cartilasre,  and  is  independent  of  the  meibomian 
glands.  The  author  considers  that  each  of  these 
theories  contains  an  element  of  truth,  and  that  the 
following  is  the  sequence  of  events  that  leads  to  the 
formation  of  a  chalazion — first,  retention  of  epithelial 
elements,  then  adenitis,  periadenitis,  and  destruction 
of  the  tarsus,  then  proliferation  of  embryonic  con- 
nective-tissue elements  in  the  surrounding  cellular 
tissue.  He  admits  the  presence  of  microbes  in  the 
contents  of  the  tumour,  but  considers  that  they  are 
secondary  and  unimportant.  These  views  are 
founded  upon  an  examination  of  the  contents  of 
fifteen  chalazia,  some  of  which  were  removed  in  the 
ordinary  way  by  incision,  others  were  dissected  out 
with  the  adjacent  cartilage,  the  last  constituting,  of 
course,  by  far  the  most  important  evidence.  When 
the  contents  were  removed  they  were  immediately 
placed  in  alcohol,  hardened,  and  cut  in  the  ordinary 
manner.  They  consisted  chiefly  of  young  embryonic 
cells,  epithelial  (Ubris^  fatty  substances  in  very  small 
quantity,  and  fluid  in  variable  amount ;  usually  the 
latter  was  scanty,  and  the  difHuence  of  the  tumour 
was  due  to  the  absence  of  any  stroma  separating  and 
supporting  the  cells.  Evidently  this  collection  of 
cells  had  a  great  tendency  to  become  organised,  for 
in*  two  cases  new  vessels  were  found.  Microbes 
were  found,  but  the  author  considers  it  highly  improb- 
able that  they  had  any  share  in  the  formation  of  the 
tumour.  According  to  the  author  the  following  are 
the  stages  through  which  a  chalazion  passes  :  first, 
retention  of  epithelial  products  in  the  meibomian 
glands,  so  that  the  gland  is  seen  distended  with  an 
accumulation  of-epithelium  of  a  white  colour  ;  very 
soon  a  chronic  inflammation  of  the  surrounding 
tissues  takes  place,  so  that  the  tarsal  cartilage 
becomes  replaced  by  a  tissue  consisting  almost 
entirely  of  embryonic  cells  ;  an  ulcerative  pro- 
cess takes  place,  and  destruction  of  the  cartilage 
in  which  the  gland  is  imbedded  occurs  usually 
towards  the  conjunctival  surface.  In  most  cases, 
but  not  always,  the  tumour  becomes  encysted,  the 
wall  being  formed  by  organisation  of  the  inflam- 
matory products  external  to  the  gland,  and  not,  as 
is  often  said,  by  the  wall  of  the  distended  gland. 
The  author,  therefore,  considers  a  meibomian  cyst 
as  a  granuloma  secondary  to  retention  of  the  gland- 
ular secretion.  W.  Adams  Frost. 

1968.  Widmark   on  a    Case  af  Glioma  of  the 
I^etina,-^The  patient  was  a  little  girl  of  8  months. 
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No  relapse  fifteen  months  after  the  removal  of  the 
eye.  The  tumour  occupied  the  whole  space  between 
the  choroid  and  the  retina,  which  was  completely 
detached*  The  most  of  the  tumour  was  composed 
of  fine  filaments  imbedded  in  a  granular  detritus 
with  thin  cells.  These  threads  formed  an  elegant 
network  by  the  alternation  of  large  and  small 
spaces.  There  could  be  seen  by  the  naked  eye  a 
great  number  of  septa,  which  appeared  under  the 
microscope  to  constitute  the  bulk  of  the  tumour, 
with  narrow  spaces  between.  Throughout  this  part 
of  the  tumour  there  were  few  cells,  though  at  a  few 
points  there  was  a  greater  quantity  of  cellular 
tissue.  In  several  places  where  cells  were  scarce 
there  could  be  seen  long  prolongations  thrown  out 
from  the  cells,  of  the  same  nature  as  the  neighbouring 
filamentous  network.  In  the  regions  where  cells 
were  more  abundant  these  cells  showed  considerable 
degenerative  changes,  some  of  which  seemed  to 
have  commenced  in  the  nuclei  and  others  in  the 
protoplasm.  The  latter  was  puffed  out,  having  a 
vesicular  appearance,  and  showing  a  very  clear  out- 
line or  margin,  like  a  membrane.  It  appeared  as  if 
divided  into  a  number  of  little  compartments  by 
fine,  brightly-coloured  striae.  The  tumour  was 
almost  entirely  destitute  of  blood-vesseb.  Of  the 
posterior  part  of  the  retina  there  remained  only  the 
layer  of  nerve-filaments.  The  anterior  part  was,  on 
the  other  hand,  relatively  well  preserved,  with  spots 
of  glioma  appearing  here  and  there  in  the  layers  of 
nerve-filaments  as  well  as  in  the  two  granular 
layers,  principally  the  internal.  The  spots  traversed 
the  retina  in  front  as  well  as  behind.  The  piff- 
mented  layer  of  the  retina  again  covered  the  choroid 
in  great  part  The  tumour  had  invaded  many  parts 
of  this  membrane.  The  space  between  the  lens 
and  the  retina  was  occupied  by  a  portion  of  the 
tumour*  Of  the  vitreous  humour  there  only  re- 
mained a  thin  layer,  forming  some  fine  lamellae  in  a 
direction  generally  parallel  to  the  posterior  surface 
of  the  lens.  There  was  no  fine  limit  between  the 
lens  and  the  cUbris  of  the  vitreous  body.  Although 
the  ophthalmoscope  showed  no  signs  of  opacity  of 
the  lens,  the  posterior  capsule  was  found  completely 
separated  from  the  lenticular  substance,  and  the 
interval  was  occupied  by  the  mass  of  the  tumour. 

W.  W.  Ireland,  M.D. 
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Art.  1969.  Bendandi  and  Boschi  on  aCase  of  Essen* 
Hal  Epilepsy  Cured  by  Trepanning  the  Cranium,^ 
Bendandi  communicated,  in  his  own  name  and  that 
of  Dr.  Boschi,  to  the  Medical  Chirurgical  Society  o{ 
Bologna,  March  22,  1889,  an  interesting  account 
of  a  case  of  essential  epilepsy  cured  by  trepanning. 
Patient's  history  showed  that  he  was  of  rather  dull 
intellect,   without    hereditary   disease,   and    non- 
syphilitic.    When  a  child  he  had  a  blow  with  a  stone 
on  the  occiput,  but  this  was  followed  by  no  conse* 
quences.    At  18  an  epileptic  attack  first  appeared^ 
after  a  fright    In  the  first  year  the  attacks  recurred 
once  or  twice  a  month,  then  became  gradually  less 
frequent,  until  for  a  period  of  ten  years  he  only 
had  three  or  four  attacks  in  the  twdvemonth.    In 
1888  they  became  very  frequent,  even  two  a  day. 
When  he  first  came  under  the  author's  observation,, 
right  hemi-paresis  with  contraction  of  the  flexor 
muscles  of  the  right  arm,  and  drawing  of  the  right 
facial  angle,  was  noticed.    From  the  course  of  the 
disease  and  the  character  of  the  patient,  and  from 
the  mode  of  onset  of  the  convulsions,  hysteria  and 
hystero-epilepsy  were  out  of  the  question.  The  clonic 
spasms  and  phenomena  of  depression  of  motility  on 
the  right  half  of  the  body,  and  the  spasm  of  the 
facial  on  the  right,  all  induced  the  authors  to  cod- 
sider  the  case  one  of  essential  epilepsy,  to  which  was 
joined  some  special  lesion  with  a  focus  localised  in 
the  left  cerebral  motor  zone.     With  the  idea  of 
removing  this  lesion,  the  authors  determined,  by  a 
method  similar  to  that  indicated    by  Giacomini, 
the  situation  of  the  fissure  of  Roland,  and  thence 
the  centres  which  could  be  affected  by  the  lesion, 
and,  using  a  trephine  with  a  diameter  of  i  centimetres 
four   times    they  made  an  ample  breach,  having 
for  its  centre  the  point  already  determined.    Not 
finding    above    the    dura    mater    evident    signs 
of  lesion,  they  made  in  it  a  cruciform  incision.   A 
tablespoonful  of  colourless  serous  fiuid   escaped; 
this  did  not  appear  encapsuled,  but  seemed  like  the 
cephalo-rachidian   fluid.     The    convolutions  were 
flattened  as  if  by   compression,  and  softer  than 
normal.    To  explore  the  subjacent  tissue  an  incision 
was  made  by  the  bistoury  for  a  depth  of  3  centi- 
metres.   The  finger  was  introduced  into  the  wound, 
and  no  sign  of  suppuration  or  extravasation  wa» 
found,  the  surrounding  tissues  only  appearing  ab- 
normally soft ;  in  a  word,  only  oedema  limited  to 
the  part  explored  was  found.    The  dura  mater  was 
closed  by  catgut,  the  breech  in  the  cranium  was  left 
open  for  the  escape  of  any  fluid  that  might  be 
formed,  and  the  cutaneous  wound  closed  by  the 
usual  interrupted  suture.    The  temperature  never 
rose  above  38°  C,  and  the  patient  complained  of 
slight  dull  pain  in  the  cut,  but  nothing  else.    The 
attacks,  which  had  been  twice  daily,  appeared  no 
more.    In  the  twenty  days  succeeding  the  operation 
the  hemiparesis  increased  in  relation,  perhaps,  to  the 
cerebral  wound  and  the  consequent  exudation.    But 
after  this  the  improvement  was  steady,  and  now, 
two  months  after  the  operation,  there  have  been  no 
more  attacks,  and  there  is  great  gain  in  motihtyt 
the  ptient  being  able   to    write  well,  which  he 
coula  not  do  before.  . 

197a  De  RenMi  on  Suspension  in  the  Treatmm 
of  Chronic  Spinal  Meningitis.-^jyt  Rena  iRivt^ 
CUnicoy  May  1889)  publishes  the  history  of  a  a» 
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of  chronic  meningo^myelitis,  with  predominance  of 
the  meningeal  symptoms,  treated  by  suspension  with 
Sayre's  apparatus.  Each  suspension  lasted  for  two 
or  three  minutes.  It  was  employed  five  times  on 
alternate  days.  The  day  after  the  first  suspension 
the  patient  felt  decidedly  better.  After  the  second 
application  he  began  to  walk  without  a  stick,  which 
he  could  not  do  before.  After  the  second  appli- 
cation, too,  the  pain  diminished,  and  the  strength  in 
the  lower  limbs  and  power  of  walking  much  in- 
creased. When  the  patient  left  the  hospital  pain  had 
entirely  disappeared.  The  movement  of  rotation  of 
the  vertebral  column  was  performed  almost  as  in 
health,  and  walking  was  normaL  De  Renzi  also 
draws  attention  to  the  advantage  of  gymnastic  exer- 
cises of  the  muscles  of  the  lower  extremities.  This 
patient  was  instructed  to  perform,  while  lying  down, 
certain  movements  of  the  legs,  and  De  Renzi  is  in- 
clined to  attribute  not  a  little  of  the  success  of 
treatment  to  this  practice. 

1971.  De  Rensi  on  the  Treatment  of  Tetanus  by. 
Absolute  Repose. — The  author  gives  the  history  of  a 
case  of  traumatic  tetanus  treated  by  him  success- 
fully in  hospital  by  absolute  repose.  In  this  case  he 
finds  a  fresh  confirmation  of  the  efficacy  of  the 
treatment  consisting  in  complete  isolation  and 
removal  of  all  stimuli.  Death  occurs  often  from 
exhaustion,  sometimes  from  suffocation  during  the 
more  severe  paroxysms  of  spasm  ;  by  absolute  repose 
the  number  and  intensity  of  the  shock  may  be 
lessened.  The  disease  then  runs  a  milder  course, 
the  virus  being  neutralised  or  eliminated  gradually, 
bat  it  acquires  in  duration  what  it  loses  in  gravity 
and  intensity.  In  all  cases  in  which  the  author  has 
tried  this  treatment  the  course  of  the  disease  has 
been  prolonged  beyond  the  ordinary  limits,  but  the 
patient  outlives  the  tetanus.  The  method  employed 
is  shortly  this  :  i.  The  patient  with  his  ears  stopped 
with  wool  or  wax  is  placed  in  a  dark,  quiet  room, 
and  must  be  made  to  understand  that  his  cure 
depends  on  absolute  repose.  2.  Thick  mats  must 
be  oat  down  in  the  room  and  passages  near  to 
deaden  the  footfalls  of  the  attendants.  3.  His  room 
is  to  be  opened  every  4  hours  with  the  greatest  care 
and  quietness.  Food  must  be  liquid,  milk,  egg 
beaten  up  in  broth,  wine  and  water,  &c.,  and  must 
be  given  in  a  feeding- cup  with  a  spout  to  it.  4.  A 
covered  light  only  must  be  taken  into  the  room. 
S*  If  constipation  occurs  (as  in  the  case  narrated)  no 
purgatives  or  clysters  must  be  given ;  before  all 
things  perfect  repose  is  necessary.  6.  If  pains  are 
intense  recourse  must  be  had  to  belladonna  and 
ergot  G.  D'Arcy  Adams,  M.D. 

1972.  Barii  and  Joffroy  on  Tabes  Dorsalis  and 
E^hthalmic  Goitre.^M.  Bari^,  at  the  SoctM 
Mmcale  des  Hdpitaux^  read  notes  on  the  case  of  a 
patient  who  presented  all  the  symptoms  of  tabes 
and  those  of  exophthalmic  goitre  at  the  same  time. 
He  considers,  after  studying  the  connection  between 
these  two  affections,  that  their  simultaneous  presence 
cannot  be  regarded  as  a  mere  coincidence.  In  this 
instance  the  exophthalmic  gottre  was  the  result  of 
tabes  dorsalis  ;  in  certain  cases  the  former  affection 
i^Xf  according  to  Dr.  Bari^,  be  regarded  as  one  of 
toe  first  symptoms  of  tabes.  M.  Joffroy  recorded 
several  cases  of  tabetic  patients  who  presented 
symptoms  of  exophthalmic  gottre.  Six  out  of  seven 
tabttic  patients  treated  by  M.  Joffrov  suffered  from 
yphthalmia  ;  all  were  adffected  witn  tachycardia ; 
thyroideal  tamours  were  observed  in  only  very  few 
cases*    M.  Joffroy  does  not  attribute  the  exophthal- 


mic symptoms  to  tabes.  In  the  above-mentioned 
cases  the  symptoms  of  Basedow's  disease  preceded 
the  tabetic  symptoms.  According  to  Dr.  Joffroy, 
tabes  dorsalis  and  exophthalmic  gottre  may  be  com- 
bined, but  their  simultaneous  presence  cannot  be 
regarded  as  a  special  localisation  of  the  lesions 
characteristic  of  Duchenne's  disease. 

W.  ViGNAL. 

1973.  Weir-Mitchell  on  the  Treatment  of  Potfs 
Paralysis  by  Suspension. — In  the  American  Jour, 
of  the  Med,  Sciences yM^y  1889,  p.  439,  Dr.  Weir 
Mitchell  contributes  an  interesting  paper  on  the 
treatment  of  Pott's  paralysis,  and  from  his  own  ex-, 
perience  he  draws  the  following  conclusions  : — 
Suspension  should  be  used  early,  and,  if  used  with 
care,  it  enables  one  to  slowly  lessen  the  curve,  and 
in  these  cases  there  must  be  in  some  form  a  replace- 
ment of  the  crumbled  tissues.  Unless  there  be  great 
loss  of  power,  the  use  of  the  spine-car  or  chair  of 
J.  K.  Mitchell  enables  suspension,  especially  in 
children,  to  be  combined  with  some  exercise.  Nq 
case  ought  to  be  considered  desperate  without  g^iving 
a  trial  of  suspension,  which  has  often  succeeded 
after  failure  of  other  methods.  The  now  well-known 
influence  of  extension  in  Pott*s  palsy  makes  it  pro- 
bable that  in  other  forms  of  spinal  disease,  not  due 
to  caries,  active  extension  in  its  various  forms  may 
be  of  value.  The  mode  and  duration  must  be  made 
to  conform  to  the  needs,  endurance,  and  sensation 
of  each  case. 

1974.  Marwood  on  Paraplegia — the  Result  oj 
HydcUids  within  the  Membranes  of  the  Spinal 
Cord — In  the  Australasian  Med.  Gcut.,  April  1889, 
p.  182,  Dr.  Marwood  records  the  case  of  a  man, 
aged  31,  who  was  admitted  into  hospital  in 
September  1887,  with  well-marked  paralysis  of  the 
lower  extremities  and  loss  of  control  over  bladder 
and  rectum.  Treatment  was  of  no  avail,  and  he 
died  in  January  1889.  On  post-mortem  examination 
it  was  noticed  that  the  transverse  processes  of  the 
fourth  and  fifth  lumbar  vertebne  were  completely 
carious,  breaking  down  with  the  slightest  pressure, 
several  small  hydatid  cysts  escaping.  Exposing  the 
spinal  canal,  numerous  cvsts  were  seen,  and  opposite 
the  tenth  and  eleventh  dorsal  vertebrae,  and  within 
the  meninges,  were  several  fluctuating  hydatid 
tumours.  On  opening  the  abdomen  from  the  front, 
and  exposing  the  spinal  column,  two  round  tumours, 
about  the  size  of  oranges,  were  seen  lying  on  each 
side  of  the  lumbar  vertebrae — ^the  one  on  the  leftl 
side  communicating  with  the  spinal  canal  by  means 
of  an  old  suppurating  cyst  The  spinal  cord  showed 
no  signs  of  pressure,  but  the  nerves  of  the  cauda 
equina,  running  between  the  dura  mater  and  the 
mother  cyst,  were  flattened  and  thinner  than  usual^ 
and  much  atrophied  from  pressure.  It  was  evident 
that  the  hydatid  cyst  had  developed  within  thd 
membranes,  but  whether  in  the  arachnoid,  or 
between  the  arachnoid  and  pia  mater,  it  was  impos- 
sible to  say.  Richard  Neale,  M.D. 

1975.  Blocq  on  the  Contra- Indications  of  ths 
Suspension  Treatment  in  Locomotor  Ataxy, — The 
author  points  out  that  the  contra-indications  of  the 
treatment  of  ataxia  by  suspension  may  be  grouped 
under  three  heads,  (i)  causes  affecting  the  general 
condition  of  the  patient,  (2)  certain  cardio-pulmonary 
and  nervous  conditions,  and  (3)  certain  local  lesions; 
I.  Organic  debilityi  whatever  its  cause,  constitutes  a 
distinct  disabilit)^,  and  the  same  applies  to  anaemia, 
cedema,  and  obesitjr.  The  last-named  is  not  exactly 
a  contra-indicBtioay  but  indicates  the  necessity  for 
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extra   prudence   in    carrying   out   the   treatment. 

2.  Emphysema  and  pulmonary  phthisis  are  both 
contra-indications,  and  an  atheromatous  condition  of 
the  vessels  exposes  the  patient  to  a  serious  risk  of 
apoplexy.  In  the  same  category  should  be  placed 
valvular  lesions  of  the  heart,  wbedier  compensated 
or  not  As  regards  the  nervous  system,  spas- 
modic affections  generally  are  very  liable  to  be 
aggravated  rather  than  relieved  by  the  treatment. 

3.  The  state  of  the  teeth  should  be  looked  to  in 
order  to  estimate  the  ability  of  the  patient  to  support 
the  pressure  of  the  chin  strap.  Moreover,  the 
tendency  to  <  spontaneous '  fracture  of  the  bones  in 
tabetics  ought  always  to  be  borne  in  mind. 

1976.  FM  on  the  Treatment  of  Epilepsy  by  the 
Application  of  the  Actual  Cautery  to  the  Scalp. — 
M.  F^r^  showed,  before  the  Soci^ti  MJd.  des 
Hdpitaux^  two  epileptic  patients  treated  by  means  of 
the  actual  cautery,  dottCKl  over  the  scalp.  One  of 
them,  under  treatment  since  February  1887,  had 
21  attacks  in  1886,  7  in  1887,  i  in  1888,  and  this 
year,  so  far,  none  at  all  The  other  patient  had  63 
attacks  in  1886,  45  in  1887  (the  treatment  having 
been  begun  in  April  of  that  year),  and  in  1888  he  had 
only  five.  In  several  other  cases  he  had  succeeded 
in  bringing  about  an  ephemeral  improvement  or  a 
modification  in  the  paroxysms.  In  one  of  them  the 
treatment  caused  the  suppression  of  the  convulsive 
attacks,  which  were  replaced  by  crises  of  cutaneous 
bypersesthesia.  Alfred  S.  Gubb. 


REVIEWS. 


Article  1977, 

Manuel  de  Midecine  opiratoire.    Par  J.  F.   Mal- 

GAIGNE.     9««  Edition.    Par    LifeoN    Le    Fort. 

Seconde  partie.    Paris :  Germer  Bailli^re.     1889. 

Operative  Surgery,     By  J.  F.   Malgaigne.     9th 

Edition.  By  L60N  Le  Fort.  Second  part. 
This  is  the  concluding  part  of  the  text-book  of 
operative  surgery  we  have  already  noticed  in  these 
pages,  and  bears  out  the  character  for  sound- 
ness which  we  have  already  bestowed  upon  the 
first  part  of  the  work.  French  works  have  often 
a  very  limited  reference  to  authorities  foreign  to 
their  country,  and  though  very  exhaustive  in  the 
history  of  their  subject  from  the  time  of  the  first 
Frenchman— who  must  have  been  Adam  himself— 
very  often  contain  information  only  about  the 
French  schools.  The  present  manual,  however, 
recognises  much  of  the  work  done  in  this  and  other 
•countries.  The  present  editor  is  so  well  known  to 
European  surgery  that  such  a  text-book  could  not 
t)e  in  abler  hands.  But  he  has  set  his  face  against 
much  of  the  accepted  teaching  of  the  modern  school 
of  Listerism,  and  the  effect  of  this  is  seen  in  the 
instructions  given  about  operations  ;  or,  perhaps, 
one  might  more  justly  say,  in  the  absence  of  instruc- 
tions we  are  accustomed  to.  M.  Le  Fort,  how- 
ever, is  an  ardent  advocate  of  cleanliness  and  care, 
and  believes  that  all  septic  and  poisonous  states  of 
wounds  are  traceable  to  infection  by  unclean  fingers, 
instruments,  and  dressings,  though  not  by  atmo- 
spheric germs.  And  his  success  in  the  treatment  of 
operations  and  wounds  has  also  been  noticed  in 
these  pages.  In  the  present  work  we  do  not 
think  enough  stress  has  been .  laid  upon  his  own 
principles  in  the  notice,  of  individual  ^peraticms — 


principles  which  have  been  long  and  more  and 
more  generally  accepted  or  arrived  at  in  this 
country,  but  which  are  taught  with  careful  thorot^- 
ness  and  persistence  here  in  surgery. 

This,  the  concluding  part  of  Le  Fort's  Mal- 
gaigne, contains  the  special  operations,  and  is 
accompanied  by  foiu:  hundred  and  thirty-fcmr  iUos- 
trations,  making  a  total  of  nearly  eight  hundred. 
These  woodcuts  are  generally  good.  The  preface 
deals  with  some  important  matters  in  the  forcible 
language  of  the  author,  and  among  the«e  a  reference 
to  what  is  almost  incredible — that  some  surgeons 
divide  their  operation  fees  with  the  recommender  of 
the  case  to  them ;  and  this  with  a  view  of  getting 
cases  and  enlarging  their  tables  of  statistics.  He 
also  discusses  how  it  is  that  there  are  epidemics  of 
special  operations,  and  young  surgeons  meet  widi 
or  make  wonderful  experiences  which  the  older 
surgeons  never  had  and  now  stand  amazed  at  He 
considers  that  the  rush  after  notoriety  and  the  often 
culpable  boldness  of  the  surgeon  have  as  much  to  do 
witii  this  as  the  assistance  of  anaesthetics,  and  the 
greater  safety  which  has  come  with  antiseptic  pie- 
cautions. 

Among  the  special  operations  which  are  here 
discussed  we  are  disappointed  with  that  of  tre- 
phining of  the  skull,  which  certainly  is  wanting  in 
careful  treatment ;  and  this  class  of  operations  has 
now  become  of  great  practical  importance.  Nothing 
appears  to  be  said  about  spinal  trephining,  and  the 
remarks  upon  prostatic  operations  are  much  limited 
to  Merciert  views  and  experience.  In  renal  surgery 
the  account  does  not  include  any  reference  to  Mr. 
Morrises  late  English  work,  and  does  not  appear 
to  us  to  be  as  full  as  it  should  be.  Recent  advances 
are  generally  noticed,  and  we  have  good  accounts 
of  the  operative  procedures  of  cystotomy,  in  which 
Guyon's  views  have  a  natural  preference;  litho- 
lapaxy,  suture  of  intestine,  thyrodectomy,  gastro- 
tomy,  and  gastrostomy,  abdominal  surgery  of  all 
kinds,  ovariotomy,  in  which  M.  Le  Fort  has  had  a 
large  experience,  but  in  which  the  treatment  is  not 
to  our  minds  altogether  satisfactory  as  to  drainage, 
thoracoplasty,  Porro's  operation,  Alexander's  opera- 
tion, hysterectomy,  &c 

It  mil  be  seen,  therefore,  that  M.  Le  Fort  has 
brought  this  manual  up  to  date,  and  our  remarks  as 
to  the  author's  views  with  regard  to  antiseptic 
surgery  do  not  intimate  any  want  of  appreciation 
of  the  work  as  a  sound  representative  of  a  large 
school  of  modern  surgeons.  The  accounts  given  are 
essentially  historical  and  manipulative.  To  our 
mind  more  might  be  given  in  the  way  of  directions 
as  to  dressings  after  treatment  and  progress  after 
operation,  W.  W.  Wagstaffe. 


Article  1978. 

Lessons  in  Gyncecology,     By  William  Goodell, 
A.M.,  M.D.,  Professor  of  Clinical  Gynecology  in 
the  University  of  Pennsylvania,  &c.    Third  Edi- 
tion, thoroughly  revised  and  greatly  enlarged. 
With    112   Illustrations.      Philadelphia:   F.   A. 
Davis.     1887. 
The  general  character  of  Dr.  Goodell's  work  is 
well  known.    The  author  writes  like  a  man  who  is 
accustomed  to  teach.-    This  fact  is  most  plainly  to 
be  recognised  in  the  records  of  cases  scattwed 
throughout  the  volume.    In  order  to  make  clini^ 
details  pleasant  reading,  a  writer  must  possess  good 
powers  of-liter^  to^position,  and  Dh-GoodcUcin 
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lay  claim  to  being  an  accomplished  writer,  allowance 
being  made  on  this  side  of  the  Atlantic  for  certain 
distinctions  of  idiom,  and  also  for  difference  in  mat- 
ters of  taste.  The  woodcuts  are  mostly  of  inferior 
qoality,  quite  unworthy  of  the  letterpress. 

Dr.  Goodell  has  extreme  views  concerning  the 
direct  result  of  many  pelvic  disorders,  with  marked 
objective  symptoms,  from  sexual  irr^laritiesi  and 
from  the  real  or  so-called  evils  of  civilisation.  Un- 
fortunately for  one  case,  where  a  uterine  or  ovarian 
inflammatory  disorder  can  be  traced,  more  or  less 
obscurely  as  a  rule,  to  turpitude  or  foUy,  at  least  a 
dozen  cases  pathologically  similar  can  be  directly 
referred  to  abortion  or  parturition.  The  author,  in 
his  zeal,  hardly  concealed  throughout  his  writings, 
to  make  out  that  moral  transgressions  must  entail 
direct  physical  punishment,  appears  to  overstate  his 
case.  Dr.  Goodell  is  probably  more  correct  when 
he  applies  bis  peculiar  theories  to  neurotic  selections. 
He  says  little  or  nothing  about  excessive  tea-drink- 
ing, a  very  common  cause  of  these  affections  in  the 
British  Isles,  from  which  we  might  suppose  that  his 
countrywomen  (whom  we  believe  and  trust  he  libels 
in  respect  to  other  failings)  are  less  addicted  than 
Englishwomen  to  that  bad  habit 

Dr.  Goodell  has  much  to  say,  like  most  American 
writers,  on  plastic  operations ;  and,  as  we  have 
above  hinted,  bis  words  are  more  instructive  than 
his  diagrams.  He  insists,  like  nearly  all  his  country- 
men who  write  on  the  subject,  that  laceration  of  the 
cervix  constantly  causes  definite  uterine  disturbances, 
and  that  Enunet's  operation  is  the  remedy.  '  My 
own  experience,' he  writes,  Mn  the  Dispensary  for 
tbe  Diseases  of  Women  at  the  University  of  Penn* 
sylvania  would  lead  me  to  infer  that  about  one  out 
of  every  six  women  suffering  from  uterine  trouble 
has  an  ununited  laceration  of  the  cervix.  As  another 
mdenci  of  its  frequency^  I  may  add  that  I  have 
oftrated  for  this  lesion  over  three  hundred  times, ^ 
This  logic  will  hardly  be  accepted  by  the  majority  of 
British  writers.  The  arguments  for  and  against  the 
above  statements  are  too  well  known  to  need  re- 
capitulation in  this  review. 

Turning  to  operations  which  require  bolder  manual 
movements,  we  find  sounder  advice.  Thus  the 
author's  caution  as  to  the  use  of  the  ^craseur  at 
p.  235  is  well  worded,  and  calculated  to  impress  the 
student  and  the  inexperienced  practitioner.  The 
large  though  coarse  drawings  illustrating  Martin's 
hystereaomy  are  really  instructive ;  we  regret  that 
no  woodcuts  are  added  to  explain  the  stages  of  the 
extraperitoneal  variety  of  that  operation. 

The  author  is  undoubtedly  sound  in  his  opinions 
relating  to  hygiene,  and  most,  though  by  no  means 
all,  of  his  remarks  on  insanitary  conditions  and  their 
^Ska.  on  women's  constitutions  apply  to  English- 
women as  well  as  to  Americans.  Alban  Dokan. 


Artict.b   1979. 

American  Resorts,  with  Notes  upon  titeir  Climate, 
By  BusHROD  W.  James,  A.M.,  M.D.  8vo. 
Pp.  278.  1889.  Philadelphia  and  London  : 
F.  A.  Davis. 

One-third  of  this  handsome  volume  consists  of  a 
translation  of  the  remarks  of  the  Russian  meteoro« 
l^st  Woickof  on  climates.  Those  of  Siberia  and 
Nova  Zembla,  the  North  American  Arctic  and 
<>ther  regions,  and  even  of  the  West  India  Islands 
and  South  America,  as  far  as  Cape   Horn,  are 


exhaustively  treated  of.  Many  of  the  peculiarities 
of  North  American  climates,  such  as  the  unusual 
frequency  of  cyclones,  the  effect  of  the  presence  of 
the  lar^e  inland  (chiefly  fresh-water)  lakes,  the 
singularity  of  the  Califomian  climate,  being  so 
much  better  at  a  little  distance  from  the  coast  than 
along  it,  as  notably  at  San  Francisco,  are  amply 
discussed;  this  section  on  climate  requires  careful 
study.  But  the  book  is  addressed  mainly  to 
general  readers ;  and  the  great  variety  of  health- 
resorts  open  to  the  natives  of  America,  without 
crossing  the  Atlantic  to  Europe,  is  set  forth,  not  in 
detail,  of  course,  but  with  many  useful  hints  as  to 
selection  of  suitable  places. 

The  space  of  ground  gone  over  is  enormous.  We 
have  seaside  resorts  both  on  the  Atlantic  and  on  the 
Pacific  Then  come  fresh-water  resorts,  including 
all  the  lakes  of  the  interior,  from  the  north  to  the 
Gulf  of  Mexico.  Then  the  mountain  resorts  are 
enumerated  and  commented  on.  Next  we  have  trips 
upon  ocean,  lake,  and  river,  including,  besides 
American  resorts,  Bermuda,  the  West  Indies,  and 
Sandwich  Islands.  Then  follows  a  list  of  all  the 
varied  mineral  waters  of  America.  Summer  and 
winter  resorts  are  examined,  both  in  some  detail, 
and  even  a  few  scanty  remarks  are  made  on  South 
America  as  well  as  on  Mexico. 

It  will  thus  be  seen  that  an  immense  amount  of 
useful  knowledge  has  been  brought  together,  giving 
a  very  extensive  view  of  what  America  has  to  offer 
in  the  way  of  health-resorts.* 

The  following  extracts  from  what  Dr.  James  says 
of  climatic  stations  for  phthisical  subjects  will  give 
a  general  idea  of  his  style  : — 

In  selecting  mountain  resorts  for  phthisical 
patients  places  having  a  sheltered  locality  should 
be  given  the  preference.  In  the  summer  months 
those  sufferers  may  find  suitable  places  among 
the  White,  Green  or  Ardironak  Mountains.  The 
Alleghanies  in  the  region  of  Asbeville,  N.  C,  are  also 
desirable.  But  the  best  resorts  of  this  kind  are 
found  among  the  Rocky  Mountains.  The  most 
important  of  these  are  in  Colorado,  where  the  range 
atuins  its  greatest  height  Colorado  Springs, 
Idaho  Springs,  Manitoba  Springs,  Pagosa  Springs, 
Pueblo,  Denver,  and  many  other  places  in  Colorado, 
might  be  named  as  suitable.  In  New  Mexico  many 
excellent  places  are  found  among  the  mountains ; 
of  these  probably  Santa  F^  and  Las  Vegas  are  most 
frequented. 

A  mild  and  moderately  dry  climate  is  found  in 
Southern  California  amidst  the  most  delightful  sur- 
roundings. Of  all  the  charming  places  of  resort  in 
this  region  perhaps  San  Diego  and  Coronado  Beach 
deserve  to  be  mentioned  first ;  but  Santa  Barbara, 
Los  Angeles,  San  Bernardino,  and  San  Luis 
Obispo  follow  in  quick  succession.  Los  Angeles 
lies  in  a  valley  sheltered  by  surrounding  mountains, 
escaping  the  winds  that  are  felt  along  the  coast. 
Pasadena  in  its  suburbs,  500  feet  higher,  is  beauti- 
ful. It  is  a  popular  and  fashionable  resort,  with 
well-appointed  first-rate  hotels. 

For  a  mild  and  moist  sedative  climate  there  is 
Florida,  where  Fernandino,  St.  Augustine,  and 
Jacksonville  are  the  most  popular  resorts. 

Occasionally,  we  must  not  omit  to  mention,  Dr. 
James  indulges  in  language  of  much  obscurity,  and 
very  different  from  his  usual  style. 

Thus  to  one  class  of  patients  he  recommends  *a 
retreat  where  he  may  listen  to  the  secrets  that 
nature  has  to  tell  him,'  a  place  where  he  can  settle 
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down  quietly  ar.d  say,  *  Here  I  may  loaf  and  invite 
my  soul.'  And  again,  '  This  aspect  of  the  subject 
leads  us  to  that  mysterious  realm  of  psychological 
and  spiritual  forces  hidden  as  yet  from  our  view  by 
the  shadows  of  ignorance  and  prejudice,  but  which 
must  be  sooner  or  later  revealed  as  an  important 
factor  in  the  healing  of  sick  bodies  and  minds 
diseased.'  J.  Macpherson,  M.D. 


Article  1980. 

Manuel  Pratique  de  la  Garde-Malade  et  de 
rinfirmilre.  Public  par  le  Dr.  Bourneville. 
Tome  I.  Anatomieet  Physiologie.  II.  Adminis- 
tration et  Comptabilit^  Hospitali^res.  III.  Panse- 
ments.  IV.  Femmes  en  Couches — Soins  aux 
Ali^n^s — Medicaments.  V.  Hygiene.  Paris :  aux 
Bureaux  du  Progrh  Medical, 

Dr.  Bourneville  speaks,  in  the  introduction  to 
these  five  volumes,  of  the  numerous  nurse-training 
institutions,  ambulance  classes,  and  lectureships  on 
<  first  aid '  and  hygiene  which  exist  in  England,  the 
United  States,  and  Switzerland.'  The  want  of  a 
system  for  training  nurses  has  long  been  felt  in 
France.  Ten  years  ago  Dr.  Bourneville  succeeded 
in  persuading  the  Municipal  Council  of  Paris  to 
organise  two  schools  of  nursing,  one  at  the  Salp6- 
tri^re,  the  other  at  Bicetre.  Since  the  foundation  of 
those  excellent  institutions,  this  manual  has  been 
prepared  as  a  text-book  for  the  pupils.  It  has  now 
reached  a  fourth  edition. 

A  full  review  of  the  five  volumes  is  hardly  neces- 
sary ;   works  of  this  class  are  very  familiar  to  all 
readers  of  medical  literature  in  this  country.     We 
need  hardly  say  that,  with  the  assistance  of  eminent 
authorities,   Dr.  Boumeville's  Manuel  is  well  pre- 
pared and  thoroughly  fitted  for  its  purpose.    The 
French  language  is  suited  for  teaching  and  for  the 
simplification  of  scientific  phraseology.     Hence  the 
first,  third,  and  fourth  volumes  are  of  high  excellence. 
The  fifth,  on   Hygiene,  could  hardly  prove  of  full 
benefit  to  any  person  who    has  not  received    the 
elementary  education  needed  for  a  physician.  All  these 
volumes  may  be  studied  with  profit  by  English-speak- 
ing teachers  of  nursing  ;  it  is  a  good  thing  to  be  con- 
versant with  foreign  words  and  expressions  relating 
to  hospitals  and  nursing.     What  grammarians  term 
connotation  is  the  special  difficulty  in  this  case  ;  a 
difficulty  almost  as  great  in  medical  as  in  political 
and  social  nomenclature.     Just  as  Englishmen  must 
be  careful  about  the  precise  translation  oi parlement 
de  Paris,  tiers-itat^  gendarme,  &c.,  so   they   must 
clearly  understand  the   meaning  of  garde-maladc, 
infirm i^re,  interne,  chef-de-clinique,  intendance,  and 
assistance  publique^  words  often   inaccurately  ren- 
dered into  our  own  language.     The  second  volume 
is   a  remarkable  and  interesting  production,  which 
persons  already  in  responsible  offices  may  study 
with  profit,  but  hardly  suited  for  education.    The 
sketch  of  hospital  administration  is  excellent.     On 
the  other  hand,  several  pages  are  devoted   to  an 
explanation  of   the   great    benefits    of  laicisation. 
The  pupil  is  taught  that  laicisation  is  nothing  new, 
pnd  that    *the    others   did   just    the    same*;    for 
Louis  XII.  took  the  management  of  the  H6tel  Dieu 
out  of  the  hands  of  canonesses  and  committed  it  to 
lay  nurses,  and  Louis  XIV.,  of  all  men,  *  secularised  * 
Bicetre  and  the  Salp6tri^re.     An  appendix  of  forty- 
five  pages  consists  of  a  long  defence,  or  apology  of 
the  systematic  abolition  of  saints'  names  in  hospital 
wards.     We  find   that   Jenner   has  replaced    St 


Athanasius.  The  appendix  includes  an  alphabetical 
list  of  the  great  men  whose  names  have  displaced 
the  saints,  with  short  (and  very  good)  biographies  of 
each  worthy.  That  the  authorities  have  been  liberal, 
no  one  can  deny.  The  list  includes  Harvey,  Voltaire, 
Henri  Quatre,  St.  Vincent  de  Paul,  Moli^re  (no 
panegyrist  of  the  medical  profession),  St.  Louis  and 
Gabrielle  d'Estr^es.  The  latter  seems  to  have 
received  the  honour  of  ward-dedication  on  the 
strength  of  a  tradition  homologous  to  another  in 
relation  to  the  foundation  of  Chelsea  Hospital.  All 
this,  however,  is  unnecessary  in  an  educational 
work;  in  fact,  Vol.  II.  is  more  fit  for  the  literary 
doctor  than  for  students  of  nursing.  The  other 
volumes,  we  repeat,  are  thoroughly  adapted  to  the 
aims  of  their  authors  and  editor. 

Alban  Dorak. 


NOTES    ON  BOOKS. 


Article  1981. 

On  the  Use  of  Lohelim  in  the  Treatment  of  Asthma, 

By  Dr.  Silva  Nunez.    Rio  de  Janeiro  :  1889. 
This  monograph,  of  which  the  substance  was  pre- 
sented to  the  First  Brazilian  Congress  of  Medicine 
and  Surgery,  held  in  September  1888,  contains  the 
later  views  of  the  writer  as  to   the  treatment  of 
asthma  by  lobelia.    A  previous  account  appeared  in 
February  1886,  in  which  the  continued  use  of  the 
tincture  in  large  doses  was  strongly  advocated.  The 
present  work  deals  with  the  action  of  the  acthre 
principle  of  the    drug   when  administered  in  t)ie 
course  of  asthma,  the  author's   experience  having 
led  him  to  seek  for  a    more  convenient  form  of 
administration  than  the  tincture,  which,  besides  its 
disagreeable  taste,  was  found  to  be  uncertain  in  its 
action,  and  frequently  caused  vomiting.    Lobeline 
has  never  been  included  in  official  formulae ;  few 
experiments  have  been  made  to  ascertain  its  thera- 
peutic value   or  dose,  and  it  has   generally  been 
regarded  as  a  highly  toxic  drug.    Beginning  wiih  a 
dose  of  I  centigramme,  Dr.   Nunez  found  that  in 
cases  of  asthma  it  was  possible  to  push  the  drug  as 
high  as  40  centigrammes  in  each  dose  before  any 
toxic  symptoms  were  produced.     Incases  ofsiniple 
bronchitis,  however,  the  effects  showed  themselves 
as  soon  as   5   centigrammes    had    been    reached. 
From  this  it  is  argued  that  the  morbid  nerve-centres 
require  higher  doses  of  drugs   \vhich  affect  their 
function  than  do  the  healthy  parts  of  the  nervous 
system.    An  emetic  action,  which  had  been  always 
observed  in  the  treatment  by  lobelia,  was  not  found 
to  attend  the  use  of  lobeline,   even    in  the  non- 
asthmatic    cases,    where    a    form  of  intoxication, 
coupled  with  extreme  weakening  and  lethargy,  w^ 
frequently  set  up.    The  action  of  lobeline  is  rapid 
and  transient,  and  hence  is  best  administered  m 
repeated  small   doses.      In    its   effects  upon  the 
nervous  system  it  closely  resembles  saponin.    It  is 
said  to  produce  anaesthesia  of  the  sensory  nerves, 
and  to  render  the  vagus  insensible  to  the  strong^t 
electrical  stimulation,  while  it  ^exercises  a  marked 
depressent  effect  upon  the  general  muscular  syston. 
Dr.  Nunez  suggests  that  these  effects  may  hereafter 
be  utilised  with  good  result  in  the  treatment  of  other 
spasmodic    nervous    affections,    such   as  tetanus. 
Lobeline  may  be  used  by  subcutaneous  injccuon, 
but  is  best  administered  by  the  mouth  in  the  form 
of  pills  for  adults,  and    combined  with  synip  « 
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gooseberry  for  children.  The  dose,  which  cannot  as 
yet  be  determined  with  certainty,  may  range  between 
j  to  40  centigrammes.  The  susceptibility  of  indi- 
viduals has  been  found  to  be  very  various,  hence  it 
is  advisable  to  commence  with  a  small  dose  in  all 
cases.  A  series  of  cases  giving  the  details  of  the 
administration  of  the  drug  and  its  effects  is  appended, 
the  results  tending  uniformly  to  the  same  conclu- 
sion— viz.,  the  complete  cure  of  the  asthma. 

E.  Clifford  Beale,  M.B. 


Article  1982. 

Are  Venomous  Snakes  Auto-toxic  f  By  Surgeon 
L  A.  Waddell,  M.B.  Scientific  Memoirs  by 
Medical  Officers  of  the  Army  of  India,  1889. 

Finding  that  there  was  much  divergence  of  opinion 
amongst  the  recognised  authorities  as  to  whether 
snakes  are  proof  against  poisoning  by  their  own 
venom.  Dr.  Waddell  undertook  a  series  of  experi- 
ments with  the  view,  if  possible,    of  settling  the 
<luestion.      The  serpents  operated  upon  were  all 
healthy,  and  had  been  caught  within  the  previous 
two  to  seven  days.    In  the  experiments  the  venom 
was  extracted  in  the  usual  Indian  way  by  causing 
each  cobra  to  bite  through  a  strip  of  dried  palm  le^ 
stretched  across  a  spoon  or  valve  of  a  mussel  shelly 
and  during  the  process  of  injection  the  serpent  was 
seaired  by  a  noose  round  the  neck  after  the  manner 
recommended  by  Weir  "Mitchell.     The  result  of 
these  experiments  was  to  prove  conclusively  that  the 
cobra  is  practically,  if  not  wholly,  insusceptible  to 
the  toxic  action  of  its  own  venom.    A  further  out- 
ccnoieofhis  experiments  was  to  show  that  the  venom 
of  the  cobra  is  practically  inoperative  upon    the 
majority  of  the  other  venomous  snakes,  but  that  on 
innocent  snakes  the  cobra  venom  invariably  proves 
more  or  less  speedily   fatal.     Dr.  Waddell  points 
oat  that  it  would  appear  that  the  venomous  snake 
does  not  secure  its  immunity  through  any  peculiarity 
in  general  structure,  or  physiology  per  se,  nor  does 
the  mere  possession  of  an  active  poison  apparatus 
render  the  snake  immune  to  the  venom  of  a  more 
highly  virulent   species.    The  one  striking  feature 
which  is  uniformly  associated  with  the  immunity  is 
the  possession  of  a  venom  of  a  degree  of  virulence 
^d  other  qualities  special  to  the  particular  series. 
Snakes  are  habitually  swallowing  some  of  their  own 
venom,  and    absorbing    small    quantities  through 
wounds  and    abrasions  within  the  buccal  cavity. 
Under  these  circumstances  he  asks  whether  it  is  not 
possiWe  that  the  immunity    may  be    an  acquired 
condition,  a  toleration    to  the  venom  established 
through  frequent  imbibition  of  small  quantities  of 
the  venom  in  the    modified  or  attenuated    form 
which  the  venom  assumes  when  mixed  with  salivary 
^d  gastric  juices  and  absorbed  through  the  alimen- 
tary canal 


Article  1983. 

'^^  will  Trained  Nurses  gain  by  joining  the 
British  Nurses*  Association? 

In  a  pamphlet  with  the  above  title,  Miss  Liickes, 
matron  of  the  London  Hospital,  criticises  unfavour- 
ably the  scheme  for  the  registration  of  nurses, 
^^^  the  British  Nurses'  Association.  The  object 
of  the  pamphlet  is  to  show,  in  the  words  of  Miss 
*^«s,  *  that  the  proposed  measure  of  obtaining  a  | 


charter  with  the  vieiv  to  establish  an  authoritative 
registration  of  nurses  would  be  detrimental  to  the 
interests  of  the  best  trained  nurses,  and  that  its 
tendency  would  be  to  hinder  rather  than  to  advance 
their  professional  work.' 

The  three  principal  objections  brought  forward 
are  : — First,  that  the  scheme  would  lower  the  pre- 
sent standard  of  nursing  by  devoting  too  much 
attention  to  the  passing  of  a  theoretical  examination 
at  the  expense  of  the  cultivating  or  acquiring  the 
peculiar  character   and   temperament  which  con- 
stitute a  really  good  nurse  ;  secondly,  that  it  would 
make  it  much  more  difficult  for  the  public  to  distin* 
guish  between  first  and  second  or  even  third-rate 
nurses,  if  all  were  grouped  under  one  head  and 
registered  in  the  same  category ;  and,  thirdly,  that 
convalescent  Homes,  the  establishment  of  which  is 
one  of  the  minor  objects  of  the  association,  are 
eminently  unsuited  for  the  recreation  of  nurses, 
who,  of  all  people,  ought  to  spend  their  leisure  time 
of  rest   from   over-work    in   circumstances   more 
approaching  to  those  of  family  life,  and  as  far 
removed  as  possible   from   the  conditions  of   an 
'institution.'    These  three  headings  are  amplified 
and  enlarged  upon  in  a  very  convincing  manner, 
and  in  a  way  which  leaves  the  reader  in  no  doubt  of 
the  benefits  to  nurses  which  the  writer  considers  to 
belong  to  the  present  system  of  separate  training 
schools. 

The  pamphlet  makes  no  attempt  to  undervalue 
the  importance  of  lectures  and  examinations,  but 
it  points  out  the  fallacious  nature  of  an  estimate  of 
efficiency  founded  on  the  results  of  these  alone. 
Nurses  are  advised  and  encouraged  to  work  each 
for  her  own  hospital  or  training  school,  and  it  is 
pointed  out  that  the  existing  training  institutions 
are  quite  sufficient  for  the  double  purpose  of  a 
registry  for  the  nurses  and  a  means  by  which  the 
public  can  distinguish  between  the  different  classes 
of  workers.  It  is  finally  contended  that  no  outside 
body,  even  if  fairly  representative,  could  arrange 
details  for  all  the  different  hospitals,  which,  indeed, 
have  no  desire  to  see  a  uniform  standard  of  aim  or 
practice. 

The  pamphlet  is  written  in  a  very  moderate  tone, 
although  it  leaves  no  manner  of  doubt  as  to  the 
views  of  the  writer  on  the  subject. 


Article  1984. 

Lectures  on  Children's  Diseases,  By  Henoch. 
VoL  I.  Translated  from  the  fourth  edition  (1889) 
by  John  Thomson,  M.B.,  F.R.C.P.  New 
Sydenham  Society. 

This  work  in  the  original  form  has  been  received 
with  such  universal  favour  and  is  so  widely  accepted 
as  a  standard  authority  upon  the  subjects  of  which 
it  treats  that  the  task  of  a  reviewer  must  be  con- 
fined to  the  merits  of  the  translation.  This  appears 
to  have  been  very  carefully  executed  and  to  be 
unusually  free  from  clumsy  German  circumlocutions. 
Readers  ought  to  be  very  grateful  for  the  conversion 
of  the  weights,  measures,  and  temperatures  into  the 
systems  commonly  employed  in  this  country,  and 
for  the  adaptation  of  the  prescriptions  to  the  terms 
of  the  British  Pharmacopoeia.  The  translator  is 
modest  to  a  fault,  for  he  does  not  venture  a  single 
criticism  upon  his  author,  nor  does  he  furnish  any 
independent  notes  of  his  own. 
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rVENTlONS. 

HEALTH'  SANITARY 
LCLOTHING. 
t  called  to  the  underclothing 
ntioned  name,  the  especial 
r  which  was  suggested  to  the 
^ndon  physician  some  few 
kke  of  underclothing  ij  in 
climates,  and  amongst  many 
■XX  make,  but  woven  in  the 
been  introduced  into  Canada 
As  its  name  implies,  it  is  of 
1  its  manufacture  is  based  on 
authorities  as  Sir  Erasmus 
d,  and  Dr.  Nichelsen.  Mr. 
■■.R.C.S.,  R.N.,  writes  of  this 
ears  to  combine  all  that  the 
former  can  desire.  It  is  the 
lat  admits  of  free  respiration, 
many  of  the  closely  wo\-en 
Being  perfectly  absorbent, 
tble  clothing  I  know  of  in 

'  is  the  most  open  material 
I  yet  introduced,  and  is  made 
ind  sillc,  manufaaured  into 
u)d  women,  vests  and  pants 
.  &c.  Although  very  porous, 
n  wear,  and  notwithstanding 
,nd  elastic  properties  is  very 

lAts  are  made  of  the  purest 
cture,  as  this  is  necessary  to 
ength.  It  is  now  a  generally 
s  essential  to  health  to  have 

St  continually  next  the  skin, 
for  by  materials  woven  on 
et  of  Health.'  In  following 
ysician  who  suggested  this 
rssrs.  Struthers  &  Co.,  the 
Pavement,  E.C.,  place  before 
derwoar,  for  which  the  steady 
shows  due  appreciation. 

C  DRESSINGS. 
lot  been  slow  in  according 
tation  to  Mr.  John  Milne  for 
n  which  he  has  carried  out 
as  with  regard  to  antiseptic 
itroduced  by  that  eminent 
remember  the  objectionable 
[s  when  they  were  first  used 
at  advances  that  have  been 
re  of  these  important  surgical 
Ur.  Milne  may  be  said  to 
f  the  manufacture  of  these 
leoce  of  Sir  Joseph  Lister 
carry  out  his  ideas,  he  has 
ervice  of  the  profession  at 
;onsidering  the  care  required 
The  Alembrotb  appliances 
;e,  which  possesses  all  the 
surgical  bandage.  Besides 
absorbent,  elastic,  porous, 
It  is  made  in  6-yard  rolls, 
,  cotton-wool,  tampons,  and 
mbroth  articles,  and  all  are 
colour.     His  original  pre- 


parations are  carbolic  gauze,  bandages,  tow-tam- 
pons, ligature  and  suture,  boracic  lint,  iodoform 
gauze,  salicylic  cotton-wool,  protective,  and  Snrg.- 
Major  Bourke's  First  Field  Dressing,  prepared  bom 
the  Alembroih  formula,  but  which  is  DOw  put  op 
without  the  iodoroim,  unless  otherwise  ordered,  flie 
dressings  having  proved  more  generally  ludiil 
without  it.  Surgeon-Major  Bourke's  dressi:^  is 
composed  of  Alembroth  cotton-wool,  gauie,  and 
bandage,  which,  posses^inc;  no  volatile  prmcf^es, 
retain  their  properties  for  years  in  any  climaie.  In 
speaking  of  the  dressing  Surgeon-Major  Bouite 
remarks  that,  should  a  wound  require  an  immediate 
washing,  an  approximate  corrosive  sublimate  solu- 
tion can  be  made  by  simply  taking  out  some  of  tbe 
Alembroth  wool  from  tbe  pad  and  placing  it  in 

The  imprimatur  given  to  these  appliances  by 
their  having  been  prepared  under  the  immediaEe 
superintendence  of  Sir  Joseph  Lister,  added  to  tbe 
moderate  prices  at  which  they  are  supplied, 
doubtless  recommend  them  in  a  marked  degiiee  to 
the  profession,  who  appreciate  the  attendant  guaran- 
tee of  accurate  workmanship — a  most  serious 
consideration  in  wound  dressings  containing  mei- 
curial  combinations. 

At  the  forthcoming  meeting  of  the  British  Medical 
Association  at  Leeds,  Mr.  Milne  wOl  exhibit  about 
thirty  new  Listerian  dressings. 

THE    MECHANICAL  TREATMENT 
OF    AMENORRHtEA    BY  A    NEW    SPIRAL 

WIRE  CERVICAL  STEM. 

Dr.  DuKE,F.K.Q.C.P.,  ex-Assistant  Master  Rotunda 

Hospital,  Gynaecologist  Steeven's  Hospital,  points 

out  that  the  mechanical  treatment  of  amenorrtiaa 

by  the  introduction  of  a   uterine  stem 

I  to  be'wom  for  some  time  has  been  be- 

quendy  followed  by  good  results.  The 

I.'        danger,  however,  of  using  intta-uterine 

stems  compels  the  practitioner  to  be  oo 

his  guard,  and  enforces  the  necessity  of 

the  recumbent  position  on  the  patient  *s 

a    general  rule.    As    this  becomes  ex- 

Iceedingly  irksome,  more  especially  in  the 
case  of  younger  patients,  sufficient  time 
is  seldom  allowed  to  obtain  the  looked- 
for  resulL  An  uterine  stem  to  be  won) 
with  comfort  should  be  fleiiWe— die 
proper  length,  so  as  not  to  toucli  tbe 
fundus — freely  movable,  and  reqnirt  no 
vaginal  support  in  aadilion.  The  diffi- 
culty of  making  such  a  stem  self-retaining 
has  been  clearly  shown  by  the  various 
modifications  met  with.  A  properly  Si- 
ting stem  answering  to  the  descriptian 
already  enunciated  should  also  permit  of 
the  patient  going  about  as  usual,  tbe 
exercise  contributing  in  no  httJe  d^iee  to 
the  desired  effect  of  the  stem.  Dr.  Duke 
states  that  he  has  considerable  doubts  w 
the  value  of  the  galvanic  stem  (so  called), 
having  tried  it  in  several  cases.  Mid  » 
persuaded  that  the  same  good  wwd 
accrue  from  the  use  of  any  foreign  body  in  ikt  -w^ 
of  a  stem  pessary. 

The  bugbear  of  mechanical  iuerfeience  in  y^f^ 
cases  has  often  led  to  dire  results,  the  patient  dnfting 
into  a  stale  of  chronic  invalidism.  Having  niUy 
determined  that  there  is  no  suspicion  of  pr^nancf. 
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tlie  stem  can  be  introduced  by  touch  alone,  while 
the  patient  reclines  either  on  the  side  or  back,  and 
no  alarm  need  be  occasioned  in  the  patient's  mind. 

The  uterine  stem  Dr«  Duke  now  recommends  is 
formed  of  spiral  wire,  which  he  originally  designed  for 
the  purpose  of  keeping  the  os  and  cervical  canal 
patulous  after  the  operation  of  division  for  stenosis, 
and  which  has  as  yet  given  him  every  satisfaction. 
These  stems  are  sold  by  Messrs.  Arnold  &  Sons,  of 
West  Smithfield,  London,  and  are  made  in  various 
sizes,  so  that  if  a  proper  one  be  chosen  and  intro- 
duced by  Dr.  Duke's  sliding  repositor  the  patient  can 
|;o  about  as  usual,  and  be  quite  unconscious  of  wear- 
mg  anything.  He  does  not,  however,  advocate  the 
indiscriminate  use  of  the  stem  as  a  cure  for  amenor- 
rhoea  in  all  cases,  but  only  in  those  where  the  usual 
orthodox  treatment  has  been  previously  tried  and 
fuled,  and  where  the  symptoms  complained  of  are 
such  as  to  warrant  mechamcal  interference. 

The  stem  should  be  fully  introduced  its  entire 
length  into  the  cervical  canal,  and  Dr.  Duke  finds  that 
the  spring  introducer  lately  introduced  by  him  is  tbe 
most  convenient  instrument  for  placing  one  in  situ. 
The  base  of  the  latest  form  of  stem  l^ing  fiat  and 
very  light,  the  vaginal  walls  embrace  it  closely,  and 
in  such  a  way  as  to  prevent  its  expulsion.  Having 
experienced  its  valued  the  inventor  can  confidently 
recommend  it. 


NEW  PREPARATIONS. 


NEW    TABLOIDS. 

Messrs.  Burroughs,  Wellcome,  &  Co.  have 
forwarded  us  samples  of  several  important  formulae 
which  they  have  recently  added  to  their  list  of 
tabloids.  These  include  Papaine  Tabloids,  each  of 
which  contains  two  grains  of  this  powerful  digestive 
agent,  the  dissolvent  effects  of  which  have  quite 
lately  been  recommended  in  the  treatment  of 
cancerous  growths,*  and  one  of  which,  taken  with 
meals,  is  a  powerful  aid  to  digestion ;  Borax 
Tabloids  (5  grains),  for  use  as  a  borax  mouth-wash 
or  gargle ;  Salicin  Tabloids,  for  use  in  articular 
iheumatism,  &c.,  in  preference  to  salicylic  acid  and 
the  salicylates,  from  the  depressing  effects  of  which 
Ais  (the  active  principle  of  the  wiUow-tree)  is  said 
to  he  free.  The  last  of  the  series  is  a  composite 
tabloid,  containing  the  materials  for  an  effervescine 
or  'Thirst'  Tabloid,  which  are  very  refreshing,  and 
two  or  three  of  them  dissolved  in  a  little  water  make 
a  pleasant  lemonade  '  refresco.' 


PATENTS. 


[This  list  is  sptcitUly  compiled  for  tht  LONDON  MSDICAL 
Rkcorder  by  Messrs.  Rayner  &  Cassbll,  Patent 
Agents t  of  37  Chancery  Lam^  London^  iV.  6'.,  from 
whom  all  informoHon  relating  to  Patents  may  he  had 
gratuitously. '[ 

9*697.  A  coflDplete  antiseptic  dressing.  John  Milne, 
47  Lansdowne  Gardens,  South  Lambeth,  London, 
June  14. 

9i^.  An  improved  method  of  patting  up  ligatures, 
SQtates,  capillary  drains,  and  similar  surgical  and 
^tomical  threads.  John  Milne,  47  Lansdowne 
^dens,  South  Lambeth,  London,  June  14. 

*  8«e  p.  96s.    A  Svggeriicn  for  the  Treatment  0/  Cancer, 


9.699.  A  padded  bandage.  John  Milne,  47  Lansr 
downe  Gardens,  South  Lambeth,  London,  June  14. 

9.700.  A  belted  wound  pad.  John  Milne,  47  Lans* 
downe  Gardens,  South  Ijambeth,  London,  June  14. 

9,827.  An  improvement  in  the  manufacture  of  pape* 
conical  packages  for  pills.  Thomas  Child,  84  Welling- 
ton Road,  Leeds,  June  15. 

10,112.  Improved  means  for  securing  surgical  and 
other  instruments  to  their  handles.  William  Schott, 
45  Southampton  Buildings,  London,  June  20. 

10,130.  Anew  or  improved  medicinal  preparation  or 
subsUnce.  John  T.  Trench,  9  Westland  Row,  Dublin, 
June  21. 

10,217.  An  improved  liniment  or  embrocation.  Her- 
bert F.  JuLEENE,  53  Chancery  Lane,  London,  June  22. 

10,765.  Improvements  in  apparatus  for  applying  medi-r- 
cated    and    other    powders.      William    J.    Keefe, 
45  Southampton  Buildings,  London,  July  3. 

10,922.  An  improved  truss  for  the  relief  of  herniar 
William  Carter,  53  Chancery  Lane,  London,  July  4. 

Specifications  Published. 

9,551.  BouLT  (Hennig).    Medicine  bottles,  &C  l888» 
%d. 
4,764*  Fry.  Medical  galvanic  batteries.     1888.    &/. 
9,488.  Masters  &  Masters.  Artificial  leg9.  1888.  6<C 
6,426.  Farn.  Liniment  for  rheumatism,  &c.  1889.  4^. 
2,274.  HOSKINS.    Hospital  beds.     1889.     lid. 

The  above  speciBcations  published,  may  be  had  of 
Messrs.  Rayner  &  Cassell,  Patent  Agents. 


GOSSIP. 


An  association  *for  the  protection  of  the  interests  of  the 
medical  press  *  has  recently  been  founded  in  Paris.     The 

following  is  the  list  of  original  members  of  the 
PreuAuo-  Association,  who  must  be  doctors  of  medicine, 
dation.         and    proprietors,     managers,    or    editors    of 

medical  journals  : — MM.  Auvard,  representing 
the  Archives  de  Tocologie\  Bardet,  Les  Notweaux  Reniides\ 
Bottentuit,  France  Midicttle\  Bouchut,  Paris  Midical% 
Boumeville,  Progrh  Midical  \  Cadet  de  Gassicourt,  Revue- 
Menstulh  des  Mcdadies  de  VEnfance\  C6:illy,  Concours 
Midical  \  Charcot,  Archives  de  Neurolof^ie\  ComU, 
Journal  des  Connaissances  Mldicales',  Dol^ris,  Archives 
NouveUes  d*  Obstitrique  et  de  Gynicologie ;  Dujardin- 
Beaumetz,  Bulletin  Genircd  de  Tlifrapeutique ;  Duplay, 
Archives  GSnhules  de  Midecine\  Galezowski,  Reeueil 
d^OphthcUfnologie ',  Gougenheim,  Annates  des  Maladies 
de  P  Oreille  et  du  lMrynx\  Huchard,  Revue  Ghtirale  de 
Clinique  et  de  Thirapeutique ;  ^oitoi^^  Archives  de 
Midecine  Extirimentale ;  Laborde,  Tribune  Midicale ; 
Landouzy,  Aevue  Mensuelle  de  Midecine  \  Lereboullet, 
Gcaette  Hebdomadaire  de  Midecine  et  de  Chirurgie\  Le 
Sourd,  Gazette  des  Hdpitaux ;  Lucas-Champiooni^re, 
Journal  de  Midecine  et  de  Chirurgie  Pratijues;  A.  J. 
Martin,  Revue  d^IIygiine ;  Mary-Durand,  Courrier 
Medical \  'De'yiaxinais,  Semaine Midicale ;  Nicaise,  Rezme 
Mensuelle  ^e  Chirurgie ;  Panas,  Archives  d^Ophthcdmo- 
logic',  Pengrueber,  Bulletin  Midical',  De  Ranse,  Gautte 
Midicale  de  Paris',  Richelot,  Union  Mfdicale ;  Cb. 
Richet,  Revue  Scientifique.  From  this  list,  which  by  no 
means  exhausts  tbe  periodicied  medical  literature  of  France, 
it  will  be  seen  that  medical  journalism  flourishes  more 
luxuriantly  among  our  neighbours  than  on  this  side  of  the 
Channel.  It  must  be  remembered,  however,  that  their 
journals  are,  as  a  rule,  very  small,  and  are  in  several 
instances  little  more  than  the  organs  of  the  distinguished 
physicians  or  surgeons  who  conduct  it.  No  foreign  journal 
can  compete  with  the  Lctncet  or  tbe  British  MedicoT 
journal  either  in  size  or  in  variety  of  matter.  Possibly, 
boweirer,  they  are  on  that  account  all  the  more  carefnlly 
read  by  their  subscribers ;  it  is  not  many  years  ago  since 


i02 


THE  LONDON  MEDICAL  RECORDER.        [July  20.  1889. 


•the  two  great  English  medical  journals  were  popularly 

'known    ia    the    profession  as  *  the  great    uncut.*     The 

management  has  now  in  each  case  saved  readers   the 

trouble  of  cutting  the  pages ;  but  in  respect  of  their  size 

-the  hypertrophic  process  continues  unabated. 

TCHENO-Kl-TONG,  a  high  military  mandarin,  has  been 
^edifying  the  world  with  some  remarkable  illustrations  of 
^_  the  esteem  in  which  native  physicians  are  held 

J^^^^  in  China.  One  of  them  having  advertised 
that  he  had  an  infallible  remedy  for  curvature 
of  the  spine,  a  hunchback  applied  to  him  and  asked  if  he 
could  straighten  his  back.  The  doctor  undertook  to  do 
*fiO,  and  placed  the  unfortunate  patient  on  his  back  on  a 
flat  board.  He  then  placed  a  similar  board  on  his  chest 
And  abdomen,  and  loaded  it  with  heavy  weights  and 
stones.  The  result  of  this  novel  orthopaedic  surgery  was 
that  the  patient  was  straightened  out  so  effectually  that  he 
-died  on  the  spot.  The  quack  claimed  his  fees  on  the 
ground  that  he  had  kept  his  promise;  the  bargain  was 
that  he  should  straighten  his  patient's  back,  but  nothing 
had  been  said  about  his  life  I  In  China,  it  appears,  the 
distinction  between  physicians  and  surgeons  is  more 
sharply  defined  than  with  us,  and  every  man  is  expected 
to  stick  to  his  own  branch  of  the  profession.  A  rich 
merchant  was  struck  by  an  arrow,  which  remained  fixed 
in  the  wound.  The  principal  surgeon  of  the  place  was 
sent  for,  and  after  insisting  on  pocketing  his  fee  in 
advarce  cut  off  the  projecting  end  of  the  arrow,  leaving 
the  point  buried  in  the  patient's  body.  On  being  asked 
to  extract  it,  he  said  medical  etiquette  would  not  allow 
him  to  trespass  on  a  brother  practitioner's  province  ;  the 
arrow  being  inside  the  body,  the  case  was  clearly  one  for 
a  physician  !  An  old  Chinaman  gave  the  following  prac- 
tical advice  as  to  how  to  find  the  most  eminent  doctor  in  a 
strange  place  :— *  Count  the  number  of  ghosts  crouching 
about  the  doctor*s  doorsteps  ;  the  one  most  in  vogue  has 
always  the  largest  number.* 

The  Empress  Augusta  having  offered  prizes  for  the 
best  scheme  for  the  internal  arrangement  of  a  field  hos- 
pital, easily  transportable  from  place  to  place 
•^rg*"."*'*^"  m  a  campaign,  an  exhibition  of  models  and 
Fidd  Hos-  pl^^s  ^^  ^^^^  ^t  Berlin  in  the  middle  of 
pitab.  June,  under  the  auspices  of  the  German  Red 

Cross  Society.  The  jury,  which  was  inter- 
national in  character,  did  not  award  the  first  prize  of 
10,000  marks,  but  gave  prizes  of  2,000  marks  each,  with 
a  gold  medal  bearing  the  portrait  of  the  Empress,  to 
Messrs.  Christoph,  Doogs,  &  Goldschmidt,  of  Berlin ; 
Mr.  Arthur  Trehem  Norton,  Surgeon  to  St.  Mary's  Hos- 
^pital,  London  ;  Captain  Tomkins,  of  Cater  ham,  Surrey ; 
and  Dr.  L.  Gutsch,  of  Carlsruhe  ;  silver  medals  and 
prizes  of  1,000  marks  to  Dr.  H.  F.  Nicolai,  of  Berlin, 
and  Mr.  Carl  Prinz,  of  the  firm  of  Strubecker  &  Hol- 
luber,  of  Vienna  ;  prizes  of  1,000  marks  to  R.  Peters  and 
Dr.  Haase,  of  Berlin ;  and  silver  medals  to  Messrs. 
•R.  Cohn  &  H.  Schlesinger,  of  Berlin;  Mr.  Weber- 
Falkenberg,  of  Berlin  ;  Dr.  von  Hase,  of  Hanover ; 
Messrs.  Enseberg  &  Heusner,  of  Dresden ;  M.  Walter 
iBiundetti,  of  Basle ;  and  Mr.  J.  Odelga,  of  Vienna. 

The  first  Congress  of  the  German  Society  of  Dermato- 
logy, which  was  held  at  Prague  on  June  10,  11,  and  12, 
wa^  a  brilliant  success.  It  was  attended  by 
all  the  leading  dermatologists  of  Germany, 
Austria,  and  Hungary — Professors  Kaposi, 
Neumann,  and  Ehrmann  of  Vienna,  Arning 
and  Lipp  of  Prague,  and  Pick  of  Prague 
being  present  among  others.  Much  good 
scientific  work  was  done,  the  subject  of  leprosy  occupying 
a  prominent  place  in  the  discussions.  It  was  pointed  out 
by  Dr.  Arning  that  the  famous  case  in  which  the  disease  is 
said  to  have  been  successfully  inoculated  in  a  condemned 
•criminal  at  Honolulu  is  not  conclusive  as  to  its  trans- 
missibility  in  that  way,  as  neither  heredity  nor  endemic 
•influence  could  be  absolutely  excluded. 

Dr.  Bareggi,  who  has  been  in  charge  of  an  anti*rabic  | 
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establishment  at  Milan  for  some  time  past,  has  from  tikne 
to  time  published  the  results  of  his  preventive 
treatment  of  hydrophobia.  He  employed  a 
method  differing  in  some  particulars  from  that 
of  M.  Pasteur.  In  general  terms  it  might  be 
described  as  more  *  intensive.'  Dr.  Bareggi 
also  professed  to  be  able  to  diagnose  the  disease,  and  to  pro- 
gnosticate its  onset  or  the  reverse  from  an  inspection  of  the 
animal's  or  patient's  blood.  A  short  time  ago,  five  cases 
which  had  been  under  his  hands  died  of  hydrophobia  ;  Dr. 
Bareggi  thereupon  had  the  candour  to  confess  that  he  had 
been  on  the  wrong  track,  and  that  he  ought  to  have 
scrupulously  followed  in  the  footsteps  of  the  master.  It 
was  stated  in  the  lay  press  {Le  Matin  and  Daily  News) 
that  the  method  which  had  produced  such  disastrous 
results  had  been  learned  from  Dr.  Jaime  Ferran,  of 
Barcelona,  whose  '  anticholeraic '  inoculations  made  him 
so  notorious  a  few  years  aga  Dr.  Bareggi  has,  however, 
written  to  Dr.  Ferran  a  letter  which  that  gentleman  has 
published  in  the  Independencia  Medica  of  Barcelona,  of 
July  4,  in  which  he  states  that  the  method  he  has  bea 
using  is  not  the  same  as  Ferran's.  Bareggi's  failore 
appears,  so  far  as  can  be  gathered  from  his  own  words, 
to  have  been  due  chiefly  to  the  fallacy  of  his  diagnosis 
founded  on  the  microscopic  appearances  of  the  blood. 
Persons  whom  on  this  ground  he  pronounced  free  from  all 
danger  of  hydrophobia  were  dismissed  without  farther 
treatment.  Of  the  five  fatal  cases  four  belonged  to  this 
category.  Ferran,  on  the  other  hand,  affirms  that  of  the 
512  persons  whom  he  has  treated  in  his  laboratory  at 
Barcelona  only  one  has  so  far  died  of  hydrophobia.  He 
calls  his  method  'supra-intensive.' 

The  want  of  an  international  scientific  language  makes 
itself  more  and  more  keenly  felt  as  science  extends.  The 
labour  of  learning  several  different  languages 
absorbs  time  which  the  eager  scientific  inves- 
tigator can  ill  spare.  The  American  Philo- 
sophical Society  has  proposed  that  the  qacstion 
of  the  creation  or  adoption  of  an  intematioDal 
scientific  language  should  be  considered  at  a  Congress 
which  is  to  be  held  this  year  at  Paris  in  connection  with 
the  Exhibition.  The  Soci6t6  de  Medecine  Pratique  has 
taken  up  the  question,  and  a  Commission  consisting  of 
representatives  of  the  principal  scientific  associations  is 
Paris  was  appointed  to  study  the  matter.  The  Sod^te 
Zoolc^que  has  announced  its  intention  of  supporting  the 
adoption  of  a  living  language  for  international  scientific 
use.  Till  such  time  as  the  particular  language  is  decided 
on,  it  suggests  that  scientific  works  should  be  written  in 
Latin.  It  sets  its  face  absolutely  against  Volaplik.  The 
Commission  of  the  Soci^te  de  M^lecine  Pratique  will 
recommend  the  adoption  of  French  as  the  language  ot 
science.  Its  only  possible  rival  is  admitted  to  be  English, 
which,  however,  is  rejected  on  account  of  the  alleged 
difficulty  of  the  pronunciation.  The  suggestion  that  Latin 
should  be  used  as  a  stopgap  is  likely  to  cause  consterna- 
tion in  many  scientific  breasts.  Poor  scholars  will  have  a 
fine  time  of  it  as  translators  of  scientific  treatises.  Did 
not  even  Sydenham  have  his  '  classical '  works  put  ioto 
Latin  for  him  ? 

The  Archduke  Carl  Theodore  of  Bavaria,  as  is  well 
known,  is  a  doctor  of  medicine  and  a  skilful  and  enthusi- 
astic eye  surgeon.     At  Meran  last  winter  he 
A  ^oy»l        treated  a  lai^  number  of  poor  patients  suffer- 
mSkJ^t!       "*S  fro«n  affections  of  the  eye.  of  course  without 
fee  or  reward  other  than  the  gratitude  of  those 
whom  his  skill  relieves.     Up  to  Whitsunday  he  had  treated 
1,061  sufferers ;  in  95  of  these  cases  he  performed  opera- 
tions, 68  of  them  being  for  cataract.     They  were  all  com- 
pletely successful,  as  was  to  be  expected  condsidering  the 
experience  of  the  operator,  for  only  the  other  day  His 
Highness   performed  his  one  thousandth  operation  for 
cataract.  The  Archduchess  acts  as  nurse,  and  the  Archduke 
is  assisted  by  Dr.  von  i^nker. 
The  number  of  students  in  the  medical  faculties  of 
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Austria  last  winter  semester  was  5,666,  being  about  45  per 
ceoL  of  the  total  number  of  students  in  all 
^«^ical  faculties.  The  medical  students  were  appor- 
AbrriS^  tioned  among  I  the  different  Universities  as 
follows  :  Vienna,  2,648  ;  Prague,  1,714  (Bohe- 
mian University,  1092 ;  German,  622) ;  Cracow,  521  ; 
Gratz,  522  ;  Innsbruck,  261.  In  the  University  of  Berlin 
4,936  students  were  registered  in  the  current  summer 
semester.  Of  these  1,186  are  students  of  medicine,  not 
including  264  students  belonging  to  the  various  Army 
Medical  schools.  There  are  103  teachers  in  the  Berlin 
medical  faculty.  In  Italy  the  total  number  of  medical 
students  in  the  various  Universities  is  5,498,  besides  1,697 
students  of  pharmacy,  28  of  'minor  surgery,'  680  mid - 
wives,  and  151  students  of  veterinary  surgery.  In  1887-88 
the  Paris  faculty  numbered  3,782  students  of  medicine,  and 
^,078  of  pharmacy. 


LITERARY  INTELLIGENCE. 
A  new  dermatological  journal  has  appeared  in  France 
tnder  the  title  of  Journal  des  Maladies  CutanSes  et  Syphi- 
litiques.     Dr.  Henri  Fournier  is  the  editor,  and  among 
his  collaborators  we  notice  the  names  of  several  prominent 
French  specialists,  besides  those  of  Mr.  Alfred  Cooper,  of 
London  ;  Dr.  von  Duhring,  of  Hamburg  ;  and  Dr.  Pauly, 
of  Wiesbaden.     A  review  of  the  medical  and  medico-legal 
sciences  has  recently  been  established  in  Spain,  under  the 
title  of  La  Clinua.     It   is  published   at   Valladolid,  the 
ancient  capital   of  Castille,  under  the  editorship  of   Dr. 
Sanchez  Herrero.     The  literary  activity  of  Spain  is  further 
shown  in  the  appearance  of  another  new  periodical,  the 
Revisla  de  Antropologia   Criminal.      The   editor  is  Dr. 
Anget  y  Sallilaset.     The  first   number    contains  articles 
by    Professor    R.    M.    Picavea    on    New    Aspects     of 
Criminality  ;    Dr.    F.  Puglia  on  the  Death  Penalty  and 
Criminal  Anthropology;    Professor  A.    Burrieza  on   the 
Gordian  Knot  of  Criminal  Anthropology  ;  Professor  A. 
Sali  on  Tattooing  in  Spanish  as  compared  with  Italian  and 
French  Criminals ;    Dr.   S.    Herrero   on    Responsibility 
in   Cases   of   Suggestion.     The  first   number   of  a  new 
periodical  called  Archives  of  Surgery  has  just  appeared. 
It  bears  the  honoured  name  of  Mr.  Jonathan  Hutchinson 
on  the  cover.     In  a  brief  preface  he  sets  forth  that  he  has 
a  large  stock  of  observations  taken  from  his  note-books 
which  he    proposes  to  publish   periodically.     It   is   not 
intended   that  the  issue  of  the  Archives  shall  continue 
beyond  three  or  four  years.     The  periodical  is  to  appear 
quarterly  and  will  contain  four  coloured  illustrations  in 
each  number.     The  contents  of  the  first  number  are  as 
follows  :  Records  of  Intestinal  Obstruction  ;  Three  Cases 
of  an  Aggressive  Cachexia    in  association  with  a  Scar, 
leaving  Eruption  ;  Diseases  of  the  Eye ;  Diseases  of  the 
Ear ;    Syphilis ;    Diseases  of   the   Skin ;     Injuries    and 
Diseases  of  the  Nervous  System  ;   Cures,    Schemata  of 
Treatment,    and    General     Therapeutics ;    Miscellaneous 
Memoranda  ;   Quotations  ;  Notices  and   Reviews ;  Cate- 
chism of  Surgery,  with  Cases  for  Diagnosis.    The  coloured 
illustrations  represent  congenital  papillary  streaks  and  a 
severe  case  of  iodide  of  potassium  eruption.  The  periodical 
IS  well  got  up,  with  clear,  readable  type,  and  the  illustra- 
tions, besides  their    fcientific  value,   have   considerable 
tnistic  merit.     The  Catechism  of  Surgery,  which  deals 
with  such  various  matters    as    the  Sources  of  Vaccine 
Lymph ;  Uses    and    Abuses  of  Splints ;    Haemorrhoids, 
Conausion  of  the  Brain,  &c.,  is  likely  to  be  a  specially 
useful  feature  of  the  new  publication.     An  old  treatise  of 
anatomy,  written  in  Latin  in  the  year  1304  by  Henry  de 
MondeviUe,  body-surgeon  to  Philippe  le  Bel,  and  pro- 
fessor of  anatomy  and  surgery  at  Montpellier  and  Paris, 
was  recently  discovered  in  the  Royal  Library  at  Berlin. 
"Hus  rare  work,   which  has  never  been  printed,  throws 
light  on  the  teaching  of  anatomy  and  surgery  at  a  period 
.concerning  which  very  little  is  known  in  medical  history. 
Mondeville  was    in    England    at  one  time  as  an  army 
soigeoQ  and  died  in  13 18.     A  new  medical  journal  has 


recently  appeared  in  Italy  under  the  name  of  Rknsid 
Generaie  Jtaluma  di  Clinica  Medica,  Its  editor  is  Pro* 
fessor  Grocco,  of  Pisa,  and  its  object  is  '  to  gather  up  into 
one  periodical  all  our  good  harvest  of  clinical  medicine.' 

A  seventh  edition  of  the  Austrian  Pharmacopoeia  will 
shortly  appear.  The  new  edition  of  the  German  Pharma- 
copoeia is  still  in  the  bands  of  a  revising  committee. 

The  Breslauer  drztliche  Zeiischrift  appearied  fot  the 
last  time  on  June  29.  Since  the  suicide  of  Professor 
Gscheidler  in  the  early  part  of  the  year,  it  has  been  found 
impossible  to  find  a  suitable  person  to  succeed  him  in  the 
editorial  chair. 

The  Edinburgh  Medical  Journal  includes  an  interesting 
article  by  Mr.^Lawson  Tait,    to   be    continued,  on  the 

•  Pathological  Importance  of  the  Broad  Ligaments.'  Dr. 
James  Foulis  contributes  a  paper  of  some  importance  *  On 
the  Only  Way  of  Raising  the  Tongue,  the  Epiglottis,  and 
the  Aryteno-epiglottic  Folds  at  One  and  the  Same  Time,' 
also  to  be  continued.  It  bears  on  the  important 
question  of  the  treatment  of  dangerous  symptoms  during 
the  administration  of  anasthetics,  and  is  illustrated  by 
diagrams.  The  practice  of  bringing  out  important  papers, 
like  Dr.  Feulis's  and  Mr.  Tait's,  in  two  or  three  parts,  is 
not  to  be  encouraged,  but  is  rendered  necessary  by  the 
exigencies  of  journalism.  Dr.  A.  G.  Miller's  'Two 
Suggestions  for  Improving  the  Operation  of  Excision  of 
the  Knee-joint  for  Strumous  Disease '  remind  us  of  days 
when  the  merits  of  that  operation  were  so  keenly  debated. 
Dr.  Miller  cuts  through  the  extensor  tendon  a  little  above 
the  patella,  and  also  through  the  aponeuroses  of  the  vasti. 
This  enables  him  to  dissect  away  the  diseased  synovial 
membrane  with  facility,  although  the  process  is  slow.  To 
avoid  a  redundant  flap,  he  cuts  so  as  to  leave  an  elliptical 
piece  of  integument  on  the  parts  which  are  excised. 

Macmillan*s  Magazine   for  July  contains  one  article, 

•  The  Nemesis  of  Sentimental  ism,*  which  treats  of  tomanti* 
cism  and  *  Zolaism '  in  fiction,  and  includes  matter  of 
interest  to  the  psychologist.     Professor  Goldwin  Smith's 

•  Progress  and  War '  is  of  more  importance,  medically 
speaking.  The  learned  Professor  believes  that  the  expense 
of  efficient  field  surgery,  which  the  democratic  conscience 
demands,  serves  as  a  check  on  war.  *  In  the  Austrian 
armies,  during  the  last  century,  there  were  very  few 
surgeons.  The  medical  and  hospital  arrangements  of  the 
Federals  in  the  Civil  War  were  of  the  costliest  and  most 
perfect  kind.'  The  author  holds  that  the  unpicturesque 
character  of  modern  warfare,  especially  at  sea,  cools  any 
warlike  propensity  which  may  remain  in  the  popular  in- 
stinct. Nevertheless,  whenever  coasts  have  to  be  attacked 
or  defended,  the  best  kind  of  navy  will  be  required,  and 
men  will  ever  be  ready  to  man  the  ships.  The  sentiment 
which  once  induced  many  a  fine  lad  to  go  to  sea  and  risk  his 
life  on  a  /^oyc/l  CJiarlotte^  loo,  or  a  Thunderbolt^  74,  might 
make  the  modem  youth  of  seafaring  tastes  prefer  clippers 
and  the  merchant  service  to  ugly  ironclads  and  the  Royal 
Navy.  Still,  the  newer  phase  of  that  sentiment  would 
not  prove  very  dangerous  in  actual  war. 

In  the  GentUman^s  Magazine^  Mr.  Goddard  Orpen 
writes  a  fascinating  article  on  *  The  Isles  of  Aran '  {s%c)y  off 
Galway  Bay.  As  the  rainfall  is  scanty,  considering  the 
geographical  position  of  the  islands,  and  the  archaeology 
interesting,  we  suspect  that  hotels  will  at  no  distant  date 
be  set  up  in  Aran. 


The  Elections  for  the  Council  of  the  College 
OF  Surgeons. — The  result  of  the  elections  is  not  so  sur- 
prising as  would  appear  at  first  sight.  The  body  of 
Fellows,  aided  by  the  medical  papers,  have  long  agitated 
for  a  reform  in  the  system  of  voting.  Country  Fellows 
felt  at  a  disadvantage  as  long  as  voting  in  person  was  com- 
pulsory. They  complained  that  the  Council  in  reality 
represented  the  London  medical  schools,  and  not  the 
entire  company  of  surgeons  who  held  the  Fellowship. 
They  argued  that  matters  must  remain  so  unless  proxy- 
voting  or   voting-papers  came   into  force.     They  main- 
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taincd  that  no  ardent  advocate  of  refonn,  and  few 
l^entlemen  representing  the  provincial  and  the  general 
practitioner  interest  could  get  into  the  Conncil.  At 
length,  voting-papers  came  into  force,  though  not  until 
this  year's  election.  The  principle  of  voting-papers  is 
simple  enough ;  they  entail  less  trouble  than  the  proxy- 
voting.  On  July  4  no  less  than  424  valid  papers  were  put 
into  the  ballot-box  by  the  secretary  of  the  collie,  whilst 
the  ballot  was  going  on.  308  of  these  papers  were  sent  by 
Fellows  residing  beyond  the  metropolitan  postal  district. 
When  we  bear  in  mind  that  the  total  number  of  votes  last 
year  did  not  exceed  180,  it  is  not  surprising  that  many 
expected  a  marked  change  in  results. 

What  really  occurred  is  now  well  known.  Three  gen* 
tlemen  representing  the  London  schools  interest  were 
elected  by  an  overwhelming  majority.  Precisely  600  votes 
were  polled,  only  6  being  invalidated.  Of  the  successful 
candidates  Mr.  Christopher  Heath  headed  the  poll,  being 
re-elected  by  397  votes.  Mr.  Hulke  came  next,  having 
received  only  12  votes  less  than  Mr.  Heath.  Mr.  Howse, 
the  third  successful  candidate,  followed  with  241  votes. 
He  was  61  votes  ahead  of  Mr.  Rivington,  the  6rst  of  the 
unsuccessful  candidates,  who  gained  180  votes.  Mr.  Tait 
received  three  less.  Mr.  Tweedy,  an  indefatigable  re- 
former, with  associations  which  might  have  made  him 
acceptable  to  Londoners  and  provincials  alike,  obtained 
only  145  votes,  including  but  two  plumpers.  Mr.  Steele 
(99  votes),  and  Mr.  Cowell  (5 1)  came  last  in  the  list. 

Thus  the  Fellows  have  made  use  of  their  new  privileges 
by  electing  the  very  men  who  most  essentially  represented 
the  old  Older  and  the  old  interests.  The  rejection  of  Mr. 
Tweedy  is  very  hard  to  explain,  and  most  discouraging  to 
disinterested  reformers.  Close  analysis  of  the  votes  will 
only  confirm  the  deliberate  character  of  the  voting.  The 
result  was  not  merely  turned  by  the  London  medical 
school  voters,  for  424  Fellows,  including  308  provincials, 
voted  by  papers ;  yet  the  votes  accorded  to  Mr.  Riving- 
ton, Mr.  Tait,  and  Mr.  Tweedy  were  respectively  180, 
177,  and  143.  Thus  any  attempt  to  *■  vote  solid  *  for 
these  three  gentlemen,  pledged  to  reform,  must  have  been 
but  feeble.  The  voters  who  came  up  in  person  to  the 
ballot-box  did  not  exceed  176,  and  included  a  consider- 
able number  of  Fellows  who  are  not  likely  to  have  voted 
for  all  the  three  winning  candidates.  In  short,  the  voting- 
papers  carried  the  day  for  Messrs.  Heath,  Hulke,  and 
House. 

Still,  the  explanation  is  probably  simple.  Faith  and 
sentiment  are  very  powerful  agents  in  elections,  especially 
when  their  only  opponent  is  a  vague  sense  of  personal 
dignity  and  interest.  The  medical  schools  represent  faith 
and  sentiment ;  they  swarm  with  newly-Hedged  Fellows 
between  the  ^^  of  twenty-five  and  thirty-five,  who  believe 
in  the  intrinsic  value  of  the  letters  F.R.C.S.,  and  who 
think  that  their  staff  is  better  than  any  other  staff,  and 
that,  if  they  have  not  a  candidate  from  their  own  school, 
they  should  vote  for  a  candidate  from  another  metropolitan 
school.  This  faith  and  sentiment  is  clearly  almost  as 
strong  in  provincials.  The  College  and  the  Council-voting 
remind  them  of  their  student  days  and  their  medical 
school  and  the  great  London  surgeons.  They  feel  that 
after  all  they  are  Fellows,  the  aristocracy  of  the  profession, 
so  they  must  vote  for  *  big  men.*  This  sentiment  has 
evidently  exercised  an  enormous  influence.  Against  it 
were  arrayed  the  journalists ;  but  it  is  at  present  the 
fashion  to  abuse  journals  without  reading  their  leading 
articles  on  college  politics.  Besides,  the  provincials  saw 
no  prospect  of  any  personal  gain  of  material  profit  or 
influence.  The  inducement  to  support  a  candidate  living 
in  a  provincial  town  was  clearly  less  than  the  inclination 
to  vote  for  an  old  hospital  teacher.  Hence  the  result. 
The  medical  schools  have  carried  the  day.  The  attempt 
to  favour  the  Members'  claim  did  much  harm  to  the 
association  of  Fellows.  Henceforward  the  Members  will 
not  look  to  the  Fellows  for  assistance. 

The  Members  of  the  College  will  look  upon  the 
recent  elections  in  a  different  light.      By  the    party  of 


progress  among  the  Fellows,  they  understand  those 
who  are  ready  to  sacrifice  seme  of  the  privileges  of 
the  Fellowship  in  favour  of  the  Members.  The  Fellows 
who  supported  the  winners  represent,  in  the  opinion  of 
many  Members,  the  old  party  who  desire  to  keep  the 
privileges.  Now  nearly  half  the  Fellows  abstained  fmm 
voting,  and  the  highest  vote  mustered  for  a  non-progressist 
was  under  400.  Hence,  in  the  Members^  opinion,  it  does 
not  appear  that  the  body  of  Fellows  care  about  maintaining 
their  exclusive  privileges. 

Idleness  and  Insanity.— A  Boston  contemparaiy 
says  the  necessity  of  labour  for  human  happiness  is  at 
present  strikingly  shown  in  the  state  prisons  of  New  York. 
Owing  to  some  neglect  of  the  Legislature,  the  convicts  are 
left  without  emplojrmenL  The  result  is  a  great  incxease 
in  insanity.  One  of  the  physicians  recently  resigned, 
giving  as  a  reason  that  constant  idleness  would  produce  a 
condition  of  misery  that  he  would  be  powerless  to  alleviate. 
Besides,  as  men  are  constantly  becoming  insane,  the 
danger  to  keepers,  physicians,  and  attendants  greatly 
increases.  While  kept  at  work  comparatively  few 
become  ill,  and  only  occasionally  does  one  become  insane. 
Idleness  has  filled  the  hospital,  and  an  average  of  three 
every  week  become  unmanageable  and  are  sent  off  to  the 
insane  asylums. 

At  a  recent  meeting  of  the  Sod^t^  Medicale  des 
H6pitaux,  Dr.  J.  Comby  read  a  paper  on  the  liability  to 
contagion  involved  by  the  present  system  of  attending  to 
outdoor  patients,  especially  children.  He  concludes  (i) 
that  the  arrangements  in  force  in  the  out-patient  depart- 
ments of  children's  hospitals  leave  much  to  be  desired  in 
so  far  as  the  transmission  of  contagious  diseases  is  con- 
cerned ;  (2)  that  it  is  imperative  to  construct  additional 
waiting-rooms  for  children  suspected  to  be  suffering  from 
infectious  diseases ;  (3)  that  in  the  meantime  a  inedicsl 
officer  should  be  del^ated  for  the  purpose  of  making  a 
selection  of  the  cases,  allowing  only  children  recogni^ 
to  be  free  from  contagious  disease  access  to  the  common 
waiting*room. 

At  the  last  meeting  of  the  Medico-Psychological  Asso- 
ciation of  Great  Britain  and  Ireland,  it  was  decided  to  ask 
the  members  to  express  their  opinions  on  the  subjoined 
points  and  to  return  them  to  the  Secretary,  Dr.  G.  H. 
Savage,  3  Henrietta  Street,  Cavendish  Square,  W.,  at 
their  earliest  convenience  for  the  consideration  of  the 
Pensions  and  Parliamentary  Committees:—!.  Are  70a 
dissatisfied  with  the  clauses  as  to  pensions  in  Mr.  £.  S. 
Norris's  Bill  now  before  Parliament  ?  2.  Do  you  agree 
with  the  proposal  of  the  quarterly  meeting  that  officers 
and  servants  of  asylums  should  be  placed,  as  regards 
pensions,  on  the  Civil  Service  scale,  but  that  they  shoald 
be  allowed  to  retire  at  fifty  instead  of  sixty  years  of  age» 
in  consequence  of  the  nature  of  their  work — if  paid  oat  of 
the  maintenance  charges  ;  but  that  other  officers  shoald  be 
eligible  for  voluntary  retirement  only  at  sixty  ?  3.  Have 
you  any  special  points  to  bring  out  in  reference  to  pen' 
sions  ?  

NOTICE  OF  MEETING. 


MBDICO- PSYCHOLOGICAL    ASSOCIATION    OF   GREAT 

BRITAIN  AND  IRELAND. 
The  annual  meeting  will  take  place  on  Jolv  95,  1889,  at  the  Medical 
Society's  RoomL  Cnandos  Street,  Cavendian  Square.  Council  meet- 
ing at  10  A.  M.  At  xt  o'clock,  general  meeting  for  receipt  of  icport^ 
election  of  officers,  for  general  biuiness,  and  conridendon  of  ^ 
proposition  of  Ht,  Whitcombe :  *  That  the  Council  of  the  Medioo- 
Psychological  Association  be  empowered  to  grant  Certificates  ot 
Proficiency  in  Nursing  after  examination,  and  that  a  Committee  te 
formed  to  make  arrangements  for  canying  this  into  dSect.'  FrapoO' 
tion  by  Dr.  Yellowlees :  '  That  in  nomination  bjr  Coondl  for  elecdoo 
of  ofllce  bearers  more  than  one  name  be  submitted  for  the  office  ot 
President.'  At  s  o'clock  the  presidential  addreas,  hy  ^*  ^  jlE* 
Newingt(»i,  will  be  given,  followed  by  a  paper  by  Drs.  Dpdo^ 
Strahan,  and  Greenlees^  on  *  Assistant  Mediad  Oflken  in  Asybas; 
their  status  in  the  Speciality.' 

The  annual  dinner  will  be  at  The  Ship,  Greenwich,  at  7  p.m. 
sharp.    Price  of  tickets,  £x  is.    Members  mtendlng  to  be  F^"^ 
are  lequested  to  send  their  names  to  Dr.  Ptal,  Camberwell  Hows 
CamberwelL 
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Article  1985. 

MONTHLY  MIRROR  OF  MEDICAL 

SCIENCE. 

Medicine. 

At  a  meeting  of  the  Soci^td  M^dicale  des  H6pitaux 
of  Paris  on  July  26,  Dr.  Debove  presented  a  com- 
munication on  the  comparatively  frequent 
Coexistence  existence  of  diabetes  in  husband  and 
b&b!^  wife  at  the  same  time.  In  a  series  of 
and  wife.  fifty  cases  which  had  come  under  his 
observation,  this  had  occurred  five  times. 
A  similar  coincidence  had  been  noted  by  M.  L^corch^, 
who  thought  it  might  be  explicable  either  by 
»milarity  of  diet,  or  by  both  patients  sharing  each 
other's  anxieties.  M.  Debove,  however,  asks  whether 
the  fact  is  not  suggestive  of  contagion,  but,  till  more 
&cts  are  accumulated,  he  refrains  from  formulating 
any  theory  on  the  subject.  In  the  discussion  which 
foUowed,  instances  of  the  coincidence  in  question 
were  dted  by  Drs.  Rendu,  Gaucher,  LetuUe,  Labb^, 
Dreyfous,  and  others. 

Dr.  Stephen  Mackenzie*  has  recently  placed  on 
record  two  cases  of  chronic  uraemia  in  which  he  used 
morphine  with  advantage.  In  the  first 
case,  a  woman  aged  38,  there  was  great 
oedema  of  the  legs,  ascites,  andlbreathless- 
ness.  The  urine  had  a  specific  gravity  of 
1012  to  1018,  and  contained  from  one 
half  to  two-thirds  of  albumen.  She  suffered  much 
from  headache,  and  had  frequent  attacks  of  severe 
dyspnoea,  in  which  nitrite  of  amyl,  alcohol,  ammonia, 
and  ether  were  given  without  effect.  During  one  of 
these,  one-sixth  of  a  grain  of  morphine  was  injected 
hypodermically.  In  a  few  minutes  the  dyspnoea 
became  less  urgent,  and  the  heart's  action  slower  and 
stronger.  In  twenty  minutes  she  was  able  to  lie 
down,  and  in  a  few  hours  she  was  in  her  usual  con- 
dition. 

Subsequent  attacks  of  dyspnoea  were  relieved  by 
doses  of  ten  minims  of  liquor  morphinae  hydro- 
chloratis  or  ten  to  fifteen  minims  of  liquor  morphinse 
bimeconatis,  given  by  the  mouth,  or  by  one-sixth  of 
A  grain  of  hydrochlorate  of  morphine  injected 
beneath  the  skin.  '  None  of  the  attacks,  however 
severe,  resisted  the  injection  of  one-sixth  of  a  grain 
of  hydrochlorate  of  morphine.  This  was  used  three 
times  with  the  best  effects.  Liquor  morphinae 
bydrochloratis  and  liquor  morphinae  bimeconatis 
^cre  administered  eight  or  nine  times  by  the 
niouth.  On  no  occasion  were  any  toxic  effects  of 
morphine  observed.'  In  the  second  case,  a  woman, 
^ed  28,  there  was  considerable  anasarca ;  she 
passed  about  four  ounces  of  urine  daily  of  specific 
|ravity  loio,  and  containing  one-third  albumen. 
She  suffered  much  from  breathlessness,  with  head- 
^e»  nausea,  and  irregular  action  of  the  heart. 
0|[dinary  treatment  doing  little  or  no  good,  ten 
niinims  of  liquor  morphinae  hydrochloratis  were 
?iven  and  repeated  in  three  hours.  Rapid  relief  of 
^e  symptoms  followed.    This  method  of  treatment 


Morphine  in 
^  treat- 
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was  repeated  on  several  occasions,  always  with  the 
best  results.  It  is  not  claimed  that  the  treatment  is 
curative,  and  in  fact  both  the  patients  referred  to 
died  ;  in  each  case,  however,  the  distressing  dyspnoea 
was  effectually  relieved,  and  the  sufferer's  comfort 
greatly  promoted  by  the  morphine,  nor  was  there 
any  untoward  after-effect.  Dr.  Mackenzie  maintains 
that  these  cases  prove  that,  contrary  to  what  has 
hitherto  been  the  generally  accepted  doctrine,  mor- 
phine may  be  given  in  some  cases  of  Bright's 
disease  with  safety.  He  thinks  it  probable  that  in 
such  cases  morphine  has  a  directly  antagonistic 
effect  to  the  ursemic  poison,  whatever  that  may  be. 
Its  specific  action  in  relieving  breathlessness  he 
suggests  may  be  due  to  its  power  of  unlocking  the 
spasm  of  the  pulmonary  arterioles  or  bronchioles, 
to  which  the  symptom  is  probably  due.  It  should 
be  noted  that  Dr.  Mackenzie  does  not  advocate  the 
employment  of  morphine  to  the  exclusion  of  other 
modes  of  treatment  of  recognised  efficacy  in  Bright's 
disease,  nor  does  he  recommend  its  indiscriminate 
use.  '  In  the  light  of  the  asserted  susceptibility  of 
patients  with  disease  of  the  kidneys  to  the  toxic 
effect  of  opium,  it  will  be  given  with  eyes  open  to  its 
danger.'  Both  the  cases  mentioned  above  were  in 
a  very  advanced  stage  of  the  disease  ;  in  less  severe 
cases  better  results  have,  according  to  Dr.  Mac- 
kenzie, been  obtained. 

Dr.  R.  Percy  Smith,  Medical  Superintendent  of 
Bethlem,  has  recently  called  attention  *  to  the  occur- 
rence of  insanity  as  a  sequela  of  mumps, 
Tnanity  giving  two  illustrative  cases  which  came 
mump!(?^  under  his  own  notice.  A  lad,  aged  19, 
had  had  good  health  previously,  and  there 
was  no  neurotic  family  history.  A  fortnight  before 
admission  he  had  suffered  from  mumps,  which  was 
epidemic  at  the  time  in  the  district  The  attack  was 
complicated  with  exhausting  diarrhoea.  Five  days 
before  admission  he  became  excited  and  passed  into 
a  condition  of  acute  mania,  from  which  he  rapidly 
recovered  in  Bethlem.  The  other  case  was  that  of 
a  young  medical  man,  who,  after  an  attack  of 
mumps  complicated  with  severe  orchitis,  became 
depressed,  suspicious,  and  suicidally  inclined.  He 
recovered  after  a  time,  without  its  having  been 
necessary  to  send  him  to  an  asylum.  Dr.  Smith 
thinks  that  in  each  of  these  cases  the  extreme 
exhaustion  caused  by  the  complication  of  diseases 
had  more  to  do  with  the  induction  of  insanity  than 
fever  or  metastasis. 

Dr.  H.  Charlton  Bastian  has  lately  recorded  t  ^ 
case  which  strikingly  shows  the  value  of  complete 
rest,  such  as  is  found  in  deep  and  pro- 
Treatment  of  longed  sleep,  in  the  treatment  of  certain 
prSongeJ  severe  cases  of  chorea.  The  method  is 
sleep.  founded    on   the  well-known    fact   that 

almost  invariably  choreic  movements  are 
arrested  during  sleep,  a  circumstance  which  proves 
that  the  disordered  actions  of  the  nervous  centres, 
on  which  these  movements  depend,  are  also  sus- 
pended. By  greatly  prolonging  this  period  of  rest 
the  mischief  done  to  nerve-centres  by  the  main- 
tenance of  incessant  and  unnatural  activity  is  cut 
short,  and  an  opportunity  is  given  for  the  gradual 
abatement  of  the  functional  perversion  in  certain 
parts  of  the  nervous  system  (wheresoever  situated), 
which  is  the  primary  cause  of  the  malady.  The 
patient  was  a  girl  aged  20,  who,  five  years  before 
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coming  under  notice,  had  had  a  great  shock.  This 
was  followed  by  extreme  weakness,  and  two  years 
later  by  fits  of  unconsciousness,  as  to  the  exact  nature 
of  which  no  definite  information  could  be  obtained. 
Nine  months  before  coming  under  Dr.  Bastian's 
care  choreic  tremblings  came  on  after  unwonted 
bodily  fatigue,  accompanied  by  religious  excitement 
For  this  she  was  treated  with  considerable  success, 
but  after  a  long  railway  journey  the  chorea  came  on 
again  as  bad  as  ever.  The  movements  affected 
both  hands  and  arms,  as  well  as  both  legs.  On 
trying  to  stand  or  walk  (which  was  hardly  possible 
even  with  assistance)  the  movements  became  general 
and  very  violent,  even  the  head  being  moved  up  and 
down  by  the  neck  muscles.  The  movements  never 
stopped  at  any  time  when  she  was  awake,  but  during 
sleep  they  ceased  entirely,  though  once  or  twice  a 
slight  tremor  was  noticed.  Headache  was  almost 
continuous,  and,  though  the  history  was  suggestive 
of  a  hysterical  element  in  the  case,  there  was  a 
total  absence  of  anaesthesia,  rigidity,  or  paralysis. 
Treatment  was  begun  on  Feb.  27,  a  mixture  con- 
taining liquor  arsenicalis,  bromide  of  potassium,  and 
si)irits  of  chloroform  being  given  three  times  a  day, 
with  a  five-grain  pill  of  aloes  and  myrrh  every  morning. 
On  March  4,  as  there  was  no  improvement,  20  grains 
of  chloral  hydrate  and  10  grains  of  bromide  of 
potassium  were  ordered,  to  be  repeated  on  awaking  ; 
the  patient  to  be  allowed  to  remain  only  half  an 
hour  awake  at  a  time  for  the  administration  of 
nourishment,  and  the  sleeping  draught  to  be  given  as 
seldom  as  possible.  At  first  the  draught  was 
required  every  four  hours;  later  on,  the  patient 
sometimes  slept  eight  hours  at  a  stretch,  but  on  an 
average  she  took  the  draught  every  six  hours.  Every 
effort  was  at  the  same  time  made  to  keep  her  perfectly 
quiet  and  in  every  way  to  favour  the  continuance  of 
sleep.  Her  food  was  about  a  pint  and  a  hsdf  of 
beef-tea  or  mutton-broth,  and  the  same  amount  of 
milk,  usually  with  two  eggs  beaten  up  in  it,  during 
the  twenty-four  hours.  Constipation  was  prevented 
by  the  administration  of  45  minims  of  the  liquid 
extract  of  cascara  every  night,  followed,  if  necessary, 
by  an  enema  in  the  morning.  In  .her  waking 
intervals  the  movements  of  all  the  limbs  became 
gradually  less,  but  she  still  complained  of  head- 
ache. Her  temperature  during  this  period  of  sleep 
varied  from  99®*6  to  95°'4 ;  her  pulse  from  70  to  102, 
and  her  respirations  from  20  to  52.  On  March  18 
she  was  allowed  to  awake,  and  the  movements  were 
decidedly  less  marked  and  less  extensive.  On  the 
25th  sleep  was  again  induced  as  before,  and  was 
kept  up  for  three  weeks.  The  movements  during 
the  waking  intervals  became  less  and  less  and  the 
headache  was  less  severe.  On  April  16  she  was 
again  allowed  to  awake.  The  movements  in  the 
legs  were  almost  entirely  gone,  and  the  hands  were 
also  much  quieter  than  before.  Her  mental  con- 
dition, however,  became  disturbed  ;  she  cried  and 
was  depressed,  fancying  she  had  committed  some 
great  fault.  On  May  8  she  was  quite  cheerful, 
and  could  walk  and  knit  'easily.  A  fortnight  later 
she  was  discharged  with  slight  tremor  in  the  right 
hand  only.  <  During  the  whole  time  she  was  asleep 
her  general  nutrition  was  well  maintained;  her 
cheeks  and  lips  continued  of  good  colour ;  there 
was  no  sickness.  Her  tongue  remained  quite  clean 
throughout,  and  she  took  her  food  well.  The  urine 
and  motions  were  passed  into  a  bed-pan,  and 
there  was  never  any  incontinence.'  Dr.  Bastian 
states  that   he   has   treated   eight   or  nine  cases 


of  chorea  in  this  manner  during  the  last  twelve 
years.  Some  of  the  cases  have  been  notably  im- 
proved ;  other  very  chronic  cases  have  not  derived 
much  permanent  benefit  In  none  of  them  has  any 
evil  resulted  from  the  treatment  The  headache  in 
the  case  above  recorded  was  quite  exceptional,  and 
had  existed  long  before  the  treatment  was  begun. 
For  its  relief  the  bromide  of  potassium  was  com- 
bined with  the  chloral,  an  addition  which  Dr.  Bastian 
had  never  found  indicated  before.  In  no  other 
case  either  had  he  kept  the  patient  asleep  longer 
than  a  fortnight  at  a  time,  and  he  is  disposed  to 
think  tliat  it  might  have  been  safer  not  to  keep  her 
under  the  influence  of  chlpral  for  the  extra  week, 
even  though  this  might  have  involved  another  two 
weeks'  sleep,  after  an  inter\*al,  for  the  cure  of  the 
chorea.  Dr.  Bastian  adds  that  in  ordinary  cases  of 
chorea  he  never  thinks  of  having  recourse  to  the 
mode  of  treatment  which  has  just  been  described, 
and  in  the  most  acute  and  severe  cases  of  the 
disease  in  which  the  temperature  is  raised  and  the 
movements  are  violent  and  continuous,  with  or 
without  delirium  or  maniacal  symptoms,  he  has 
never  tried  it,  and  should  not  recommend  its  adop- 
tion. It  is  especially  applicable  to  cases  in  which 
there  is  no  fever  and  no  heart-disease,  and  in  which 
the  movements  are  severe  and  continuous,  and  have 
so  continued  for  months  or  years  without  abatement. 
He  attaches  little  importance  to  any  supposed  cura- 
tive influence  of  chloral  on  chorea  except  through 
the  intervention  of  the  sleep  which  it  induces. 
Paraldehyde  is  too  nauseous,  but  sulphonal  might 
prove  as  efficacious  in  procuring  continuous  sleep  as 
chloral.  Its  great  insolubility  and  slower  action, 
however,  would  probably  involve  a  distinct  lengthen- 
ing of  the  interval  of  wakefulness  on  each  repetition 
of  the  drug.  This  mode  of  treatment  should  never 
be  attempted  in  private  practice  without  the  aid  of 
skilled  nurses. 

Dr.  Pasquale  Moscato  relates  *  a  case  in  which 
calculi  were  coughed  up,  not  from  the  lungs  but 
from  the  bronchial  tubes.    The  patient, 
b  ^bl      ^  healthy  woman,  aged  30,  with  an  excel- 
cafculua.       lent  family  history,  during  her  first  preg- 
nancy suffered  from  dyspnoea  and  cough, 
and  the  sputa  were  streaked  witn  blood.    These 
symptoms  disappeared  after  delivery,  but  four  years 
later,  the  patient  being  again  pregnant,  they  returned ; 
this  time  a  calculus  of  about  the  size  of  a  small 
shot,  yellowish-white  in  colour,  and  flattened  in 
shape,  was  expelled  in  coughing.  A  second  calculus 
was  expectorated  in  the  following  year,  when  the 
patient  was  not  pregnant,  and  a  third  the  year  after 
(1885)  in  the  first  months  of  another  pregnancy. 
During  1886  there  was  no  repetition  of  the  occur- 
rence, and  the  woman  remained  perfectly  well,  with 
the  exception  of  slight  bronchial  catarrh.    In  April 
1887,  and  May  1888,  two  other  calculi  were  ex- 
pelled.   On  each  occasion  the  event  occurred  in 
the  course  of  bronchial  catarrh,  and  was  preceded 
by  pain  in  the  left  lung,  especially  severe  in  the 
supra-cardiac  region.    After  the  expulsion  of  the 
calculus  this  pain  gradually  disappeared.    The  cal- 
culus expelled  in   May   1888  was  larger  than  the 
previous  ones,  and  of  irregular  shape,  with  branch- 
like processes.    The  woman  suffered  at  the  time 
from  fever  of  intermittent  type,  and  the  bronchial 
catarrh  was  accompanied  by  haemoptysis.    On  aus- 
cultation, both  pulmonary  apices  seemed  to  be  quite 
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healthy,  and  there  was  no  dulness  over  the  area  of 
either  lung.  On  the  left,  side,  outside  the  mam- 
mary region,  crepitant  riles  were  audible,  but 
there  was  absolutely  no  physical  sign  of  a  cavity. 
Dr.  Moscato  believes  that  the  expectorated  sub- 
stances are  genuine  calculi,  not  pellets  of  inspissated 
mucus,  or  calcareous  concretions.  They  were  ana- 
lysed by  Dr.  Russo  Giliberti,  Professor  of  Pathology 
in  the  University  of  Palermo,  and  found  to  contain 
traces  of  albuminoid  material,  with  chloride  of  lime, 
chloride  of  sodium,  and  chloride  of  magnesium. 
Neither  uric  acid  nor  oxalate  of  lime  was  present, 
nor  were  there  any  carbonates,  phosphates,  or  sul- 
phates. The  absence  of  oxalate  of  lime  differentiated 
the  calculi  in  this  case  from  those  occasionally 
expelled  by  patients  suffering  from  asthma.  Dr. 
Moscato  thinks  the  absence  of  fever  and  of  all  physi- 
cal signs  pointing  to  disease  of  the  lung,  together 
with  the  small  quantity  of  blood  expectorated,  nega- 
tives the  possibility  of  the  calculi  having  come  from 
the  lung^.  He  maintains  that  they  probably  origi- 
nated in  the  bronchial  mucous  membrane,  as  they 
are  known  to  do  in  the  lingual,  salivary,  and  other 
glands,  and  that  the  streaks  of  blood  in  the  sputa 
were  due  to  the  detachment  of  the  calctdi.  Dr. 
Moscato  believes  his  case  to  be  imique  in  medical 
literature  up  to  the  present 

Surgery. 

Mr.  Edward  Thompson,  Surgeon  to  the  Tyrone 
Infirmary,  has  lately  described**^  a  method  of  ex- 
cising the  wrist  joint  which  he  believes 
New  method  has  not  hitherto  been  recommended.    In 
^^^^^     a  case  of  caries  of  the  carpal  bones,  in 
which  the  disease  appeared  to  be  limited 
to  the  first  row  of  carpal  bones  and  to  the  lower  ex- 
tremity of  the  radius  and  ulna,  he  determined  to  try 
to  save  the  hand,  although  the  patient,  whose  suf- 
ferings were  acute,  was  anxious  for  amputation.    On 
Che  back  of  the  hand,  and  within  half  an  inch  of  its 
ulnar  border,  there  was  a  large  shallow  ulcer.    The 
outer  edge  of  this  sore  was  selected  as  the  site  of 
the  incision  which  ran  between  the  tendons  of  the 
extensor    communis  and   minimi  digiti,  and  was 
about  four  inches  in  length.    The  joint  was  freely 
opened,  so   that  its  interior  could  be  thoroughly 
examined.    A  gouge  was  then  introduced,  and  the 
semilunar  bone  gouged  completely  away  ;  then  each 
of  the  neighbouring  bones  was  firmly  caught  with 
strong  forceps,  slowly  twisted  from  its  connections, 
and  removed    The  diseased  ends  of  the  radius  and 
ulna  were  gouged  away,  and  afterwards  both  bones 
were  sawn  across  immediately  above  the  seat  of 
disease.    A  small  incision  was  made  on  each  side 
of  the  joint  as  close  as  possible  to  the  level  of  the 
floor  of  the  joint,  and  a  drainage-tube  was  inserted. 
The  wound  was  stuffed  with  iodoform  gauze,  and 
dressed  antiseptically.    A  straight  splint  was  placed 
under  the  forearm  and  hand,  the  palm  being  sup- 
ported on  a  roller  bandage.    Recovery  was  uninter- 
rupted and  speedy,  and  the  patient  has  now  a  useful 
hand.    Mr.  Thompson  claims  for  the  method  that 
'  it  is  easy  of  performance  and  free  from  danger,  and 
that  it  does  not  tear  or  injure  any  of  the  tendons, 
vessels,  nerves,  or  deeper  structures.    It  is  quite 
bloodless,  and  does  not  require  removal  of  any  por- 
tion of  bone  which  is  sound  and  healthy.' 

The  anonymous   correspondent   of  the  Lancet^ 
whose  suggestion  of  the  combined  use  of  papain 


and  thallin  in  cancer  was  noticed  in  the  last  number 

of  the  London  Medical  Recorder, 

*Aoew  treat-  tums  out  to  be  Dr.  J.  Mortimer  Gran- 

pSL^We  cure  ^^^^^  ^®  ^^^  5^^^®  supplemented  his 
for  cancer.'  first  Statement  by  a  further  communica- 
tion,* in  which  he  says  that  if  the  solvent 
or  digestive  power  of  the  papain  is  to  be  brought  to 
bear  on  the  morbid  growth,  it  must  not  be  exhausted 
by  being  first  mixed  with  food.  He  therefore 
recommends  very  frequent  administration  of  the 
papain  and  thallin  and  their  combination  in  the  form 
of  pills.  The  aim  is  to  get  absorption  of  the  drug, 
not  local  action  on  the  stomach.  In  cancer  of  that 
organ.  Dr.  Mortimer  Granville  gives,  besides  the 
pills,  papain  suspended  in  water  with  thallin  and  an 
alkali.  With  the  view  of  further  preventing  ex- 
haustion of  the  papain,  he  directs  that  the  patient 
shall  be  fed  as  exclusively  as  possible  on  a  vegetable 
diet,  and  that  the  pills  shall  be  taken  before  meals 
or  in  the  intervals  between  them.  He  has  not 
found  that  the  thallin  given  as  described  exerts  any 
injuriously  depressing  effect  on  the  organism  as  a 
whole.  The  vitality  of  the  morbid  growth  seems 
(the  italics  are  Dr.  Mortimer  Granville's)  to  be 
depressed  by  saturation  with  the  thallin  and  papain 
locally  ;  this  is  effected  by  applying  a  strong  paste 
of  the  two  drugs  in  combination,  or,  where  prac- 
ticable, by  their  inunction.  The  results  obtained  so 
far  are  said  to  be  encouraging  and  '  make  it  clear 
that  the  method  will  deserve  a  full  and  fair  trial  by 
the  profession.' 

GYNiECOLOGY. 

Dr.  James  Oliver  thinks  there  is  a  uterine  nerve- 
centre,  and  he  localises  it  in  the  medulla  obIongata.t 
By  way  of  proof  he  contents  himself  with 
uteris  *  bringing  forward  *  deductive  evidence.'  The 
nerve-  sy mptoms  associated  with  pregnancy,  which 
<»»tret  afford  evidence  of  the  existence  of  a  gene- 
rative centre  and  of  its  situation  in  the  medulla 
oblongata,  are  (according  to  Dr.  Oliver)  sickness 
and  cough.  All  the  visceral  functions  are  now  per- 
formed automatically,  and  appear  to  be  regulated  by 
nerve-centres  lodged  in  the  medulla  oblongata.  It 
may  therefore  be  surmised  that  the  uterine  func- 
tions are  governed  by  an  automatic  centre.  When 
the  uterus  becomes  the  nidus  for  a  developing 
germinal  mass,  the  waves  of  motion  resulting  from 
segmentation  of  the  ovum  are  radiated  through  the 
agency  of  the  uterus  and  its  afferent  nerve-fibres  to 
the  uterine  or  reproductive  centre.  The  disturbances 
thus  produced  in  that  centre  are  greatly  in  excess 
of  those  usually  generated,  and  the  extra  amount  of 
motion  must  discharge  itself  in  some  other  direction 
till  the  uterine  centre  has  become  accustomed  to 
the  augmentation.  The  direction  which  the  over- 
flow shall  take  is  determined  according  to  existing 
nerve  communications ;  and,  considering  the  inti- 
mate relationship  between  the  process  of  assimilation 
and  that  of  generation,  it  is  not  astonishing  that  the 
excess  of  molecular  motion  transmitted  to  the 
uterine  centre  should  be  radiated  to  that  governing 
the  nutritive  processes  generally.  Sickness  and 
cough  in  the  pregnant  woman  may  be  referred  to 
molecular  radiations  from  the  uterine  to  the  pneumo- 
gastric  centre.  In  the  course  of  a  few  months, 
however,  through  the  agency  of  labour  the  pneumo- 
gastric  centre  ^omes  tolerant    Sickness  occurs  in 
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the  morning,  possibly  because  the  change  from  the 
recumbent  to  the  erect  position  may  after  sleep 
render  the  whole  nervous  system  more  liable  to 
explosive  disturbances. 

Otology. 

M.  Gell^  has  recently  stated*  that  he  has  on 
several  occasions  observed  the  injurious  effect  of  the 
telephone  on  hearing.  This  result  seems 
ln)ttrioci8  in  some  cases  to  be  due  to  the  intensity 
tek?h«^e*aS  ^^  ^^^  sounds,  in  others  to  the  fatigue 
hearing.        caused  by  the  close  attention  necessary 

fk  to  distinguish  them  from  the  other  sounds 

which  accompany  them.  In  most  cases  there  is 
probably  some  pre-existing  disease  of  the  organs  of 
hearing.  In  a  man  of  great  mental  power,  who  was 
in  the  almost  constant  receipt  of  telephonic  mes- 
sages, there  resulted  a  condition  of  nervous  excite- 
ment and  auditory  hyperaesthesia,  especially  of  the 
ear  with  which  he  was  in  the  habit  of  listening. 
This  gradually  increased  to  such  a  degree  that  the 
sounds  caused  giddiness  and  buzzing,  and  finally 
persistent  vertigo.  The  symptoms  disappeared  under 
the  influence  of  rest  In  a  girl,  aged  22,  employed 
in  a  large  office  where  the  telephone  was  in  constant 
use,  loud  buzzing  noises  in  the  ears  became  continual, 
and  auditory  hyperaesthesia  was  so  intense  that 
hearing  became  acutely  painful ;  the  sharp  tingle 
of  the  signal  bell  caused  pain  and  giddiness,  and  a 
state  of  mental  excitability  of  which  she  had  shown 
no  sign  before.  After  a  time  the  hearing  of  the  ear 
with  which  she  was  accustomed  to  listen  became 
much  impaired.  She  was  obliged  to  give  up  her 
employment,  and,  after  a  period  of  rest,  she  recovered 
almost  entirely.  In  such  cases,  together  with  the 
subjective  symptoms — such  as  painful  audition,  buz- 
zing sounds,  neuralgia,  &c — the  practitioner  often 
finds  sub- inflammatory  conditions  of  the  tympanum 
which  may  possibly  have  been  induced  by  the  same 
cause.  If  such  a  case  is  allowed  to  run  on  to  what 
may  be  called  its  natural  conclusion,  the  organ  of 
bearing  may  be  permanently  destroyed,  and  the 
general  nervous  system  become  more  or  less  involved. 
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Article  1986. 

THE   MAYBRICK  TRIAL. 

In  the  amount  of  public  interest  that  it  has  attracted 
the  Liverpool  poisoning  case  may  claim  to  rank 
with  the  most  notorious  cases  of  bygone  years,  and 
the  name  of  Florence  Maybrick  will  henceforth 
deservedly  be  placed  alongside  those  of  such  great 
criminals  in  the  past  as  Palmer,  Pritchard,  and 
Madeleine  Smith.  In  many  respects  the  case  which 
has  just  terminated  resembles  the  Coachford  poison- 
ing case,  which  created  so  much  excitement  in 
Ireland  a  short  two  years  ago.  Except  that  in  that 
instance  it  was  the  wife  who  was  the  victim  the 
moral  surroundings  of  the  two  cases  were  remark- 
ably similar.  The  post  mortem  evidence  in  each 
case  was  unmistakable.  Commenting  on  that  case 
we  said  <  it  is  difficult  to  see  how  more  evidence 
could  have  been  obtained  to  connect  the  prisoner 
with  the  crime  unless  it  had  been  that  of  someone 
who  actually  saw  him  place  the  poison  in  his  wife's 
food  or  medicine.'  The  missing  link  in  that  case 
was  supplied  in  the  one  now  under  consideration, 
for  the  wife  was  seen  to  take  a  recently  opened  tin 
of  Valentine's  meat   juice  (which  fortunately  had 
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been  previously  tasted  by  the  nurse  and  found  to  be 
good)  from  the  bedroom  into  an  adjoining  room, 
and  shortly  afterwards  she  returned  with  it  The 
nurses  took  care  that  no  more  of  it  was  given  to  the 
patient,  and  when  subsequently  the  contents  were 
analysed  the  presence  of  arsenic  was  revealed. 
TYktpost  mortem  appearances  as  described  by  Drs. 
Humphreys  and  Carter  consisted  of  intense  vascular 
injection  of  the  mucous  membrane  of  the  stomach, 
the  lesions  were  most  marked  at  the  two  ends,  and 
the  mucous  membrane  between  the  greater  and 
lesser  curvature  was  free  from  redness  ;  a  similar 
redness  was  found  in  parts  of  the  small  intestine 
and  in  the  rectum ;  the  post  mortem  appearances 
could  not,  as  Dr.  Carter  very  justly  observed,  be 
ascribed  to  anything  else  than  arsenical  poisoning, 
and  they  are  quite  inconsistent  with  death  from  any 
so-called  natural  disease. 

Vomiting  and  pain  in  the  stomach  were  early  but 
not  very  prominent  features  in  the  case,  the  patient*s 
chief  trouble  being  the  dry  and  burning  condition 
of  his  mouth  and  throat ;  towards  the  last  tenesmus 
and  diarrhoea  were  present,  but  neither  these  nor 
the  vomiting  were  severe,  so  that  the  symptoms 
and  post  mortem  appearances  agreed  very  well  in 
degree,  and  their  comparative  mildness  was  abun- 
dantly explained  by  the  fact  that  the  chemical 
analysis  showed  the  poison  to  have  been  taken  or 
administered  in  solution.  Arsenic  was  detected  in 
the  intestines,  liver,  and  kidneys,  but  the  total 
amount  found  was  relatively  small.  It  must^ 
however,  be  pointed  out  that  the  amount  found  in 
the  body  after  death  is  no  criterion  of  the  amount 
taken  during  life,  nor  of  the  quantity  that  would  be 
necessary  to  destroy  life,  for  it  is  obvious  that  some 
of  the  poison  would  be  got  rid  of  by  vomiting,  and 
some  in  the  stools,  whilst  after  absorption  has  once 
commenced  there  is  a  constant  elimination  going  oo 
both  by  the  kidneys  and  through  the  skin,  and  we 
certainly  should  not  expect  to  find  any  of  the  poison 
in  the  contents  or  walls  of  the  stomach  when  it  bad 
been  given  in  solution  and  its  administration  bad 
been  discontinued  some  few  days  before  death. 

The    prosecution   was   conducted  with   studied 
moderation,  whilst  the  defence  was  made  with  all 
the  ability  that  the  case  permitted  of,  but  the  state- 
ment which  the  prisoner  obtained  permission  to 
make  must  have  weakened  her  defence  in  the  minds 
of  the  jury.      Unfortunately  for  the  prisoner  two 
lines     of  defence   were    attempted,    one  that  the 
.  deceased  had  died  from  gastro-enteritis,  the  other 
that  he  had  died  from  arsenical  poisoning,  the  result 
of  his  own  habit.    This  latter  theory  would  have 
been  rendered  more  within  the  bounds  of  possibility 
if  the  defence  had  boldly  asserted  that  the  arsenic 
found  in  the  jug  at  the  deceased's  office  had  been 
placed  there  by  the  deceased,  instead  of  adoptmg 
the  somewhat  strained  explanation  of  its  presence 
that  was  put  forward.     In  regard  to  the  assertion  so 
freely  made  by  many  who  have  taken  part  in  the 
agitation  for  a  reversal  of  the  sentence,  that  the 
deceased  was  an  arsenic  eater,  we  may  just  o^^J'^J 
that  no  proof  of  it  was  given  at  the  late  trial    That 
the  deceased  was  a  hypochondriac  who  was  alwrays 
taking  medicine  was  abundantly  shown,  but  that  ne 
was  habitually  taking  arsenic  was  not  proved,  ana 
the  fact  that  no  arsenic  was  found  in  any  of  the  ma"/ 
empty  medicine  bottles  is  rather  strong  "^^^fJ'J 
evidence.    It  is  true  that  a  box  of  pills  ^^^ 
arsenic  was  found,  but  no  importance  seems  to  nave 
been  attached  to  the  discoveiy.    There  were  seven- 
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points  in  the  conduct  of  the  prisoner  incompatible 
with  her  innocence,  notably  her  letter  to  her  para- 
mour, in  which  she  stated  that  her  husband  was 
^  sick  unto  death,'  at  a  time  when  the  possibility  of 
his  death  had  not  sugcrested  itself  to  the  mind  of  his 
medical  attendant  The  verdict  was  fully  justified 
by  the  evidence,  and  we  are  glad  that  the  jury 
refused  to  allow  mere  sentiment  to  interfere  with 
them  in  the  performance  of  a  most  solemn  and 
painful  duty.       

Article  1987. 

THE  EIGHTH  MEDICAL  CONGRESS 
AT  WIESBADEN. 

The  following  report  is  summarised  from  the 
Berlifur  kltfL  Wochenschrift^  Nos.  18  and  19, 1889. 

Herr  Immermann  (Bisle)  read  a  paper  '  On  the 
Functions  of  the  Stomach  in  Phthisis  Tuberculosa.' 
Dettweiler  had  said  two  years  ago  that  the  repug- 
nance shown  by  consumptives  against  the  so 
necessary  food  could  often  be  overcome  by  ex- 
postulation and  insistance  on  the  part  of  the 
physician,  and  that  there  is  no  real  functional  dis- 
turbance in  these  cases,  only  a  gastric  hyper- 
aesthesia.  Experiments  on  consumptive  patients  in 
the  B^le  hospital  were  made  to  clear  up  this 
question.  Leube's  test-meal  was  given  to,  and 
Kiegers  procedure  was  also  employed  with,  patients 
in  all  grades  of  phthisis.  In  every  case  the  test- 
meal  was  found  digested  after  six  hours,  even  when 
there  was  complete  want  of  appetite,  gastric  trouble, 
and  high  fever.  The  supposition  that  the  digestive 
disturbance  is  wholly  subjective  or  nervous  is  thus 
justified.  If  in  the  morning  the  stomach  contents 
were  withdrawn  an  hour  after  the  introduction  of 
two  hard-boiled  eggs  and  3}  ounces  of  water,  the 
same  degree  of  acidity  was  found  as  in  healthy 
people,  aho  the  same  peptic  characters.  We  ought 
therefore  to  be  more  ui^ent  in  pressing  phthisical 
patients  to  take  a  proper  quantity  of  food. 

Herr  Petersen  (Copenhagen)  read  an  important 
paper  '  On  the  Hippocratic  Method  of  Treatment,' 
or,  in  other  words,  *  On  Hippocratism.'  Although 
this  mode  of  treatment  seemed  overdrawn  in  many 
respects,  many  of  its  principles  were  still  deserving 
of  recognition.  Hippocrates'  designation  of  fever  as 
insirumentum  feUcissimum  was  now  seen  to  be 
worthy  of  praise.  With  Hippocrates  the  whole 
man  was  ill,  not  one  particular  organ  only  ;  hence 
specialism  was  excluded.  An  extremely  individual 
treatment  was  adopted,  each  case  being  treated  on 
its  own  (de)merit5.  The  first  aim  of  treatment  was 
not  scientific,  but  sanative,  and  the  chief  means 
were  dietetic.  The  physician  was  a  '  healing  artist,' 
who  became  such  only  by  unwearied  diligence  and 
powerful  talent,  especially  the  gift  of  observation. 
The  whole  cultivation  was  mainly  clinical  The 
French  had  become  more  anatomical,  while  the 
English  remained  true  to  '  Hippocratism.'  In 
Gennany,  medicine,  as  directed  by  Traube,  Roki- 
tansky,  and  Virchow,  had  departed  from  Hippo- 
cratism; but  since  then,  unaer  the  influence  of 
Freridis  and  Leyden,  seemed  inclined  to  return  to 
it  Modem  Medicine  must  return  to  the  ancient 
path,  or  it  would  be  destroyed  by  specialism. 

Herr  Dettweiler  brought  forward  a  new  small 
expectoration  flask,  to  be  carried  in  the  pocket 
Comet,  Mosler,  and  FUrbringer  warmly  recom- 
ncDded  such  precautions ;  Comet  had  demonstrated 


the  presence  of  the  bacillus  tubercle  in  the  neighbour- 
hood of  consumptive  patients.  Quincke  (of  Kiel) 
pleaded  for  the  pocket-handkerchief  still. 

Herren  Ebstein  and  Nicolaiev  demonstrated 
•Urinary  Concretions  Artificially  Produced  by 
Feeding  Dogs  with  Oxamide '  (an  ammonia-derivate 
of  oxalic  acid ;  the  other  derivate,  oxaminic  acid, 
does  not  cause  calculi).  Oxamide  is  white,  while 
the  concretions  produced  were  greenish  yellow,  as 
is  usual  in  dogs ;  colouring  matter  had,  therefore, 
been  taken  up.  The  stones  were  found  in  the  renal 
pelves,  the  urethras,  and  the  bladder,  both  fine 
gravel  and  larger  concretions  (2  centimetres  in 
length  and  07  centimetres  thick).  They  were  hard, 
and  had  the  mulberry  appearance  of  oxalate  stones. 
Their  sections  showed  concentric  deposition,  with  no 
radial  fibres.  They  consisted  almost  entirely  of 
oxamide  and  an  organic  framework. 

Herr  Klemperer  (Berlin)  made  'Remarks  on 
Dilatation  of  the  Stomach  and  its  Treatment.' 
Seventeen  cases  were  carefully  examined  ;  in  two 
the  acidity  was  normal,  in  seven  it  was  increased, 
and  in  eight  it  was  diminished.  The  cases  of  hyper- 
acidity, in  which  the  motory  power  of  the  stomach 
was  preserved,  were  of  nervous  origin,  but  where 
the  motory  power  was  lessened  other  causes  were 
present  This  is  not  to  say  that  hyperacidity  alone 
can  cause  ectasis  by  irritation  and  spasm  of  the 
pylorus,  but  the  'motory  weakness'  seemed  to  be 
primary.  The  prognosis  is  not  very  favourable, 
although  acute  conditions  can  be  entirely  cured. 
In  chronic  conditions  the  stomach  should  be  washed 
out  every  evening  with  a  little  water,  and  a  sufficient 
mixed  diet  should  be  given  ;  fat  is  important  In 
the  discussion  on  this  paper,  Herr  Posner  (for 
Professor  Ewald)  said  that  acute  dilatation  did  not 
present  the  classic  symptoms  of  dilatation,  and  was 
amenable  to  treatment,  while  the  chronic  kind, 
though  it  might  be  ameliorated,  was  never  .really 
cured  if  these  symptoms  were  present.  Von  Busch 
deduced  temporary  dilatation  from  nervous  sources. 
Both  vagus  and  splanchnic  contain  stimulating  and 
depressant  fibres.  Von  Ziemssen  (Munich)  thought 
that  distension  of  the  stomach  by  CO,  was  very 
useful  in  diagnosis,  and  also  did  the  patient  good. 
A  moderate  distension  {e,g,  by  one  and  a  half 
drachms  of  a  mixture  of  sodium  bicarbonate  and 
tartaric  acid)  was  too  temporary  to  do  any  harm, 
and  caused  retrogression  of  the  dilatation  by  the 
irritation. 

Herr  Hanau  (Zurich)  demonstrated  'Carcinoma 
Artificially  Induced  by  Inoculation.'  The  inocula- 
tions were  made  from  non-ulcerating  cancerous 
masses  in  the  vagina  into  the  tunica  vaginalis  testis 
in  two  rats.  In  one  there  ensued  extensive  cancer 
of  the  diaphragm,  in  the  other  cancer  of  the 
epididymis  and  gubemaculum.  A  third  rat  was 
infected  from  these  two. 

Herr  Lauenstein  (Hamburg)  discoursed  ^  On  the 
Treatment  of  Pyloric  Stenoses.'  The  operative 
methods  were  mainly  three,  viz.:  i.  Longitudinal 
incision  of  the  pylorus,  with  vertical  union  of  the 
borders  of  the  wound.  2.  Formation  of  a  fistula 
between  the  stomach  and  the  small  intestine.  3. 
Resection  of  the  pylorus.  Out  of  twenty  operations 
on  the  pylorus,  a  fistula  was  made  in  nine,  and  only 
two  patients  died  from  the  operation.  Resection  is 
only  feasible  when  the  strength  is  good  ;  the  opera- 
tion for  fistula  was  far  less  severe,  and  ameliorated 
the  symptoms  much.  Curschmann  thought  that 
carcinoma  should  not  be  operated  on ;  Leyden,  on 
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the  contrary,  said  that  even  here  the  operation  was 
justiBable  as  a  means  of  prolonging  life,  and  making 
it  more  endurable.  Both  the  speakers  would  only 
operate  in  non-malignant  cases  when  e\'ery  other 
means  had  been  tried,  and  life  was  threatened.  In 
one  case  the  stomach  was  opened  during  life,  and  no 
stenosis  was  found ;  the  symptoms  were  due  to  gastric 
crises  only.  But  in  cancer,  early  operation  had  good 
results. 

Herr  Roser  Hanau  showed  a  woman  whose  larynx 
had  been  entirely  removed  last  March.  She  was 
still  very  weak,  but  spoke  with  a  distinct  whisper. 

Herr  Finkelnburg  (Bonn)  read  a  paper  '  On  the 
Distribution  of  Tuberculosis  in  Germany  as  regards 
the  ground.'  Meppen,  a  purely  agricultural  district, 
showed  the  highest  mortality  from  this  disease  in  all 
Germany,  and  the  neighbouting  parts  (in  Holland 
and  Oldenburg)  were  like  it  in  this  respect ;  it  was 
also  the  most  thinly  populated.  The  common  factor 
of  these  districts  is  the  existence  of  extensive  moors. 
Other  moor-grounds  show  high  phthisis  mortality,  the 
sodden  subsoil  preventing  the  quick  flow  of  rain- 
water. Other  parts  in  which  the  rain-water  was  only 
slowly  drained  away,  e.g.  the  mountain  slopes  of 
some  parts  of  Switzerland,  showed  the  same  high 
mortality  ;  in  fact,  high-lying  neighbourhoods  were 
unfavourable  on  the  whole,  unless  the  subsoil  drained 
away  the  rain-water  properly. 

[This  relation  is  well  known  in  England,  especially 
since  Dr.  Buchanan's  report  to  the  Privy  Council 
*  On  the  Distribution  of  Phthisis  as  a^ected  by 
Dampness  of  Soil.'] 

Von  Ziemssen  (Munich)  explained  the  various 
methods  of  obtaining  pulse  and  heart  curves,  and 
their  significance.  The  pulse  between  complete  re- 
laxation and  the  first  heart-sound  was  shortened  by 
alcohol,  and  lengthened  by  digitalis. 

Herr  Ebstein  (Gottingen)  read  a  remarkable 
paper  <  On  Gout.'  His  views  are  that  in  gout  the 
neutral  sodium  urate  is  formed  in  excess  in  the 
muscles  and  in  the  bony  marrow,  and  that  it  passes 
along  the  lymphatics  into  the  venous  and  then  the 
arterial  system,  but  with  difficulty.  If  stasis  occurs 
to  a  moderate  extent  there  is  functional  irritation — 
e.g,  malaise,  muscular  pains,  &c. ;  if  this  stasis  be 
complete  in  any  part,  typical  gout  ensues.  The 
passage  of  this  substance  from  the  marrow  of  the 
long  bones  took  place  both  by  the  periosteal  and 
articular  lymphatics  ;  in  the  latter  case,  of  course 
the  deeper  part  of  the  cartilage  was  penetrated  first, 
then  the  superficial  part.  Obstruction  is  easy  here, 
especially  in  such  a  distant  articulation  as  the 
metatarso-phalangeal.  The  tissues  became  inflamed 
in  gout ;  and  if  necrosis  occurred^  then  the  acid  urate 
was  deposited  in  the  centre  of  the  necrosed  patch — 
i.e,  subsequent  to  the  necrosis,  never  previous  to  it 
All  this  is  in  direct  opposition  to  Garrod's  teaching. 
The  injurious  effects  of  the  local  excess  of  neutral 
sodium  urate  cease  as  soon  as  the  acid  urate 
crystallises  out  in  a  necrosed  patch  ;  hence  the 
painlessness  of  tophi.  Garrod  makes  the  attack 
begin  with  an  excess  of  cu:id  sodium  urate. 
Artisans'  gout  is  not  always  associated  with  kidney 
changes  due  to  lead-poisoning,  as  Dickinson  main- 
tains, but  may  be  a  primary  articular  gout.  In  his 
treatment,  Ebstein,  while  not  rejecting  colchicum 
and  sodium  salicylate  for  the  relief  of  acute  attack, 
relies  on  proper  dietetic  management  in  the  inter- 
vals, moderate  work,  an  abstemious  life,  and  means 
for  promoting  the  peripheral  circulation. 

Herr  Emil    Pfeiflfer  (Wiesbaden)  read   another 


paper  on  the  same  subject,  with  the  title  '  On  the 
Nature  and  Treatment  of  Gout'  Pfeiffer  makes 
the  skin  of  great  importance  in  gout  The  first 
tophi  are  cutaneous,  and  occurred  in  regions  ex- 
posed to  slight  injuries.  The  essence  of  gout  lay 
in  a  peculiar  condition  of  uric  acid— viz.,  its  ready 
precipiution.  The  difficultly  soluble  or  even  in- 
soluble urate  retained  in  the  tissues  caused  the 
acute  attacks  of  gout  by  its  conversion  into  the 
more  soluble  kind^  for  ^is  alone  caused  pain.  In- 
jections of  dissolved  uric  acid  caused  far  more  pain 
than  undissolved  uric  acid.  The  latter  only  caused 
pain  after  an  interval  of  twelve  to  fifteen  hours,  and 
the  pain  could  always  be  cut  short  by  acids  {f.g. 
H  CI— phosphoric  acid),  so  that  the  above  assump- 
tion was  thus  borne  out  The  theory  that  in  gout 
there  is  an  excess  of  uric  acid  is  incorrect ;  there  is 
lessened  formation.  The  extremely  diminished  ex- 
cretion in  almost  or  quite  alkaline  urine  are  the 
main  diagnostic  points  in  gouty  cachexia.  In  acute 
attacks  the  excretion  rises  considerably ;  this  again 
is  contrary  to  Garrod's  theory.  Herr  Pfeiffer  re- 
commends in  the  intervallary  treatment  of  gout  the 
Wiesbaden  baths,  which  he  asserts  have  a  powerful 
influence  on  uric  acid  excretion,  and  a  course  of 
alkalies.  The  latter  must  be  taken  Jakr  aus  Jakr 
ein,  best  in  mineral  waters  (Fachingen,  or  the  Kaiser 
Friedrich  spring  in  Offenbach  A.M.).  During  acute 
attack  acids  should  be  given.  In  the  discussion 
hereon,  Ebstein  considered  diminished  excretion 
no  proof  of  diminished  formation.  Schetelig,  of 
Homburg,  supported  Pfeiffer. 

Herr  Krause's  (Berlin)  paper  was  entitled  *0n 
the  Results  of  the  Most  Recent  Modes  of  Treatment 
in  Laryngeal  Tuberculosis.'  Lactic  acid  was  superior 
(locally)  to  iodoform  and  to  boric  acid.  Cocaine 
should  be  used  at  first,  and  the  lactic  acid  solution 
should  gradually  reach  a  strength  of  50  per  cent. 
Some  patients  now  remained  cured  two  years  after 
this  treatment  Menthol  and  iodol  were  also  useful 
Tracheotomy  was  beneficial,  if  the  lung  disease  had 
not  too  far  advanced,  but  the  curette  treatment  was 
best,  followed  by  lactic  acid  applications.  A  dis- 
cussion followed. 

Herr  Leo  (Berlin)  discoursed  *  On  the  Gaseous 
Exchange  in  Diabetes.'  The  speaker  had  examined 
four  patients  as  to  oxygen  intake  and  carbonic  acid 
output,  by  a  new  apparatus,  and  no  great  difference 
from  the  normal  was  found,  certainly  no  diminution 
of  CO2.  This  was  in  opposition  to  Pettenkofer  and 
Voit  in  the  one  case  they  examined,  and  was  also 
against  Ebstein's  theory  which  made  the  assumed 
alteration  of  gaseous  exchange  the  vera  causa  of 
diabetes.  If  a  man  breathe  an  atmosphere  laden 
with  CO,,  he  can  increase  the  COg  amount  in  his 
blood,  but  with  diabetic  persons  this  experiment 
caused  no  diminution  of  sugar,  rather  an  increase, 
which  again  told  against  Ebstein's  theory.  In  the 
discussion  on  this  subject  Ebstein  defended  his 
views.  While  a  lessened  output  of  CO,  would  speak 
directly  for  his  theory,  an  increase  of  CO^  might 
possibly  be  explained  on  other  grounds,  though  at 
the  moment  there  might  be  less  CO^  in  the  tissues. 

Herr  Dehio  (Dorpat)  spoke  *  On  the  Origin  of  the 
Vesicular  Breath-Sound.'  Penzoldt,  who  placed  a 
distended  lung  over  the  larynx  of  a  living  man,  ana 
auscultated  the  laryngeal  sounds  through  the  lung, 
heard  vesicular  breathing,  which  he  therefore  con- 
sidered merely  a  modified  laryngeal  sound.  But- 
various  considerations  stood  in  the  way  of  this 
theory^  and  experiments  were  made  by  the  speaker. 
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on  lungs  which  had  been  dehydrated  by  glycerine 
injections  into  the  pulmonary  artery,  and  afterwards 
damped  and  distended  with  air  in  various  degrees. 
The  glycerine  left  the  distensibility  and  elasticity 
unsdtered.  Inflation  caused  almost  puerile  vesicular 
murmur,  unaltered  by  damping  the  air.  If  when 
the  lung  was  moderately  distended,  the  bronchus 
was  dosed,  and  then,  while  auscultating  the  lung, 
various  parts  of  it  were  compressed,  a  perfect 
vesicular  murmur  was  heard  when  the  particular 
part  was  set  free  ;  this  experiment  showed  distinctly 
that  this  sound  originated  in  the  lung  itself,  also 
that  it  was  the  movement  of  the  air  which  caused 
it,  not  the  tension  of  the  lung  ^Gerhardt),  because 
the  latter  was  inconsiderable.  Smce  the  movement 
of  air  can  only  cause  sounds  when  the  limien  of  the 
air-passage  is  suddenly  altered,  the  place  of  origin 
of  the  vesicular  breath-sound  must  be  assumed  to  be 
where  the  bronchioles  transide  into  the  infundibula. 

Herr  Quincke  (Kiel)  read  a  paper '  On  Swallowing 
Air,'  especially  in  hysterical  and  hypochondriac^ 
people.  The  cause  was  frequently  a  '  dry  pharyn- 
geal catarrh.'  Through  projection  of  the  larynx  air 
could  easily  enter  the  oesophagus,  and  enter  the 
stomach  rapidly  by  peristalsis. 

Herr  von  Busch  spoke  on  'Cardiac  Dyspnoea,' 
Herr  Miiller  (Bonn)  on  the  'Tissue-changes  in 
Carcinoma,'  and  Herr  Finkler  (Bonn)  on  '  Septo- 
coccous  Pneumonia.'  There  were  a  few  more 
papers.  £.  J.  Edwardes,  M.D. 


Article  1988. 

JESSNER    ON    CREOLIN. 

In  the  Deutsche  tnedizinal  Zeitung  Dr.  Jessner 
speaks,  first,  generally  of  antiseptics,  and  enume- 
rates six  desiderata,  viz.  (i)  an  antiseptic  must  be 
easily  soluble,  (2)  it  must  not  be  too  volatile,  (3)  it 
mast  not  be  poisonous,  killing  the  micro-organisms 
and  the  patient  at  the  same  time,  (4)  it  must  not  be 
corrosive,  in  order  that  no  harm  may  be  done  to  the 
skin,  mucous  membrane,  or  instruments,  (5)  it  must 
not  irritate  wounds,  thus  interfering  with  healing, 
and  (6)  though  last,  not  least,  it  must  be  cheap. 
He  then  considers  carbolic  acid  and  sublimate  in 
the  light  of  these  six  points,  and  has  to  pronounce 
against  them  as  antiseptics,  for  wounds  and  internal 
treatment,  because  they  are  both  very  poisonous  and 
corrosive.  Hereupon  he  devotes  his  attention  to 
creolin,  and  proceeds  as  follows.  The  bacterio- 
logical works  of  Esmarch  and  Eisenberg  show  that 
a  3  per  centum  creolin  solution  is  at  least  equal  to  a 
5  p^  centum  carbolic  solution  in  its  antiseptic  value. 
Creolin  mixes  with  water  when  simply  stirred.  It 
forms  certainly  no  solution,  but  a  complete  and 
regular  emulsion,  which  can  be  therefore  made  at 
any  moment  without  any  preparation.  Creolin  is 
not  volatile.  Above  all,  it  is  not  poisonous  in  the 
quantities  required  for  treatment  of  the  human  body. 
All  experiments  have  proved  this.  A  cow  took  250 
grammes  and  a  dog  from  30  to  50  grammes  without 
any  reaction,  without  even  the  appetite  being  im- 
pauvd.  Dr.  Spaeth  and  others  took  for  a  length  of 
time  daily  doses  of  8  grammes  of  creolin  without 
any  bad  general  83anptoms  or  local  consequences. 
Nay,  they  observed  afler  a  while  favourable  sym- 
ptoms, e,^.  decrease  of  intestinal  gas,  inodorous 
fsces,  limitation  of  the  putrefaction  processes  in  the 
Bitestine,  and  the  urine  stood  a  long  time  before 
ammoniacal  fermentation  set  in.    From  these  sym- 


ptoms it  is  clear  that  there  is  a  wide  field  for  the 
mtemal  use  of  creolin.    Involuntarily  a  patient  of 
Dr.  Kortiim  provided  a  striking  experiment,  who  by 
mistake  drank  60  grammes  of  creolin  in  a  5  per 
centum  solution  without  experiencing  any  bad  effects. 
Certainly  two  probable  cases  of  creolin  intoxication 
have  been  published,  but  they  are  by  no  means 
proved ;  and  in  one  of  the  cases,  where  a  septic 
puerpera  died  after  syringing  with  creolin,  it  is  ques- 
tionable whether  the  drug  was  pure,  on  which  every- 
thing depends.    Neudorfier  reports  that  a  dog  died 
into  whose    blood-vessels    he   had    injected   pure 
creolin.    But  as  Froehner  clearly  shows,  such  ex- 
periments are  valueless,  for  such  a  thick  foreign 
substance  which  is  not  soluble  but  only  forms  an 
emulsion  may  cause   death  by  decomposing   the 
blood  or  in  a  purely  mechanical  way.    You  may  kill 
an  animal  by  injecting  distilled  water  or  glycerine 
into  the  blood-vessels.    Jessner  does  not  doubt  that 
a  man  may  be  poisoned  with  creolin,  but  he  says 
that   in  the  concentration  and  quantity  in  which 
creolin  is  rationally  used,  it  may  be  regarded  as  not 
poisonous.    When  the  poisonousness  of  a  medicine 
IS  spoken  of  it   is   to   be  understood   relatively ; 
for  absolutely  the  most  innocent  substances  may 
poison  a  man  if  taken  in  immoderate  quantities. 
The  harmlessness  of  creolin  is  particularly  welcome 
in  the  treatment  of  children  and  in  obstetrics.    If  an 
accident  can  at  all  happen,  Jessner  can  imagine  it 
possible  only  when  a  too  strong  concentration  is 
mtroduced  directly  into  the  circulation.    Well,  that 
is  a  possibility  that  is  so  improbable  that  it  need 
hardly  be  taken  into  consideration.     It  is  certain,  at 
any  rate,  that  compared  with  carbolic  acid  and  sub- 
limate, creolin  is  a  very  safe  dru^.     Further,  creolin 
has  not  the  slightest  corrosive  effect  on  either  skin, 
mucous  membrane,  or  instrument,  even  if  used  in  a 
pure,  undiluted  form.    Lately  Jessner  left  in  his  over- 
coat pocket  a  large  bottle  of  pure  creolin,  which  in 
his  absence  his  little  children  (aged  from  i   to  3 
years)  pulled  out,  uncorked,  and  poured  over  the 
coat,    dabbing    their   hands    in    it.      Neither    the 
children  nor  the  coat  suffered.    What  would  have 
been  the  result  had  he  still  been  in  the  habit  of  using 
carbolic  acid  as  an  antiseptic  !     [Creolin  can  be 
washed  out  of  every  material  without  leaving  a  spot, 
though  it  spoils  after  long  application  things  made 
of  India-rubber — e.g,  elastic  catheters.] 

The  skin  becomes  even  soft  and  smooth  afler 
disinfecting  with  creolin,*  so  that  examination  with 
the  hand  can  be  made  without  application  of  oil 
The  mucous  membranes  particularly  are  benefited 
by  creolin.  The  vaginal  mucous  membrane,  which 
is  rendered  hard,  dry,  and  liable  to  bleed  by  carbolic 
acid  and  sublimate,  becomes  smooth,  pliable,  and 
slippery  after  being  syringed  with  creolin.  Diseased 
mucous  membranes  which  secrete  profusely  are  not 
only  disinfected  by  creolin,  but  are  often  in  a 
striking  manner  made  to  secrete  less  and  to  heal. 
The  drug  has  also  a  beneficial  effect  on  recent  as 
well  as  purulent  wounds,  reducing  the  secretion, 
putting  a  stop  to  suppuration,  and  at  the  same  time 
energetically  helping  the  granulative  formation.  As 
Kortiim  rightly  puts  it,  it  combines  in  a  happy  way 
the  advantages  of  the  energetically  antiseptic  effect 
of  sublimate  with  those  of  iodoform.  As  to  cost,  the 
price  of  creolin  is  about  one-fourth  that  of  carbolic 
acid. 

Other  advantages  are  its  deodorising  propertiesi 
its  styptic  properties,  and  its  destructive  action  on 
parasites.    Another  advantage  it  has  over  carbolic 
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acid  and  sublimate,  and  that  is  that  it  is  easily  dis- 
tinguished by  its  colour  and  smelL 

Yet  there  are  some  drawbacks  which,  however, 
are  of  little  weight  compared  with  its  advantages. 
The  weightiest  objection  is  the  fact  that  the  exact 
composition  of  creolin  is  not  known.  It  is  a  mixture 
of  many  chemical  combinations  which  it  is  difficult 
or  impossible  to  analyse  exactly.  The  drug  is  pro- 
duced from  creosote,  and  is  composed  according  to 
different  chemical  analysis  of  50  parts  carbon 
hydrates,  30  parts  phenol,  2  parts  acids,  5  parts 
ashes,  5  parts  water,  and  8  parts  other  substances. 
Hie  antiseptic  action  is  most  probably  to  be  ascribed 
to  the  phenol,  for  of  pure  carbolic  acid  there  is 
scarcely  a  trace.  The  drawback  of  this  tmcertainty 
as  to  the  composition  of  creolin  is  that  we  are  at 
the  mercy  of  the  makers,  and  that  imitations  have 
sprung  up  like  mushrooms,  each  boldly  pretending 
to  be  '  the  original'  creolin.  The  consequent  puffing 
of  the  drug  also  disgusts  the  professional  mina.  But 
should  the  uncertainty  as  to  its  composition  deter 
us  from  making  use  of  a  drug  which  is  proved  to 
possess  extraordinarily  favourable  properties  ?  Nor 
is  creolin  peculiar  in  wanting  a  clear  chemical 
definition.  For  we  use  daily  other  medicines  which 
are  also  mixtures  of  combinations,  and  cannot  be 
exactly  defined  chemically.  The  composition  of 
coal-tar  and  creosote  is  very  uncertain.  We  find 
them,  however,  to  answer  certain  purposes  and  stand 
certain  tests,  and  recognise  their  right  to  a  place  in 
the  Pharmacopoeia.  If  that  is  enough  for  the  prac- 
tice with  regard  to  the  latter,  let  it  suffice,  too,  for 
creolin.  The  best  rule  is  to  procure  the  drug  always 
from  the  same  maker.  It  is  his  interest  to  supply 
the  drug  in  an  unvarying  form.  Pearson's  prepara- 
tion is  the  most  reliable,  and  German  doctors  can« 
not  be  accused  of  a  want  of  patriotism  if  they  cure 
their  patients  even  with  English  creolin.  Science 
has  nothing  to  do  with  patriotism.  The  German 
preparations  are  not  to  be  depended  on.  Latterly 
Pearson  has  brought  out  another  preparation, 
creolinum  purissimum^  which  is  said  to  meet  the 
objection  that  the  emulsions  of  creolin  keep  badly, 
and  leave  resinous  substances  on  the  top,  sides,  and 
bottom  of  the  vessels.  This  does  not  occur  with  the 
creolinum  purissimum,  and  as  soon  as  it  is  proved 
to  be  as  good  an  antiseptic  as  the  first  creolin  it  will 
be  generally  adopted.  By  the  way,  it  has  35  per 
centum  more  phenol  parts. 

Another  disadvantage  of  creolin  is  its  want  of 
transparency,  for  it  is  inconvenient  to  fish  about 
with  your  instrument  in  a  muddy  fluid.  But  that  is 
a  matter  of  secondary  importance.  It  is  not  neces- 
sary to  dip  instruments  that  have  already  been  dis* 
infected  in  a  stronger  solution,  but  it  suffices  to 
cover  them  in  a  shallow  saucer  with  a  thin  coating 
of  a  thinner  solution.  Just  as  unimportant  is  the 
objection  to  the  smell  of  creolin,  which  is  not  worse 
than  that  of  carbolic  acid  or  iodoform.  By  the 
way,  a  i  per  centum  admixture  of  creolin  is  a  good 
deodoriser  for  iodoform.  Until  a  completely  harm- 
less drug  of  exactly  defined  composition  is  found, 
possessing  all  the  marked  advantages  of  creolin,  the 
latter  will  hold  the  field  as  an  antiseptic. 
John  Elliott. 

Statue  of  Van  Helmont.— A  statue  of  the  great 
alchemist  and  physician  Van  Helmont  was  lately  erected 
at  Brussels,  where  he  was  bom  in  1577.  The  statue,  which 
is  in  white  marble,  represents  him  with  his  chin  resting 
on  his  left  hand,  and  the  right  lying  on  an  open  book 
p'aoed  on  his  knees. 


Article  1989. 

LINDFORS     ON     THE    TREATMENT    OF 

CONGENITAL  UMBILICAL  HERNIA  AT 

BIRTH. 

An  article  on  this  important  subject  appeared  in  the 
London  Medical  Recorder  of  April  20,  p.  13a 
Dr.  Lindfors  *  has  since  collected  13  cases,  record^ 
by  different  observers.  Of  these,  10  were  operated 
upon,  and  3  subjected  to  expectant  treatment. 

Case  I. — Felsenreich  {Wiener  med.  Presse^  1883, 
p.  553).    Large  hernial  sac  extirpated  seven  houn 
after  birth.t    The  sac  contained  mtestines.    Union 
of  abdominal  wound  by  first  intention.    Case  2.-- 
Godlee  {Med,  Times^  1883).    On  second  day  after 
birth  the  patient  came  under  treatment,  but  ody 
expectant  measures  were  adopted  till  fourteen  days 
later,  when  peritonitis  had  set  in.     Radiod  opera- 
tion, reduction   of  intestine  difficult  owing  to  ad- 
hesions with  the  caecum.    Death  on  the  third  day. 
Case  3.— Treves  {Lancet,  vol  L,  i88r,  p.  323,  wrongly 
quoted  by  Dr.  Lindfors  as   1884).     See  London 
Medical  Recorder,  April  1889,  p.  130.    Case^— 
Olshausen   {Archiv  fUr  Gynak.^  voL  xxix.,  1887; 
Zur  Therapie  der   Nabelschnurkernien),     Female 
child  with  macroglossia.    A  modified  radical  opera- 
tion was  performed  three  hours  and  a  half  after  birtL 
The  amnion  was  dissected  off  its  line  of  attach- 
ment to  the  wide  cleft  in  the  abdominal  wall,  so  as 
to  avoid  the  peritoneum.    The  wound  healed  by 
granulation.    Case   5.— Fleischmann  {Prater  med, 
IVockensck,,    1887).     A   large   hernia,    the  walls 
appeared  to  be  too  far  apart  to  allow  of  a  plastic 
operation.    The  rupture  was  protected  by  a  simple 
bmder  and  the  patient  seems  to  have  recovered. 
Case    6.— Caldwell    {Trans,     Gyn,    Soc,    Chicago^ 
1886).     Herniotomy,  escape  of  faeces  through  the 
wound   on     the    sixth    day.      The    faecal    fistula 
ultimately  closed.     Case  7.— Reuter  {CentralbL  fir 
Gyndky  1887,  No.  10).    Threatened  gangrene  of  the 
sac.    Herniotomy;    time   after   birth    not  sUted; 
rapid  recovery.    Case  8.— Stypinsky  {Gaz,  Lekarska^ 
vol.  vi.,  p.  8).    An  enormous  hernia,  twelve  inches  in 
circumference.    The  heart  and  stomach  could  be 
seen  and  felt  amongst  the  intestines  in  the  sac    The 
defect  in  the  walls  was  far  too  great  for  operation. 
Pressure  was  applied  by  means  of  a  bandage.    The 
patient  died  in  the  fourth  week.   Case  9. — Robertson 
{Glasgow  Med,  ^our.,vol  xxvii.,  1887,  p.  261).  Hernia 
the  size  of  a  child's  head ;  bandage ;  death  on  the 
ninth  day.    Abnormalities  in   intestinal  canal  dis- 
covered after  death.  {    Case  la — Pipemo  {lu?  Spen- 
menialey  Dec.  1887).    Radical  operation,  pafonned 
in  a  cold  hovel ;  time  after  birth  not  stated ;  death 
on  the  second  day.     Case  11. — Dunlap  (Jour,  of 
American  Med,  Assoc,  Jan.  14,  1888,  p.  50,  and 
London  Medical  Recorder,  1888,  p.  50,  and 
1889,  p.  130}.    Operation  when  child  was  one  hour 
old ;  recovery.    Case  12. — Dohm— ^Eckerlein  {Zeii* 
schr,  fur  Geburtshil/e,  1888,  vol.  xv.,  p.  2).    Radical 
operation,  extra-pentoneal  as  in  Case  4,  five  hours 
after   birth.    As  in  Olshausen's  case,  the  wound 
healed  by  granulation.    Case  13. — Phenomenoff— 
Stolypinsky    {Dnevnik    Kazanskahs   Obshtchestva 

•  CentralbL/UrGynAk,^  No.  aS,  1889. 

t  In  Dr.  Lindfors'  original  paper  in  the  CttUmHUM,  the  age  at 
operation  is  given  as  '  two  days,'  but  the  reporter  has  looked  up  the 
ori^nal  reference.  There  are  other  errors  in  the  paper,  such  as  the 
omission  of  the  (very  tender)  age  of  the  infant  at  opeiatioQ  m 
Olshaosen'scase. 

t  A  portion  of  the  jejunnm  was  dilated  so  as  to  look  like  a  second 
stomach  and  the  Deum  seemed  to  be  continued  direct  into  tb»  nctwa, 
the  caecum  and  colon  bdngabsoit. 
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Vraicheiy  May  1888  ;  LONDON  Medical  Recorder, 
April  1889,  p.  130).  Similar  to  Case  11,  but  chloro- 
form was  giveiL  The  operation  was  done  when  the 
child  was  an  hour  old  ;  it  succeeded  perfectly. 

These  statistics  prove  that  an  infant  bears  abdo- 
minal section  very  well ;  indeed,  cold  is  far  more 
deadly  than  cutting,  as  was  especially  demonstrated 
in  Case  10.  Dunkp's  case  (11)  shows  that  a  new- 
bom  child  bears  an  operation  of  this  kind  without 
chloroform,  but  Case  13  indicates  that,  on  the  other 
band,  an  infant  of  the  same  age  (one  hour)  bears 
chloroform.  The  patient  may  safely  be  put  to  the 
breast  soon  after  the  operation.  Of  the  entire 
thirteen  cases,  ten  underwent  operation,  with  three 
deaths  ;  three  were  simply  bandaged,  two  of  these 
cases  dying.  In  respect  to  the  '  expectant '  cases, 
however.  Case  8,  it  must  be  remembered  had 
evidently  an  imperfect  diaphragm ;  Case  9  had 
malformed  intestine,  and  it  is  recorded  that  in 
Case  5  (which  recovered),  and  Case  9,  the  size  of  the 
hernia  and  defect  in  the  abdominal  waJls  rendered  an 
operation  unadvisable.  The  opinion  of  those  who 
recorded  these  'expectant'  cases  may  be  trusted, 
since  the  contra-indications  for  operation  were  noted. 
The  danger  of  compression  was  mentioned  in  the 
London  Medical  Recorder  last  April,  loc,  cit 
From  the  above  statistics  we  may  conclude  that 
when  a  congenital  umbilical  hernia  is  discovered  in  a 
new-born  infant,  it  is  clear  that  the  right  treatment, 
except  when  the  hernia  is  very  large,  and  the  defici- 
ency of  the  parietes  great,  is  to  perform  herniotomy 
as  speedily  as  possible.  Alban  Doran. 


Article  1990. 
SIELSKI  ON  THE  RATIONALE  OF  THURE 
BRANDT'S    METHOD    OF    TREATMENT 
OF  UTERINE  PROLAPSE.    A  MODIFICA- 
TION  OF  THE  METHOD.* 

Dr.  F.  Sielski,  house-physician  to  the  Lecznica 
Lvovska,  in  Lvov,  Austrian  Galicia,  severely  criticises 
the  mechanical  treatment  of  uterine  prolapse  intro- 
duced by  Mr.  Thure  Brandt,  a  major  in  the  Swedish 
army  {vide  the  London  Medical  Recorder,  Jan. 
1889,  P-  24),  and  suggests  a  novel,  extremely  simple, 
and  seemingly  effective  method  devised  by  himself. 
The  latter  consists  in  a  daily  reduction  of  prolapsed 
uterus  by  means  of  an  instrument  named  an  elevator 
uteri  [podnosiciel  macicy\  and  representing  nothing 
moretnan  an  ordinary  uterine  sound  bearing  at  a 
certain  distance  from  its  end  (correspondingly  to  the 
tength  of  the  uterine  cavity  in  the  case  given)  a  flat 
disc  of  the  size  of  a  kreuzer-piece.  Having  intro- 
duced the  sound  into  the  womb  until  the  uterine 
OS  comes  to  rest  on  the  disc,  the  author  lifts  up 
the  uterus  into  the  abdominal  cavity  as  high 
^  proves  possible,  without  causing  any  painful 
sensation  to  the  patient.  Dr.  Sielski  says  that  he 
has  cured  by  the  method  five  out-patients  in  suc- 
cession, the  duration  of  the  treatment  in  individual 
cases  varying  from  two  to  four  weeks.  No  relapse 
followed  in  any  of  the  women.  The  explanation  of 
such  strikingly  successful  results  seems  to  be  almost 
as  simple  as  the  method  itself.  As  is  known,  pro- 
lapsus of  the  womb  is  invariably  associated  with 
partial  inversion  of  the  upper  part  of  the  vaginal 
posterior  wall,  which  becomes  detached  from  the 
rectum ;  hence  the  Douglas  pouch  descends  con- 
siderably lower  than  under  normal  conditions— that 

*  Wiadomotei  Ltkainki€^  No.  s,  1888,  p.  137. 


is,  the  stretched  peritoneum  comes  to  line  out  the 
rectovaginal  gap  formed  by  the  detachment  At  the 
same  time  enterocele  vaginalis  posterior  necessarily 
arises— that  is,  several  intestinal  loops  descend  to 
lodge  permanently  in  the  said  gap.  Now,  the  ordi- 
nary methods  of  reduction  of  prolapsed  womb  seem 
to  Ignore  the  fact  that  a  displaced  organ  can  be 
completely  reduced  only  under  the  condition  that  it 
is  returned  to  its  normad  place  along  the  same  route 
which  has  been  passed  by  the  ot^gan  in  the  course 
of  its  displacement  Hence  the  reduction  proves 
always  incomplete,  the  enterocele  remaining  to  in- 
terfere with  the  womb  returning  to  its  normal  level. 
To  effect  a  complete  reduction,  a  reduction  en  masse^ 
the  uterus  must  be  lifted  up  as  high  as  possible,  so 
that  the  recto-vaginal  sac,  with  its  contents,  could  be 
simultaneously  reduced,  and  the  detached  rectal  and 
vaginal  walls  return  to  their  normal  juxtaposition. 
That  is  exactly  what  Dr.  Sielski's  hyperelevation  of 
the  womb  accomplishes.  The  same  object  is  attained 
by  Thure  Brandt's  lyftingen  (lifdng  up  the  womb), 
which  manipulation,  according  to  Dr.  Sielski,  repre- 
sents the  essential  or  the  only  important  part  of  the 
whole  Swedish  method,  all  other  complicated  mani- 
pulations being  wholly  superfluous. 

V.  IDELSON,  M.D. 


Article  1991. 


LAUDER     BRUNTON     AND    T.     JESSOPP 

BOKENHAM    ON     THE    COMPARATIVE 

ACTION     OF     HYDROXYLAMINE     AND 

NITRITES  UPON  BLOOD-PRESSURE.* 

This  communication  forms  part  of  an  ivestigation 

on  which  Dr.  Lauder  Brunton  has  been  engaged  for 

some  years  past,  and  in  aid  of  which  grants  have 

been  received  from  the  Royal  Society.t 

In  this  investigation  the  action  of  various  com- 
pound ammonias,!  and  also  of  some  nitrites,§  and 
allied  bodies,  |j  has  been  examined. 

The  plan  of  research  required  hydroxylamine 
(NH3O),  forming  as  it  does  a  link  between  these 
two  classes  of  bodies,  to  be  specially  examined. 
The  action  of  this  body  has  recently  become  a 
subject  of  experiment  by  other  workers,ir  and  it 
therefore  seems  advisable  to  publish  now  one  re- 
markable relationship  between  it  and  nitrites, 
reserving  for  a  later  communication  other  results 
of  this  research.  Two  of  the  most  striking  effects 
of  nitrites  are :  their  power  (a)  to  alter  the  colour  of 
the  blood,**  and  {p)  to  lower  the  pressure  of  blood 
within  the  vessels. tt 

Both  of  these  properties  are  also  possessed  by 
nitroglycerine,!!  and  Hay  has  shown  that  the  effect 
of  this  substance  is  due  to  the  fact  that  it  is  decom- 
posed in  the  blood  with  evolution  of  nitrous  acid.§§ 
Hydroxylamine  is  a  body  in  which  two  affinities 

•  From  tl\e  Procttdingt  (jftJu  Royal  Society,  vol.  xlv. 

t  May  1874,  for  inve&tigation  of  the  physblogical  action  of 
ammonia,  and  others  in  18771  1884,  and  1887. 

X  Brunton  and  Cash,  Phil,  Trams.  1 1884,  P>  Z97- 

\  Bmnton  and  Gresswell.  Details  not  published.  Vide  St, 
Bartkolomeufs  Hot^tal  Reports,  1876,  p.  143,  and  PhamuututUal 

y<7»r»ia/,  Dec.  2a,  1888,  pD.  49f  and  495.     .        ._        .       ,     ,„ 

II  Brunton  and  Tait,  '  Physiological  Actiixi  of  Nitroglycennei  St, 
Barthoiotfuvfs  HotpUal  Reports^  1876,  p.  140. 

t  Binz,  ToxicohgUcfus  llbtr  das  Hydroxylamin,  Virchcvft 
Atckiv, 

••  A.  Gamgee.  Phil  Trans.,  x868.  pp.  s^r^»6, 

ft  Gamgee,  <^aoted  by  Branton,  Lancet,  18671  July  vj.  Brunton, 
Lwdvng's  Afwtteny  x^iq.  .,      .    ,  « 

XX  Bmnton  and  Tait,  St.  Barthohmevift  Hospital  Reports,  1876, 
p.  144. 

IS  Hay,  '  The  Chemical  Nature  and  Physiological  Action  of  Nitro* 
glycerine,'  Practitiomr,  June  1883,  voL  xxx.,  p.  409. 
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of  nitrogen  are  saturated  by  hydrogen  instead  of  by 
oxygen  as  in  nitrous  acid.  Its  rdation  to  nitrous 
acid  will  be  seen  by  comparison  with  their  graphic 
fonnulse  \ — 

Hydroxybunine.  Nitroui  add. 

2>N— O— H.  O  >  N— O— H. 

It  was  shown  by  Raimondo  and  Bertoni  *  to  have 
the  power  of  producing  a  chocolate-brown  colour  of 
the  blood,  of  lessening  its  oxidising  power,  and  of 
producing  a  change  in  its  spectrum,  changes  similar 
to  those  observed  by  Gamgee  as  consecjuences  of 
the  action  of  nitrites.f  Loew  %  found  it  to  be  a 
powerful  protoplasmic  poison.  From  a  considera- 
tion of  its  chemical  properties,  Binz  §  was  led  to 
think  that  it  must  be  reckoned  amongst  the  bodies 
which  cause  paralysis  of  cells  in  the  nerve-centres, 
either  by  setting  free  active  oxygen  or  one  of  the 
halogens,  and  his  experiments  showed  the  correct- 
ness of  his  hypothesis.  Raimondo  and  Bertoni 
thought  that  during  the  reaction  between  hydroxyl- 
amine  and  blood  nitrous  acid  was  formed,  and  Binz 
obtained  the  reaction  of  nitrites  from  the  blood  of 
animals  poisoned  by  it 

It  therefore  seemed  probable  that  it  would  affect 
the  blood- pressure  in  a  similar  way  to  nitrites,  and  on 
testing  it  the  authors  found  that  it  does.  On  injecting 
the  hydrochlorate  of  hydroxy lamine  either  into  the 
veins  or  peritoneal  cavity,  it  produces  a  fall  of 
blood-pressure  almost  exactly  similar  to  that  pro- 
duced by  nitrite  of  amyl,  as  will  be  seen  by  a  com- 
parison of  the  accompanying  curves,  in  which  the 
fall  of  blood-pressure  is  so  much  alike  that  it  is 
almost  impossible  to  tell  from  a  mere  inspection  of 
the  tracings  which  is  due  to  hydroxylamine  and 
which  to  amyl  nitrite.  As  hydroxylamine  itself  is 
very  unstable,  and  is  readily  converted  into 
ammonia,  Dr.  Brunton  and  Mr.  Bokenham  used  the 
hydrochlorate,  which  they  obtained  from  Messrs. 
Hopkin  &  Williams.  As  hydroxylamine  is  made 
commercially  by  the  reduction  of  nitrites,  it  appeared 
possible  that  the  specimen  they  employed  might  be 
contaminated  by  nitrites,  and  that  its  action  upon 
the  blood-pressure  might  be  due  to  impurity  and  not 
to  the  action  of  the  hydroxylamine  itselfl  On  testing 
the  specimen  they  employed  by  starch-paste  and 
iodine  with  acetic,  sulphuric,  or  hydrochloric  acid 
they  got  no  reaction,  and  Messrs.  Hopkin  &  Williams 
also  told  them  that  it  gave  no  reaction  with  meta- 
phenylene- diamine. 

They  therefore  regard  the  specimen  as  pure,  and 
attribute  the  fall  of  blood-pressure  to  the  action  of  the 
hydroxylamine  hydrochlorate,  and  not  to  any  im- 
purities contained  in  it 


GENITO'URINARY    SURGERY. 


Progress  op  Sanitation. — There  are  now  thirty- 
nine  crematories  in  varioos  parts  of  the  world.  Italy 
leads  easily  with  twenty-three,  then  comes  America  with 
ten,  while  England,  Germany,  France,  Switzerland,  Den- 
mark, and  Sweden  are  satisfied  so  far  with  one  apiece. 
In  Italy  there  were  two  cremations  in  1876 ;  the  number 
rose  to  fifteen  in  1877,  and  in  1888  the  number  was  226. 
Since  1876,  1,177  cremations  have  taken  place  in  Italy, 
whilst  the  combined  numbers  from  other  countries  bring 
the  total  only  to  1,269. 
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*  Raimondi  and  Bertoni,  Annaii  UtUv,  di  Med,^  vol.  cclix..  x88a, 
.  07.  Only  known  to  us  by  ftlMtzact  in  Virchow  and  Hindi's 
^akrt^er.  tor  1889,  i,  pp.  393  and  394. 


t  Gamgee,  PAil  Trans.,  x868. 

X  Lpcw,  Arckiv/,  d,g€s,  PhytioL^  2885,  vol.  xxxv.,  p.  516. 

h  Binz,  op,  cit. 
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Art.  1992.  Guyon  on  the  Pathological  Physiology^ 
Retention  of  Urine, — Professor  Guyon  makes  use  oif 
a  clinical  case  of  retention  for  some  general  remaiis 
on  the  pathological  effects   of  retention,  and  the 
case  is  instructive  from  the  fact  that  a  relief  of  the 
retention  by  means  of  urethrotomy  caused  a  cessa* 
tion  of  the  hsematuria   which    had    followed  the 
retention.      In   experiments    on  animals  different 
effects  are  produced  according  to  the  length  of  time 
the  retention  has  lasted.    In  the  first  twenty-four 
hours    scarcely   anything  but  vesical   lesions  ai« 
found— distension  of  the  bladder,  congestion,  fol- 
lowed  by   slight   haemorrhage    into   the  mucons 
membrane  ;  then  larger  haemorrhages.    The  ureters 
appear  normal,  and  are  capable  of  contraction  on 
stimulation.     The  kidneys  are    red   and   slightly 
increased  in  volume.    After  48  hours  of  retcntioa 
the  scene  changes ;  for  we  find  the  bladder  in  a 
high  state  of  tension.    Congestion  is  now  attended 
with  large  ecchymoses  and  a  network  of  arborescent 
vessels,  and  the  urine  contains  red  blood-globuJcs ; 
the   ureters  are  dilated,  marked  on  their  surface 
with  fine  vessels  gorged  with  blood,  the  contractility 
of  the  ureters  to  mechanical  irritation  is  lost,  and 
consequently  the  passage  of  urine  along  them  is 
interfered    with ;    the  kidneys  show  intense  con- 
gestion—the extent  of  this  is  seen  when  the  dim»j 
sions  of  the  kidneys'  are  compared  when  examined 
at  once  or  after  death  by  haemorrhage,  as  when  the 
heart  is  opened.     In  the  rabbit  the  results  are  :— 
Before  death :    Right  kidney,  42  millun^tres  long, 
33  millimetres  broad ;    left  kidney,  52  millimetres 
long.    After  death  by  heemorrhage:  right  kidney 
38  millimetres   long,    30  millimetres  broad;  jcn 
kidney,  37  millimetres  long.    The  renal  cong^tion 
may  extend  to  haemorrhage,  and  the  parenchyma 
contain  extravasations,  and  the  urine  of  the  ureters 
becomes  bloody.    Inquiring  further  as  to  the  possi* 
bility  of  the  blood  having  ascended  by  any  ^^^ 
ical  means  from  the  haemorrhages  into  the  ™*°°2 
he  injected  finely-powdered  charcoal  into  thcbladdff 
in  one  of  the  animals  under  experiment,  but  cowa 
find  no  evidence  of  the  charcoal  in  the  "'^^^f 
kidneys.     From  these  exi>eriments  he  argues  v» 
necessity  of  early  surgical  interference  in  ^^*^j^ 
retention.    Taking  the  case  in  good  time  one  m* 
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only  to  fight  against  lesions  localised  to  the  bladder. 
Tbe  ureters  are  not  affected,  though  the  Iddne^  are 
doubtless  influenced  by  a  reflex  action,  which  is 
seen  in  the  secretion  of  urine.  But  if  a  methodical 
and  aseptic  evacuation  is  provided  a  cure  may 
lapidly  follow,  whereas  delay  may  be  £aLtal  by  the 
effects  on  ureters  and  kidneys,  as  well  as  on  the 
bladder.  Moreover,  the  chances  of  invasion  by 
microbes  is  greatly  increased  (as  shown  in  the 
paper  noticed  in  the  London  Medical  Recorder, 
June  1889,  p.  233). 

1993.  Socin  on  Nephrectomy  in  a  Case  of  Horse- 
shoe Kidney  where  one-half  was  Affected  with  Hy- 
dronephrosis. — In  the  Annates  des  Maladies  des 
Organes  Ghiito-urinaires  for  June,  M.  Vignard 
gives  a  translation  of  Professor  Socin's  (of  Basle) 
paper,  which  seems  of  considerable  importance.  A 
woman  of  47  years  of  age  was  admitted  into  hos- 
pital with  symptoms  of  intermittent  hydronephrosis 
of  the  right  side,  attended  with  severe  colic  and 
Tomiting.  But  the  diagnosis  was  not  easily  made 
ont,  for  Professor  Socin  was  not  clear  whether  the 
tumour  might  not  be  connected  with  the  mesentery 
or  pancreas.  However,  the  tumour  was  aspirated 
on  April  26,  and  about  500  cubic  centimetres  of 
iirinous  fluid  removed.  A  urinary  fistula  remained 
which  transmitted  purulent  urine,  while  the  bladder 
contained  healthy  urine.  A  further  operation  was 
therefore  undertaken  on  May  12, 1888,  at  the  patient's 
wish.  The  abdominal  incision  was  made  and  the 
vascular  pedicle  of  the  right  kidney  ligatured,  and 
there  remained  only  to  free  the  lower  end  of  the 
kidney,  when  it  was  discovered  that  it  was  prolonged 
by  a  sort  of  bridge  4  centimetres  wide  across  the 
vena  cava  and  aorta  to  the  opposite  kidney,  forming 
thus  a  horse-shoe  kidney.  Socin  found  that  the 
isthmos  was  only  slightly  connected  with  the  front 
of  the  vessels,  and  therefore  divided  it  by  means  of 
the  thenno-cautery.  Five  ligatures  were  found 
enough  to  stay  all  bleeding  from  the  divided  surface, 
and  the  capsule  was  ligatured  as  a  flap,  and  the 
operation  was  completed  by  a  lumbo-abdominal 
<Jrainage.  The  progress  was  excellent  The  urine 
was  albuminous  and  bloody  for  a  few  days  only. 
The  patient  went  out  well  twenty-five  days  after  the 
second  operation.  She  was  seen  four  months  later 
in  good  health  and  with  good  colour,  and  able  to 
work  as  she  had  not  done  for  many  years.  Braun, 
of  Heidelberg,  reported  a  somewhat  similar  case, 
2Dd  in  that  the  condition  of  horse-shoe  kidney  was 
only  made  out  during  operation  for  pyonephrosis. 
The  adhesions  between  the  isthmus  and  the  vena 
cava  were  so  close,  however,  that  haemorrhage 
occurred,  and  the  patient  died  at  the  finish  of  the 
operation.  Braun  therefore  came  to  the  conclusion 
that  the  existence  of  a  horse-shoe  kidney  was  an 
absolute  contra-indication  to  operation.  Socin's 
case,  however,  shows  this  conclusion  to  be  incorrect, 
and  that  the  adhesion  of  the  isthmus  to  the  large 
^sels  may  not  be  insuperable.  The  difficulties  of 
<}iagnosis  are  great  Manual  examination  by  the 
itttum  is  often  impracticable  in  those  cases,  and,  if 
<IoQe,  may  not  be  of  much  assistance.  The  existence 
of  a  horse-shoe  kidney,  whether  normal  or  diseased, 
cannot  be  diagnosed,  but  the  number  of  such  ab- 
normalities is  small. 

'W*  yamin  on  Incontinence  of  Urine  in  a  Girl 
««rf  by  Electrisation  of  the  Urethra,— 1\a  case 
*cpc  reported  was  of  a  girl,  15  years  of  age,  who  was 
under  treatment  for  a  considerable  time,  and  in  whom 
no  cause  could  be  found.    No  improvement  took 


place  on  the  establishment  of  the  catamenia,  and 
dosing  by  belladonna,  nux  vomica,  &c.,  had  no  effect, 
nor  yet  the  careful  waking  up  of  the  patient  once  or 
twice  a  night  In  despair  of  successful  medication. 
Dr.  Tamin  practised  the  method  recommended  by 
Professor  Guyon  in  the  case  of  boys  where  the  incon- 
tinence had  become  almost  incurable,  and  used  fara- 
disation to  the  urethra.  After  the  first  few  sittings, 
and  using  only  a  feeble  current  for  about  three 
minutes  each  time,  decided  improvement  was  notice- 
able. The  application  was  on  Dec.  9,  11,  13,  and 
15.  On  the  16th  the  girl  wet  her  bed  for  the  first 
time  since  the  commencement  of  the  treatment,  but 
on  the  17th  the  catamenia  appeared.  The  applica- 
tions were  resumed  on  Dec.  22,  24,  26,  28,  and  31, 
and  Jan.  4,  and  there  has  been  no  incontinence,  ex- 
cept once  (Jan.  10),  and  the  catamenia  app^ed 
next  day.  Inasmuch  as  she  had  had  the  incontin- 
ence since  infancy,  the  benefit  of  the  treatment  was 
remarkable.  As  regards  the  technique  of  the  opera- 
tion, the  author  always  introduced  the  negative  pole 
into  the  urethra  in  the  form  of  a  small  olive-shaped 
nickel  body  of  the  size  of  No.  16  French  measure- 
enough  to  distend  the  canal  slightly,  and  this  was 
moved  up  and  down  the  urethra  while  the  positive 
electrode  was  placed  on  the  thigh  and  not  in  the 
perineum,  so  as  to  avoid  irritating  the  bladder. 

1995.  Lloyd  on  Inflammatory  Disease  of  the 
Seminal  Vesicles, — Mr.  Jordan  Lloyd  calls  atten- 
tion to  the  importance  of  recognising  inflammation 
of  the  vesiculae  seminales,  and  draws  a  parallel 
between  this  disease  and  that  of  inflammation  of  the 
Fallopian  tubes  in  the  female.  Seminal  vesiculitis 
is  usually  secondary  to  mischief  in  the  urethra.  It 
is  a  common  accompaniment  of  gonorrhoeal  epidi- 
dymitis, and  originates  in  a  precisdy  similar  manner.* 
When  the  inflammatory  process  has  crept  from  the 
urethra  along  the  common  ejaculatory  duct  to  its 
termination,  it  is  as  likely  to  proceed  along  the  short 
seminal  tube  to  the  vesicle,  as  along  the  twenty-four 
inch  vas  deferens  to  the  epididymis.  He  believes 
it  commonly  extends  along  both  these  structures. 
He  has  seen  the  vesicles  inflame  secondarily  to 
urethritis,  set  up  by  the  passage  of  a  bougie,  by  the 
presence  of  a  stricture,  and  after  coitus  with  a 
leucorrhoeal  woman.  He  has  seen  both  vesicles 
suppurate  in  one  case  where  their  inflammation 
appeared  to  be  primary ;  at  least  there  was  no  ante- 
cedent cause  discoverable  in  the  urethra.  When 
acute  inflammation  attacks  a  vesicle  it  gives  rise  to 
a  swelling  at  the  side  of  the  base  of  the  bladder,  the 
greater  part  of  which  is  due  rather  to  effusion  of 
inflammatory  products  into  the  perivesicular  con- 
nective tissue  than  into  the  cavity  of  the  vesicle 
itself,  just  as  we  see  that  in  epididymitis  the  bulk  of 
the  enlargement  depends  upon  inflammatory  infiltra- 
tion into  the  connective  tissue  between  the  tubules 
of  the  epididymis.  Seminal  vesiculitis,  like  acute 
epididymitis,  most  frequently  terminates  in  resolu- 
tion. It  sometimes  ends,  however,  in  suppuration, 
and,  when  this  occurs,  pus  may  make  its  way 
laterally  into  the  ischio-rectal  fossa,  or  may  diffuse 
itself  deeply  around  the  rectum  (constituting  one 
of  the  varieties  of  peri-rectal  suppuration),  or  may 
discharge  itself  by  the  ejaculatory  duct,  or  may 
open  either  into  the  bladder  or  rectum,  but  never 
into  both  cavities  together.  Some  cases  of  vesi- 
culitis pursue  a  chronic  course,  and  distend  the 
cavity  of  the  vesicle,  a  condition  implying  neces- 
sarily permanent  choking  of  the  ejaculatory  duct, 
and  giving  rise  to  a  cystic  swelling  behind  and 
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beneath  the  bladder.  We  are  familiar  with  a 
similar  state  of  things  in  connection  with  the  gall- 
bladder, and  in  hydro-  and  pyo-salpinx.  The 
symptoms  of  vesicular  disease  are  essentially  those 
of  vesical  irritability  —  increased  frequency  of 
micturition,  attended  by  more  or  less  pain.  They 
are  like  those  of  prostatitis,  according  to  Professor 
Humphry,  and  consist  in  uneasiness  about  the 
perineum,  painful  defaecation,  frequent  and  rather 
painful  micturition  or  retention,  painful  emissions 
St  night,  bloody  semen,  persistent  gleety  discharge, 
and  irritability  of  the  bladder  and  the  sexual  organs. 
Zeissl  says  that  the  subjective  symptoms  differ  but 
little  from  those  of  prostatitis ;  but  there  is  one 
symptom  which  belongs  exclusively  to  this  disorder, 
namely,  erections  are  well-nigh  constant,  and  so 
painful  as  to  constitute  priapism.  According  to 
Lallemand,  Gosselin,  and  Pitha,  involuntary 
seminal  emissions  occur.  Objective  symptoms  are, 
in  Mr.  Lloyd's  experience,  much  more  reliable,  and 
are  easily  elicited  by  careful  methodical  examination. 
A  finger  in  the  rectum  recognises  an  elongated 
swelling  beyond  the  prostate,  running  obliquely 
upwards  and  outwards  at  the  side  of  the  base  of  the 
bladder.  This  swelling  is  made  quite  evident 
to  the  examining  finger  when  a  metal  bougie  is 
passed  into  the  bladder  and  moved  from  side  to  side 
across  the  tumour.  He  has  demonstrated  a  distended 
vesicle  in  this  way,  and  has  verified  the  diagnosis 
by  aspirating  seminal  fluid  through  the  rectum. 
Gonorrhoeal  vesiculitis  occurs  at  least  in  two  forms, 
one  mild,  and  the  other  severe.  The  mild  cases  are 
as  common  as  gonorrhceal  epididymitis,  and  are 
distinguished  by  symptoms  usually  attributed  to  the 
neck  of  the  bladder  or  the  prostate,  such  as  deep- 
seated  aching,  and  sensation  of  fulness  in  the  peri- 
neum, irritability  of  the  bladder  with  healthy  urine, 
more  or  less  relief  to  discomfort  after  micturition, 
absence  of  scalding  and  of  urethral  discharge,  slight 
increase  of  troubles  during  defaecation.  With  sym- 
ptoms such  as  these,  a  finger  passed  high  up  the 
rectum  recognises  heat,  tenderness,  and  swelling  at 
the  base  of  the  bladder,  beyond  the  position  of  the 
prostate,  and  the  diagnosis  is  in  this  way  very  easily 
made.  These  mild  cases  usually  subside  without 
any  other  treatment  than  that  suggested  by  the 
gonorrhoea.  The  conclusions  he  is  led  to  by  his 
present  experience  are  as  follows  : — i.  That  inflam- 
matory disorders  of  the  seminal  vesicles  and  their 
ducts  are  not  uncommon.  2.  That  they  are  in  many 
respects  analogous  to  inflammatory  diseases  of  the 
Fallopian  tubes  in  women.  3.  That  while  occurring 
sometimes  primarily,  they  are  as  a  rule  secondary  to 
inflammation  of  the  uretlua.  4.  That  the  ejaculatory 
ducts  may  become  obstructed,  and  the  seminal  vesi- 
cles consequently  hyper-distended.  5.  That  termi- 
nation by  suppuration  is  exceptional.  6.  That  when 
suppuration  occurs  it  should  be  dealt  with  by  in- 
cision from  the  perineum  rather  than  from  the 
rectum.  7.  That  gonorrhoea  is  by  far  their  most 
common  originator.  8.  That  they  are  frequently 
concomitant  with  gonorrhoeal  epididymitis.  9.  That 
they  are  usually  diagnosed  as  inflammation  of  the 
prostate  or  neck  of  the  bladder.  10.  That  while 
certain  subjective  phenomena  are  suggestive  of  these 
•disorders,  their  diagnosis  can  only  be  made  by 
objective  examination  from  the  rectum  and  bladder. 
Since  his  attention  has  been  particularly  directed 
to  this  class  of  diseases,  he  has  been  struck  by  the 
frequency  of  their  occurrence,  and  although  his 
paper  faUs  short  of  what  he  could  have  wished,  and 


will  not  contribute  much  to  our  stock  of  knowledge, 
he  ventures  to  hope  that  it  may  direct  the  attention  of 
practitioners  to  a  class  of  disorders  which  have 
hitherto  received  too  little  attention. 

1996.  Thompson  on  the  Suprapubic  Operation,— 
Dr.  Herring  gives  notes  of  thirty-one  cases  of 
suprapubic  cystotomy  performed  by  Sir  Heniy 
Thompson,  and  the  record  will  be  of  great  value. 
These  cases  include  two  perfonned  by  the  old 
method,  as  generally  adopted  before  the  modification 
suggested  by  Garson,  and  carried  out  so  successfully 
by  Petersen,  of  Kiel.  This  latter  operation  Sir 
Henry  Thompson  introduced  here,  and  first  per* 
formed  in  this  country,  being  Case  i,  second  series. 
There  are  twenty-nine  cases  of  the  new  operation ; 
eleven  of  these  were  for  tumour  of  the  bladder,  and 
eighteen  for  calculus,  including  one  remarkable 
case  *  associated  with  calculus.  The  chief  points 
attended  to  in  this  operation  were,  to  commence 
with  a  fully,  yet  prudently-distended  rectum,  followed 
by  a  fair  distension  of  the  bladder  ;  a  sparing  use  of 
the  knife,  so  that  a  ligature  was  very  rarely  neces- 
sary ;  the  opening  of  the  bladder  by  a  small  indsioii 
sufficient  to  admit  the  finger,  but  enabling  further 
enlargement  to  be  made  by  dilatation  only,  since 
after  this  the  opening  contracts,  and  stitching  is  not 
necessary,  and  moreover  appears  to  be  generally  not 
advisable.  Two  Cases  0/ Suprapubic  OperaOonhj 
the  Old  Method, — Case  i. — £.  F.,  aged  13,  Januaiy 
1865.  She  stated  she  had  passed  a  stout  hairpin 
into  the  bladder ;  much  pain  followed ;  attempts  in 
the  country  to  remove  it  were  unsuccessful  Under 
chloroform  examined  the  bladder;  the  pin  was 
embedded  firmly,  and  no  traction  short  of  violence 
would  remove  it.  The  bladder  was  opened  above 
the  pubes  upon  a  sound  and  the  pin  withdrawn. 
She  made  an  excellent  recovery  in  about  a  month's 
time,  and  was  on  the  point  of  leaving,  when  she 
was  suddenly  attacked  by  severe  pain  and  rigor,  and 
died  in  two  days.  The  autopsy  showed  that  an 
abscess  had  formed  in  the  track  of  the  apparently 
healed  wound,  and  had  burst  into  the  peritoneal 
cavity.  Case  2. — Capt  H.,  aged  58,  1877.  A  large 
uric  acid  calculus  removed.  The  patient  had  been 
the  subject  of  complete  paraplegia  for  years,  and  on 
this  account  could  not  be  placed  in  the  position  for 
lateral  lithotomy.  All  the  urine  had,  during  that 
period,  been  drawn  by  catheter.  A  difficult  opera- 
tion from  the  presence  of  a  long  false  passage.  He 
sank  exhausted  ten  days  afterwards.  The  Series  0/ 
Suprapubic  Operations  by  the  New  Method  (Cases 
of  Tumour  in  the  Bladder), — Case  i, — Miss  Pi 
aged  73.  Vesical  bleeding  about  a  year  and  a  hal( 
lately  considerable,  very  frequent  micturition,  suffer- 
ing extremely  severe.  Oct  17,  1885.  Digital 
exploration,  by  dilating  the  urethra,  revealed  a  large 
papillomatous  growth  springing  from  the  upper 
extremity  of  the  vesical  wall ;  hence  the  suprapubic 
operation  was  necessary,  and  a  tumour  about  the 
size  of  an  orange  removed.  Recovering  slowly  but 
steadily,  the  symptoms  greatly  improved.  She  died 
nine  months  afterwards.  The  operation  had  un- 
doubtedly prolonged  and  rendered  her  life  more 
easy.  Case  2.-— A.  S.,  aged  55.  Micturition  frequent 
for  four  or  five  years,  now  every  half-hour.  Blood  first 
seen  one  year  and  nine  months  ago,  lately  increasing. 
Patient  very  feeble,  Nov.  16,  1885,  The  bladder 
evidently  filled  by  the  tumour,  and  the  high  operation 
was  performed.    A  quantity  of  papillomatous  growm 
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removed,  leaving  a  firni  hard  base.  The  patient 
returned  home  relieved  at  the  end  of  a  month,  but 
died  during  the  following  year,  recurrent  masses  (of 
round-cell^  sarcoma)  having  appeared  in  the 
situation  of  the  wound.  Case  3. — J .  A.,  aged  45. 
Symptoms  of  four  years'  duration,  consisting  chiefly 
of  blood  in  the  urine  and  increased  frequency  of 
micturition.  Oct.  S,  1886.  Digital  exploration  re- 
vealed a  soft  growth,  with  wide  base  attached  to  the 
upper  part  of  the  bladder.  Evidently  was  only  to 
be  dealt  with  through  a  suprapubic  opening.  The 
wound  healed  in  a  month.  He  was  then  able  to 
hold  his  water  four  hours,  which  was  passed  free 
from  blood,  and  without  pain.  It  reappeared  next 
year,  and  was  similarly  removed.  Ciise  4. — H.  T.  B., 
aged  54.  Long-standing  symptoms  of  vesical 
tumour,  lately  severe,  and  recognised  as  a  large 
growth.  Dec  8,  1886.  A  large  pedunculated 
papillomatous  tumour  by  high  operation,  and  the 
whole  removed.  He  made  a  rapid  recovery.  In 
November,  1887,  ^^  was  in  good  health  and  actively 
employed,  and  there  has  been  no  sign  of  the  re- 
appearance of  the  growth.  Case  5. — Capt.  B., 
aged  61.  In  April  1 88  5,  a  considerable  papillomatous 
growth  had  been  removed  by  a  perineal  opening 
with  much  relief.  He  returned  February  1887,  his 
symptoms  having  reappeared.  Feb.  26,  1887.  The 
high  operation  was  performed  and  a  large  papilloma 
removed.  His  symptoms  were  somewhat  relieved, 
but  he  never  regained  his  strength,  and  he  died  the 
foDowing  June.  Case  6. — A.  W.  P.  K.  Attacks  of 
haematuria  for  many  years.  The  bleeding  had 
lately  become  continuous,  and  papilloma  was  sus- 
pected. The  pain  and  frequent  micturition  were 
very  severe.  March  21,  1887.  Digital  exploration 
verified  the  diagnosis.  The  suprapubic  operation 
was  done  in  the  usual  way,  and  a  fimbriated  papil- 
I(nna  was  removed,  leaving  a  thick  and  hardened 
base.  Much  fever  followed,  from  which  he  rallied, 
bat  gradually  grew  weaker,  and  ultimately  died  on 
April  I.  Case  7. — Major  B.,  aged  62.  For  eighteen 
months  has  been  subject  to  haematuria,  lately 
becoming  severe.  May  6,  1887.  Removed  by  the 
suprapubic  operation  a  small,  wide-based,  papil- 
lomatous tumour.  Recovery  delayed  owing  to  the 
deposit  of  phosphates  in  the  bladder.  May  1889. 
During  the  last  year  and  a  half  he  has  had  frequent 
trouble  from  the  same  cause,  but  when  these  have 
been  removed  by  a  lithotrite  he  lives  in  tolerable 
health  and  conubrt.  Case  8. — G.  L.,  aged  63. 
Last  fifteen  months  marked  symptoms  of  vesical 
tumour.  July  7,  1887.  Digital  exploration,  finding 
a  broad-based  tumour,  and  the  high  operation  at 
ODce  performed,  removing  as  much  as  possible.  He 
recovered  slowly,  and  returned  to  the  country 
relieved.  Three  months  later  he  gradually  sank 
£rom  the  extension  of  the  growth,  which  proved  to 
be  epithelioma.  Case  9. — £.  I.,  aged  57.  Had  lost 
much  blood  during  the  last  three  months.  Examina- 
tion of  the  urine  showed  a  fragment  of  papilloma. 
July  1887.  Removed  a  broad-based  growth,  very  like 
in  form  to  that  in  the  preceding  case.  The  deposit 
of  phosphates  retarded  his  recovery,  but  eventually 
the  wound  healed  soundly.  He  called  the  following 
October  to  say  that  he  was  free  from  symptoms, 
2nd  following  his  very  active  business  pursuits  as 
nsual.  Case  10.— Col.  B.,  aged  59.  Three  years 
^0  first  saw  blood,  which  has  been  gradually 
increasing  since.  Considerable  masses  of  round 
^d  spindle-celled  tissue  were  found  in  the  urine. 
April  II,  1888.  The  bladder  was  examined  with  the 


cystoscope,  and  a  tumour  seen  on  the  posterior  walh 
May  7.  1889.  The  tumour  was  removed  and  a  large 
mass  separated  close  to  its  base.  He  left  for 
Eastbourne  five  weeks  afterwards,  the  wound  not 
yet  closed.  June  28.  The  growth  had  evidently 
developed  in  the  cicatrix,  and  ultimately  in  the 
original  site,  and  he  sank  a  month  or  two  later. 
Ctue  II. — T.  C,  aged  50.  Four  years  ago  first  saw 
blood  in  the  urine.  Now  persistent  and  severe* 
Microscopic  examination  of  the  debris  showed  the 
presence  of  papilloma.  June  22, 1888.  An  irregular 
tumour  removed  as  close  to  the  base  as  possible. 
July  18  he  lef^  town,  the  wound  having  healed  and 
free  firom  all  symptoms.  Heard,  in  the  following 
November,  that  a  mass  of  growth  had  appeared  in 
the  cicatrix  of  the  suprapubic  wound,  and  he 
subsequently  died  in  the  Liverpool  Infirmary. 
Calculous  Cases, — Case  12. — C,  H.,  aged  36.  Sym- 
ptoms of  stone  for  some  time,  with  an  abundant 
deposit  of  cystine  in  the  urine.  June  2,  1884.  A 
cystine  calculus  weighing  two  ounces  and  three 
quarters  was  removed  at  the  operation.  He  made 
a  slow  but  sound  recovery,  and  is  now  in  excellent 
health.  Case  13. — ^W.  R.  P.,  aged  12.  The  stone 
was  evidently  so  large  for  a  lad  that  there  could  be 
no  question  of  adopting  the  high  operation,  which 
was  performed  on  March  24,  1885.  An  oval  stone 
weighing  one  and  a  half  ounce  was  removed.  He 
returned  home  quite  well  in  a  month.  Case  14. — 
W.  H.,  aged  62.  Symptoms  of  calculus  for  fifteen 
years.  The  last  seven  years  he  had  passed  mostly 
in  bed  and  on  the  sofa.  A  very  large  stone  found 
on  sounding.  April  29,  1885.  A  calculus  of  pure 
uric  acid  weighing  no  less  than  fourteen  ounces  was 
extracted  without  difficulty.  He  made  rather  a  slow 
but  ultimately  sound  recovery.  In  the  spring  of 
1889,  he  wrote  that  he  was  enjoying  excellent  health 
and  leading  a  busy  and  active  life.  Case  15. — 
J.  G.,  aged  73.  Severe  symptoms  had  existed  more 
or  less  for  five  years.  May  2,  1885.  Lithotrity  was 
attempted,  but  the  stone  being  large  and  not  easily- 
grasped,  the  suprapubic  operation  was  performed. 
The  stone  weighed  rather  more  than  one  and  a  half 
ounce.  A  rather  slow  but  sound  recovery.  In  July 
1887,  he  called  to  say  that  his  health  and  strength 
are  remarkably  good  for  his  age.  Case  16. — ^J.  B, 
aged  70.  A  large  stone  found  on  sounding.  April 
1885.  The  patient,  who  was  very  feeble,  was  sub- 
mitted to  the  operation  as  a  last  resource ;  he  never 
regained  strength,  and  he  died  on  August  13. 
Case  17.— J.  B.,  aged  76.  First  seen  in  December 
1870,  and  a  small  stone,  the  size  of  a  nut,  discovered. 
He  refused  operation.  Aug.  9,  1885.  Being  fifteen 
years  after  the  last  visit,  the  calculus  was  now  very 
large,  and  the  suprapubic  operation  alone  afforded 
him  any  chance  of  safe  removal.  This  was  done, 
and  a  uric  acid  stone,  weighing  six  ounces  and  a 
half,  removed.  He  made  a  good  recovery  without 
any  troublous  symptoms,  and  lived  in  comfort  for  a 
year  or  two  afterwards.  Case  18. — J.  M.,  aged  50* 
With  uric  acid  calculus.  March  5, 1886.  Removed 
a  stone  weighing  two  ounces  and  a  half  in  the  usual 
manner.  He  had  completely  recovered  in  a  month, 
and  was  then  in  good  health.  Case  19. — E.  H*, 
aged  65.  For  many  years  had  passed  all  his  urine 
by  catheter,  with  great  frequency  and  pain,  and  had 
had  two  operations  for  stone.  The  prostate  was  of 
an  enormous  size,  and  to  relieve  the  symptoms  a 
suprapubic  opening  was  made  on  April  29,  1886. 
The  wound  was  fitted  with  a  curved  tube  passing 
through  a  shield  on  the  surface,  and  thus  to  an 
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ordinary  urinal  attached  to  the  leg.  The  patient 
was  much  relieved  by  the  operation,  and  is  still  in 
good  health,  without  pain.  He  continues  to  pass 
all  his  urine  through  the  tube  in  the  suprapubic 
opening  (April  1889).  Cast  20.— E.  G.,  aged  63. 
July  7,  1880.  A  rough  stone,  weighing  one  ounce 
and  a  half,  composed  of  oxalate  of  lime,  removed 
with  ease.  He  returned  home  in  the  beginning  of 
August  well  and  free  from  all  symptoms.  Case  2 1 . — 
J.  J.,  aged  62.  Oct.  15,  z886.  A  uric  acid  calculus, 
weighing  one  ounce  and  a  quarter.  The  patient 
made  a  sound  recovery.  Case  22. — T.  T.,  aged  68. 
For  some  years  had  been  compelled  to  pass  all  his 
urine  by  catheter.  Oct  25,  1886.  Crushing 
attempted,  but  the  stone  was  found  to  be  large  and 
hard,  and  was  therefore  removed  by  the  high 
operation.  It  weighed  two  ounces  and  three- 
quarters.  At  the  end  of  a  month  he  returned  home 
perfectly  well ;  continued  so  to  present  time. 
Case  23.— J.  A.  P.,  aged  59.  May  13,  1887.  An 
oval  uric  acid  calculus,  one  ounce  and  a  half  in 
weight,  removed  as  usual.  He  made  a  sound  and 
rapid  recovery.  Case  24. — ^J.  B.,  aged  67.  A  large 
stone  found  on  sounding.  Aug.  i,  1887.  Remov^. 
The  patient  made  a  rather  slow  but  ultimately  sound 
recovery.  Case  25. — Col.  A.  A.  B.,  aged  73. 
October  1887.  The  high  operation  was  undertaken 
in  this  case,  as  the  stone  was  not  easily  seized  with 
the  lithotrite.  The  patient  was  very  stout,  and  the 
subject  of  an  unusually  large  prostate.  For  the  first 
few  days  after  the  operation  he  did  well,  and  then 
gradually  lost  power,  and  died  exhausted  on  the 
•eleventh  day.  Case  26. — R.  I.,  aged  36.  May  5, 
1888.  Crushing  attempted,  but  the  stone  was  a 
large,  rough  oxalate  of  lime  formation,  and  therefore 
the  high  operation  was  preferred.  Thirty-sue  hours 
afterwards  abdominal  pain  was  complained  of,  and 
the  tube  was  removed  with  relief.  The  urine  then 
continued  to  flow  freely  by  the  wound,  but  vomiting 
and  pain  became  severe,  and  he  died  on  the  fifth 
day.  At  the  necropsy,  signs  of  cellulitis  were  seen 
about  the  sides  of  the  bladder  under  the  peritoneum, 
and  local  peritonitis  around  these  points.  There 
was  no  perforation  of  the  cavity.  It  is  difficult  to 
account  for  the  condition  ;  there  had  been  no  check 
or  difficulty  met  with  in  the  performance  of  the 
operation  The  stone,  from  its  large  size  and  spiked 
character,  was  an  awkward  one  to  remove,  and  may 
have  damaged  the  soft  parts.  No  other  circum- 
stance happened  likely  to  have  done  so.  Ccue  27. — 
D.  W.  G.,  aged  68.  Oct.  5,  1888.  Operated  upon 
for  an  oxalate  of  lime  calculus  weighing  i  oz.  The 
wound  healed  within  a  month,  and  the  patient  is 
now  in  good  health.  Case  28. — R.  C.  H.,  aged  5 1. 
Had  been  the  subject  of  entero-vesical  fistula  for 
upwards  of  six  years,  and  lately  had  developed 
marked  symptoms  of  stone.  Lithotrity  was  contra- 
indicated  in  consequence  of  the  condition  described. 
It  was  decided  to  perform  the  high  operation. 
Oct  13,  1888.  This  was  done  with  difficulty,  owing 
to  the  impossibility  of  distending  the  bladder  with 
fluid.  It  was  only  with  extreme  care  that  the 
contracted  bladder  was  safely  opened  on  the  point 
of  a  staff,  and  the  calculus  extracted.  All  went  well 
in  regard  to  the  operation,  but  on  Oct  16  he  had  a 
severe  attack  of  bronchitis  and  asthma,  to  which  he 
had  been  subject  for  years.  His  asthma  had  long 
prevented  sleep  in  a  recumbent  position,  and  an 
upright  one  in  bed  was  necessary  after  the  opera- 
tion. He  died  exhausted  on  Oct  24.  Case  29. — 
C  R.y  aged  29.    Had  sufTond  for  many  years  with 


symptoms  of  stone.  He  had  been  sounded  fr^ 
quently  without  result  Nov.  14,  1888.  Examinol 
under  ether,  and  a  large  and  very  Aat  oval  calculus 
detected.  The  following  day  the  suprapubic  opera- 
tion was  performed.  The  calculus  was  composed  of 
uric  acid,  and  weighed  one  ounce  and  a  third.  His 
convalescence  was  somewhat  prolonged,  but  ulti- 
mately he  returned  home  perfectly  weU.  It  vill 
thus  be  seen  that  among  the  eleven  cases  of  tumour 
only  one  was  fatal,  and  that  from  pyaemia.  Among 
the  eighteen  calculous  cases  there  were  three  deaths, 
if  the  fatal  result  in  case  28  is  not  included,  in  which 
death  was  clearly  due  to  the  severe  attack  of  bran- 
cbitis  and  asthma,  to  which  the  patient  had  long 
been  subject  The  whole  of  these  cases  represent 
the  most  advanced  and  the  most  complicated  ex- 
amples of  disease,  and  were  on  that  account  not 
amenable  to  lithotrity,  or  to  a  perineal  section  of 
any  kind. 

1997.  HUl  on  some  Affections  of  the  GeniUh 
Urinary  Organs, — Three  lectures  were  delivered  at 
the  Royal  College  of  Surgeons  recently,  and  die 
following  abstract  contains  the  main  points  refeixed 
to:— 

Lecture  I.  —  Dimensions  of  the  Normal 
Urethra. — Tested  by  the  meter  and  examined  b^ 
the  endoscope,  the  natural  condition  of  the  uretiira 
when  at  rest  is  that  of  a  tube  with  its  elastic  walls 
closely  contracted,  capable  of  yielding  to  the  flow  of 
urine  and  the  passage  of  a  sound  much  larger  than 
any  stream  of  urine.  This  expansibility  varies  in 
different  parts  of  the  canal,  being  greatest  in  the 
prostatic  portion.  There  it  reaches  to  50  or  60 
millimetres  in  circumference.  At  the  aperture  in 
the  triangular  ligament,  it  ranges  from  about  40  to 
about  25  millimetres,  most  commonly  it  is  about  30 
millimetres.  At  the  bulb  expansibility  of  the  urethia 
again  is  sometimes  40  millimetres,  when  the  rest  of 
the  penile  portion  is  only  30  millimetres.  The 
meatus  varies  greatly,  25  millimetres  beii^  the 
common  size.  When  seen  through  the  endoscope 
the  colour  of  the  mucous  membrane  is  pink,  or 
bluish-pink,  varying  in  different  individuals,  bot 
identical  vdth  the  hue  of  the  buccal  mucous  mem- 
brane. The  surface  has  a  fine  gloss  or  brilliancy 
given  to  it  by  a  thin  lubricating  layer  of  mucus. 
Along  the  floor  two  fine  furrows  course  forwards, 
and  towards  the  deeper  part  minute  carmine-tinted 
papillae  are  visible.  The  openings  of  ducts  can  be 
seen  in  health  in  the  prostatic  portion,  but  seldom  or 
never  in  the  part  anterior  to  the  triangular  ligament 
The  lumen  is  generally  linear  when  closed,  and  in 
Uie  penile  part  transverse,  except  at  the  fossa  nan- 
cularis,  where  it  is  vertical  and  lozenge-shaped.  At 
the  membrano-prostatic  portion  the  lumen  is  saddl^ 
shaped  or  arched. 

Morbid  Changes  in  Urethritis.— K^fWitf^ 
of  Urethritis. — Inflammation  may  invade  the  tissues 
in  several  ways ;  first,  simple  mucous  catarrh ;  nest, 
inflammation  of  the  whole  substance  of  the  mucous 
membrane  and  submucous  tissue,  and  even  the 
erectile  tissue ;  lastly,  the  glands  of  Littre  and 
lacunae  of  Morgagni  are  chiefly  aflected.  Near  the 
meatus  long  ducts  open,  which  occasionally  become 
inflamed,  and  are  very  slow  to  heaL  These  ducts 
are  most  easily  seen  in  persons  who  have  slight 
hypospadias,  as  small  dots  from  which  maco-pus 
comes  by  slight  squeezing,  and  through  which  a 
probe  can  be  passed  for  half  an  inch.  Further 
down  the  canal  the  inflammation  may  extend  aloflg 
the  docu  into  Iha  glands  ol  Cowper.;  and  fiutber 
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5tfl],  by  the  ducts  into  the  body  of  the  prostate. 
Besides  these  simple  catarrhal  extensions  there  are 
other  affections  which  ma^  be  classified  as : — i. 
Saperficial  granular  induration  of  the  mucous  mem- 
biane.  2.  Inflammation  of  the  glands  and  lacunae. 
>  Areas  of  deeper  induration  with  proliferation  of 
cells,  ultimately  converting  the  mucous  tissue  into 
fibrous  tissue.  4.  Patches  of  fibrous  tissue  penetrating 
into  the  submucous  and  erectile  tissue.  Coincidence 
4>f  these  Varieties, — The  readiness  with  which  these 
forms  relapse  makes  it  not  uncommon  to  have  them 
pesent  tc^ther  in  the  same  urethra.  In  general 
mflammation  of  the  mucous  membrane  itself  the 
membrane  is  bright  red^  with  an  absence  of  mucus, 
and  is  so  swoUen  that  the  lumen  becomes  circular 
or  ovaL  Later  on  the  general  red  congestion 
changes  to  isolated  dark  red  patches,  around  which 
the  natural  colour  reappears  in  the  mucous  mem- 
brane. Further,  chronic  inflammation  goes  on  in 
the  parts  still  left  congested.  Erosions  and  Granu- 
lations,— The  loss  of  epithelium  from  small  areas 
forms  shallow  erosions,  from  which  in  some  cases 
spring  up  granulations,  which  appear  as  uneven  red 
areas,  often  dotted  with  grey  adherent  pus.  The 
rows  of  granulations  stretch  obliquely  or  trans- 
versely along  the  urethra,  leaving  ultimately  a  palish 
grey  streak  of  fibrous  tissue,  or  which  may  rise  into 
thin  fibrous  ridges,  and  thus  forming  the  so-called 
bridle  strictures.  These  terminations  are  usually 
permanent :  in  some  patients  they  may  disappear, 
and  their  sites  become  indistinguishable ;  especially 
may  the  erosions  disappear  altogether,  and  leave 
the  tissue  elastic  as  before.  After  the  catarrh  dies 
the  mucous  membrane  is  often  left  paler  than  before, 
or  with  patches  of  brown  pigmentation.  Over  the 
generally  pallid  surfaces  large  blood-vessels  may  be 
seen.  Glandular  Changes. — In  the  changes  of  the 
glands  and  lacunae  the  glands  first  appear  as  little 
led  dots.  Around  these  red  dots,  owing  to  the 
shrinkage  of  submucous  infiltration,  little  white  cir- 
cular areas  develop.  The  ducts  sometimes,  owing 
to  wasting  of  their  walls,  give  cup-like  greyish- brown 
depressions  with  yellow  pus  lying  in  their  floor. 
Gradually  the  redness  disappears  from  these  dots, 
and  they  become  indistinguishable  from  the  red 
areas  in  which  they  have  b^n  placed.  Deep-seated 
Ii^mmation. — The  deep  infiltration  of  the  mucous 
membrane  and  underlying  erectile  tissue  causes 
changes  of  more  serious  character,  among  which 
is  the  conversion  of  the  parts  affected  into 
ordinary  scar  tissue  without  ulceration.  The 
changes  may  reach  considerable  development 
before  the  superficial  congestion  and  bright  colour 
of  the  patch  undergo  diminution.  The  redness  then 
subsides  to  a  purple  and  greyish  lilac  hue,  slowly 
becoming  grey  or  yellowish-grey.  The  surface  of 
these  grey  patches  is  often  rough,  and  the  lustre 
small,  owing  to  the  imperfect  epithelium  which 
covers  them.  A  leading  characteristic  of  these 
deeply-spreading  inflammations  is  their  abrupt 
limitation.  The  superficial  indurations  shade  gradu- 
^y  away  into  the  surrounding  non-inflamed 
mucous  membrane  ;  the  deep  ones,  on  the  contrary, 
ve  Quite  isolated  nodules.  Their  presence  is  indi- 
cated as  the  inspectuig  tube  passes  them  by  the  way 
in  which  the  lumen  wriggles  from  side  to  side  through 
ttieir  want  of  contractility.  After  some  months' 
duration,  the  surface  of  the  scleroses  becomes 
insular  or  ridged.  The  lumen,  instead  of  being 
transverse  or  linear,  is  pushed  into  various  positions, 
Niched,  sinuousi  or  guttered*    Probably  these  deep 


nodules  of  sclerosis  are  not  absorbed ;  the  super- 
ficial ones  doubtless  are  frequently  cleared  away, 
but  the  deeply  spreading  ones  remain  to  form 
fibrous  stricture  of  the  urethra.  Symptoms  of 
Chronic  Urethritis, — The  symptoms  of  chronic 
urethritis  were  dwelt  upon,  being  little  more  than  a 
drop  of  milky  white  muco-pus  occasionally  seen  at 
the  meatus,  or  as  shreds  and  flakes  in  the  urine. 
This  in  most  cases  was  due  to  patches  of  granula- 
tions at  the  bulbous  or  membrano-prostatic  portions 
of  the  urethra.  These  were  shown  to  be  the  source 
of  the  frequent  recurrence  of  scalding  and  free 
discharge  during  the  course  of  chronic  urethritis,  if 
the  patient  departed  from  his  regime  or  discontinued 
the  use  of  his  injections.  The  uncertainty  of  the 
length  of  time  during  which  contagious  power 
continued  in  a  discharge  was  remarked  upon,  and  it 
was  acknowledged  to  be  impossible  to  lay  down  a 
hard-and-fast  rule  as  to  the  time  when  liability  to 
communicate  disease  was  lost.  It  was  suggested 
that  the  discharge  produced  by  a  few  granular 
patches  on  the  surface  of  the  urethra  would  no 
longer  provide  a  contagious  discharge  ;  but  so  long 
as  discharge  came  from  crypts  and  ducts  of  glands 
there  was  probability  that  it  contained  the  power  of 
conununicating  gonorrhoea.  Narrow  Meatus, — 
Narrowness  of  the  meatus  was  shown  to  be  a 
common  cause  of  the  maintenance  or  prolongation 
of  discharge,  and,  moreover,  that  symptoms  of  much 
greater  importance  might  be  produced  by  this 
abnormal  condition  of  the  outlet,  such  as  difficulty 
in  micturition — spasm  at  the  deeper  part  of  the 
urethra  during  the  passage  of  a  sound  so  great  as 
to  suggest  the  presence  of  real  stricture.  The 
localities  where  granular  patches  and  indurated 
areas  were  most  commorJy  met  with  were  pointed 
out,  being  the  bulbous  portion,  and  about  three 
inches  from  the  meatus.  The  Relation  of  Glandular 
Changes  to  Gleet, — The  occurrence  of  inflammation 
in  the  glands  and  closed  ducts,  causing  small 
abscesses  and  fistula  as  a  source  of  gleet,  was  ex- 
plained. The  occasional  extension  of  the  inflam- 
mation to  Cowper's  glands  was  indicated  by  circum- 
scribed perineal  swelling  away  from  the  mesial  line 
and  near  the  cms  penis  by  the  sudden  disappear- 
ance of  the  swelling  and  the  inconvenience  caused  by 
it,  with  simultaneous  abundant  discharge  of  pus 
during  an  act  of  micturition.  The  occasional  for- 
mation of  large  abscess  or  perineal  fistula,  instead 
of  evacuation  of  the  Cowperitic  abscess,  along  the 
duct  of  the  gland  was  mentioned.  The  frequency  of 
acute  prostatitis,  of  acute  epididymitis,  occurring  at 
any  period  of  the  existence  of  a  chronic  urethritis, 
was  also  mentioned. 

Lecture  II.— Treatment  of  Chronic  Ure- 
thritis.— Analysis  of  no  Cases, — The  different 
methods  of  treatment  were  compared,  and  the 
effects  of  these  demonstrated  by  means  of  an 
analysis  of  cases  prepared  for  the  purpose.  In  no 
cases  this  analysis  showed  that  one  at  least  of  the 
four  following  conditions  were  present : — (a)  Abnor- 
mally small  meatus ;  {d)  stricture ;  single  or 
multiple,  slight  or  tight ;  &)  patches  of  inflamma- 
tion ;  (d)  granular  areas.  Ihough  other  conditions 
might  be  present  with  production  of  strictures,  in 
the  great  majority  of  cases  stricture  was  present.  In 
thirty-five  of  the  no  cases  there  was  but  one 
stricture  ;  and  in  seventy-five  more  than  one.  The 
strictures  were  most  numerous  between  the  third 
and  fourth  inch  from  the  meatus,  next  to  that  in  the 
first  inch  and  a  half*    Stricture  is  not  indispensable 
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for  the  maintenance  of  the  chronic  discharge.  In  a 
patient  who  had  had  discharge  for  twenty- five 
months.  No.  27  millimetric  bougie  passed  easily  on 
the  first  examination.  On  the  other  hand,  patients 
whose  affections  have  relapsed  for  a  few  weeks  or 
months,  have  not  infrequently  unyielding  areas, 
which  form  two  strictures.  The  average  duration  of 
the  treatment  in  ninety  cases  was  2^  months,  but 
this  includes  treatment  in  many  different  ways. 

Soluble  Bougies. — Among  the  remedies  used 
were  soluble  bougies  containing  various  drugs  in 
amalgamation  :  fifty  patients  had  been  treated  with 
this  remedy,  the  average  number  being  twelve  per 
patient,  although  in  one  case  forty-eight  bougies 
were  employed.  In  ten  a  cure  was  effected,  two 
were  treated  by  rhatany ;  one  by  sulphate  of  zinc 
and  belladonna  ;  four  by  chloride  of  zinc  and 
belladonna  ;  and  three  by  chloride  of  zinc 
alone.  Thallin. — Thallin,  as  prepared  in  Christy's 
bougies,  was  tried  in  nine  cases,  with  the  following 
result : — None  were  cured,  four  were  made  worse, 
one  was  slightly  benefited,  and  four  were  not  im- 
proved. Iodoform, — Iodoform  bougies  were  not 
used  in  any  cases,  as  they  are  useless  in  chronic 
urethritis,  and  of  little  service  in  acute  urethritis. 
Permanganate  of  Zinc, — Permanganate  of  zinc  has 
been  used  by  the  lecturer  for  several  years ;  it  was 
first  recommended  to  him  by  Dr.  Alder  Smith,  of 
Christ's  Hospital ;  he  prescribes  it  in  all  cases  of 
urethritis,  most  frequently  in  the  acute  form.  Notes 
of  its  use  were  taken  in  seventy  cases.  Ten  were 
cured  by  it ;  in  fifty-four  it  very  greatly  diminished 
the  discharge ;  in  four  it  did  no  good,  and  in  two  it 
made  the  discharge  worse.  Its  use  was  particularly 
marked  by  the  absence  of  any  irritation.  It 
should  not  be  used  in  strong  solution,  one 
grain  in  eight  ounces  of  distilled  water,  and  should 
not  be  prescribed  in  conjunction  with  vegetable  ex- 
tracts, as  an  almost  explosive  mixture  is  thereby 
produced.  Sulphates, — The  sulphates  of  zinc,  alu- 
mina, copper,  and  iron  are  most  efficacious  in  the 
later  stages  of  the  gleet.  They  appear  to  be  easily 
absorbed,  and  penetrate  deeply  into  the  inflamed 
tissue.  The  alumina  and  zinc  salts  appear  to  com- 
bine with  the  discharge  without  penetrating  deeply 
in  the  mucous  tissue.  Sulphate  of  copper,  on  the 
other  hand,  penetrates  deeper,  and  must  not  be  used 
in  a  strong  solution,  as  it  causes  slough,  which 
leaves  a  scar  behind  it  These  notes  were  taken  by 
observations  through  the  endoscope.  Sulphate  of 
iron  is  of  no  great  value,  but  usefully  affects  the 
three  preceding  drugs.  Twenty-five  cases  were 
treated  with  the  four  sulphates  ;  in  eight  it  was  the 
third  remedy  employed,  with  four  cures  and  four 
improvements.  Used  as  the  first  remedy  it  cured 
twice  and  improved  twice.  The  rest  of  the  twenty- 
five  it  either  cured  or  improved,  with  one  exception. 
In  that  no  improvement  was  marked.  The  strength 
of  the  solution  as  commonly  used  is  : — Sulphate  of 
zinc,  30  to  40  grains ;  alum,  30  to  40  grains  ;  sul- 
phate of  iron,  20  grains  ;  sulphate  of  copper,  2  grains ; 
water,  8  ounces.  Nitrates, — In  using  solution  of 
nitrate  of  silver,  small  instillations  are  made  on  the 
points  of  disease  previously  ascertained.  The 
strength  of  the  solution  is  from  5  to  25  grains — 5 
to  10  minims  is  the  quantity  injected.  The  irrita- 
tion caused  by  this  injection  is  unimportant.  The 
effect  passes  off  in  a  day  or  two,  and  must  be 
repeated  every  third  or  fourth  day  until  the  granular 
patches  no  longer  exist  Where  induration  of  the 
submucous  tissue  exists  as  well  as  granular  patches, 


these  unyielding  parts  are  stretched  in  the  passing 
of  the  bougie  before  the  instillation  of  the  nitrate  of 
silver.  The  nitrate  of  bismuth  has  but  a  restricted 
value  as  an  astringent.  In  some  cases  it  does  good, 
in  others  none.  Chloride  of  Zinc, — For  the  value  of 
chloride  of  zinc  as  an  injection,  forty-three  cases 
were  analysed.  In  seventeen  of  the  forty-three  dis- 
charge ceased  after  its  use,  in  nine  others  it  dimin- 
ished. Belladonna^  Opiums  Cocaine, — Extract  of 
belladonna  and  extract  of  opium,  long  used  by  the 
lecturer  as  sedatives,  appear  to  have  but  small 
influence  in  that  direction.  Cocaine  in  5  per  cent 
solution,  applied  before  the  injection  is  thrown  in,  is 
a  very  efficient  anaesthetic  when  much  pain  is  caused 
by  the  injection.  Parenthetically  it  was  remarked 
that  during  the  acute  stages  of  gonorrhoea,  ^en 
scalding  is  severe,  the  injection  of  10  per  cent  solu- 
tion of  cocaine  into  the  urethra  entirely  prevents 
the  scalding  pain  of  micturition*  Treatment  of 
Granular  Patches, — After  a  few  remarks  on  the 
injurious  effects  of  certain  articles  of  diet,  the  lec- 
turer described  his  method  of  treating  the  granular 
patches— being,  first,  to  pass  bougies  in  order  to 
dilate  the  contracted  areas,  and  observations  on  the 
effect  of  bougies  have  shown  this  to  be  always  the 
same,  viz.,  not  to  stretch  but  to  split  The  splits  pass 
through  the  fibrous  areas  and  do  not  affect  the  natizr- 
ally  elastic  membrane.  The  endoscopic  tube  is  then 
passed  down  through  the  split  part  and  a  mop 
soaked  in  nitrate  of  silver  solution  was  applied  to 
the  patches  and  to  the  split  areas  as  the  tube  was 
withdrawn,  the  granular  condition  of  the  membrane 
or  prostatic  part  being  also  treated  at  the  same 
sitting  by  the  instillation  of  a  few  drops  of  nitrate  of 
silver  through  a  catheter  fitted  for  the  purpose.  The 
appearance  of  strictures  split  by  the  passing  of 
bougies  in  the  ordinary  process  of  dilatation,  and 
some  of  the  chronic  strictures  was  demonstrated  by 
drawings  and  diagrams  ;  also  others  divided  by  in- 
ternal urethrotomy  were  shown  in  comparison. 

Some  Affections  of  the  Prostate  conse- 
quent ON  Chronic  Urethritis. —Prw/«/tr 
Catarrh, — This  is  a  very  common  accompaniment 
to  chronic  inflammation  of  the  penile  portion 
of  the  urethra.  The  liability  was  mentioned 
of  urethritis  to  arise  in  gouty  people  on  small 
provocation,  such  as  excessive  acidity  of  the 
urine.  Such  affections  are  increased  by  speci- 
fics against  gonorrhoea  and  usually  assuaged  by 
alkalies  and  colchicum.  The  irritation  caused  by 
excessive  excretion  of  phosphates  in  the  urine  was 
alluded  to.  The  symptoms  of  the  prostatic  catarrh, 
and  of  the  methods  of  diagnosing  it  were  then 
described,  one  chief  symptom  being  the  sense  of 
heat  produced  by  the  passage  of  a  sound  over  the 
membrano-prostatic  urethra.  The  changes  of  the 
surface  as  seen  through  the  endoscope  were  described 
to  be  granular  thickening,  enlargement  of  the  papilis^ 
of  the  surface  and  erosions.  Infiltration  and  con- 
densation changes  in  the  membrane  of  that  part  of 
the  urethra  do  not  take  place.  The  prostate 
becomes  in  catarrh  regularly  marked  with  slight 
elevations,  and  depressions  of  purple  or  crimson  hue. 
In  the  depressions  are  placed  little  flecks  of  viscid 
matter.  The  shape  of  the  prostatic  portion  varies 
considerably.  When  much  congested,  the  surface 
rises  into  a  rounded  form.  When  congestion  ceases, 
the  surface  sinks  till  nearly  flat  With  mere  pros- 
tatic catarrh  the  examination  with  the  finger  in  the 
rectum  does  not  usually  detect  any  change  01 
I  health.     The  treatment  consists    mainly  of  local 
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applications  and  in  a  regime  from  which  excitement 
and  excessive  exercise  are  excluded.  The  local 
treatment  is  repeated,  injections  of  small  quantities 
of  astringent  solutions  of  nitrate  of  silver  as  already 
mentioned.  Occasionally  the  specifics,  cubebs  and 
buchu,  sandlewood,  copaiba,  &c.,  are  useful. 

Lecture  III .— PR0STATiTis.--^«;>/i7w.c.— I  n 
inflammation  of  the  substance  of  the  prostate  besides 
the  symptoms  of  granular  prostatitis,  there  are 
aching  or  stabbing  pains  in  the  anus,  sacrum,  or 
perineum ;  pain  at  the  suprapubic  region  is  a 
common  sign.  There  are  also  radiating  lumbar  or 
femoral  pains  after  exercise  or  long  journeys,  general 
languor,  malaise^  or  depressed  spirits.  Increased 
frequency  of  micturition  is  often  absent ;  when  pre- 
sent, it  is  felt  by  day,  not  by  night.  The  flow  of 
urine  is  altered  by  delay  at  the  beginning,  which 
inay  amoont  to  retention.  Dull  pain  after  micturi- 
tion, sometimes  spasm  at  the  end  of  the  flow» 
with  a  sense  of  more  to  come  are  complained 
of.  In  cases  of  long  standing,  micturition  during 
sleep  is  a  symptom — constipation  is  almost  in- 
variable. When  the  congestion  is  great  there  is 
pain  daring  defaecation,  and  between  the  acts  a 
sense  of  weight  at  the  anus  or  in  the  perineum. 
Psun  in  the  testes  when  it  occurs  is  simply  a  neural- 
gia. There  is  constantly  hypersecretion  of  mucus. 
In  some  patients  the  organ  recovers  its  natural 
condition  m  a  few  weeks ;  but  usually  the  disease 
drags  on  a  course  more  or  less  wearisome  ;  thus  the 
termination  is  very  uncertain.  Relapses  are  almost 
sure  to  follow  if  the  patient  exceed  in  his  diet  or 
rigime.  In  relapses  small  abscesses  often  collect  in 
obstructed  ducts,  which  usually  empty  themselves 
throaghaduct  before  accumulating  much.  Sometimes 
the  inflammation  spreads  to  the  parenchyma,  and 
the  prostate  then  becomes  unyielding  to  the  touch, 
hard,  and  sensitive.  The  enlargement  of  the  organ 
may  last  long.  The  increase  in  size  may  be  sym- 
metrical, or  only  affect  one  part,  giving  the  sensation 
of  irregularity  or  lobular  form  when  felt  by  the  finger. 
In  course  of  time,  the  nodules  may  disappear,  and 
the  organ  regain  its  natural  size,  or  even  shrink  below 
it,  and  feel  quite  firm  and  smooth.  Treatment  of 
Chronic  Prostatitis:  GeneraL'-TYit  treatment  of 
chronic  prostatitis  is  very  tedious.  Of  the  many 
remedies  in  use  but  few  are  trustworthy.  General 
treatment  only  assists  local  remedies.  In  the  first 
place,  the  dyspepsia  must  be  cured.  The  tonics 
most  beneficial  are  iron  in  non-astringent  forms ; 
Bux  vomica  or  strychnine  are  usefully  added  to 
the  iron.  Belladonna  also  may  be  added  to  the 
tonics  if  micturition  during  sleep  be  a  symptom. 
£igotine  is  especially  useful  when  the  organ  is 
htge,  and  aching  is  caused  by  walking,  or  stand- 
ing, or  railway  journeys.  Local  Treatment,— 
When  the  organ  is  enlarged,  soft,  and  not  tender,  a 
very  good  remedy  is  the  cold  sitz  bath,  taken  at  first 
for  one  or  two  minutes,  once  or  twice  daily,  at  a 
temperature  of  50**  F.,  gradually  prolonged  to  ten 
minutes,  and  lowered  to  35°.  The  cold  douche  on 
the  perineum  or  anus  is  also  useful.  Cold  enemata 
are  more  generally  beneficial  than  baths,  two  to  four 
ounces  of  cold  water  thrown  into  the  rectum  daily, 
and  retained  there  ;  beginning  at  45°  F.,  and  gradu- 
jUy  lowered  to  35°.  Among  recognised  remedies  is 
olistzring  the  perineum,  but  the  lecturer  has  no 
«iih  in  its  efficacy.  Caustic  injections  are  valuable 
a  used  after  other  means.  The  solution  of  20  to  30 
grains  of  nitrate  of  silver  to  the  ounce,  and  10 
mmuns  injected  at  a  time,  is  a  good  preparation. 


This  has  to  be  repeated  several  times.  Prostatitis 
from  Masturbation  or  Excessive  Venery, — Mastur- 
bation is  a  frequent  provocative  of  prostatitis,  some- 
times in  the  acute  form,  more  often  in  the  subacute 
or  chronic  forms.  In  the  mildest  form  of  prostatitis 
through  masturbation,  the  prostate  bleeds  easily,  the 
urine  is  often  tinged  with  blood,  smoky,  or  even 
coffee-coloured.  If  felt  per  rectum,  the  organ  is 
found  little  changed  from  the  natural  condition. 
General  malaise^  inappetency,  and  slight  elevation 
of  temperature  usually  accompany  the  bleeding. 
Bleeding  from  the  congested  prostate  may  be  copious 
in  young  men  when  it  follows  prolonged  venereal 
excitement  and  excessive  copulation.  Commonly 
very  copious  when  thus  originated,  it  may  be  profuse 
for  an  hour  or  two,  and  exhausting.  Treatment,-^ 
In  these  affections  the  liquid  extract  of  salix  nigra, 
a  drachm  three  times  daily,  has  often  a  marked 
effect  in  checking  involuntary  emissions,  and  thereby 
preventing  the  irritation  and  exhaustion  and  neur« 
algia  which  some  persons  feel  after  these  attacks. 
Sequela  of  Prostatitis, — Persons  who  have  suffered 
from  a  congested  prostate  are  liable  to  too  speedy 
ejaculation  during  copulation.  This  may  be  so  rapid, 
and  erection  so  fugitive,  that  effective  coitus  is  im- 
possible. For  such  cases  the  liquid  extract  of 
damiana  has  sometimes  a  powerful  effect.  But  cure 
is  almost  hopeless  if  continence  is  neglected.  Some 
persons  give  way  to  the  sexual  appetite  without 
limit.  Then  follows  a  condition  of  great  helpless- 
ness. The  intense  neuralgia  of  the  lower  extremities 
which  follows  the  shortest  walk  renders  exercise 
impossible.  Pain  is  rarely  absent,  even  when  at 
rest  \  it  extends  from  the  sacrum  along  the  spinal 
column  to  the  occiput  The  digestion  is  deteriorated.' 
Topical  treatment,  after  the  mucous  catarrh  and 
chronic  inflammation  of  the  prostate  is  quelled, 
must  be  laid  aside.  The  best  remedy  is  a  life  of 
quiet,  absence  of  exertion  of  any  kind ;  a  long  sea- 
voyage  is  one  of  the  best  remedies.  In  rare  cases 
chronic  parenchymatous  prostatitis  excites  tempo- 
rary mania,  which  has  erotic  irritation  for  an  early 
or  leading  symptom.  It  disappears  if  the  patient 
recovers  from  the  physical  affection. 

Tuberculous  Disease  of  the  Prostate. — 
Etiology. — This  frequently  follows  gonorrhoea.  In 
the  early  stages  the  symptoms,  being  those  of 
catarrh,  escape  notice,  and  the  tubercle  in  the  pros- 
tate cannot  be  detected  by  the  finger  until  it  has 
become  considerably  developed.  Early  Symptoms, — 
This  catarrhal  condition  of  the  prostate,  with  slight 
irritation  of  the  bladder,  lasts  an  indefinite  time ; 
eventually  attention  is  directed  to  the  prostate  by 
the  occurrence  of  other  symptoms,  such  as  frequent 
seminal  emissions  or  by  weight  in  the  perineum  and 
pain  in  the  sacrum.  In  other  cases,  the  patient 
notices  increased  frequency  of  call  to  micturate,  but 
a  slowness  in  starting  the  stream  of  urine ;  then  he 
feels  a  burning  or  cutting  pain  during  the  flow. 
Later  Symptoms^ — As  soon  as  the  shape  and  con- 
sistence of  the  prostate  are  altered,  the  finger  in  the 
rectum  finds  the  prostate  irregular,  perhaps  larger 
than  natural,  tender,  particularly  at  the  posterior 
part  near  the  trigone.  The  disposition  of  these 
irregular  thickenings  is  variable.  When  cystitis  is 
developed,  copious  viscid  pus  mixed  with  shreds 
and  blood-clot  form  the  urinary  sediment,  and  the 
urine  contains  albumen  in  considerable  quantity.  The 
further  progress  of  the  case  is  accompanied  by 
gradual  participation  of  the  ureters  and  kidneys  in 
the  septic  inflammation,  and  the  patient  is  gradually 
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exhausted.  Acute  general  tuberculosis  may  terminate 
his  sufferings.  Age, — ^The  ages  of  the  patients 
usually  range  from  19  to  40  years.  Use  of  the 
Cysioscope, — The  lecturer  had  inspected  two  cases  of 
advanced  disease  by  the  cystoscope,  and  the  surface 
was  irregular,  with  pits  at  the  uvula  vesicae  or  neigh- 
bouring part  of  the  floor  of  the  bladder,  partly  filled 
with  shreds  of  tissue,  muco-pus,  and  blood-clot, 
though  in  those  cases  cystitis,  ulceration,  burrowing 
abscess  in  the  floor  and  walls  of  the  bladder  are 
usually  superadded  before  death.  Differential 
Diagnosis  of  Tubercle  in  the  Prostate, — In  early 
cases  the  presence  of  tubercle  elsewhere  may  be 
wanting,  as  the  prostate  is  often  affected  before  other 
organs.  The  disease  most  commonly  suspected 
when  tubercle  is  irritating  the  prostate  is  stone  in  the 
bladder.  The  urine  is  at  first  only  moderately  turbid 
in  both.  In  prostatic  tubercle  there  is  often  a  gleet, 
or  history  of  such  having  continued  since  an  attack 
of  gonorrhoea  ;  a  little  shreddy  mucus  may  be 
washed  out  with  the  first  portion  of  urine  voided,  the 
remainder  being  only  slightly  turbid.  In  stone,  on 
the  other  hand,  a  drop  of  blood  often  comes  at  the 
end  of  the  stream  instead  of  pus  at  the  beginning. 
When  blood  comes  from  the  prostate  it  is  usually 
washed  out  first  as  coagula  mixed  with  curdy  pus. 
If  the  patient  be  sounded  and  stone  be  there,  it  can 
be  generally  detected.  Sounding  does  not  always 
discover  any  alteration  in  the  shape  of  the  prostate 
or  trigone  unless  the  tuberculous  disease  be  far 
advanced.  The  distinctions  of  vesical  tumour  from 
prostatic  tubercle  are  so  great  that  confusion  is  not 
likely  to  occur.  Tuberculous  pyelo-nephritis  creates 
symptoms  which  often  suggest  disease  of  the  neck 
of  the  bladder.  In  these  cases  the  absence  of  change 
in  the  condition  of  the  prostate  and  the  presence  of 
tenderness  in  the  renal  regions  indicate  the  real  seat 
of  disease.  Treatment  of  Tuberculous  Prostatitis. — 
In  the  early  stages  the  catarrh  must  be  cured,  and 
the  general  treatment  for  tubercle  applied.  In  the 
later  stages  the  ragged  cavities  must  be  carefully 
washed  out  A  good  antiseptic  solution  is  two 
grains  to  the  ounce  of  sulphate  of  quinine,  two 
ounces  being  injected  and  left  in  the  bladder 
after  the  pus  and  urine  are  well  cleared  out  by 
repeated  small  injections  of  boric  acid  solution. 
Still  more  antiseptic  is  an  emulsion  of  iodoform.  In 
cases  of  chronic  cystitis,  if  the  bladder  is  well 
washed,  and  a  couple  of  drachms  of  this  emulsion 
injected,  the  most  foetid  ammoniacal  urine  is  re- 
placed by  acid  urine,  foetor  disappears,  and  the  pus 
rapidly  diminishes.  In  cases  of  cystitis  caused  by 
neglect  of  prostatic  retention,  the  urine  in  ten  days 
becomes  quite  free  from  deposit,  and  even  when 
calculus  or  tumour  or  malignant  ulceration  co-exist, 
the  improvement  is  enormous.  The  lecturer  ex- 
hibited two  diagrams  copied  from  drawings  made  of 
the  floor  of  the  bladder  viewed  by  the  cystoscope, 
which  showed  an  early  tuberculous  ulcer  of  the 
mucous  membrane  before  and  after  healing.  This 
was  cured  by  washing  out  the  bladder  with  an  injec- 
tion of  iodoform  emulsion,  so  that  in  a  fortnight  the 
patient,  a  man  with  advancing  pulmonary  tubercle, 
was  cured  of  his  bladder  trouble.  When  the  pain 
of  washing  the  bladder  is  severe,  cocaine  previously 
injected  often  renders  the  operation  bearable.  When 
things  are  too  far  gone  for  this,  ether  should  be 
given  while  the  bladder  is  thoroughly  washed  with 
a  large  silver  catheter  and  Clover's  extracting  bottle, 
then  a  drachm  of  iodoform  emulsion  is  injected  and 
left  in.    Subsequent  washings  may  then  be  carried 


out  with  very  little  suffering.  The  formula  for  the 
emulsion  is— iodoform,  2  parts  ;  mucilage,  4  parts ; 
glycerine,  2  parts ;  water,  20  parts.  Perineal  Sec- 
tion,— In  former  years  the  lecturer  had  found  it 
necessary  to  do  perineal  section  in  order  to  obtain 
constant  drainage  when  the  urine  could  not  be 
restored  to  a  healthy  state  by  other  means.  But  tbe 
use  of  iodoform  emulsion  may  prevent  this  neces- 
sity when  perineal  drainage  is  carried  out  The 
dailv  washing  is  still  as  needful  as  when  the  urine  is 
voided  by  the  urethra.  The  effect  of  this  thorough 
drainage  is  so  great  that  patients  feel  strong  and  well 
while  it  is  continued,  and  a  permanent  cure  by  this 
method  may  be  attainable.     W.  W.  Wagstaffe. 

1998.  Guy  on  on  the  Medicinal  Treatment  of 
Hematuria, — In  a  lecture  on  the  treatment  of 
haematuria,  delivered  at  the  H6piul  Necker,  and 
published  in  the  Annates  des  Maladies  des  Orgeam 
GMto-Urinaires^  No.  i,  1889,  Professor  Guyon 
stated  that  he  had  long  ceased  to  believe  in  the 
haemostatic  virtues  of  the  medicinal  agents  so 
frequently  given  in  cases  of  bleeding  from  the 
urinary  tract  Not  one  of  these  agents,  it  is  stated, 
has  maintained  its  reputation  in  Guyon's  practice. 
Ergot  has  been  administered  in  different  foroisby 
the  stomach,  the  skin,  and  the  rectum,  but  invariably 
without  any  success.  What  this  agent  does  for  the 
uterus  it  fails  to  do  for  the  bladder.  Resinous 
agents  and  the  derivative  preparations  alone  have 
any  efficacy,  which,  however,  is  held  to  be  pre- 
ventive rather  than  curative.  These  conclusions, 
which  Guyon  states  are  based  on  the  results  of  veiy 
careful  observation,  are  applicable  to  renal  as  veil 
as  to  vesical  haematuria.  This  distrust  of  the  value 
of  any  internal  agent  in  arresting  or  moderating  die 
loss  of  blood  has  led  Guyon  to  rely  on  remedies 
that  favour,  and  to  abandon  those  that  interfere  with, 
the  compensation  of  this  loss.  Amongst  the  latter 
class  of  remedial  agents  are  to  be  included  those 
that  diminish  the  appetite  or  disturb  digestion. 
Therefore,  notwithstanding  his  appreciation  of  the 
efficacy  of  the  terebinthine  preparations,  Guyon 
does  not  prescribe  or  continue  their  use  except 
when  they  are  readily  and  thoroughly  tolerated.  Of 
the  agents  that  help  to  make  good  the  loss  of  blood, 
the  best,  it  is  held,  are  tannin  and  cinchona.  Thesej 
when  administered  together,  are  usually  wdl 
tolerated  and  improve  the  appetite.  Perchloride  of 
iron,  which  is  so  frequently  resorted  to  as  an  anU- 
haemorrhagic  agent,  is  regarded  by  Guyon  as  a 
fairly  useful  remedy,  but  simply  on  account  of  its 
being  a  good  ferruginous  preparation.  Guyon  holds 
that  the  principle  of  the  medicinal  treatment  ot 
haematuria  is  to  distrust  every  supposed  hasmostatic 
agent,  but  at  the  same  time  to  administer  internal 
remedies,  with  the  object  of  restoring  the  elements 
of  the  blood.  W.  Johnson  Smitu^ 

New  Diseases.— There  is  a  home  for  soldiers'  orphans 
at  Mc AllUtcrviUe,  Pa.     The  inmates  arc  boys  from  w  to 
16  years  of  age.     Recently  an  epidemic  'disease,'  cha»*c- 
terised  by  inability  to  pronounce  certain  words  or  tnc 
substitution  of  incorrect  words  in  their  speech,  broke  ow 
among  them.      It  was  diagnosticated    as  hysterical  m 
character,  and  it  was  assumed  that  something  was  wroo^ 
with  the  diet  or  surroundings  of  the  boys.    "^^^^  ?^ 
now  confessed  that  it  was  entirely  put  on  for  fan,  and  uj^ 
doctors  who  discoursed  of  heteiophemy,  &c.,  f^^J^ 
smUed  at.     The  Bpston  Medical  and  Surgual  >fTl 
whence    this  extract    is   taken,  slily  remarks  '"'T 
treatment  proper  for  the  affection  would  seem  to  oe 
spanking  all  around. 
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Preventing  it.     (Riv,  Clinica,  May  18S9.) 

200a  Atkinson.— On  Quinine  in  Pulmonary  Inflam- 
oations.    {PradUianer,  June  1889,  p.  434.) 

2001.  Philips,  Dr.  Alexandr  i'.~ Hydrate  of 
Chloral  as  a  Haemostatic    (Novosfi  Terapii^  No.  10,  1889, 

^  IS5) 
aoo2.  MiKHAiLOFF,    Dr.   S. — Case    of  Diarrhoea   of 

Thirty  Years*  Standing  Rapidly  Cured  by  Salicylate  of 

Bismuth.     (Mtditz,^  No.  2,  1889,  P*  !•) 

2003.  OssovsKY,  Dr.  Nikolai  P.  —  Creolin  in 
Dysentery.    \Vraichy  No.  14,  1889,  p.  329.) 

20Q4.  MiTROPOLSKY,  Dr.  Ivan  A. — The  Treatment 
of  Seasickness.    (Novost'i  Terapn,  No.  13,  1889,  p.  203. ) 

2005.  LiEGBOis,  Dr.-— On  the  Therapeutical  Applica- 
tions of  Veratrum  Viride.  (Rev.  Gin,  de  Clin,  et  de 
7:i/ns/.,  Tune6,  1889.) 

20od.  Hammsrschlag. — Formula  against  Migraine. 

2007.  Imossi,  Dr. — On  Iodine  in  the  Treatment  of 
Warts.    {Bull,  Gin,  de  TfUrap,^  June  15,  1889.) 

2008.  BoucHUT,  Dr.— On  Relief  of  Chronic  Coryza. 
(Rn,  dt  TfUrap.^  June  1889.) 

1009.  BucQUOY,      Dr.  —  Anti  -  dyspeptic    Mixture. 
{Rev,  de  Thirap,^  June  1889.) 
20ia  Calvelli,  Dr. — On  Erysipelas. 
2011.  Poulkt,  DR.^>n  Bronchial  Asthma. 


Art.  1999.  CogUioreon  Cinchonism  and  Means  of 
Preventing  it, — Dr.  Coglitore,  after  enumerating  the 
prindpal  symptoms  of  poisoning  by  quinine,  says 
that  in  cases  of  toxaemia  no  goc^l  is  obtained  from 
the  various  remedies  employed  as  substitutes  for 

n'  line  (arsenic,  salicin,  eucalyptus,  &c.).  He  finds 
quinine  is  always  well  borne  if  given  with 
ergotin  and  opium.  This  is  his  formula  :— ]^  Qui- 
nix  sulphat.,  75  centigrammes ;  Bonjean's  ergotin, 
30  centigrammes  ;  opium,  5  cendgranmies.  Make 
three  powders,  to  be  given  at  intervals  of  one  hour. 
Given  in  this  manner,  quinine  succeeds  in  the 
gravest  cases,  and  gives  rise  to  no  symptoms  of 
cinchonism.  G.  D'Arcy  Adams,  M.D. 

20CX).  Atkinson  on  Quinine  in  Pulmonary  In- 
HtmmaHons,  —  In  the  Practitioner^  June  1889, 
p-  434)  Dr.  Atkinson  directs  attention  to  the  use  of 
quinine  in  such  affections  as  pneumonia,  broncho- 
pneumonia, pleurisy,  and  whooping-cough.  In  the 
case  of  adults  the  author  advises  about  three  grains 
to  be  given  every  three  or  four  hours,  either  im- 
mediately before  or  after  food.  In  cases  of  pneu- 
monia, if  there  be  much  headache  in  the  eai'ly 
stages,  it  is  good  to  combine  three  or  four  minims 
of  tincture  of  digitalis  with  each  dose ;  if  the  skin 
be  hot  and  dry,  a  little  effervescing  citrate  of  potash, 
combined  with  some  sweet  spirits  of  nitre,  should  be 
given  alternately  with  the  quinine  until  diaphoresis 
<Kxurs.  In  whooping-cougn  (|uinine  perhaps  acts 
antiseptically  on  the  germs,  which  have  their  habitat 
m  the  upper  part  of  die  pharynx.  The  author 
believes  it  shortens  the  duration  of  pneumonia,  and 
in  young  children  many  cases  that  a  few  years  ago 
^vould  have  been  looked  upon  as  hopeless  now  make 
2  good  and  rapid  recovery.  Cases  of  whooping- 
cough  treated  wiUi  quinine  make  a  more  rapid 
xtcovery,  and  have  less  violent  spasms  than  those 
treated  with  bromides  and  belladonna,  and  where 
tbere  is  much  secretion  or  an  apparent  want  of 
Bttve-powcr  the  combination  of  quinine  with  the 
synip  of  the  lacto-phosphate  of  lime  proves  of  great 


service.  Dr.  Atkinson  urges  the  more  extended  use 
of  quinine  in  these  diseases,  and  is  sure  that  if 
given  a  good  trial  no  one  can  be  dissatisfied  with  the 
results  obtained.  Richard  Neale,  M.D. 

2001.  Philips  on  Hydrate  of  Chloral  as  a 
Hcemostatic, — Dr.  Alexandr  I.  Philips,  of  Kharkov, 
draws  attention  to  the  fact  (Novostt  Terapii,  No.  10, 
1889,  p.  155),  that  hydrate  of  chloral  affords  a 
powerful  means  for  controlling  haemorrhage  from 
mtemal  organs.  He  uses  the  following  solution : 
9>  Hydrat.  chloraL,  5j. ;  aq.  destilL  Jvj.  S.D.  Three 
spoonfuls  {sic)  a  day.  Three  illustrative  cases  are 
adduced,  one  of  which  refers  to  uterine  fibromyomata 
with  frequent,  exceedingly  profuse,  and  exhausting 
floodings,  resisting  hydrastis  canadensis.  After 
three  doses  of  the  solution,* '  the  haemorrhage  de- 
creased to  a  minimum  amount '  and  finally  ceased 
altogether  on  the  following  day.  In  another  patient 
suffering  from  profuse  haemorrhoidal  bleeding,  it  was 
arrested  by  the  administration  of  six  spoonfuls,  while 
in  a  third  case  concerning  a  haemophylic  patient,  the 
bleeding  (from  which  organ  not  stated)  disappeared 
after  three  doses. 

2002.  Mikhailoff  on  Salicylate  of  Bismuth  in 
Chronic  Diarrhcea, — In  the  Meditz,^  No.  2,  1889, 
p.  I,  Dr.  S.  Mikhailoff,  of  St.  Petersburg,  warmly 
recommends  the  treatment  of  obstinate  chronic 
diarrhoea  by  the  internal  administration  of  salicylate 
of  bismuth,  in  six-grain  doses,  given  thiice  a  day. 
He  adduces,  for  the  sake  of  illustration,  a  striking 
case  of  a  gentleman,  aged  55,  who  had  been  sufferv 
ing  and  treated  from  diarrhoea  since  he  was  25, 
when  he  had  had  an  attack  of  Asiatic  cholera. 
After  all  possible  means  had  been  successively  tried 
in  vain  (by  numberless  doctors  of  'several  genera- 
tions'), the  administration  of  the  salicylate  was 
followed  in  a  week  by  a  marked  improvement, 
and  in  a  few  weeks  by  permanent  cure  (about 
1}  year  passed  since  the  disappearance  of  his 
diarrhoea).  The  case  is  regarded  by  Dr.  Mikhailoff 
as  <  some  affection  of  the  large  bowel,'  depending 
upon  '  some  morbid  fermentation.'  The  drug  was 
selected  (in  view  of  researches  by  Vulpian,  Bouchard, 
and  Dujardin-Beaumetz)  as  one  of  such  antiseptic 
substances  that  may  pass  through  the  upper  por- 
tion of  the  digestive  tracts  in  a  more  or  less  unde- 
composed  state.  The  author  adds  that  he  obtained 
singularly  excellent  results  in  a  good  number  of 
cases  of  the  sort. 

2003.  Ossovsky  on  Creolin  Enemata  in  Dysen- 
tefy,— In  the  Vratch,  No.  14,  1889,  p.  329,  Dr 
Nikolai  P.  Ossovsky,  of  Tobolsk,  West  Siberia, 
writes  that  the  statements  by  Max  Kortuem, 
Esmarch,  Neudoerfer,  &c.,  have  induced  him  to 
try  creolin  in  sixteen  successive  cases  of  epidemic 
dysentery  of  a  severe  description,  all  occurring  in 
soldiers.  The  drug  was  used  in  the  shape  of 
enemata  made  of  from  5  to  8  fluid  pounds  of  a  half 
per  cent,  solution,  and  administered  usually  twice, 
but  sometimes  three  and  even  four  times,  daily.  On 
each  occasion  the  patient  was  placed  d  la  vache 
{vide  infra)  with  his  abdominal  muscles  as  relaxed 
as  possible;  the  fluid  was  injected  from  a  funnel 
connected  by  means  of  a  long  India-rubber  tube 
with  another  long,  soft,  elastic  tube  inserted  high  up 
into  the  rectum.  Of  the  sixteen  patients,  two  were 
convalescent  at  the  time  of  the  communication,  the 
remaining  fourteen  recovered.  In  nine  cases, 
sanguinolent  stools  ceased  on  the  third  day  of  the 
treatment ;  in  two,  on  the  fifth  ;  in  one,  on  the  sixth  ; 
in  one  on  the  ninth ;  while  in  three  they  became 
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bloodless  after  two  enemata.  The  general  deduc- 
tions drawn  by  the  author  from  his  observations 
may  be  given  thus.  i.  High  enemata  made  of  a 
half  per  cent  creolin  solution  possess  unmistak- 
ably powerful  disinfecting  properties.  2.  At  the 
same  time  they  appear  to  be  by  far  safer  (less  toxic) 
than  those  of  carbolic  acid  or  corrosive  sublimate 
(in  solutions  of  a  corresponding  strength).  3.  The 
enemata  produce  a  haemostatic  action  on  the  intes- 
tinal wall,  while  being  free  from  any  irritant  local 
effects.  4.  Acute  cases  as  characterised  by  a  sudden 
onset  of  symptoms,  very  frequent  tenesmus,  and  pro- 
fuse bloody  discharge,  run  a  more  rapid  and  more 
favourable  course  than  subacute  ones  developing 
slowly  and  accompanied  by  mucoid  stools.  5. 
Creolin  enemata,  however,  fail  sometimes  to  pre- 
vent a  consecutive  development  of  catarrh  of  tlie 
large  bowel.  In  such  cases,  the  creolin  treatment 
should  be  followed  by  washing  out  the  intestines 
with  tepid  water  and  subsequently  by  high  enemata 
made  of  a  half  per  cent,  solution  of  acetate  of  lead, 
or  a  I  or  2  per  cent,  solution  of  tannic  acid.  A 
decoction  of  bark  with  Glauberian  salt  should  be 
simultaneously  administered  internally.  6.  In  cases 
where  dysentery  is  complicated  with  malaria  (as  it 
was  in  ten  out  of  the  author's  sixteen  cases),  creolin 
enemata  seem  to  convert  a  latent  malarial  poisoning 
into  a  typical  one  as  characterised  by  distinct 
febrile  fparoxysms.  The  latter  usually  make  their 
appearance  immediately  after  the  cessation  of 
sanguinolent  stools,  to  yield  to  the  ordinary  quinine 
treatment.  7.  The  enemata  also  give  good  results 
in  infantile  dysentery  and  cholera.  8.  The  treat- 
ment never  gives  rise  to  any  unpleasant  accessory 
efiFects  (even  when  the  enema  is  retained  in  the 
bowel  for  many  hours).  Dr.  Ossovskyadds  (i)  that 
Dr.  M.  M.  Kolokoloff,  of  Tobolsk,  has  similarly 
treated  twelve  cases  of  dysentery  with  most  satis- 
factory results ;  and  (2)  that  irrigations  of  surgical 
wounds  with  a  2  per  cent,  solution  (emulsion)  of 
creolin  represent  a  powerful  disinfectant  means  free 
from  any  drawbacks  (toxic  effects,  local  irritation, 
&c.).  [The  position  i  ia  vache  was  chosen  by  Dr. 
Ossovsky  in  view  of  Dr.  K.  E.  Vagner's  experi- 
ments, according  to  which  this  posture  causes  the 
lowest  fall  of  the  intra-abdominal  pressure.  Vide  the 
Vratchy  Nos.  12,  13,  and  14,  1888.—/?^/.] 

2004.  Mitropolsky  on  Regulation  of  Breathing 
in  Sea-Sickness, — In  the  therapeutic  weekly  Novosti 
Terapit,  No.  13,  1889,  p.  203,  Dr.  Ivan  A.  Mitro- 
polsky, of  Moscow,  warmly  recommends,  on  the 
ground  of  his  personal  experience,  the  following 
simple  method  for  preventing  or  aborting  all  sym- 
ptoms of  sea- sickness.  As  soon  as  giddiness,  nausea, 
i&c,  appear,  the  author  shuts  his  eyes  and  begins  to 
make  deep  and  slow  inspirations  and  expirations. 
In  a  few  moments  (sometimes  after  three  or  four 
respiratory  cycles)  the  symptoms  disappear,  to  yield 
to  a  comfortable  subjective  sensation.  On  their 
reappearance  the  same  procedure  is  repeated  again 
and  again.  If  the  recurrence  be  rather  frequent,  it 
is  better  to  perform  the  procedure  in  a  recum- 
bent posture  (with  closed  eyes).  Since  the  time 
the  author  has  begun  to  practise  the  method  he 
never  yet  suffered  from  vomiting  when  on  board. 
[Dr.  Mitropolsky  seems  to  think  that  the  means 
proposed  by  him  is  novel.  Meanwhile,  in  the  Brit. 
Med,  Jour.y  March  24,  1888,  p.  676,  he  will  find  a 
very  interesting  note  by  Dr.  J.  J.  Leiser,  in  which 
the  writer  says  (i)  that  sea-sickness  is  caused  by 
irregular  or  imperfect  respiration,  leading,  necessarily, 


to  an  inadequate  aeration  of  the  patient's  blood, 
which  consequently  becomes  poisonous  to  bis  brain 
and  gives  rise  to  sympathetic  sickness  ;  (2)  that  a 
system  of  regular,  free  breathing  prevents  sickness 
or  rapidly  relieves  it ;  and  (3)  that  his  experiments 
were  successfully  repeated  by  Drs.  G.  C.  Stockman 
and  C.  W.  C.  Prentice,  who,  having  selected  ten  suf- 
fering passengers,  each  seated  himself  with  6ve  of 
them  and  'timed  the  breathing  in  the  following 
manner  :  they  (the  doctors)  raised  the  hand  from  the 
knee,  indicating  an  inspiration,  and  down  again  for  an 
expiration,  thus  timing  the  respirations  to  exactly 
twenty  per  minute.  At  the  expiration  of  one  hoar 
the  active  symptoms  in  each  case  had  entirely  sub- 
sided.' By  this  time  the  doctors  had  thoroughly 
educated  their  patients  in  the  modus  operandi o(ih^ 
cure.  The  cases  continued  to  be  permanent  *  cures' 
during  the  remainder  of  the  voyage  from  Queens- 
town  to  the  United  States.  The  writers  conclude 
by  asserting  that '  the  cure  is  infallible  in  all  cases 
that  persist  in  carrying  it  out* — Rep,] 

V.  IDELSON,  M.D. 

2005.  Liegeois  on  the  Therapeutical  Applicaiion 
ofVeratrum  Viride, — The  author  speaks  highly  of 
the  properties  of  veratrum  viride  in  palpitation 
of  the  heart  due  to  various  causes,  especially 
in  cases  of  functional  origin.  It  also  gives  good 
results  in  palpitations  associated  wiih  cardiac 
hypertrophy  resulting  from  valvular  or  peripberal 
lesions.  He  claims  that  veratrum  is  indicated  in 
the  following  conditions  :— (i)  In  funaional  palpi- 
tation and  arhythmia,  accompanied  by  heightened 
arterial  pressure  ;  (2)  in  palpitation  and  arhythmia 
due  to  organic  valvular  lesions  during  the  period  of 
hypersystole ;  (3)  in  palpitation  and  arhythmia 
during  the  first  stage  of  the  so-called  arterial  or  vas- 
cular heart  disease.  The  alkaloid  (veratrine)  of 
white  veratrum  only  slows  the  heart  and  lowers 
arterial  tension  when  given  in  doses  not  exceeding 
4  to  5  mg.  (y^o  to  li  grain),  and  this  dose  must 
be  repeated  every  four  or  six  hours  in  order  to 
maintain  the  effect.  Unfortunately  these  doses 
are  apt  to  prove  extremely  irritating  and  even 
emeto-cathartic.  The  veratrum  viride^  on  the 
other  hand,  does  not  give  rise  to  these  distressing 
symptoms  and,  like  strophanthus,  may  be  given 
for  weeks  together  if  a  sufficient  interval  be  allowed 
to  elapse  between  each  dose,  and,  provided  that  the 
dose  be  not  excessive,  no  cumulative  effect  is  pro- 
duced, and  tolerance  is  not  established. 

2006.  Hamnurschlag  on  Formula  against  Mi- 
graine,'-'&c  Caffein  citratis,  16  grs. ;  phenacetine, 
5ss. ;  sacch.  pulv.,  16  grs.  To  be  made  into  ten 
powders,  one  of  which  should  be  taken  every  two  or 
three  hours,  until  the  attack  ceases. 

2007.  Imossi  on  Iodine  in  the  Treatment  of  Warts. 
Given  to  adults,  in  doses  of  ten  drops  twice  daily, 
the  tincture  of  iodine  has  proved  very  successful  in 
preventing  the  further  development  of  warts  and 
causing  those  already  present  to  disappear.  Dr. 
Imossi  remarked,  in  the  ten  cases  which  had  come 
under  his  observation,  that  the  treatment  producw 
striking  emaciation,  a  fact  which  he  has  since  turned 
to  account  in  the  treatment  of  obesity.  He  has 
succeeded  in  procuring  a  diminutioa  of  weight  of 
about  twelve  pounds  in  three  weeks. 

2008.  Bouchut  on  Relief  of  Chronic  Cory2a,^ 
Dr.  Bouchut  recommends  the  following  snuff  for  the 
relief  of  chronic  coryza  :— B«  Hyd.  subchlor.,  i  part ; 
hydrag.  oxid.  rub.,  i  part ;  pulv.  saccharL,  20  parts. 
Misce. 
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2009.  Bucqua/s  Anti-dyspeptic  Mixture, — Dr. 
Bucquoy  recommends  a  tablespoonfiil  of  the  fol- 
lowing mixture,  to  be  taken  before  each  of  the  two 
principal  meals : — B>  Liq.  arsenicalis,  X\xy.^  tinct 
nucis.  vom.,  5^s.,  syrup,  picis.,  ^x. 

2010.  Calvelli  on  Erysipelas, — Picric  acid  (i  in 
200)  has  been  largely  employed  by  Dr.  Calvelli  as  a 
topical  application  in  erysipelas,  applied  by  means  of 
a  camel's  hair  brush  every  two  or  tnree  hours. 

201 1.  Poulet  on  Bronchial  Asthma, — In  bronchial 
asthma  Dr.  Poulet  prescribes  a  tablespoonful  of  the 
following  mixture,  to  be  taken  every  hour  until  relief 
is  obtained  : — ^  Oxalic  acid,  5ss.,  syrup  of  orange 
peel,  Jij.,  infusion  of  tea,  Jvj. 

Alfred  S.  Gubb. 


TOXICOLOGY  AND    MEDICAL 
yURISPR  UDENCE. 


RECENT  PAPERS. 

2012.  Stkes,  W.,  and  TwiGG,  F.  G.— Case  of 
Poisoning  by  New  •Sickerheit '  Explosive.  {Brit,  Med. 
Jour,^  July  20,  1889.) 

2013.  Nicholson,  Frank,  M.D. — A  Severe  Case  of 
Opiam  Poisoning.     {Brit.  Med.  Jour,^  July  20,  1889.) 

2014.  B&OUARDEL,  Professor,— Chronic  Poisoning 
by  Azsenic. 

2015.  Lowndes,  F.  W. — A  Case  of  Infanticide. 
{Lwerpool  Med,  Ckururg.  Jour.^  No.  17,  July  1889.) 

201 6*  Cleveland,  Dr.  A,  M.D.— Case  of  Poisoning 
by  Water  Gas,  with  New  Method  of  Treatment.  [Boston 
Med.  and  Surg,  Jour.^  July  ii,  1889.) 

2017.  Leidy,  Joseph,  Jun.,  M.D.— A  Case  of  Petro- 
leom- Ether  Poisoning.  {Therapeutic  Gazette^  July  15, 
1889^) 

20 1 8.  Reynolds,  Ernest,  M.D. — Homicidal  Chloral- 
Poisoning.     {Brit.  Med,  Jottr,^  Aug.  3,  1889.) 

aoi9.  COPEMAN,  S.  M.,  M.B.— On  the  Medico-Legal 
Detection  of  Human  Blood.  {Brit.  Med,  Jour.^  July  27, 
1889.) 

202a  Furth,  E.— a  Case  of  Antifebrin-poisoning. 
{Wiener med.  Presse,  Na  16,  1889.) 

2021.  TuczBK,  F. — A  Severe  Case  of  Antipyrin- 
poisoning  in  a  Child.  {Berliner  klin.  Wochensch,^ 
No.  17,  1889.) 

2022,  Khakanoff,  Dr.— Toxic  Effects  from  Ami- 
lebrin.     {Meditzimk'i Preglnd,  Nos.  i  and  2,  1889,  p.  24.) 


Art.  2012.  Sykes  and  Twigg  on  Poisoning  by 
New  * Sickerheit'  Expiosive,^^ SicVethciV  explo- 
sive is  a  Gennan  patent  for  blasting  in  coal  mines, 
&c  The  patient  in  questioxi,  a  man  aged  33,  was 
engaged  in  mixing  the  ingredients  in  a  steam  bath, 
during  which  process  noxious  fumes  are  given  off. 
The  patient  had  only  been  engaged  at  the  work 
two  whole  days  when  he  came  to  the  doctors  com- 
plaining of  frontal  headache,  of  being  very  short  of 
breath  on  exertion,  and  of  being '  muddled '  in  his 
mind.  He  was  deeply  cyanosed,  pulse  99,  jerky, 
blood  purplish  black  m  colour,  under  the  microscope 
red  corpuscles  crenated  ;  first  sound  of  heart  indis- 
tinct, blood-vessels  of  fundus  oculi  unusually  dark 
in  colour  and  dilated,  temperature  slightly  raised, 
urine  dark  orange  brown,  acid,  specific  gravity  1030, 
no  sugar.  The  treatment  consisted  of  exposure  to 
free  air  and  sunlight,  and  absence  from  the  mixing 
room,  and  in  the  course  of  two  days  he  had  com« 
pletely  recovered  his  natural  appearance.  It  is 
stated  that  similar  cases  had  occurred  at  the  works, 
hut  the  reporters  were  unable  to  get  details. 


2013.  Nicholson  on  a  Case  of  Opium  Poisoning, — 
A  widow,  aged  42,  was  brought  to  the  infirmary  at 
2.45  P.M.  one  day,  having  at  12  noon  swallowed  one 
ounce  of  laudanum  ;  she  had  been  able  to  walk  to 
the  infirmary  with  the  aid  of  the  police.  When 
admitted  she  was  very  drowsy,  but  could  be  roused 
to  answer  questions  ;  her  pupils  were  contracted  to 
pins'-points  ;  pulse  small,  732  ;  respirations,  12.  The 
stomach  was  freely  washed  out  with  warm  water, 
and,  whilst  this  was  being  done,  atrop.  sulph.  gr.  ^, 
and  apomorph  gr.  j^g,  were  given  hypodermically. 
The  contents  of  the  stomach  smelt  slightly  of  opium. 
In  half  an  hour,  in  spite  of  the  patient  being  made 
to  walk  about  and  flicked  with  a  towel,  she  became 
more  drowsy,  and  the  respirations  fell  to  8.  Atrop. 
sulph.  gr.  ^^  was  injected,  and  a  pint  of  strong 
cofifee  administered  by  enema,  and  the  interrupted 
current  was  applied  to  the  sides  of  the  neck  and 
over  the  heart  The  coma  became  deeper,  the 
pupils  dilated  (presumably  owing  to  the  atropine), 
and  the  respirations  fell  to  4,  the  pulse  being  112. 
Atrop.  sulph.  gr.  ^  was  again  injected.  The  patient's 
state  remained  much  the  same,  the  battery  being 
constantly  applied.  At  7  p.m.  ether  5ij.  was  given 
subcutaneously.  An  hour  later  she  began  to  revive, 
and  in  another  hour  she  was  fairly  aroused.  A  pint 
of  strong  coffee  was  then  given  her,  and  another  at 
midnight,  after  which  she  was  allowed  to  go  to  bed, 
being  aroused  at  intervals  through  the  night  She 
completely  recovered. 

2014.  Brouardelon  Chronic  Poisoning  by  Arsenic. 
At  a  recent  meeting  of  the  Acad^mie  de  M^ecine, 
Paris,  Professor  Brouardel  made  a  communication 
on  the  subject  of  chronic  arsenical  poisoning  based 
on  an  investigration  into  groups  of  cases  that  had 
occurred  at  Hy^res  and  Havre.  After  premising 
that  the  symptoms  were  the  same  whether  the 
poisoning  was  acute  or  chronic,  he  divided  the 
symptoms  into  certain  stages  of  which  the  first 
consisted  of  symptoms  referable  to  the  digestive 
disturbances,  simple  malaise  with  gastric  derange- 
ment with  or  without  fever  ;  the  vomiting  possessed 
certain  special  characters  inasmuch  as  it  was  without 
pain  in  the  stomach,  supervened  suddenly,  was  apt 
to  be  copious  and  frequent,  and  might  be  bile-tinged  ; 
constipation  was  commoner  than  diarrhoea,  and  the 
stools  might  contain  blood.  In  the  next  stage 
laryngo-bronchial  catarrh  was  the  chief  thing, 
hoarseness  being  often  a  prominent  symptom,  and 
with  it  sibilus  and  rhonchus  in  the  chest  and  mucous 
expectoration.  Redness  and  swelling  of  the  eyelids, 
coryza,  lacrimation,  and  suffusion  of  the  conjunctivae 
were  also  present,  together  with  swelling  of  the 
scrotum  erythema  in  various  parts  of  the  body, 
desquamation  of  the  skin,  falling  out  of  the  nails,  a 
vesicular  urticarious  or  rubeolous  eruption  and 
pigmentation.  In  the  third  stage  a  persistent 
general  headache  was  the  most  prominent  feature, 
numbness  in  the  legs  and  feet,  cramps  and  intense 
pain  in  the  legs  generally  in  the  neighbourhood  of 
the  joints.  The  general  sensibility  of  the  legs  was  a 
little  dulled,  the  arms  were  similarly  affected,  but  to 
a  less  extent ;  the  special  nerves  of  sensation  were 
unaffected.  The  fourth  and  last  stage,  the  period  of 
paralysis,  commenced  with  general  weakness,  the 
patient  having  at  first  a  difficulty  in  walking,  especi- 
ally in  going  upstairs ;  this  gradually  increasing  he 
would  finally  become  quite  helpless.  The  weakness 
commenced  and  was  most  marked  in  the  extensor 
communis  digitorum,  and  the  other  muscles  belong- 
ing to  the  group  on  the  front  of  the  leg,  and  the 
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affected  muscles  underwent  a  certain  amount  of 
atrophy  ;  faradic  excitability  was  lost  or  diminished 
in  the  affected  muscles,  whilst  to  galvanism  a  large 
number  of  cells  was  required  to  produce  any  effect, 
and  then  the  contraction  was  sluggish.  The 
tendon  reflexes  in  the  legs  were  absent,  the  cutane- 
ous reflexes  were  less  affected,  the  plantar  were 
diminished,  but  the  cremasteric  and  abdominal  were 
generally  of  normal  intensity.  Death  in  these  cases 
was  generally  due  to  heart  failure  whidi  might 
happen  without  any  valvular  lesion.  When  paralysis 
supervened  the  case  was  always  tedious  and  re- 
covery might  take  a  year  before  it  was  completely 
established* 

2015.  Lowndes  on  a  Case  of  Infanticide, — The 
case  which  Mr.  Lowndes  reports  is  one  of  great 
interest  and  importance  in  a  medico-legal  point  of 
view.  The  body  of  a  newborn  male  infant  was 
found  in  a  coal  cellar.  The  body  was  perfectly 
clean,  as  if  it  had  been  washed.  A  man's  scarf  was 
found  tied  tightly  round  the  neck.  The  lungs  pre- 
sented every  appearance  of  having  respired ;  bloody 
froth  exuded  from  them  on  incision,  and  they  floated 
even  after  strong  compression.  The  stomach  was 
empty,  and  all  the  internal  viscera  were  congested, 
showing  that  the  child  had  not  died  from  umbilical 
haemorrhage.  Around  the  neck  in  the  course  of  the 
scarf  were  distinct  ecchymoses ;  but  the  chief 
interest  was  in  the  condition  of  the  cord,  for  about 
half  an  inch  from  the  navel  it  was  perfectly  fresh  ; 
then  came  the  usual  mark  of  demarcation,  and  the 
remainder  of  the  cord,  about  2^  inches,  was  com- 
pletely mununified.  The  weather  was  cold  at  the 
time,  and  there  was  reason  to  believe  that  the  birth 
had  taken  place  eleven  or  twelve  days  beforehand. 
Mr.  Lowndes  arrived  at  the  opinion,  from  the  state 
of  the  cord,  that  the  child  had  survived  its  birth  for 
at  least  twenty.four  hours,  an  opinion  in  which  Mr. 
Paul,  who  assisted  him,  fully  s^eed.  A  domestic 
servant  who  had  shown  signs  of  recent  delivery, 
and  who  had  been  suspected  to  be  pregnant 
previously,  was  tried  for  the  murder,  but  was 
acquitted  of  this  chai^ge,  and  convicted  of  conceal- 
ment of  birth. 

20 1 6.  Cleveland  on  the  Successful  Treatment  of  a 
Case  of  Poisoning  by  WcUer  Gas, — ^The  chief  differ- 
ence between  water  gas  and  coal  gas  is  in  the  per- 
centage of  carbonic  oxide  they  contain,  the  latter 
containing  5*53  and  the  former  27*46  per  cent  of 
this  gas.  The  patient  whose  case  is  here  reported 
was  a  voman  poisoned  by  the  gas  leaking  into  her 
bedroom  during  the  night  When  Dr.  Cleveland 
saw  her  she  had  been  under  treatment  for  some  six 
hours  ;  artificial  respiration  had  been  kept  up  nearly 
the  whole  time,  she  had  been  exposed  to  a  free 
current  of  air,  oxygen  had  been  administered  by 
inhalation,  hypodermics  of  atropine,  ammonia,  and 
other  heart-stimulants  had  been  applied,  but  without 
benefit  The  patient  was  deeply  comatose,  counte- 
nance livid,  extremities  and  all  the  exposed  parts  of 
the  body  cold ;  the  pulse  would  beat  eight  or  ten 
times  with  fair  fulness  and  then  run  down  to  a  mere 
flutter,  and  for  a  moment  be  entirely  lost  at  the 
wrist ;  the  respiration  corresponded  with  the  pulse. 
It  was  decided  to  transfuse  :  accordingly  the  median 
cephalic  vein  was  opened,  and  about  ten  ounces  of 
blood  were  allowed  to  flow  ;  ten  ounces  of  milk  were 
slowly  injected  into  the  vein.  Two  hours  after  the 
operation  there  was  a  marked  improvement  in  the 
appearance  of  the  patient,  and,  four  and  a  half  hours 
after  she  swallowed  and  retained  stimulants,  and 


eventually  made  a  good  recovery.  Commenting  on 
the  treatment,  Dr.  Cleveland  observes  that,  owing  to 
the  presence  of  carbonic  oxide  in  the  blood,  the 
integrity  of  the  red  corpuscles  was  destroyed,  and 
they  could  no  longer  absorb  oxygen,  consequently 
artificial  respiration  and  even  the  inhalation  of  pure 
oxygen  were  of  no  benefit ;  it  therefore  seoned 
desirable  to  first  reduce  the  quantity  of  carbonic 
oxide  in  the  blood  and  then  to  dilute  the  remaining 
portion,  at  the  same  time  maintaining  a  suitable 
degree  of  venous  tension.  These  objects  were 
obtained  by  bleeding  and  subsequent  transfusion. 

2017.  Leidy^  Jtin,^  on  a  Case  of  Petroleum^Etker 
Poisoning. — The  patient,  a  young  man  of  19,  had 
been  ordered  to  clean  out  a  large  oil-tank,  the  sub- 
stance used  being  petroleum-ether,  or  benzine.  He 
was  found  soon  siter  lying  on  the  ground  in  an  utt« 
conscious  state,  and  was  taken  to  the  hospital  A 
new  hand  at  the  work,  he  had  evidently  used  the 
substance  in  too  lai^  a  quantity,  for  he  was  found 
soon  after  in  the  condition  described,  and,  as  his 
fellow-workmen  supposed,  dead.  Active  means  for 
resuscitation  were  resorted  to,  but  with  no  avail; 
while  a  conveyance  was  being  sought  to  take  him  to 
his  home  he  was  seen  to  move.  On  admission  to 
the  hospital  he  was  unconscious,  pulse  strong  and 
full~6o  ;  respirations  14,  very  feeble,  almost  imper* 
ceptible ;  slight  cyanosis ;  the  body  was  cold,  the 
pupils  were  widely  dilated,  and  did  not  react  to  light; 
nystagmus  was  present  Paralysis  of  lower  extremi- 
ties, with  incontinence  of  urine  and  fa&ces ;  the  ufyper 
extremities  resisted  movements.  Artificial  respira- 
tion and  friction  of  the  body  and  extremities  with 
mustard  were  immediately  resorted  to,  and  kept  op 
for  half  an  hour,  when  spontaneous  breathing  was 
re-established.  In  an  hour  and  a  half  from  the  time 
of  his  admission  he  opened  his  eyes  and  spoke, 
complaining  of  frontal  headache.  Next  morning  he 
was  practically  welL 

201 8.  Reynolds  on  Homicidal  Chloral' Poisoningr- 
The  following  report  on  the  so-called  Manchester 
Cab  Mystery  will  be  of  interest  to  our  readen. 
The  deceased  had  been  spending  the  day  in 
Manchester,  and  had  partaken  fredy  of  alcohol 
At  6.20  P.M.  he  entered  a  cab  with  Chas.  Parton, 
who  was  subsequently  convicted  of  his  murder,  aod 
they  were  driven  to  a  public-house,  where  they  each 
had  a  glass  of  beer.  Parton  was  seen  to  pat  a 
liquid  out  of  a  small  bottle  into  one  of  the  glasses  of 
beer.  At  7.20  they  re-entered  the  cab,  and  in  the 
opinion  of  the  driver  the  deceased  was  then  sober ; 
fifteen  minutes  later  the  driver  found  the  door  open 
and  the  deceased  alone  inside,  with  his  head  falkn 
forward  on  the  front  seat  He  could  be  roused  and 
could  speak.  His  valuables  were  missing.  The  cab- 
man drove  to  the  Infirmary,  but  on  arrival  his 
'fare*  was  found  to  be  dead.  Th&  post  mortem 
examination  was  made  at  3  P.M.  next  da]|r,  when 
rigor  mortis  was  well  marked.  On  opening  the 
bcKdy  there  was  a  strong  smell  of  alcohol  The 
heart  was  a  little  dilated,  and  contained  dark  fluid 
blood ;  microscopically,  slight  fatty  degeneration  of 
its  muscular  walls  was  found ;  there  were  a  few 
patches  of  atheroma  on  the  mitral  insdve  and  in  the 
aorta,  but  all  the  valves  acted  well  The  month 
and  oesophagus  were  normal.  The  stomach  wm 
slightly  congested,  and  showed  a  few  small  sab- 
mucous  ecchymoses  ;  it  contained  about  ten  ounces 
of  a  yellowish  fluid  smelling  strongly  of  beer ;  the 
contents  of  the  intestines  also  smelt  of  alcohol  In 
the  contents  of  the  stomach  and  of  the  upper  part  of 
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tbe  intestines  analysis  revealed  the  presence  of 
chloral.  Death  was  evidently  due  to  syncope,  the 
fetal  effects  of  the  chloral  being  probably  accelerated 
by  the  already  existing  cardiac  depression,  which  it 
is  fair  to  surmise  may  have  been  present  from  excess 
of  alcohoL  The  dose  of  chloral  administered  was 
not  ascertained ;  but  it  need  not  have  been  large, 
for  in  a  heart  already  weakened  by  slight  fatty 
degeneration  and  by  a  large  dose  of  alcohol  the 
tendency  of  even  moderate  doses  of  chloral  would 
be  undoubtedly  to  cause  death  more  readily  by  heart 
bilure. 

2019.  Copeman  on  the  Medico-Legal  Detection  of 
Human  Blood, — Having  noticed  that  in  the  blood  of 
persons  suffering  from  pernicious  anssmia,  crystals 
of  haemoglobin  were  formed  in  a  thin  film  of  blood 
placed  on  a  slide,  Dr.  Copeman  determined  to  try 
and  obtain  crystals  from  ordinary  blood  by  diluting 
it,  and  he  found  that  when  blood  was  diluted  with 
serum  obtained  from  sheep's  blood  which  had  been 
allowed  to  stand  till  it  was  somewhat  decomposed, 
crystals  of  reduced  haemoglobin  were  produced. 
They  consisted  of  rectangular  plates  of  a  pink  or 
daret  colour,  or  greenish  if  the  layer  of  blood  was 
very  thm.  With  the  exception  of  the  monkey,  the 
blood  of  the  lower  animals  when  it  crystallises  at  all, 
does  so  in  the  form  of  oxy-haemoglobin,  not  the  re- 
duced form,  and  as  between  monkey's  and  human 
bk>od  the  diagnosis  was  always  easy,  because  the 
crystals  in  the  latter  instance  would  always  be  rec- 
tangular, and  in  the  former  diamond  shaped,  of 
which  two  adjoining  sides  would  be  longer  than  the 
other  two.  The  blood  of  many  of  the  domestic 
animals,  however,  does  not  crystallise  when  treated 
in  the  manner  above  described,  but  it  would  not  be 
safe,  m  the  absence  of  other  evidence,  to  assert  that, 
because  the  blood  did  not  crystallise,  therefore  it 
coold  not  be  human.  Gamgee's  method  should  then 
be  resorted  to.  It  consists  of  adding  to  defibrinated 
blood,  about  one-sixteenth  of  its  volume  of  ether, 
and  shaking  the  mixture  until  it  becomes  perfectly 
laky ;  it  should  then  be  set  aside  in  a  cool  place,  and 
in  the  course  of  a  few  hours,  or  two  or  three  days, 
crystals  form  in  abundance.  The  crystals  thus 
obtained  are  radiating  crystals  of  oxy-haemoglobin. 
When  human  blood  is  treated  in  this  way,  it  either 
does  not  crystallise  at  all,  or  only  to  a  very  slight 
extent,  the  crystals  being  rectangular  and  consisting 
of  reduced  haemoglobin.  Of  the  other  proposed 
tests  he  has  not  formed  a  high  opinion.  Instead  of 
the  decomposing  serum,  pericardial  fluid  may  be 
used.  Dr.  Copeman  has  not  yet  been  successful  in 
opting  his  test  to  stale  blood  stains,  but  he  is  con- 
fident that  the  mediod  will  prove  as  reliable  in  their 
case  as  in  the  case  of  fresh  blood. 

202a  Fiirth  on  a  Case  of  Antifebrin-poisoning. — 
At  the  advice  of  a  friend  a  girl  took  four  grammes 
(a  drachm)  of  antifebrin.  Nausea  and  vomiting 
ensued ;  tbe  patient  became  unconscious  ;  and  the 
usual  pathognostic  symptoms  ensued— viz.,  icy  cold- 
ness of  the  skin,  weak,  rapid  pulse,  deep-blue 
<^Ofation  of  the  face,  hands,  and  feet,  dilated 
pvpils,  spasms,  grinding  of  the  teeth,  delirium,  and 
finally  coma.  The  comatose  state  lasted  three  hours, 
but  perfect  consciousness  was  not  regained  till  eight 
iours  after  the  dose.  Gradual  recovery  followed. 
IV  blueness  of  the  skin  lasted  24  hours  ;  the  patient 
was  two  days  in  bed. 

;  2021.  Tuczek  OH  a  Case  of  Antipyrin-poisoning 
««  a  Child, — The  patient,  a  little  boy  aged  4  years, 
^^  Dr.  Tuczek's  own  son,  and  the  antipyrin  was 


given  for  whooping-cough,  to  the  amount  of 
1*2  grammes  (18*5  grains)  daily  (in  three  doses)  for 
three  weeks  (!).  The  child  was  of  sound  constitution. 
After  an  attack  of  vomiting  he  became  somnolent, 
and,  while  in  deep  stupor,  violent  epileptiform  con- 
vulsive attacks,  both  partial  and  complete,  with 
gnashings  of  the  teeth  and  jactations.  The  type  of 
respiration  was  peculiar,  the  heart's  action  was 
arhythmic,  the  pupils  were  dilated,  a  macular  exan- 
thema appeared,  the  temperature  was  subnormal, 
and  the  pulse  was  delayed  and  tense.  After  three 
days  from  the  vomiting  the  convulsions  gradually 
ceased,  and  the  child  then  steadily  recovered. 
Antipyrin  is  thus  evidently  a  cumulative  poison,  like 
alcohol,  lead,  absinthe,  ergot  of  rye,  CS„  and  pro- 
bably cocaine.  It  should  be  added  that  the  above 
case  showed  acetonuria.  £.  J.  Edwardes,  M.D. 

2022.  Khakanoff  on  Toxic  Effects  from  Anti' 
febrin, — Dr.  Khakanoff,  of  Sophia,  Bulgaria,  details 
(Bulgarian  Meditzinskt  Pregledy  Nos.  i  and  2, 1889, 
p.  24)  the  case  of  a  lady  who,  while  suffering  from 
menstrual  pain,  took  two  i -gramme doses  of  antifebrin 
(one  at  bed-time,  another  early  on  the  next  day). 
Shortly  after  the  second  dose  there  appeared  malaise, 
intense  facial  cyanosis,  difficult  breathing,  irregular 
cardiac  action,  filiform  pulse,  convulsive  twitchings 
about  the  face,  mouth,  and  body  ;  fall  of  the  tem- 
perature (35*40  C).  The  author,  who  had  been 
fetched  without  delay,  administered  various  stimu« 
lants  and  analeptics,  and  applied  heat  (hot  bottles, 
&c.).  The  symptoms  decreased  gradually  about  the 
nightfall,  when  also  a  profuse  diuresis  suddenly  took 
place.  On  the  next  morning  the  patient  woke  up  in 
her  usual  good  health.  No  unpleasant  symptoms 
had  been  ever  produced  in  the  lady  by  antipyrin 
taken  in  i -gramme  doses  (on  account  of  the  neur- 
algia). Dr.  Khakanoff  draws  attention  to — i,  that 
the  administration  of  antifebrin  requires  caution, 
since  the  drug  is  far  from  being  innocuous  ;  in 
addition,  its  physiological  action  is  not  yet  suffi- 
ciently clear,  while  antidotes  are  totally  unknown. 
2.  In  some  patients  (as  in  the  case  above)  the  drug 
acts  as  a  powerful  diuretic,  the  skin  remaining  quite 
dry.  In  other  cases  it  gives  rise  to  profuse  per- 
spiration. Whether  antifebrin  can  simultaneously 
produce  in  the  same  subject  diaphoresis  and  diur- 
esis is  doubtful  [Dr.  Molloff,  of  Sophia,  similarly 
adduces  {ibid,^  p.  25)  two  cases  from  his  own  prac- 
tice, in  which  the  drug,  given  in  the  dose  of  0*5 
gramme,  produced  intense  collapse,  accompanied 
with  scanty  perspiration  (but  without  any  cyanosis), 
the  symptoms  swiftly  yielding  to  stimulants. — Rep,'\ 

V.  Idelson,  M.D. 
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Art.  2023.  Thomer  on  Hcematoma  of  the  Septum 
Narium, — Dr.  MaxThoroer  {Med,  News,  May  4, 1 889) 
relates  a  case  of  symmetrical  bilateral  baematoma 
of  tbe  nasal  septum  due  to  a  blow  on  the  nose. 
Incision  was  practised  on  one  side  and  blood 
evacuated.  On  the  swelling  recurring,  the  patient 
refused  further  surgical  interference,  but  applied 
poultices.  An  abscess  resulted  which,  on  healing, 
IdFt  not  only  a  small  perforation  of  the  septum,  but  a 
thickening  around  the  opening,  no  doubt  due  to 
simultaneous  perichondritis. 

2024.  Randall  on  Cocaine  Poisoning  from  Intror 
nasal  Application, — Dr.  A.  B.  Randall  relates  a  case 
{Philadelphia  University  Medical  Magazine,  April 
1889)  of  a  boy  aged  6  years,  in  whom  about  5 
minims  of  a  10  per  cent,  solution  applied  on  pledgets 
of  cotton-wool  to  the  nasal  cavities  produced  de- 
lirium with  hallucinations,  marked  tremor,  subsultus, 
and  dilatation  of  the  pupils.  These  symptoms  passed 
off  during  the  night,  and  the  child  awoke  the  next 
morning  with  only  a  feeling  of  weakness. 

2025.  Ferguson  on  Distension  of  the  Frontal 
Sinus, — Mr.  H.  L.  Ferguson,  of  Dunedin  {New 
Zealand  Medical  journal)  relates  two  interesting 
cases  of  this  affection.  In  Case  i,  a  man  aged  35, 
the  right  eye  was  depressed  three-quarters  of  an 
inch,  and  projected  half  an  inch  forward.  Above 
the  eye,  in  the  inner  angle  of  the  orbit,  was  a 
tumour  about  the  size  of  a  walnut,  seemingly  firmly 
adherent  to  the  root  of  the  orbit,  and  of  almost 
bony  hardness.  The  tumour  was  tapped  with  a 
small  trochar,  and  some  very  viscid  greenish-brown 
fluid  was  drawn  off  with  considerable  difficulty.  A 
free  opening  being  subsequently  made  into  the 
tumour,  tne  finger  passed  into  the  frontal  sinus 
through  an  opening  with  sharp  edges  in  the  roof  of 
the  orbit,  and  a  similar  hole  of  almost  the  same  size 
existed  in  the  inner  wall  of  the  orbit  The  case  did 
well,  but  slight  diplopia  when  looking  strongly  down 
and  to  the  left  side  was  noted  more  than  six  months 
after.  In  Case  2,  a  lady  aged  43,  the  right  eye 
protruded  half  an  inch,  as  compared  with  the  left, 
almost  directly  forwards,  if  anything  slightly  out- 
wards. No  tumour  could  be  felt  in  the  orbit.  The 
disc  was  typically  choked.  Thinking  that  the  case 
was  one  of  tumour  of  the  optic  nerve,  the  author 
divided  the  internal  rectus,  and  explored  the  nerve 
without  finding  any  tumour.  An  opening,  however, 
was  found  on  the  roof  of  the  orbit,  through  which 
the  finger  could  be  passed  into  the  frontal  sinus. 


About  half  an  ounce  of  thin  sero-purulent  fluid  was 
thus  evacuated,  and  the  eye  began  to  pulsate 
synchronously  with  the  brain.  It  was  therefore  con- 
cluded that  there  was  an  abscess  of  the  frontal 
sinus,  communicating  with  the  cranial  cavity.  The 
internal  rectus  was  stitched  together,  and  the  wound 
closed.  There  was  subsequent  orbital  cellulitis, 
and  a  free  incision  through  the  swollen  lid  had  to 
be  made,  which  liberated  much  pus.  A  vulcanite 
drainage-tube  was  kept  in.  A  free  discharge  of  pus 
through  the  nasal  cavity  also  occurred  a  day  or  two 
after.  The  position  of  the  eye  greatly  improved, 
and  the  discharge  from  the  wound  almost  ceased. 
The  optic  neuritis  was  seen  to  be  subsiding.  The 
author  draws  attention  to  two  special  points  of  interest 
in  this  case.  First,  the  optic  neuritis,  which  he 
considers  due  to  basic  meningitis ;  and,  secondly, 
the  entire  absence  of  any  tumour  in  the  orbit  Id 
account  for  the  proptosis.  In  this  case,  the  immense 
swelling  at  the  time  of  the  second  operation  rendered 
Lawson's  operation  {i,e.  draining  the  sinus  into  the 
nasal  cavity)  impossible,  and  the  subsequent  dis- 
charge from  the  nose  made  it  unnecessary. 
Whether,  as  the  dura  mater  was  exposed  by  the 
abscess,  it  would  have  been  justifiable  to  open  up  a 
communication  betvi^jsen  it  and  the  nasal  cavity 
through  which  germs  might  enter,  the  author  con- 
siders doubtful. 

2026.  Cohen  on  Common  Membranous  Son- 
throat, —  In  the  treatment  of  common  mem* 
branous  sore  -  throat,  which  Dr.  J.  Solis  Cobea 
(New  York  Med,  Jour,^  March  23,  1889)  endea- 
vours to  distinguish  from  diphtheria  by  the  mildness 
of  the  symptoms,  combined  with  a  high  temperature, 
103  to  105,  and  by  the  absence  of  the  history  of  a 
possible  exposure  to  diphtheria,  he  recommends 
antiseptic  and  detergent  sprays  of  borax,  boric 
acid,  carbolic  acid,  permanganate  of  potash,  && 
In  strumous  and  tubercular  cases  he  advises  the 
application  every  day  or  two  of  dilute  adds, 
internally  iron  and  cinchona  preparations,  also 
arsenic  and  nux  vomica,  and  opium  in  small  doses 
as  a  nervous  tonic  In  the  rare  cases  in  which  the 
larynx  becomes  involved  tracheotomy  or  intubation 
may  be  necessary. 

2027.  Knight  on    Occlusion    of   the    Posterior 
Nares, — In  a  paper  on  congenital  bony  occlusion  of 
the  posterior  nares.  Dr.   Charles   H.  Knight  (the 
Medical  News,  Nov.  10,  1888)  divides  the  causes  of 
this   defect  as   follows  : — i.    Exostoses  or  simple 
hypertrophy  of  the  osseous  structure  of  the  tur- 
binated body,  middle  or  inferior.    2.  A  ridge  or 
exostosis  springing  from  the  vomer.    3.  An  adven- 
titious plate  of  bone  developed  from  the  floor  or  the 
outer  wall  of  the  nasal  cavity.    The  author  records 
a  case  in  which  the  right  choana  was  occluded  by 
means  of  a  bony  septum.      On  palpation  it  was 
found  that  the  left  palate  bone  extended  fully  one 
quarter  of  an  inch  further  back  than  the  right.    By 
firm  pressure  it  was  possible  to  determine  that  the 
posterior  margin  of  the  latter  was  much  thicker  than 
that  of  its  fellow.    A  portion  of  the  septum  was 
removed   with    a   nasad   trephine  attached  to  an 
electric   motor.     The   removed    crown   measurea 
antero-posteriorly  ^inch  at  its  lower  and  J-inch  ^t 
its  upper  part    The  patient  was  afterwards  able  i<y 
breathe  through  the  right  nostril,  but  not  alwys 
with    perfect    freedom,    and   the   author  candidly 
admits  that  since  the  operation  the  patient  suiters 
inconvenience  from  accumulation  and  drying  up  or 
secretion  in  the  nostril  which  she  did  not  before 
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The  operation,  however,  remained  incomplete   as 
the  patient  objected  to  any  further  drilling. 

2028.  Daly  on  the  Treatment  of  Intranasal 
Hypertrophies  and  Inflammations, — Dr.  Daly,  of 
Pittsburgh,  Pa.,  recommends  (the  Medical  and 
Surgical  Reporter^  Nov.  17,  1888)  incisions  and 
punctures  in  every  case  in  which  there  is  a  contra- 
mdication  to  the  more  radical  measures  ordinarily 
used.  [The  author  speaks  in  one  case  of  a  '  bagging 
hypertrophy  of  the  soft  tissues  over  the  inferior 
turbinates  anteriorly,'  which  appears  to  be  more  of 
the  nature  of  simple  swelling  of  the  erectile  tissue. — 
R€p.\ 

2029.  Baber  on  a  Case  0/ Rhino lith, — In  this  case 
(Journal  of  the  Respiratory  Organs^  May  1889), 
which  is  the  third  of  this  character  described  by 
Mr.  Cresswell  Baber,  the  calculus  was  situated  deep 
in  the  inferior  meatus,  and  could  be  seen  from  the 
back  as  well  as  from  the  front.  The  rhinolith  was 
removed  partly  without  and  partly  with  general 
anaesthesia.  Its  nucleus  was  formed  by  a  large 
glass  bead,  and  its  total  weight  when  dry  amounted 
to  16  grains. 

203a  Silk  on  Anasthetics  in  Naso^pharyngeal 
Operati4fns.—J^x.  J.  F.  W.  Silk  {Journal  of  Laryn- 
gology and  Rhinologyy  May  1889)  after  considering 
the  relative  advantages  and  disadvantages  of  the 
ordinary  anaesthetics  arrives  at  the  following  con- 
dttsions  : — i.  That  the  possibility  of  using  nitrous 
oxide  should  always  be  considered  in  naso-pharyn- 
geal  operations  of  short  duration.  2.  Failing  this, 
the  advantages  and  disadvantages  of  ether,  and,  by 
preference,  of  the  combined  method,  should  be  care- 
liiUy  weighed  before  deciding  the  question.  3.  That 
chloroform,  though  so  frequently  used,  has  over  and 
above  the  objections  made  to  it  upon  general 
grounds,  drawbacks  special  to  these  particular  opera- 
tions, and  when  employed  its  use  should,  especially 
in  prolonged  operations,  be  limited  to  ^e  primary 
induction  of  narcosis,  substituting  ether  at  as  early  a 
stage  as  possible. 

2031.  Stoker  on  Anasthetics  in  Operations  on  the 
Nose  and  Throat, — Mr.  Geo.  Stolcer  (Journal  of 
Laryngolo^  and  Rhinology^  May  1889)  employs 
nitrous  oxide  in  the  removal  of  tonsils.  In  the 
administration  of  anaesthetics  he  recommends  the 
*  head-extended  position,'  i.e,  with  tlie  head  hanging 
oyer  a  thick  triangular  or  wedge-shaped  cushion,  with  a 
view  to  preventing  the  entrance  of  blood  into  the  larynx. 
He  suggests  that  in  this  method  we  have  a  means  of 
intralaryngeal  operation  without  prolonged  prepara- 
tion or  training  of  the  larynx  to  render  the  passage 
of  instruments  possible.  In  certain  intranasal  opera- 
tions he  also  employs  preliminary  plugging  of  the 
posterior  nares.        £.  Cresswell  Baber,  M.B. 

2032.  Blumenau  on  Oil  of  Peppermint  in  Suppu- 
rative Otitis  Media, — In  the  lumcet^  March  17  and 
24*  1888,  p.  512,  Dr.  W.  Leonard  Braddon  has  pub- 
lished a  very  valuable  paper  on  oil  of  peppermint, 
in  which  he  forcibly  draws  attention  to  the  fact  that 
the  substance  'forms  the  best,  safest,  and  most 
agreeable  of  all  known  antiseptics ' ;  that  it  is  '  as 
powerful  as,  but  more  diffusible  and  penetrating 
than,  corrosive  sublimate,  absolutely  harmless  to  the 
system  even  in  the  largest  doses,  easily  attainable, 
and  readily  prepared ' ;  and  that,  besides,  it  has  '  a 
special  property  of  checking  suppuration.'  The 
perusal  of  Dr.  Braddon's  paper  induced  Dr.  Evgeny 
B.  Blumenau,  of  St.  Petersburg  (Novosti  Terapii, 
No.  15,  1889,  p.  223},  to  immediately  try  the  oil  in  a 
series  of  cases  of  acute  and  chronic  purulent  inflam- 


mations of  the  tympanic  cavity.  He  used  it  in  the 
shape  of  a  mixture  with  oil  of  sweet  almonds. 
(9)  Olei  menthae  piperitae  gtt.  ij.~iv.,  solve  in  olei 
amygdal.  dulcium  ^j.  S.)*  which  was  instilled  into 
the  ear  for  from  ten  to  fifteen  minutes  once  daily. 
On  each  occasion  the  ear  was  subsequently  syringed 
out  with  tepid  water,  after  which  a  woollen  twist, 
2  or  3  millimetres  thick,  well  soaked  in  the  solution^ 
was  inserted  into  the  meatus  and  left  therein  until 
the  next  instillation.  The  results  were  invariably 
most  satisfactory,  which  is  ascribed  by  Dr.  Blu« 
menau  to  an '  enormous  diffusibility  of  the  oil,'  as 
well  as  to  its  antiseptic  and  anodyne  properties,  and 
its  power  of  checking  the  pus  formation.  He  ad- 
duces a  case  of  offensive  profuse  otorrhoea  of  three 
years'  standing,  which  had  obstinately  defied  a  per- 
sistent treatment  by  all  ordinary  antiseptics,  but  wa» 
permanently  and  completely  cured  in  two  or  three 
weeks  by  the  oil  employed  in  the  way  indicated. 

2033.  Pasalsky  on  Cocaine  and  Boracic  Acid  irb 
Rhinitis  and  Nasal  Polyps, — In  Xht  Novosti  Terapii^ 
No.  13,  1889,  p.  205,  Dr.  Anton  A.  Pasalsky,  of 
Alexandria,  in  Egypt,  states  that  he  treats  all  cases 
of  rhinitis  and  nasal  polyps  by  means  of  painting 
the  nasal  cavity  with  a  solution  of  cocaine  and 
boracic  acid,  prepared  after  the  following  formula  i 
^  cocaini,  gr.  iv. ;  acidi  boracici,  gr.  v. ;  aquae,  Sij. ; 
glycerini,  fl.  gr.  xvi.  M.  The  treatment  should  be 
continued  systematically  for  several  weeks.  The 
results  are  said  to  be  excellent,  even  in  exceedingly 
obstinate  cases.  V.  Idelson,  M.D. 


5  YPHILOGRAPHY. 


RECENT  PAPERS. 

2034.  BULKLEY,  L.  D. — On  Unusual  Methods  of 
acquiring  Syphilis.  (Philadelphia  Med,  News^  March  2 
and  9,  1889.) 

2035.  P06PELOW. — On  Extra-genital  Syphilitic  Infec- 
tion.     (ArchivfUr  Derm,  undSyfh,,  Heft  i  and  2»  1889.). 

2036.  SzADEK. — The  Treatment  of  Chronic  Urethriiisk 
(Archiv  fur  Derm,  und  Syph,y  Heft  2,  1889.) 

2037.  Di  Bella  and  Ingria. — GonorrhGea  in  Women. 
(Gazs,  degli  Ospitali  and  Archiv  fiir  Derm,  und  Syph,y 
Hefl  2,  1889.) 

2038.  V.  Dusch.— Infectious  Colpitis  in  Young  Chil- 
dren.  [Deutsche  med,  IVochensch,^  tindi  Archiv  fiir  D:rm, 
undSyph,y  Heft  2,  1889.) 

2039.  Barker,  F.  R.— -An  Outbreak  of  Syphilis  fol- 
lowing on  Tattooing.     {Ibid,^  May  4,  1889.) 

2040.  Suckling.— Hemiplegia  from  Inherited  Syphilis. 
(Lancet t  May  4,  1889.) 

2041.  Turner,  G.  R. — Syphilitic  Pachymeningitis  oC 
Cervical  Enlargement  of  Cord.     {Und,^  May  18,  1889.) 

2042.  Turner,  G.  R. — Periphlebitic  Gumma  following 
Injury.     {Hid,) 

2043.  Bari£,  DR.-^On  Syphilis  of  the  Intestines. 
(Rev,  Gin,  de  Clin,  et  de  Thirap,,  June  13,  1889.) 


Art.  2034.  Bulkley  on  Unusual  Methods  of  ac* 
qmring  Syphilis, — The  author  divides  cases  of  non- 
venereal  infection  of  syphilis  into — (i)  Syphilis 
economica^  where,  in  the  ordinary  economic  rela- 
tions of  domestic  and  industrial  life,  the  disease  is 
transmitted  innocently  from  one  person  to  another  ; 
(2)  SyphiUs  brephotrophicay  where  the  disease  is 
acquir^  by  or  from  infants,  in  connection  with  their 
nourishment  and  care  ;  (3)  Syphilis  technica^  where 
the  opportunity  for  the  transference  of  the  poison 
occurs  in  connection  with  various  forms  of  body- 
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service,  medical  and  surgical,  or  of  like  nature.  Dr. 
Bulkley  tabulates  66  cases  of  extra-genital  chancre 
which  have  been  under  his  own  observation,  and 
^ves  in  detail  1 1  of  them  in  illustration  of  various 
points  in  connection  with  the  three  divisions  named 
above.  The  paper  contains  also  many  useful  and 
interesting  remarks  on  the  subject  of  non-venereal 
syphilis. 

2035.  Pospelow  on  Extra-genital  Syphilitic  In- 
fiction,  —  Professor  Pospelow,  physician  to  the 
Mjassnitzky  Hospital  of  Moscow,  in  a  very  long 
paper  on  this  subject,  gives  an  account  of  198  cases 
•of  syphilis  in  which  the  primary  sore  was  situated 
on  various  parts  of  the  body  excluding  the  genital 
organs.  The  cases  were  all  treated  in  the  Mjass- 
nitzky Hospital  during  the  ten  years  1878-1887,  and 
■as  this  hospital  is  a  special  one  for  syphilitic  patients 
of  the  working  classes,  and  particularly  domestic 
servants,  the  author  thinks  that  these  cases  give  a 
fair  idea  of  the  extent  of  extra-genitad  syphilis  among 
this  class  of  the  population  of  Moscow.  The  seat 
of  the  initial  lesion  in  the  198  cases  was  as  follows: — 
The  lip  in  49  (20  men  and  29  women) ;  the  gum  in 
z  (man) ;  the  tongue  in  3  (i  man  and  2  women) ; 
the  throat  in  46  (14  men  and  32  women) ;  the  breast 
in  69  (all  women) ;  the  chin  in  i  (woman);  the  eye- 
lids in  3  (men) ;  the  nose  in  i  (man);  the  buttocks 
in  10  (men) ;  the  anus  in  5  (women) ;  the  upper 
extremity  in  6  (3  men  and  3  women);  and  the  lower 
•extremity  in  4  fwomen).  The  paper  concludes  with 
an  abstract  ot  literature  bearing  on  the  subject, 
extending  over  twenty  pages. 

2036.  Szadek  on  the  Treatment  of  Chronic  Ure^ 
ihriiis, — The  treatment  recommended  by  Dr.  Szadek 
for  certain  cases  of  chronic  urethritis  consists  in  the 
use  of  sounds  coated  with  an  ointment  composed  of 
nitrate  of  silver,  i^  to  4}  grains ;  white  wax,  i  drachm ; 
lanoline,  5  drachms.  The  sound  is  allowed  to  re- 
main in  the  urethra  at  first  from  three  to  five  minutes, 
gradually  increased  to  fifteen  or  twenty  minutes,  and 
repeated  not  oftener  than  every  other  day.  When 
any  acute  symptoms  are  present  the  treatment  is 
contra-indicated,  and  localised  erosions  or  granular 
patches  should  be  previously  treated  by  means  of 
the  endoscope.  Of  thirty  cases  treated  by  the  author 
in  this  manner  during  the  last  two  years,  eighteen 
were  cured — eleven  without  any  other  treatment,  and 
seven  with  the  addition  of  astringent  injections ; 
three  were  not  cured,  and  nine  were  markedly  bene- 
fited. Besides  these  the  same  method  of  treatment 
was  carried  out  in  five  cases  of  sexual  neurasthenia, 
spermatorrhoea,  and  partial  impotence :  the  result 
in  these  is  not  stated.  In  order  to  derive  the  full 
amount  of  benefit  from  the  treatment  a  period  vary- 
ing from  three  to  eight  weeks  is  necessary.  In  most 
of  the  author's  cases  the  duration  was  about  six 
weeks,  but  in  two  instances  sixteen  weeks  elapsed 
before  cure  was  effected.  The  sole  complication 
that  occurred  was  epididymitis,  and  that  in  one  case 
only. 

2037.  Di  Bella  and  Ingria  on  Gonorrhcsa  in 
Women, — From  the  observation  of  276  cases  the 
authors  found  urethritis  to  be  the  most  common  gonor- 
rhoeal  affection  in  women ;  next  in  frequency  came 
gonorrhceal  metritis,  and  next  to  this  vaginitis.  The 
authors  also  report  the  occurrence  of  a  primary 
uncomplicated  gonorrhoeal  *■  Bartholinitis.'  This 
they  admit  is  a  relatively  rare  affection. 

2038.  Dusch  on  Infectious  Colpitis  in  Young 
Children, — Dr.  von  Dusch  treated  in  the  children's 
hospital  at  Heidelberg,  from  1886  to  1888,  nineteen 


children  from  one  and  a  half  to  twelve  years  old  for 
an  infectious  catarrh  of  the  vagina  and  vulva,  which 
heconsidered  to  be  of  gonorrhoeal  nature.  Neisser's 
gonococcus  was  constantly  found  in  the  discbarge 
and  in  three  cases  the  parents  suffered  from  gonor- 
rhoea.   That  the  malady  was  highly  infectious  was 
shown  by  the  occurrence  of  an  epidemic  of  nine 
cases  in  the  hospital    Children  who  had  scarlatina, 
or  who  had  shortly  before  suffered  60m  that  disease^ 
were  attacked  by  preference,  and  this  agrees  with 
the  experience  of  Frankel,  who  also  observed  an 
epidemic  of  infectious  colpitis   in   the   children's 
department  of  the   Hamburg  general  hospital  in 
1881-84.    As  regards  treatment,  children  who  su£fer 
from  this  form  of  colpitis  must  be  isolated,  and  the 
vagina  washed  out  with  anti-parasitic  lotions.    The 
affection  is  very  obstinate,  and  only  nine  of  Dr. 
Dusch's    nineteen    cases   were   completely  cored. 
These  required  a  period  of  treatment  varying  fivm 
three  to  ten  weeks,  the  average  being  seven  weeks. 
2039.  Barker  on  Syphilis  following  Tattooing,-^ 
Surge  on  F.  R.  Barker  records  the  cases  of  twenty- 
three  soldiers  known  to  have  been   tattooed  on 
various  dates,  from  May  to  August  1888,  by  a  man 
who     was     examined     by    Surgeon     Barker    on 
October  13,  and  found  to! have  mucous  tuberdes 
of  the  buccal  mucous  membrane  and  ulceration  of 
the  palate.    He  had  also  a  scar  on  the  penis  and  an 
eruption  on  the  chest     The  man  owned  that  he 
had  wetted  his  finger  and  rubbed  it  on  the  wounds^ 
and  that  he  might  have  put  the  needles  used  for 
tattooing  in  his  mouth.    Of  the  twenty-three  cases 
known  to  have  been  tattooed  by  this  man  twelve 
contracted  syphilis,  and  these  twelve,  so  far  as  could 
be  ascertained,  had  not  previously  had  the  disease. 
Two  were  stated  to  have  contracted  syphilis ;  bat 
they  deserted,  and  all  trace  of  them  was  lost    Four 
men  who  had  previously  had  syphilis  did  not  con- 
tract the  disease.    Five  others  escaped,  althoc^h 
the  author  states  that  they  had  never  had  syphilis 
previously.    Each  of  these  five   denied   that  the 
tattooer  had  put  the  needles  in  his  mouth,  or  used 
his  saliva  in  any  way.    The  age  of  the  soldiers 
ranged  from  18  to  22  years,  and  they  were  all  healthy 
men.    The  incubation  period  varied  from  thirteen 
to  eighty-seven  days,  and  in  three  cases  which  were 
tattooed  on  the  same  day  the  incubation  period  was 
twenty-nine,  forty-seven,  and  fifty-nine  days  respec- 
tively.   There  was  no  relation  between  the  length 
of  incubation  and  the  severity  of  the  symptoms.  In 
all  the  eleven  men  who  came  under  the  author's  own 
observation  the  site  of  inoculation  was  the  forearm. 
In  six  of  these  both  limbs  were  tattooed  at  the  same 
time^but  in  no  case  did  ulceration  occur  on  more  than 
one.   In  five  cases  the  sores  at  the  site  of  inoculation 
were  rupial  in  appearance.    The  number  of  primary 
sores  varied    from  one  to  four.     The  subsequent 
lesions  noted  were  uniform  in  all  the  cases — ^namely, 
enlarged  glands,  rash,  sore  throat,  condylomata,  and 
mucous  tubercles,  and  ususdly  in  the  order  named. 
The  cases  did  well  under  treatment  by  mercury  and 
iodide  of  potassium.    [From  Surgeon  Barker's  able 
and  interesting  report  of  this  unfortunate  outbreak 
of  syphilis  it  does  not  appear  that  any  of  the  cases 
came   under    medical     observation    earlier   than 
October,  although  all  were  tattooed  {[between  May 
and  August    Thus   the  evidence   respecting  the 
earlier  phenomena,  including  the  very  remarkable 
one  of  eighty-seven  days'  incubation,fwould  seem  to 
rest  solely  on  the  statements  made  by  the  patients 
themselves. — Rep.^ 
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2040.  Suckling  on  Hemiplegia  from  Inherited 
Syphilis.-^At  a  meeting  of  the  Midland  Medical 
Society  on  March  20,  l>r.  Suckling  showed  a  boy, 
aged  3  years,  who  had  been  under  his  care  when 
three  months  old,  with  snuffles  and  mucous  tubercles 
around  the  anus  and  mouth.  When  the  patient  was 
3  years  old  choroiditis  disseminata  and  nystagmus 
were  discovered.  The  child  did  well  on  iodide  of 
potassium  and  grey  powder,  A  few  weeks  ago  the 
child  complained  of  headache,  and  shortly  after- 
wards became  hemipl^ic.  The  movements  on  the 
paralysed  side  [whether  right  or  left  is  not  stated] 
were  weak  and  tremulous.  The  choroiditis  remained 
as  before. 

2041.  Turner  on  a  C(ise  of  Syphilitic  Pachy- 
memngUis  of  Cervical  Enlargement  of  Cord  follow- 
ing Injury, — A  sailor,  aged  25,  six  weeks  before  his 
aunission  in  the  Seamen's  Hospital  at  Greenwich, 
feu  down  the  hold  of  a  ship  and  injured  his  left 
knee.  He  £auiited  away  at  the  time  of  the  accident, 
but  soon  recovered  consciousness.  He  had  also  a 
small  tmnour  of  the  upper  lip  which  was  removed 
aad  found  to  be  '  a  fibroma  undergoing  myxomatous 
degeneration.'  About  eight  weeks  after  the  accident 
and  two  weeks  after  admission,  the  patient  com- 
plained of  p|ain  and  numbness  along  the  back  of  the 
neck  and  in  both  arms.  He  suffered  also  from 
indigestion  and  pain  after  food.  There  were  no 
motor  symptoms  of  any  kind.  The  numbness  had 
extended  in  a  fortnight's  time  to  the  right  side  of  the 
thorax  and  abdomen,  and  so  he  remained  for  another 
month  when  he  complained  of  diplopia.  The  right 
external  rectus  was  found  to  be  paralysed,  but  no 
other  muscle  was  affected.  The  pupils,  slightly 
dilated)  acted  to  light  The  fundus  of  the  eye  was 
noraiaL  Sensation  in  the  arms,  right  side  of  thorax, 
and  abdomen,  was  still  impaired.  Ankle  clonus  on 
both  sides  was  well  marked  ;  the  reflexes  were 
nonnal  He  was  able  to  walk  in  the  dark  and 
could  feel  the  ground  well,  but  his  gait  was  peculiar. 
About  three  days  later  the  left  external  rectus 
became  paralysed,  but  no  other  ocular  muscle  was 
affected.  He  denied  syphilis,  and  there  was  no 
evidence  of  it  about  him.  Iodide  of  potassium  and 
perchloride  of  mercury  were  prescribed,  in  increas- 
mg  doses,  and  the  iodide  was  pushed  until  its 
physiological  effects  were  well  marked.  Improve- 
ment slowly  took  place.  The  right  external  rectus 
recovered  before  the  left ;  the  numbness  of  the  arms 
and  right  aide  of  the  chest  and  abdomen  gradually 
deaeased  and  disappeared  except  in  the  left  little 
finger,  and  this  recovered  after  his  discharge.  The 
anlde  clonus  also  disappeared.  He  had  been  on 
specific  treatment  for  three  months  before  his  final 
rea>very.  When  last  seen  as  an  out-patient  he  was 
quite  well,  but  was  still  continuing  '  a  mild  course  of 
specific  treatment'  Mr.  Turner  believes  this  to 
have  been  a  case  of  syphilitic  pachymeningitis  in 
which  the  posterior  nerve-roots  were  chiefly  involved, 
and  in  which '  injury,  and  possibly  slight  haemor- 
rhage, had  made  the  parts  susceptible  to  the 
^hihtic  poison.'  He  also  remarks  that  the  affec- 
tion of  the  external  recti  alone  of  the  ocular  muscles, 
and  the  effect  of  anti-S3rphilitic  treatment  make  the 
diagnosis  almost  a  certainty. 

2042.  Turner  on  Periphlebitic  Gumma  following 
^^jury, — Under  this  title  is  recorded  the  case  of  a 
sailor,  aged  31,  admitted  into  the  Seamen's  Hospital 
on  Dec  12,  1887.  Six  months  previously  he  had 
contracted  a  chancre,  but  there  was  no  clear  history 
of  syphilis.    On  Dec.  i  his  left  thigh  began  to  swell 


and  became  painful,  and  he  could  feel  a  hard  cord 
extending  from  the  inner  side  of  the  knee  to  the 
groin.  In  June  1887  he  had  fallen  down  the  hold 
of  a  ship  on  his  left  hip  and  buttock.  On  ad- 
mission, there  was  a  hard  mass  of  glands  in  the  left 
groin,  extending  below  Poupart's  ligament,  and  the 
skin  was  red,  tender,  and  swollen.  There  was  very 
slight  oedema  of  the  thigh.  The  apparent  bubo 
burst  shortly  after  admission  and  discharged  un- 
healthy pus,  but  showed  no  tendency  to  heaL  On 
Feb.  29,  1888,  the  mass  was  incised,  and  a  quantity 
of  fibrinous-looking  material  mixed  with  decom- 
posing blood-dot  was  removed.  From  the  bottom 
of  the  cavity  was  removed  '  what  was  evidently  a 
blood-cast  of  the  femoral  vein  ; '  the*  pulsation  of 
the  artery  to  the  outer  side  was  plainly  felt  The 
cavity  was  plugged  with  a  sponge  and  dusted  with 
iodoform.  There  was  no  bleeding.  About  a  fort- 
night later  the  wound  was  covered  with  a  diph- 
theritic-looking membrane,  and  then  followed  in- 
creased swelling  and  suppuration,  and  burrowing  of 
matter.  Early  in  April  fresh  ulceration  was  ob- 
served in  the  neighbourhood  of  the  wound,  and  this 
slowly  spread.  '  Large  doses '  [quantity  not  stated] 
of  iodide  of  potassium  were  now  given.  The  effect 
of  this  {*•  small  doses '  had  already  been  prescribed) 
was  <  almost  magical'  The  cavity  filled  m  and  the 
parts  rapidly  healed.  When  disdiarged  on  June  20 
he  was  quite  well,  with  the  exception  of  some 
thickening  at  the  upper  part  of  the  thigh  and  slight 
oedema  of  the  thigh  and  leg.  Dr.  Deldpine 
examined  the  blood-clot  that  was  removed,  and 
reported  that  there  was  no  trace  of  the  coat  of  the 
vessel  The  author  remarks  that  the  doubt  in  this 
case  is  whether  syphilis  or  injury  destroyed  the 
coat  of  the  femoral  vein  ;  but  he  thinks  it  almost 
certain  that  the  injury  caused  inflammation  and 
clotting  of  blood,  and  that  '  his  syphilis  attacked 
him  in  this  his  place  of  least  resistance.'  The  ap- 
pearance and  spreading  of  the  ulceration  alone 
pointed  to  the  diagnosis.  Arthur  Cooper. 

2043.  Barid  on  Syphilis  of  the  Intestines. — The 
author  insists  upon  the  fact  that  little  or  no  atten- 
tion has  been  devoted  to  the  study  of  syphilitic 
affections  of  the  intestine,  and  he  suggests  that  their 
supposed  rarity  may  in  reality  be  due  to  a  lack  of 
knowledge  of  the  subject.  He  had  collected  a 
number  of  observations  in  which  the  subjects  of 
syphilis,  either  hereditary  or  acquired,  exhibited 
undoubted  syphilitic  lesions  of  one  or  other  part  of 
the  intestines,  sometimes  simply  enlargement  of  the 
Peyer's  patches,  more  frequently,  numerous  ulcerated 
patches.  He  mentions  more  particularly  the  case  of 
a  woman,  32  years  of  age,  who  was  admitted  into  a 
hospital  in  a  state  of  stupor,  with  a  history  of  severe 
headache  and  general  fatigue  of  a  month's  duration. 
The  abdomen  was  tympanitic,  painful  on  pressure, 
especially  in  the  right  iliac  fossa.  Profuse  yellow 
foetid  stools.  Temperature,  38^*2  C.  Notwithstand- 
ing the  typhoid  symptoms  no  rash  could  be  dis- 
covered. Coma  supervened,  followed  by  death. 
Post  mortem  :  a  number  of  ulcerations  were  found 
in  the  neighbourhood  of  the  caecum,  with  irregular 
excavated  borders,  the  base  being  a  whitish  grey, 
and  covered  with  purulent  matters.  Two  other  ulcers 
were  discovered  in  the  transverse  colon,  the  sigmoid 
flexure,  and  the  descending  colon.  The  mesenteric 
glands  were  not  appreciably  enlarged.  The  diagnosis 
of  the  syphilitic  origin  of  these  ulcers  was  arrived  at 
by  a  process  of  elimination.  He  points  out  that 
intestinal  syphilis  attacks  the  terminal  portion  of  the 
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small  and  the  large  intestine  in  preference,  its 
effects  being  localised  in  the  collections  of  lymphoid 
tissue.  It  produces  ulcers  with  thickened  borders, 
filled  with  a  yellow  puriform  material,  and  all  the 
jcoats  of  the  gut  are  involved  in  the  morbid  process. 
Clinically,  tlie  affection  gives  rise  to  an  obstinate 
and  profuse  diarrhoea,  the  stools  being  yellow,  foetid, 
and,  from  time  to  time,  sanguinolent.  In  some 
cases  the  diarrhoea  brings  about  emaciation, 
cachexia,  and  death  from  exhaustion,  but  in  others 
it  talces  on  an  acute  form,  and  then  markedly 
resembles  typhoid  fever.  In  the  latter,  the  differen- 
tial diagnosis  is  very  difficult.  Perforation,  with  con- 
sequent peritonitis,  is  a  frequent  ccmplication. 

Alfred  S.  Gubb. 


MEDICAL   CHEMISTRY. 


RECENT  PAPERS. 

2044.  VoM  DER  Velden. — On  Hypersecretion  and 
Hyperacidity  of  the  Gastric  Jaice.  {Samm,  klin, 
Vortrage,  No.  280.) 

2045.  HONIGMANN  AND  NooR DEN. —'Presence  of 
Hydrochloric  Acid  in  a  Case  of  Carcinoma  of  Stomach. 
(ZeiUfurklin,  Afed,,  vol.  xiiL,  p.  87.) 

2046.  Wolff  and  EwALD.—On  the  Absence  of  Free 
Hydrochloric  Acid  in  the  Contents  of  the  Stomach. 
{Berliner  Jdin,  SVochensch,^  p.  546,  1887.) 

2047.  GiJNZBURG.— On  a  new  Method  of  Detecting 
Free  Hydrochloric  Acid  in  Gastric  Juice.  {CtntraibL  fur 
klin.  Med.,  p.  738,  1887.) 

2048.  Carles,  P.—Decomposition  of  Solutions  of  Iodo- 
form.    (Der  Forischriit,  April  5,  1889.) 

2049.  Merget,  Professor. — ^Test  for  Mercury  in 
Animal  Secretions.     {Der  Forischritt,  April  5,  1889.) 

205a  Crismes,  M.— On  Safranine,  a  New  Test  for 
Glucose.     (BulL  Gin,  de  Thirap.,  June  15,  1889.) 


Art.  2044.  Von  dcr  Velden  on  Hypersecretion 
and  Hyperacidity  of  the  Gastric  Juice, — Von  der 
Velden  reports  three  cases  of  hypersecretion  of  hydro- 
chloric acid,  i,e,  cases  in  which  the  acid  is  in  excess 
during  digestion.  The  symptoms  were  acid  vomit- 
ing three  or  four  hours  after  food,  epigastric  weight 
and  pain,  headache,  and  heaviness.  When  fasting 
the  stomach  was  empty.  In  two  cases  there  was 
gastric  catarrh,  and  in  one  case  gastric  ulcer  ;  three 
similar  cases  of  gastric  ulcer  were  alluded  to.  It 
seems  to  be  well  established  that  with  gastric  ulcer 
this  hypersecretion  of  acid  exists  and  may  be  a  very 
potent  factor  in  their  production. 

2045.  Honigmann  and  Noorden  on  Presence  of 
Hydrochloric  Acid  in  a  Case  of  Carcinoma  of 
Stomach, — Honigmann  and  Noorden  find  that  the 
fluid  obtained  from  a  cancerous  stomach  during 
digestion  contains  a  trace  of  mineral  acid,  but  it 
neither  turns  methyl  violet  blue  nor  will  it  digest 
albumen.  The  explanation  appears  to  be  that  the 
hydrochloric  acid  is  combined  with  the  peptones, 
and  the  test  fails  when  the  relative  proportion  of  the 
former  to  the  latter  is  decreased.  With  cancer  the 
peptones  are  not  increased,  but  the  hydrochloric  acid 
IS  diminished  and  never  increased  as  is  often  the 
case  with  simple  dilatation. 

2046.  Wolff  and  Ewald  on  the  Absence  of  Free 
Hydrochloric  Acid  in  the  Contents  of  the  Stotnach, — 
Wolff  and  Ewald  report  eight  cases  of  old  people 
free  from  cancer  who  had  no  hydrochloric  acid  in 


their  stomach  contents,  showing  that  its  absence  is 
not  diagnostic  of  gastric  carcinoma. 

2047.  Giinzburg  on  a  New  Method  of  Detecting 
Free  Hydrochloric  Acid  in  Gastric  y«w:^.— Giinz- 
burg proposes  the  following  as  a  simple  and  inez- 
pensive  method  of  examining  the  filtered  stomach 
contents  for  free  hydrochloric  acid.  Make  a  solu- 
tion of  phoroglucine  2  grammes,  vanilline  i 
gramme,  and  absolute  alcohol  30  grammes.  To  a 
few  drops  of  the  solution  add  an  equal  quantity  of 
the  filtered  contents  and  evaporate  in  a  porcdain 
dish  over  a  spirit  lamp  without  boiling.  With  i  in 
10,000  of  hydrochloric  acid,  crystals  of  a  poppy-red 
colour  are  obtained,  and  with  half  the  strength  they 
are  streaked  with  red.  The  oi^ganic  acids  give  no 
reaction.  G.  N.  Pitt,  M.D. 

2048.  Carles  on  Decomposition  of  Solutions  of 
Iodoform,^lx\  making  saturated  solutions  of  iodofcwm 
in  ether,  one  remarks  that  when  the  solution 
approaches  saturation,  it  becomes  very  unstable,  and 
under  the  influence  of  very  slight  causes  it  decom- 
poses suddenly,  acouiring  a  reddish  colour  like 
tincture  of  iodine.  Iodine  in  fact  is  set  free,  as  may  be 
shown  by  pouring  several  drops  on  a  piece  of  writing 
paper,  when  a  blue  colour  (iodide  of  starch)  is  pro- 
duced. On  renewing  the  experiment  with  different 
specimens  of  iodoform  and  ether,  it  is  found  that  the 
stability  of  the  solutions  is  very  capricious,  but  that 
the  decomposition  is  more  retarded,  the  less  con- 
centrated is  the  solution  ;  and  for  saturated  solutions 
in  ether,  the  more  alcohol  there  is  in  the  ether,  and 
the  less  the  mixture  is  exposed  to  the  light  The 
quantity  of  iodine,  however,  set  free  is  very  little. 
To  be  convinced  of  this  it  is  sufficient  to  shala 
quickly  the  solution  with  a  globule  of  mercury.  This 
metal  precipitates  at  once  the  free  metalloid  in  the 
form  of  insoluble  iodide  of  mercury,  and  the  ethereal 
solution  acquires  at  the  same  time  a  much  greater 
stability.  Solutions  of  iodoform  in  chloroform  b^ 
have  in  the  same  way.  The  surgeon  can  safdy 
make  use  of  the  brown  solutions,  the  proportion  of 
free  iodine  being  very  minute. 

2049.  Merget  on  Test  for  Mercury  in  Animal 
Secretions. — The  proceeding  indicated  by  the  author 
comprises  three  steps,    i.  Treatment  of  the  material 
by  nitric  acid.    2.  Precipitation  of  the  mercury  by 
copper.    3.  Recognition  of  the  metal  by  the  reaction 
of  its  vapour  on  paper  sensitised  by  ammoniacal 
nitrate  of  silver,     i.  Nitric  acid  of  medium  concen- 
tration is  to  be  added  to  the  material  to  be  analysed 
(saliva,   urine,   milk,    faecal   matters,   contents  of 
stomach  or  bowel  or  viscera  suitably  divided,  vx 
urine  i  vol.  of  acid  to  15  to  20  vol.  of  urine).    It  is 
then  boiled  for  some  minutes  if  it  is  a  liquid  secre- 
tion, such  as  urine  or  saliva,  or  longer  if  the  material 
is  solid,  or  becomes  so  on  boiling.     Under  these 
conditions  the  mercury  becomes  a  nitrate^  and  the 
author,  by  means  of  comparative  experiments,  is 
assured  that  the  proportion  made  soluble  is  the  same 
as  if  the  organic  material  had  been  destroyed  by  hy- 
drochloric acid  and  chlorate  of  potash.    Before  pre- 
cipitating by  copper  the  mercury  thus  liberated,  me 
degree  of  acidity  of  the  solution  must  be  determined. 
A  bit  of  copper  immersed  in  it  ought  not  to  ©use 
the  disengagement  of  gaseous  bubbles ;  if  it  "^ 
the  acidity  must  be  corrected  with  carbonate  01 
ammonia.    This  done,  the  liquid  is  to  be  put  into 
a  narrow-necked  flask,  and  a  blade  of  coppcf;  odj 
tained  by  flattening  with  a  hammer  a  copper  wirco 
about  I  millimetre  in  diameter,  is  to  be  w^"^ 
into  it    The  wire  should  be  previously  cleaned  Df 
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immersion  in  nitric  acid  and  then  well  washed.  In 
about  thirty-six  hours  all  the  mercury  is  deposited. 
The  copper  blade  being  then  taken  out,  washed 
with  distilled  water,  and  carefully  dried,  is  at  once 
to  be  applied  to  the  paper  sensitised  with  am- 
moniacal  nitrate  of  silver.  This  paper  must  have 
been  dried  in  the  dark.  It  is  to  be  folded  in  two, 
and  to  insure  the  contact  of  the  copper  with  its  two 
surfaces  it  is  to  be  submitted  to  moderate  pressure, 
such  as  may  be  obtained  by  placing  it  in  the  middle 
of  an  ordinary-sized  book.  If  the  amalgamation  is 
much,  the  reaction  is  instantaneous,  but  requires  a 
few  minutes  if  the  quantity  of  mercury  is  small 

001  milligramme  of  mercury  in  a  saline  solution, 
representing  a  volume  of  loo  cubic  centimetres,  may 
be  thus  discovered.  The  impression  on  the  sensi- 
tised paper  is  very  characteristic  of  mercury,  for  in 
the  manner  described  arsenic  alone  is  precipitated 
like  mercury  is,  and,  as  it  has  no  effect  on  the  sensi- 
tised paper,  it  can  give  rise  to  no  error.  This  pro- 
ceeding may  also  be  applied  to  the  examination  of 
mercury  in  certain  drugs.  As  it  is  simple,  much 
the  most  practical,  and  surpassed  by  no  method  in 
sensibility  and  exactitude,  it  is  to  be  recommended 
to  practitioners.  G.  D*Arcy  Adams,  M.D. 

20^0. .Crismes  on  Safranine,  a  New  Test  ^or 
Glucose, — The  safranines  belong  to  the  colounng 
agents  obtained  by  the  oxidisation  of  the  nitric 
derivatives  of  toluidine.  Ten  grammes  of  safranine 
^re  dissolved  in  loo  g^rammes  of  water.  A  few 
drops  of  a  solution  of  glucose  are  introduced  into 

2  or  3  cubic  centimetres  of  the  safranine  solution, 
and  2  or  3  cubic  centimetres  of  caustic  soda  (i  in 
10)  added.  The  whole  is  then  warmed  at  a  tem- 
perature of  60^  C,  the  safranine  is  reduced,  forming  a 
colourless  solution,  which,  when  cold,  precipitates. 
After  the  lapse  of  a  certain  period  of  time,  the 
colour  of  the  safranine  is  restored  by  the  oxygen  of 
the  air.  Safranine  has  the  advantage  of  not  being 
acted  upon  by  uric  acid  and  various  other  substances 
which  reduce  Fehling's  solution.  Albumen,  how- 
ever, reduces  it,  but  much  more  slowly  than  glucose. 

Alfred  S.  Gubb. 


OPHTHALMOLOG  Y. 


RECENT  PAPERS. 

20St.  Ramsay,  A.  Maitland. — On  a  Case  of  Retinitis 
Albaminiirica  with  Pigmentary  Changes.  {Glasgow  Med, 
7wr,  May  1889.) 

2052.  Gast,  Dr.  R.— a  Case  of  Congenital  Ophthal- 
moplegia Externa.  ifClin,  Monatshl,  fur  Augenheilk,,  June 
1889.) 

2053.  GALBZOWSKi.~On  Suspension  in  Locomotor 
Ataxy.    ( Kec.  d'  Opkthal, ,  May  1 889. ) 

2054.  Gessner,  Dr.  Carl. — Enophthalmos  passing 
into  Exophthalmos  on  Lowering  the  Head.  {CentralbL 
furprakt,  Augenh,,  June  1889.) 


Art.  2051.  Ramsay  on  a  Case  of  Retinitis  Albu- 
^inurtca  with  Pigmentary  Changes, — It  is  not  our 
intention  to  give  an  abstract  of  this  paper,  for  it  is  so 
^e  from  superfluous  matter  that  it  would  suffer  from 
ocing  condensed,  but  we  wish  to  call  the  attention  of 
^ur  readers  to  it,  as  it  gives  a  remarkably  clear 
description  of  some  of  the  pathological  changes  that 
1^  place,  and  the  morbid  appearances  that  are  to 
^  seen  in  advanced  albuminuric  retinitis.     The 


chromo-lithographs  are  certainly  not  good,  but  if 
seen  (as  they  probably  are  intended  to  be)  by  gas« 
light,  they  are  not  so  irretrievably  bad  as  they 
appear  to  be  by  daylight 

2052.  Gast  on  a  Case  of  Congenital  Ophthalmo- 
plegia Externa. — ^The  patient  was  a  woman,  aged  33, 
who  presented  herself  on  account  of  a  slight  attack 
of  conjunctivitis.  It  was  found  that  both  eyes  were 
immovable.  There  was  partial  ptosis  on  both  sides, 
the  lids  covering  the  upper  third  of  the  pupil,  and 
the  vertical  measurement  of  the  palpebral  fissures 
being  only  6  millimetres.  The  pupils  measured 
3  millimetres  in  ordinary  daylight,  and  acted  well  to 
direct  light,  consensually,  and  with  accommodation, 
V.  2o-3oths  in  each  eye  ;  the  power  of  accommoda- 
tion was  normal  The  visual  axes  were  parallel,  not 
the  slightest  trace  of  convergence  could  be  elicited, 
but  there  was  no  diplopia  for  near  objects  (it  is  not 
stated  which  image  was  suppressed,  or  whether  it 
was  always  the  same  one).  A  prism  of  only  2°  pro« 
duced  diplopia  in  whatever  direction  it  was  turned 
when  there  was  a  coloured  glass  before  the  other 
eye.  Complete  immobility  of  the  eyes  was  said  to 
have  been  noticed  immediately  after  birth,  and  to 
have  persisted  ever  since.  The  general  health 
appeared  to  be  perfect ;  there  were  no  other  nerve- 
lesions.  It  would  be  interesting  in  a  case  such  as 
this  to  learn  what  are  the  conditions  which  lead  the 
patient  to  use  one  or  the  other  eye,  and  to  what 
extent  binocular  vision  existed  or  could  be  produced. 

2053.  GaUzowski  on  Suspension  in  Locomotor 
Ataxy, — In  a  short  communication  the  author  refers 
to  the  results  which  he  has  seen  from  this  treatment 
in  Dr.  Charcot's  practice.  As  regards  most  of  the 
ataxic  symptoms  they  were  very  good,  but  even  in 
the  most  successful  cases,  no  effect  was  produced  on 
the  ocular  symptoms.  The  condition  of  the  pupils 
and  of  the  optic  discs  remained  absolutely  un- 
changed. This  is  only  what  might  have  been 
expected,  but  it  is  well  that  the  fact  should  be  placed 
on  record  as  the  result  of  actual  experiment. 

2054.  Gessner  on  Enophthalmos  passing  into  Ex-- 
ophthalmos  on  Lowering  the  Head, — The  patient 
was  a  girl,  aged  19.  When  the  head  was  erect  the 
right  eye  was  about  a  millimetre  deeper  in  the  orbit 
than  the  left ;  the  palpebral  fissure  is  said  to  have 
been  equal  on  the  two  sides,  but  the  enophthalmos 
was  noticeable  at  a  distance  of  5  or  6  metres.  There 
was  myopia  of  2  D  in  each  eye.  V.  6>9ths.  Fundus 
normal  If  the  patient  bent  the  head  forwards  for 
half  a  minute  to  a  minute,  the  right  eye  protruded 
4-5  millimetres  beyond  the  left,  and  a  painful  feeling 
of  pressure  was  experienced.  The  conjunctival 
veins  became  much  distended,  and  the  lids,  tightly 
stretched  over  the  globe,  could  not  be  closed.  The 
region  of  the  orbit  at  the  same  time  assumed  a 
bluish-red  colour,  which  was  especially  marked 
above.  The  movements  could  not  be  tested  on 
account  of  the  pain  that  they  caused.  The  protru- 
sion was  reducible  by  the  slight  pressure  made  to 
ascertain  the  tension,  and  it  subsided  as  soon  as  the 
head  was  held  erect.  Ophthalmoscopic  examination 
during  the  presence  of  the  protrusion  was  not  feasi- 
ble. The  occurrence  of  the  protrusion  was  said  to 
have  been  first  noticed  at  the  age  of  15,  when  men- 
struation commenced.  There  was  no  history  of 
injury,  and  nothing  abnormal  was  discovered  in  any 
other  organ.  The  author  attributes  the  exophthal- 
mos to  a  varicose  enlargement  of  the  orbit  veins, 
and  the  enophthalmos  to  the  absorption  of  the 
orbital  fat  caused  by  the  pressure  of  these.     Cases  of 
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protrusion  of  eye  coming  on  only  when  the  head  is 
lowered  have  been  previously  recorded ;  so  far,  we 
believe,  no  opportunity  has  occurred  of  examming 
Uie  parts  in  any  of  these  cases  of  occasional  propto- 
sis  such  as  that  just  described,  or  in  cases  in  which 
the  proptosis  comes  on  during  the  movements  of 
mastication.  W.  Adams  Frost. 


DISEASES  OF  CHILDREN. 


RECENT    PAPERS. 

2055.  Kaiser.— On  a  New  Tsenifuge.  (Medicinisch- 
Chirurg,  CentralblcUi,  No.  27,  1889.) 
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Art.  2055.  Kaiser  on  a  New  Tanifuge, — Dr.  M. 
Kaiser,  of  Neumarkt,  reports  in  the  Medicimsch- 
Chirurg.  CentralbL  that  a  delicate-looking  girl, 
aged  13  years,  was  brought  to  him  sufiering  from 
tape-worm.  He  delayed  his  treatment*  of  the 
malady  for  some  months  in  order  first  to  strengthen 
the  child.  In  the  meantime  he  read  in  the 
American  Druggist  of  a  safe  and  speedy  remedy 
for  tape-worm,  viz.,  oL  croton  i  drop,  chloroform 
4'0o,  glycerin  40*00.  He  determined  to  try  this 
remedy  in  the  present  case.  As  the  patient  was 
still  very  weak  he  gave  a  smaller  dose  and  sub- 
stituted castor-oil  for  glycerin,  thus  :  croton  oil 
I  drop,  chloroform  2*00,  castor-oil  20*00.  Half  the 
dose  was  to  be  first  given,  and  the  other  half  in 
half-an-hour.  The  day  before,  the  diet  of  the  patient 
was  to  be  very  light.  The  father  of  the  girl, 
having  suffered  similarly  himself,  was  afraid  of 
giving  the  dose  as  ordered  by  Kaiser,  and 
deviated  from  the  doctor's  orders,  because  he 
feared  the  doses  were  too  large  for  his  daughter. 
He  let  the  latter  fast  entirely  for  one  day,  and 
the  next  day  divided  the  dose  into  three  parts, 
giving  them  at  4  am.,  5  A.M.,  and  6  A.M.  re- 
spectively. The  first  dose  brought  on  slight 
vertigo,  but  the  second  and  third  caused  no  dis- 
turbance. The  patient  objected  neither  to  the 
taste  nor  odour  of  the  medicine.  At  6.30  a.m.  the 
first  stool  occurred  without  any  difficulty ;  the 
faeces  contained  proglottides.  At  ^  A.M.  the  tape- 
worm, rolled  into  a  ball,  was  quickly  and  easily 
passed.  There  were  no  further  stools.  The  patient 
ate  a  hearty  dinner  and  the  appetite  has  remained 


good  since.  The  bowels  remained  zegalar.  The 
tape-worm  was  nearly  2  metres  in  length.  The 
advantages  of  this  method  are  thus  summed  up  by 
Kaiser : — i.  It  renders  the  preparatory  treatment 
unnecessary.  2.  The  drugs  are  easily  got  and  the 
dose  easily  prepared.  3.  The  medicine  is  not  dis- 
agreeable to  the  taste  and  is  of  no  great  volume. 
4.  It  is  cheap.  5.  There  is  no  fear  of  bad  after- 
effects. He  asks  his  professional  colleagues  to  tiy 
the  medicine  and  to  report  on  the  results. 

2056.  Leubuscher  on  Antipyrin^  Antifebrin^  and 
Phenacetin  as  Remedies  for  Whooping-cough, — V^ 
Deutsch,  medizinal  Zeitung  notices  an  article  by 
Dr.  Leubuscher,  of  Jena,  in  the  CentralbL  fUr,  klin, 
Meditiny  on  whoopmg-cough.  Leubuscher  is  con- 
vinced that  Sonnenberger,  who  first  recommended 
antipyrin  as  a  specific  in  whooping-cough,  has  over- 
estimated the  value  of  this  drug.  No  doubt,  if 
given  early,  it  has  an  influence  on  the  course  of  the 
disease,  so  that  there  are  at  most  six  or  seven 
attacks  of  less  intensity  within  twenty-four  hours, 
and  the  cough  is  cured  m  three  or  four  weeks.  But 
antipyrin  does  not  prevent  the  cough  being  caught 
by  children  of  the  same  fEunily.  And  at  the  height 
of  the  disease  antipyrin  is  just  as  useless  as  any 
other  medicine.  Leubuscher  has  found  antifebrin 
give  quite  as  good  results  as  antipyrin,  but  does 
not  recommend  it  on  account  of  the  danger  arising 
from  a  long-continued  use  of  it  Phenacetin  is 
pronounced  by  Leubuscher  to  be  perfectly  useless. 
The  reporter  of  the  Medizinal  Zeitung  agrees  with 
Leubuscher  that  antipyrin  shortens  the  course  of 
the  cough  and  reduces  the  violence  of  the  attacks ; 
but  this  is  nothing  more,  he  says,  than  is  gained  by 
Michael's  insufflation  and  by  the  use  of  quinine. 

John  Elliott. 

2057.  Snow  on  Rickets, — The  observations 
were  made  in  Buffalo,  N.Y.,  and  their  object  was 
to  determine  the  truth  of  the  statement  commonly 
made  by  physicians  that  rickets  is  essentially  an 
European  disease  and  is  rare  in  America.  The 
author  examined  25  children  under  3  years  of  age 
at  the  Fitch  Dispensary,  and  10  presented  wdU- 
marked  symptoms  of  rickets ;  in  two  orphan 
asylums  33  children  under  3  years  of  age  were 
examined  and  no  less  than  13  were  rachitic,  or 
altogether  40  per  cent  All  the  children  who 
laboured  under  this  affection  were,  with  three 
exceptions,  of  foreign  parentage,  and  all  were  either 
brought  up  artificially  or,  if  nourished  at  the  breast, 
were  given  starchy  foods  in  addition.  The  remainder 
of  the  paper  is  occupied  by  a  general  description  of 
the  disease. 

2058.  Beltz   on   the    Treatment   of  IVhooping- 
cough. — The    author,  following   Sommerbrodt  and 
Hack,  regards  the  paroxysms  of  this  complaint  as 
being  a  reflex  neurosis  from  the  nerve-endings  in 
the  mucous  membrane  of  the  nose  ;  he  therefore 
treated  a   number  of  cases  by  insufflation.    The 
notes    of    each    are   given,  with   the   nuniber  of 
paroxysms  for  each  day  as  long  as  the  child  was 
under  observation.    The  following  is  one  taken  at 
random.    The  child  was  5  years  old,  and  of  delicate 
appearance.     She  was  first  seen  a  week  after  the 
commencement  of  the  whoop,  and  the  paroxysms 
were  as  follows,  the  first  figure  being  the  day  and 
the  second  the  number  of  paroxysms.    She  ^ 
ordered  three  insufflations  a  week  for  three  ^J^ 
when    strengthening    medicine   was    substituted. 
Thus  :   1—45,  2—16,  3—17,  4—15,  5— 10^  6-12, 
7— II,  8—10,   9—6,   lo— 6,    II— 6,  12— 6>  13— 9> 


Aua  10,  1889.] 


THE  LONDON  MEDICAL  RECORDER. 


335 


U— 7,  "11—7,  16—13,  17—10,  18—8,  19—7,  20—8, 
21—8,  22—9,  23—13,  24—13,  25—10,  26—10, 
27 — 7,  28 — 6,  and  so  gradually  diminishing  until  the 
fihieth  day  passed  without  any  paroxysm.  In  some 
cases  the  reduction  was  much  more  rapid.  The 
nasal  mucous  membrane  was  affected  more  or  less 
in  every  case  examined,  mostly,  however,  in  the 
form  of  simple  catarrh.  The  treatment  was  found 
most  beneficial  when  adopted  either  in  the  very  be- 
ginning, or  else  after  a  duration  of  six  weeks  of  the 
complaint.  The  insufflation  was  usually  admini- 
stered every  other  day,  but  in  some  cases  every  day. 
Its  formula  was  nitrate  of  silver,  i  part ;  magnesia, 
9 parts:  mix. 

2059.  Jacobi  on  Rheumatism  in  Childhood, — 
Acute  articidar  rheumatism  is  a  frequent  disease  in 
infancy  and  childhood.  The  author  made  this 
assertion  fourteen  years  ago  and  still  adheres  to  it, 
and  he  points,  in  confirmation  of  it,  to  the  frequency 
of  left  valvular  disease  in  young  subjects  who  have 
not  had  scarlatina.  The  temperature  is  usually  only 
slightly  elevated  and  sometimes  rises  at  irregular 
times  such  as  noom  The  swelling  of  the  joints  is 
apt  to  be  trifling  and  may  be  overlooked,  and  the 
pain  and  tenderness  may  be  very  much  less  than 
that  resulting  even  from  rachitis  when  only  a  single 
joint  is  involved.  The  diagnosis  is  very  difficult 
'  Growing  pains '  often  means  rheumatism.  Rheum- 
atism is  very  apt  to  make  its  appearance  during 
and  after  infectious  diseases,  such  as  diphtheria, 
scarlatina,  enteric,  dysentery,  and  erysipelas. 
Sudden  changes  of  temperature  wUl  frequently 
induce  it,  and  the  bare  knees  and  calves  of  the 
children  of  vain  mothers  are  foolhardy  provoca- 
tions. The  swollen  and  painful  joints  must  be  pro- 
tected  against  the  pressure  of  the  bedclothes  by 
keeping  the  limbs  in  a  basket  and  covering  them 
thickly  with  cotton.  If  the  pain  is  very  severe,  an 
ice  bladder  or  cloth  is  advisable,  unless  the  patient 
be  very  young  or  anaemic,  when  cold  water  should 
take  the  place  of  the  ice.  Sometimes  a  2  to  4  per 
cent,  solution  of  cocaine,  or  chloroform  liniment 
brushed  on  the  skin,  6t  even  a  mild  galvanic  current 
ntust  be  resorted  to  for  the  relief  of  pain.  For  the 
chronic  swelling  of  the  synovial  membrane,  which 
often  follows  the  acute  attack,  nothing  is  so  good  as 
the  application  twice  daily  of  one  part  of  iodoform 
in  from  8  to  1 5  of  collodion.  It  is  brushed  copiously 
over  the  swollen  part  and  allowed  to  dry  while  the 
limb  is  kept  absolutely  at  rest  for  ten  minutes. 
Internally,  salicylate  of  sodium  should  be  given.  A 
child  of  three  years  may  take  from  six  to  ten  grains 
*vcry  three  hours  for  one  or  more  days.  Unless 
n^ked  benefit  is  obtained  within  five  days,  it  should 
be  discontinued.  Chronic  articular  rheumatism  is 
^e  in  childhood.  The  treatment  is  similar  to  that 
of  the  same  disease  in  the  adult.  Salicylate  of 
sodium  must  be  given  in  those  cases  only  which 
exhibit  acute  exacerbation.  Other  cases  require 
colchicum,  aconite,  or  iodides  over  a  long  period. 
Small  doses  of  arsenious  acid,  1-300  to  1-500  grain, 
^^'ery  two  or  three  hours  will  answer  well 

2060.  Holgate  on  the  Treatment  of  Nctvus  by  the 
^^a-injection  of  AUohol.^The  object  of  the 
*nthor  was  to  avoid  the  unsightly  scar  which  follows 
°^nary  efficient  treatment  The  patient  was  a  boy, 
Jged  4  years,  and  the  naevus — ^which  was  the  size  of 
*?«  a  filbert,  and  which  was  still  growing — was 
Situated  on  the  right  a/a  nasi,  at  the  lower  margin 
jL^Wch  it  became  pendulous.  November  17, 
*<>o5.— An  eyelid   clamp  was  applied,  and  a  sub- 


cutaneous injection  of  5  to  7  minims  of  95  per  cent 
alcohol  was  made  into  the  centre  of  the  tumour. 
The  result  was  its  complete  solidification  ;  but  three 
more  injections  were  required  before  the  case  was 
finally  cured.  No  scar  whatever  was  left.  A  second 
patient,  2  months  old,  was  treated  in  the  same  way 
in  December  1886.  The  nsevus  was  on  the  breast, 
and  circulation  was  controlled  by  the  pressure  of  a 
ring.  A  single  injection  was  made,  and  this  not 
only  arrested  the  growth  but  caused  the  disappear- 
ance of  the  tumour.  A  little  discoloration  remains 
now  (January  1889),  but  no  scar.  The  author  sug- 
gests that  this  treatment  may  be  found  useful  fof* 
gottre. 

2061.  Townsend  on  Acute  Lobar  Pneumonia  in 
Children, — ^The  author  begins  by  agreeing  with 
Loomis  and  others  that  this  form  of  pneumonia  is 
much  commoner  in  children  than  is  usually  believed. 
His  notes  comprise  42  cases,  all  under  10  years  of 
age,  with  an  average  age  of  about  3^  years.  Of 
these  only  two  died,  and  in  these  the  pneumonia  was 
double.  The  sexes  were  divided  into  26  males  and  16 
females.  The  site  of  the  lesion  was  in  15  cases  the 
left  base,  in  13  the  right  base,  in  7  the  right  apex,  in 
3  the  left  apex,  and  in  4  boUi  lungs.  Tbe  onset  in 
the  child  is  as  sudden  as  in  the  adidt,  but  the  rigor  is 
usually  replaced  b^  vomiting.  This  occurred  in  31  of 
the  cases,  convulsions  in  3,  chilliness  in  9,  and  true 
rigor  only  in  3  patients — all  boys,  and  aged  7,  10, 
and  10.  Pain  is  usually  present,  but  is  rarely 
referred,  even  by  older  children,  to  the  affected  side. 
Rusty  sputum  was  uniformly  absent  On  the  other 
hand,  the  continued  high  temperature  was  found 
almost  as  constantly  as  in  adults.  Of  37  cases,  in 
which  a  complete  morning  and  evening  thermo« 
metric  record  was  obtained,  29  ended  by  crisis  and 
8  by  lysis ;  the  crisis  occurring  in  2  on  the  third 
day,  in  3  on  the  fifth  day,  in  5  on  the  sixth  day, 
in  1 1  on  the  seventh  day,  in  3  on  the  eighth  day,  in 
I  each  on  the  ninth,  twelfth,  and  fourteenth  days, 
and  in  2  on  the  thirteenth  day.  The  lowest  maxi- 
mum temperature  was  103^,  the  highest  106^*2. 

Ralph  W.  Leftwich,  M.D. 

2062.  Jaksch  on  the  Clinical  Course  of  Cow* 
pox, — Contrary  to  the  observations  of  others.  Pro- 
fessor von  Jaksch  (Gratz)  never  found  the  tempera- 
ture raised  during  the  first  day  or  two  after  vaccina- 
tion. During  the  first  few  hours  it  was  even 
slightly  subnormal;  between  the  45th  and  the 
164th  hours  the  first  febrile  rise,  of  stair-form  on 
the  chart ;  the  acme  varied  from  38**  C.  to  40®'5  C. 
The  duration  of  the  fever  was  between  one  and 
eleven  days,  the  average  duration  being  from  four 
to  six  days.  The  course  was  distinctly  remittent, 
and  the  decline  was  characterised  on  the  charts  by 
the  stair-form  (like  the  rise),  and  always  ended 
below  the  normal  The  fever  was  independent  of 
the  intensity  and  stage  of  the  local  affection. 
Pulse-frequency  and  respiration  were  usually  in- 
creased. Hie  urine  was  free  from  pathological 
constituents,  its  quantity  was  often  undiminished, 
and  its  specific  gravity  not  raised;  it  was  only 
lessened  after  the  fever  was  over.  The  symptoms 
of  disease  caused  by  vaccination  are  certainly  not 
due  to  the  local  affection  ;  cow-pox  is  an  infectious 
disease  sui generis.  Vaccination  is  without  danger 
before,  during,  and  after  other  diseases ;  this  is  of 
importance  to  remember  in  epidemics. 

E.  J.  Edwardes,  M.D. 

2063.  Himmelfarb  on  Resorcin  in  Vaccinal  Erysi* 
pelas,-^ln  the  Navosti  Terafit^  No.  20, 1889,  p.  295, 
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Dr.  A.  Himmelfarb  states  that  during  the  last  spring 
he  happened  to  come  across  unusually  numerous 
cases  of  erysipelatoid  inflammation  in  vaccinated 
infants,  which,  curiously  enough,  made  its  appear- 
ance *  invariably  on  the  eleventh  day  after  the  vac- 
cination.' In  all  cases  of  the  kind  the  author  em- 
ployed a  glycerine  solution  of  resorcin  (5ss.  to  Jj.), 
with  which  he  painted  every  hour  both  the  parts 
affected  (except  the  vaccinal  pustules,  of  course)  and 
surrounding  healthy  skin.  The  results  were  always 
marvellous.  Shortly  after  the  first  application  the 
child  fell  into  a  quiet  sleep  (after  preceding  two  or 
three  sleepless  nights) ;  extreme  general  restlessness 
ceased,  and  in  twenty-four  hoiu-s  redness,  heat, 
intense  induration — in  short,  all  symptoms  disap- 
peared without  leaving  any  trace.  In  some  cases, 
accompanied  by  a  high  fever  (above  40®  C),  Bayer's 
phenacetin  was  simultaneously  given  internally^  in 
2-grain  doses  with  wine,  about  the  nightfall. 

V.  IDELSON,  M.D. 
2064.  Lewentaner  on  the  Treatment  of  Idiopathic 
Croup  with  Turpentine, — For  some  time  past  the 
author  has  treated  his  cases  of  diphtheria  by  means 
of  the  internal  administration  of  rectified  essence  of 
turpentine  with  highly  satisfactory  results.  The  first 
observation  is  that  of  a  child,  two  years  of  age,  in 
whom  the  diphtheritic  process  had  extended  into  the 
trachea.  So  critical  was  her  condition  that  the 
parents  had  reluctantly  consented  to  tracheotomy 
being  performed.  Before  having  recourse  to  this 
last  resort  he  determined  to  try  Dr.  Demelow's 
suggestion,  and  he  gave  the  child  a  teaspoonful  of 
rectified  essence  of  turpentine.  In  about  a  quarter 
of  an  hour  the  stertorous  respiration  became  quieter 
and  calmer,  and  the  little  patient  passed  a  quiet 
night,  the  aphonic  cough  having  quite  disappeared. 
The  following  day  the  child  was  practically  conva- 
lescent. Case  II.  was  also  that  of  a  little  girl,  2^ 
years  of  age,  who,  when  first  seen,  was  almost 
finable  to  breathe,  all  the  extraordinary  muscles  of 
respiration  being  called  into  play.  Tracheotomy 
was  not  practicable,  and  he  therefore  gave  the  same 
dose  of  essence  of  turpentine.  The  condition  of  the 
patient  soon  became  relatively  calm,  although  twenty 
minutes  before  the  air  only  passed  the  larynx  with 
the  greatest  difficulty.  The  cough,  which  had  been 
aphonic,  became  barking.  The  same  evening, 
although  the  danger  of  asphyxia  had  disappeared, 
■the  symptoms  of  croup  were  present  in  all  severity, 
but  the  parents  refused  to  allow  tracheotomy  to  be 
performed.  Another  dose  of  turpentine  was  there- 
fore given,  and  on  the  following  day  the  more  urgent 
symptoms  had  disappeared,  and  all  danger  seemed 
to  be  past.  In  two  days  the  patient  was  quite  welL 
In  both  these  cases  a  cutaneous  eruption  followed 
the  administration  of  the  turpentine,  but  no  trace  of 
renal  irritation  could  be  perceived.  Case  III. — On 
the  seventh  day  of  his  illness,  this  patient,  a  boy, 
two  years  of  age,  was  pale,  livid,  pulseless,  and 
almost  asphyxiated.  Stenosis  of  the  larynx  was 
veil  marked.  A  dose  of  turpentine  relieved  the 
more  pressing  symptoms,  and  on  following  up  the 
treatment  the  child  gradually  recovered,  though 
noisy  inspiration  persisted  for  some  time  afterwards, 
attributed  by  the  author  to  a  thickening  of  the  laryn- 
geal tissues.  Case  IV. — A  boy,  four  years  of  age, 
suffering  from  diphtheria  since  eight  days.  This 
was  one  case  of  several,  for  there  was  an  epidemic 
of  croup  at  the  time,  six  of  which  proved  fatal  He 
found  the  same  condition  of  quasi-asphyxia,  with  an 
aphonic  cough  and  cyanosis.    A  spray  of  turpentine, 


eucalyptus,  and  carbolic  acid  in  alcohol  was  ordered, 
and  a  teaspoonful  of  the  essence  given  internally. 
The  dose  was  immediately  followed  by  a  violent 
spasmodic  attack  of  coughing,  during  which  an 
abundance  of  false  membranes  and  muco-purulent 
expectoration  was  got  rid  of.  The  shreds  of  mem- 
brane varied  in  length  from  i  to  3}  inches.  The 
next  day  two  other  teaspoonfuU  of  the  essence 
were  given,  one  in  the  morning  and  one  at  night 
Thereupon  the  child  began  to  breathe  more  fredy, 
took  some  nourishment,  and  slept  all  night  except 
when  awakened  by  the  cough.  On  the  second  day 
one  more  dose  was  given  without  any  apparent 
inconvenience.    In  four  days  the  cure  was  complete, 

Alfred  S.  Gubb. 


REVIEWS. 


Article  2065. 
RECENT  WORKS  ON   HEREDITY. 

Essays  upon  Heredity  and  Kindred  Biological  Pro- 
blems, By  Dr.  August  Weismann.  Transla- 
tion edited  by  E.  B.  Poulton,  S.  Schonland, 
and  B.  E.  Shipley.  Oxford  :  Clarendon  Press. 
1889. 

Natural  Inheritance,  By  FRANCIS  Galton. 
London  :  Macmillan  &  Co.     1889. 

Heredity:  A  Study  with  Special  Reference  U 
Disease,  By  R.  A.  Douglas  Lithgow.  London: 
Bailli^re,  Tindall,  &  Cox.     1889. 

The  series  of  essays  contained  in  the  first  work  on 
the  list  is  distinguished  amongst  the  numerous 
papers  and  books  of  a  cognate  nature  which  have 
appeared  in  the  past  few  years,  on  account  of  the 
great  interest  which  the  author's  views  have  aroused 
and  the  controversy,  especially  with  regard  to  the 
transmission  of  acquired  characters,  which  they  have 
provoked.  Most  biologists  have  become  faniiliar 
with  the  essays  as  they  appeared  one  by  one  either 
in  their  native  German  or  in  the  abstracts  in  the 
pages  of  Nature,  It  was,  however,  an  excellent  idea 
to  bring  them  together  in  an  English  dress  in  one 
volume,  and  we  may  at  once  say  that  the  editws 
are  to  be  congratulated  on  the  admirable  manner  in 
which  they  have  performed  their  task.  The  translation 
is  aU  that  can  be  desired,  and  the  notes,  with  which 
t£e  book  might  easily  have*  been  overloaded,  have 
been  appended  in  moderation  and  are  a  valnable 
addition  to  the  text.  Having  said  so  much  as  to  the 
translation,  we  now  turn  to  the  subject-matter,  and 
think  that  our  readers  may  be  interested  by  a  sketch 
of  the  views  which  run  through  the  essays. 

A  unicellular  organism  is,  as  the  author  points  out 
in  the  first  essay, '  On  the  Duration  of  Life,*  endowed 
with  the  potentiality  of  never-ending  life.  It  repro- 
duces itself  by  division,  yet  cannot  by  this  act  be 
said  to  have  terminated  its  existence. 

Nothing  but  a  severe  injury  can  cause  its  death, 
the  alternatives  for  it  being  perfect  integrity  or  com- 
plete destruction.  When,  however,  we  pass  to 
multicellular  organisms  we  find  a  change  of  condi- 
tions. The  group  becomes  divided  into  cells  of  two 
different  kinds— somatic  and  reproductive;  the 
former  being  in  a  certain  sense  secondary  to  the 
others,  which  are  the  real  bearers  of  life.  Correlatea 
with  this  differentiation  of  cells,  normal  death  due  to 
internal  causes  first  makes  its  appearance.  It  majr 
well  be  asked  why,  if  unicellular  organisms  are 
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immortal,  the  same  should  not  be  the  lot  of  multi- 
cellular. The  question  has  been  considered  and 
answered  by  the  author.  'Worn-out  individuals/  he 
saySy '  are  not  onlv  valueless  to  the  species,  but  they 
are  even  harmful,  for  they  take  the  place  of  those 
which  are  sound.  Hence,  by  the  operation  of 
natural  selection  life  is  ...  .  reduced  to  a  length 
which  would  afford  the  mc^t  favourable  conditions 
for  the  existence  of  as  large  H  number  as  possible  of 
vigorous  individuals  at  the  same  time.'  Death, 
however,  though  the  lot  of  the  soma,  and  thus  of  the 
individual,  does  not,  or  need  not,  affect  the  germ- 
cells  bom  by  that  individual  which  are  possessed 
hke  the  unicellujar  organism  of  a  potential  immor- 
tality. This  is  what  is  meant  by  the  author's 
hypothesis  of  the  continuity  of  the  germ-plasma. 
This  substance  is  not  formed  anew  in  each  indi- 
vidual in  the  sex-gland,  but  is  handed  directly  on 
from  the  ancestors  to  their  posterity,  *  Heredity/ 
he  says, '  is  brought  about  by  the  transference  from 
one  generation  to  another  of  a  substance  with  a 
definite  chemical,  and,  above  all,  molecular  constitu- 
tion. I  have  called  this  substance  '*  germ-plasm," 
and  have  assumed  that  it  possesses  a  highly  complex 
structure,  conferring  upon  it  the  power  of  developing 
into  a  complex  organism.  I  have  attempted  to  ex- 
plain heredity  by  supposing  that  in  each  ontogeny 
a  part  of  the  specific  germ-plasm  contained  in  the 
parent  egg-cell  is  not  used  up  in  the  construction  of 
the  body  of  the  offspring,  but  is  reserved  unchanged 
for  the  formation  of  the  germ-cells  of  the  following 
generation.'  It  may  here  be  noted  that,  as  Wallace  * 
has  pointed  out,  Galton,t  some   years  ago,  pro- 

Sounded  a  very  similar  theory,  which  did  not, 
owever,  attract  much  attention.  The  latter  author's 
^stirp'  (p.  331)  is  the  physiological  basis  of  heredity 
corresponding  to  the  germ-plasma,  and  a  portion  of 
it  is  not  used  in  the  formation  of  the  body,  but  is 
laid  aside  in  the  germ-cells,  to  form  a  future  genera- 
tion. This  germ-plasm  is  located  in  the  nucleus, 
and  possibly  in  the  unstainable  part  only,  which  lies 
between  the  micro-somata,  whose  function  may  be 
purely  nutritive. 

Obviously,  if  this  theory  be  true,  it  has  a  very 
remarkable  bearing  on  the  subject  of  evolution,  for 
the  transmission  of  acquired  characteristics,  and  the 
effects  of  use  and  disuse  of  organs  and  parts  which 
have  been  credited  with  a  share  in  the  production  of 
species  can  no  longer  be  allowed  this  important 
function,  save,  possibly,  in  a  very  minor  degree.  For 
it  is  obvious  that  if  the  germ-plasm  is  laid  down  in 
the  body  of  the  embryo  long  before  birth,  it  cannot 
be  directly  affected  by  external  conditions.  Conse- 
qnendy,  characteristics  acquired  from  external  causes 
or  from  occupation  by  the  parents,  cannot  be  handed 
down  to  the  children.  This,  of  course,  opens  up  the 
question  of  the  heredity  of  acc[uired  conditions,  now 
so  warmly  contested  by  opposmg  parties.  Much  at- 
tention, naturally,  is  devoted  to  it  m  the  essays  under 
review,  to  which  we  must  refer  the  reader  anxious 
for  more  information  than  can  be  conveyed  in  a  few 
Imes.  It  must  be  first  understood  that  disease  is  left 
out  of  the  question.  The  term '  acquired '  is  confined 
to  those  characters  which  owe  their  origin  to  external 
influences,  and  not  to  those  which  depend  upon  '  the 
mysterious  relationship  between  the  different  here- 
ditary tendencies  which  meet  in  the  fertilised  ovum.' 
The  best  example  of  what  is  meant  by  an  acquired 
characteristic  is  to  be  found  in  a  mutilation,  such 

*  Darwinuffh  P*  443* 
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as  an  amputation  or  circumcision,  characters  which 
'  do  not  arise  from  any  tendency  contained  in  the 
germ,  but  are  merely  the  reaction  of  the  body  under 
external  influences,'  and  are  '  purely  somatogenic' 
That  such  characters  are  non-transmissible  is  the 
author's  thesis,  and,  in  defending  it  he  criticises 
those  various  supposed  instances  which  so  frequently 
make  their  appearance  in  articles  on  heredity,  of 
which  the  best  known  are  the  one-horned  cow  and 
Brown -Sdquard's  guinea-pigs.  Moreover,  he  brings 
forward  a  series  of  experiments  of  his  own  on  white 
mice,  which,  though  purely  negative  in  their  results, 
have  their  bearing  on  the  question  at  issue.  Besides 
such  characters  as  these,  he  states  that  'even  the 
apparently  powerful  factors  in  transformation — the 
use  and  disuse  of  organs,  the  results  of  practice  or 
neglect — cannot  now  be  regarded  as  possessing  any 
direct  transforming  influence  upon  a  species.  And 
the  same  is  true  of  all  the  other  direct  influences^ 
such  as  nutrition,  light,  moisture^  and  that  com- 
bination of  different  influences  which  we  call 
climate.'  In  his  last  essay  the  author  appears  to 
permit  of  some  slight  though  indirect  action  of 
external  influences,  when  he  states  that '  there  are 
actual  phenomena  of  variation  which  must  depend 
upon  such  a  gradual  and  at  first  imperceptible 
change  in  the  germ-plasma,  a  change  which  does 
not  become  visible  in  the  descendants  until  after 
the  lapse  of  generations.  It  is  therefore  possible  to 
imagine  that  the  modifying  effects  of  external  in- 
fluences upon  the  germ-plasm  may  be  gradual  and 
may  increase  in  the  course  of  generations,  so  that 
visible  changes  in  the  body  {soma)  are  not  produced 
until  the  effects  have  reached  a  certain  intensity.' 
Galton  {Naturallnheritance)  appears  on  this  point 
to  agree  in  the  main  with  Weismann.  He  says, 
Mt  is  extremely  difficult  to  see  how  acquired 
faculties  can  be  inherited  by  the  children.  It  would 
be  less  diflScult  to  conceive  of  their  inheritance  by 
the  grandchildren.'  From  all  which  we  may  con- 
clude that  parents  have  very  little  to  say  to  the 
construction  of  their  children,  save  as  the  carriers 
of  the  germs,  out  of  which  they  are  produced,  and 
the  nourishers  of  the  embryo  during  its  intra-uterine 
existence. 

If  this  important  channel  for  the  introduction  of 
variations  be  dosed,  how  are  we  to  account  for  their 
occurrence  ?  They  depend  according  to  our  author 
on  sexual  reproduction.  In  this  connection  it 
becomes  necessary  to  deal  with  the  question  of  the 
polar  bodies,  two  of  which  are  extruded  from  sexually 
developing  ova,  one  only  from  those  of  a  partheno- 
genetic  type.  Obviously  these  wiU  have  different 
significations.  As  regards  the  first,  conunon  to  both 
types  of  ova,  his  Uieory  is  as  follows.  Every  kind  of 
histologically  differentiated  cell  must  have  its  own 
nucleoplasm  ;  the  ovum  is  such  a  cell,  and  contains 
a  histogenetic  nucleoplasm,  which  is  called  ovo- 
genetic  nucleoplasm,  which  controls  the  growth 
of  the  cell.  When  this  growth  is  finished  the  ovum 
will  contain  ovogenetic  and  germ-plasm.  The 
former  has  done  its  work,  it  cannot  return  from  the 
specialised  to  the  generalised  form;  it  is  unnecessary 
and  perhaps  harmful  to  development,  and  is  conse- 
quently got  rid  of  as  the  first  polar  body.  The 
second  is  of  quite  different  character,  and  is  inti- 
mately bound  up  with  the  question  of  variation. 
Each  germ-cell  must  contain  the  plasmata  not  only 
of  its  parents,  but  of  all  their  ancestors,  an  enormous 
number  of  ancestral  plasmata  thus  mingling  in 
each  cell,   any    of   which    may  appear   and  pre- 
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dominate  in  the  offspring,  which  may  thus  present 
the  characteristics  of  its  grandparents  or  of  some 
remote  ancestor.  This  is  what  Galton  speaks  of 
under  the  term  of  '  Particulate  Inheritance.*  Ob- 
viously before  very  many  generations,  a  time  would 
come  when  each  ancestral  plasm  will  be  represented 
by  a  single  unit,  and  further  subdivision  will  become 
impossible.  How  rapidly  they  increase  will  be  seen, 
when  it  is  remembered  that  1,024  ^^^  present  in  the 
tenth  generation.  Thus  the  object  of  the  extrusion 
of  the  second  polar  body  is  to  prevent  the  excessive 
accumulation  of  different  kinds  of  hereditary  ten- 
dencies or  germ-plasms  which  would  otherwise  be 
necessarily  produced  by  fertilisation.  'With  the 
nucleus  of  the  second  polar  body  as  many  different 
kinds  of  idio-plasm  are  removed  from  the  tg%,  as 
will  be  afterwards  introduced  by  the  sperm-nucleus  ; 
thus  the  second  division  of  the  egg-nucleus  serves  to 
keep  constant  the  number  of  different  kinds  of 
idio-plasm,  of  which  the  germ-plasm  is  com- 
posed during  the  course  of  generations.'  If 
this  be  true  of  the  female  germ-cell,  it  follows 
that  some  similar  occurrences  must  take  place 
in  the  male,  but  how  this  is  effected  is  not 
at  present  quite  clear.  We  now  see  how  variations 
may  come  m.  It  is  a  matter  of  chance,  to  use  the 
common  term,  which  ancestral  plasmata  out  of  a 
large  number  may  be  thrown  out  of  a  given  cell  and 
which  retained.  And,  as  it  is  highly  improbable 
that  precisely  similar  plasmata  will  be  thrown  out  of 
two  separate,  fertilised  ova,  and  the  same  thing  hap- 
pen to  the  spermatozoa  which  fertilise  them,  it  follows 
that  children,  even  of  the  same  family,  are  never 
exactly  alike.  There  is,  it  is  true,  an  exception  in 
the  case  of  some  twins,  but  this  only  proves  the 
rule,  since  true  (homologous)  twins  are  the  offspring 
of  a  single  ovum,  and  possibly,  even  probably,  of  a 
single  spermatozoon. 

Natural  selection,  then,  works  through  these  varia- 
tions, seizing  upon  those  likely  to  be  of  service  to 
the  race.  The  suppression  of  useless  organs  is  ex- 
plained by  the  action  of  natural  selection,  or,  rather, 
by  its  ceasing  to  act,  through  the  process  which  the 
author  calls  panmixia. 

This  is  '  the  suspension  of  the  preserving  influence 
of  natural  selection,  when  all  individuals  can  repro- 
duce themselves,  and  thus  stamp  their  characters 
upon  the  species,  and  not  only  those  which  are  in 
all  respects,  or  in  respect  to  some  single  organ,  the 
fittest.  In  my  opinion,  the  greater  number  of  those 
variations,  which  are  usually  attributed  to  the  direct 
influence  of  external  conditions  of  life,  are  to  be 
ascribed  to  panmixia.  For  example,  the  great  vari- 
ability of  most  domesticated  animals  essentially 
depends  upon  this  principle.'  With  this  view  may 
be  compared  Gallon's  remarks  on  retrogression  to 
mediocrity.  Limits  of  space  oblige  us  to  bring  this 
brief  sketch  to  a  close  without  having  touched  upon 
many  other  questions  of  interest  opened  up  in  these 
essays,  which  should  be,  and  doubtless  will  be,  read 
by  all  biological  students. 

We  must  devote  a  few  words  to  the  other  two 
books.  Mr.  Galton's  work,  to  which  several  allusions 
have  already  been  made,  is  full  of  interest  and  sug- 
gestion, and  is  rendered  doubly  pleasant  by  the  apt 
metaphors  which  this  author  uses  so  well.  Much  of 
it  is  occupied  with  mathematical  considerations 
which  cannot  well  be  dealt  with  in  a  review  such  as 
this.  The  book  is  largely  founded  upon  the  results 
of  the  family  records  obtained  some  years  ago  by 
its  author. 


With  reference  to  Dr.  Lithgow's  book,  we  have 
first  to  say  that  we  trust,  if  a  second  edition 
appears,  it  will  appear  with  chapters,  in  merciful 
consideration  for  the  feelings  of  readers.  To  read  a 
book  of  247  pages  without  the  milestones  of  chap«> 
ters  is  a  long-drawn  agony,  only  comparable  to  the 
miseries  of  fathoming,  or  endeavouring  to  fathom, 
the  page-long  sentences  of  some  of  the  less  ludd 
German  authors.  For  the  rest,  it  may  be  said  that 
the  book  consists  largely  of  quotations  from  Ribot 
and  other  writers,  but  shows  little  acquaintance  with 
modern  views  on  the  subject  of  heredity. 

Bertram  C.  A.  Windle,  M.A.,  M.D. 


Article  2066. 

The  Mechanism  of  the   Circulation  of  the  Blood 

through     Organically     Diseased    Hearts,      By 

Herbert    Davies,   M.D.,  F.R.C.P.,  edited  by 

A.  T.  Davies,  B.A.,  M.B.,  M.R.C.P.    London  : 

H.  K.  Lewis.     1889. 

The  series  of  papers  included  in  this  little  book  deals 

with  the  conditions  under  which  it  is  possible  for 

hearts  with  diseased  valves  to  maintain  the  ciicup 

lation  apparently  unembarrassed,  and  the  causes 

which  lead  to  a  failure  of  such  action. 

The  statements  and  deductions  are  chiefly  based 
upon  what  the  author  speaks  of  as  two  fundamental 
laws  of  the  circulation.  1.  The  corresponding 
chambers  of  the  right  and  left  hearts  receive  and 
expel  their  contents  exactly  synchronously,  respec- 
tively— the  two  auricles  contracting  in  unison,  and 
dilating  in  unison,  and  the  two  ventricles  exhibiting, 
respectively,  synchronous  action  in  their  systole,  as 
well  as  in  diastole.  2.  Equal  volumes  of  blood  pass, 
in  equal  and  the  same  times,  through  any  two  cor- 
responding orifices  of  the  heart.  From  the  basis  of 
these  laws  the  author  proceeds  to  consider  the  con- 
ditions existing  in  hearts  suffering  from  various 
valvular  lesions.  Short  though  the  book  is,  i^ 
argument  is  so  close  and  condensed,  as  to  cause  it 
to  contain  much  more  actual  substance  than  is  to  be 
met  with  in  many  works  of  three  or  four  times  its 
size.  We  shall  not  attempt  to  reproduce  any  of  the 
author's  views,  but  commend  them  to  the  study  of 
thiose  interested  in  the  scientific  study  of  cardiac 
diseases. 

The  book  contains  a  mathematical  study  of  one 
of  the  problems  of  aortic  regurgitation  from  the  pen 
of  the  Rev.  Dr.  Haughton. 

Bertram  C.  A.  Windle,  M.A.,  M.D. 


Article  2067. 

The  Physiology  of  the  Domestic  Animals,  By 
Robert  Meade  Smith,  A.M.,  M.D.  Phila- 
delphia and  London  :  F.  A.  Davis.  1889. 
Veterinary  students  have  several  English  text- 
books of  anatomy,  but  heretofore  have  been  in  want 
of  a  work  on  physiology  suited  to  their  requirements. 
To  fill  this  want,  which  had  been  felt  by  the  author 
and  his  pupils,  the  work  under  review  was  prepared. 
It  contains  over  900  pages,  and  is  illustrated  with 
numerous  figures,  some  of  which  are  coloured,  and 
most  of  which  have  previously  appeared  in  other 
works.  As  a  rule  these  are  well  selected,  though  it 
may  be  open  to  question  whether  it  is  necessary  or 
even  advisable  that  so  many  or  any  should  be  given 
which  represent  animals  undergoing  various  expen- 
ments.  The  figures  of  the  dog  and  ox  with  bladders 
collecting,  secretion   from    pancreatic   fistulse,  for 
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example,  can  scarcely  be  of  much  service  to 
students,  and,  on  the  other  hand,  give  an  oppor- 
tunity for  much  raising  of  hands  and  pious  horror 
on  the  part  of  the  anti-vivisectionist  clique.  These 
remarks  may  not,  however,  apply  to  the  country  in 
which  the  book  has  its  birth  so  much  as  to  our  own. 

The  work  commences  with  the  physiology  of  cells, 
containing  sections  on  cellular  structure,  cellular 
physics,  and  cellular  chemistry,  and  then  proceeds 
to  special  physiology,  the  last  part  dealing  with  the 
reproductive  functions. 

Perhaps  the  most  interesting  part  of  the  book  to 
the  non-veterinary  reader  is  that  which  deals  with 
the  physiology  of  movement,  and  especially  with  the 
vexed  question  of  the  paces  of  horses.  This  part  is 
well  illustrated  with  drawings  taken  from  Colin's 
work,  and  possesses  as  a  kind  of  appendix  six  plates 
containing  a  large  number  of  figures  reproduced 
from  the  photographs  of  Mr.  Muy bridge,  whose 
observations  have  recently  attracted  so  much  atten- 
tion in  this  country.  These  figures  will  be  of  great 
interest  and  value  to  artists,  as  well  as  to  anatomists 
and  physiologists. 

Dr.  Meade  Smith's  book  is  well  printed  and  pro- 
duced ;  it  appears  to  have  been  prepared  with  much 
care  by  one  cognisant  of  the  needs  of  students.  It 
is  likely  to  be  of  service  not  only  to  those  for  whom 
it  is  primarily  intended,  students  of  veterinary 
surgery,  but  also  to  physiological  students  in  general 
as  a  work  of  reference. 

Bertram  C.  A.  Windle,  M.A.,  M.D. 


Article  2068. 

Father  Damien :  A  yourney  from  Cashmere  to  his 
Home  in  Hawaii,  By  Edward  Clifford. 
London  :  Macmillan  &  Co.  1889. 
In  this  little  book  the  author  does  not  pretend  to 
give  anything  like  a  full  account  of  the  life  and  work 
of  Father  Damien,  but  as  it  is  almost  the  only  source 
of  trustworthy  information  about  the  leper  martyr  of 
Molokai  at  present  available  we  accept  it  with  thank- 
fulness while  waiting  for  a  more  adequate  record. 
Mr.  Edward  Clifford  is  an  artist  who  apparently 
combines  preaching  with  painting.  He  went  to 
India  as  a  missionary,  and  his  visit  to  Father 
Damien  was  the  result  of  a  sudden  inspiration.  His 
account  of  his  pilgrimage  to  Molokai  is  most  inter- 
esting in  spite  of  his  shortcomings  as  a  literary  artist 
which  are  only  too  obvious  throughout  the  book. 
Mr.  Clifford  tells  us  a  good  deal  more  about  himself 
than  about  his  hero ;  he  gives  his  readers  his  opinion 
on  Roman  Catholics  and  on  various  points  of  con- 
troversial divinity,  on  the  climate  of  India,  the  Falls 
of  Niagara,  the  Rocky  Mountains,  the  social  charac- 
teristics of  Americans,  the  drawbacks  of  sketching  in 
public,  and  several  other  matters,  with  a  touching 
simplicity  which  almost  disarms  the  most  aggressive 
critic.  By  far  the  most  interesting  part  of  the  book  is 
Father  Damien's  brief  sketch  of  his  work  in  Molokai. 
Though  we  agree  with  Carlyle  that  *  unconsciousness' 
is  one  of  the  essential  features  of  the  heroic  cha- 
racter, we  cannot  help  regretting  that  the  apostle  to 
the  lepers  did  not  leave  a  fuller  account  of  his 
labours  as  an  example  and  an  incentive  to  others 
whom  the  ^enthusiasm  of  humanity'  may  lead  to 
walk  in  his  footsteps. 

Joseph  Damien  de  Veuster  was  bom  in  the  neigh- 
bourhood of  Louvain  on  Jan.  3,  1841.  On  his  nine- 
teenth birthday  he  suddenly  resolved  to  become  a 
priest,  and  at  once  proceeded  to  carry  his  determina- 


tion into  effect  without  returning  home  to  take  leave 
of  his  relations.  His  going  to  the  South  Seas  was 
almost  an  accident  ;  his  brother,  who  was  under 
orders  to  go  there,  was  taken  ill  and  Damien  went  in 
his  place.  He  worked  as  a  missionary  in  different 
islands  in  the  Pacific  for  some  years,  till  in  1873, 
hearing  that  the  lepers  were  without  a  pastor,  he 
offered  himself  for  the  unenviable  post,  and  started 
for  Molokai  on  the  same  day,  again  without  saying 
farewell  to  any  one.  It  is  impossible  to  fix  the  exact 
date  of  the  importation  of  leprosy  into  the  Hawaiian 
Islands,  but  in  i860  it  began  to  spread  with  such 
fearful  rapidity  that  it  became  necessary  to  take 
active  measures  to  check  its  ravages.  In  1866  abso- 
lute segregation  was  determined  on  ;  a  thorough 
house-to-house  search  was  made  for  lepers,  and  all 
persons  in  whom  any  signs  of  the  disease  were 
found  were  transported  to  Molokai — an  island  from 
which  escape  is  all  but  impossible.  The  condition 
of  these  poor  outcasts  on  Father  Damien's  arrival 
among  them  is  best  described  in  his  own  words  : — 
'  A  great  many  had  nothing  but  branches  of  castor- 
oil  trees  with  which  to  construct  their  small  shelters. 
...  I  myself  was  sheltered  during  several  weeks 
under  the  single  pandanus  tree,  which  is  preserved 
up  to  the  present  in  the  churchyard.  Under  such 
primitive  roofs  were  living  pell-mell,  without  dis- 
tinction of  age  or  sex,  old  and  new  cases,  all  more 
or  less  strangers  to  each  other,  those  unfortunate 
outcasts  of  society.  They  passed  their  time  with 
playing  cards,  hula  (native  dances),  drinking  fer- 
mented ki-root  beer,  home-made  alcohol,  and  with 
the  sequels  of  all  this.  Their  clothes  were  far  from 
being  clean  and  decent,  on  account  of  the  scarcity 
of  water,  which  had  to  be  brought  at  that  time  from 
a  great  distance.  Many  a  time  in  fulfilling  my 
priestly  duties  in  their  domiciles  I  have  been  com- 
pelled to  run  outside  to  breathe  fresh  air.  .  .  . 
The  miserable  condition  of  the  settlement  gave 
it  the  name  of  a  living  graveyard.'  If  this 
name  is  no  longer  applicable  to  Molokai,  the 
credit  is  chiefly  due  to  the  'great  heroic  soul' 
who  gave  his  life  to  the  task  of  regenerating 
its  wretched  inhabitants.  The  young  priest  set 
himself  resolutely  not  only  to  shed  the  light  of 
spiritual  comfort  on  these  darkened  souls,  but  to 
better  their  physical  condition,  and  to  reclaim  them 
from  the  degraded  and  lawless  state  in  which  they 
lived ;  in  a  word,  to  humanise  them.  One  of  his 
first  steps  was  to  restore  wives  and  husbands  who 
had  been  forcibly  separated  to  each  other's  society. 
The  vast  importance  of  this  measure  in  promoting 
not  only  the  moral  but  the  physical  welfare  of  the 
lepers  was  speedily  apparent.  A  proper  supply  of 
water  had  next  to  be  obtained,  and  great  was  the 
joy  of  the  devoted  missionary  when  he  found  a 
natural  reservoir  within  easy  distance  of  the  settle- 
ments. *  He  did  not  rest  till  a  supply  of  water- 
pipes  had  been  sent  them,  which  he  and  all  the 
able  lepers  went  to  work  and  laid.'  The  abolition 
of  the  secret  distillation  of  ki,  which  is  a  highly 
intoxicating  liquid,  also  engaged  his  attention,  and 
he  did  not  rest  till  it  was  entirely  suppressed.  He 
built  cottages  and  churches  with  hi«  own  hands, 
managed  accounts  in  a  businesslike  manner,  tended 
the  living  and  buried  the  dead.  By  these  means  he 
transformed  a  sink  of  moral  and  physical  infamy 
into  an  industrious,  law-abiding,  and  happy  com- 
munity. 

When  he  had  been  at  Molokai  for  about  ten  years. 
Father  Damien  began  to  suspect  that  he  had  himr 
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self  fallen  a  victim  to  leprosy.  He  accidentally  scalded 
his  foot  and  noticed  that  he  felt  no  pain.  Dr.  Aming 
confirmed  his    suspicions,  and  thenceforward  the 
shepherd  came  under  the  same  rigorous  law  of  segre- 
gation as  his  flock,  whom  he  habitually  addressed 
not   as   'my  brethren,*  but  as  *we  lepers.'      His 
appearance  a  few  months  before  his  death  is  thus 
described  by  Mr.  Clifford  : — '  He  is  now  49  years 
old — a  thick-set,  strongly   built  man,  with    black 
curly  hair  and  short  beard,  turning  grey  ;  his  coun- 
tenance must  have  been  handsome,  with  a  full  well- 
curved  mouth,  and  a  short,  straight  nose  ;  but  he  is 
now  a  good  deal  disfigured  by  leprosy,  though  not 
so  badly  as  to  make  it  anything  but  a  pleasure  to 
look  at  his  bright,  sensible  face.     His  forehead  is 
swollen  and  ridged,  the  eyebrows  are    gone,  the 
nose  is  somewhat  sunk,  and  the  ears  are  greatly 
enlarged.     His  hands  and  face  look  uneven  with  a 
sort  of  incipient  boils,  and   his  body  also  shows 
many  signs  of    the  disease,  but   he   assured  me 
that  he  had  felt  little  or  no  pain  since  he  had  tried 
Dr.  Goto's  system  of  hot  baths  and  Japanese  medi- 
cine.'   On  March  28  of  the  present  year  he  took  to 
his  bed,  saying  to  those  about  him  :  '  You  see  my 
hands.    All  the  wounds  are  healing  and  the  crust  is 
becoming  black.    You  know  that  is  a  sign  of  death.' 
The  disease  at  this  time  was  most  active  in  his 
mouth   and  throat.     He  lay  on   the  ground  on  a 
wretched  mattress,  and  it  was  with  difficulty  that  he 
was  induced  to  accept  a  bed.    Shortly  before  the 
end  the  tubercles  with  which  his  face  was  covered 
totally  disappeared  (p.  119).     He  died  on  April  15. 
On  one  of  his  colleagues  asking  him  to  leave  him 
his  mantle  like  Elijah,  the  dying  man  whispered  : 
*  What  would  you  do  with  it  ?     It  is  full  of  leprosy.' 

Father  Damien's  sad  yet  glorious  death  has 
perhaps  been  even  more  fruitful  of  good  to  his  feUow 
men  than  his  life  of  philanthropic  toil.  It  has 
stirred  the  heart  of  England  to  take  steps  to 
remedy  a  condition  of  things  in  India  and  many  of 
our  Colonies,  which  is  simply  disgraceful  to  us  as  a 
nation.  Something,  it  is  to  be  hoped,  will  now  be 
done  to  ameliorate  the  lot  of  the  quarter  of  a 
million  of  lepers  in  India,  and  the  numerous 
sufferers  from  this  loathsome  disease  in  the  West 
Indies  and  elsewhere.  It  is  also  certain  that 
leprosy  is  spreading  in  various  parts  of  the  world, 
though  the  fear  of  its  invading  England  to  any 
serious  extent  can  only  be  entertained  by  ignorant 
alarmists. 

It  is  distinctly  the  duty  of  our  Government  to 
take  whatever  steps  may  be  necessary  to  check  the 
evil  and  if  possible  stamp  out  the  disease.  It  is 
to  be  feared,  however,  that  nothing  but  strict 
segregation  will  be  of  any  use.  Mr.  Clifford  bears 
testimony  to  the  admirable  manner  in  which  the 
Hawaiian  Government  discharges  its  duty  alike 
to  the  lepers  and  to  the  rest  of  the  community. 
Those  to  whose  hands  are  confided  the  destinies 
of  our  own  country  might  well  take  example  from 
this  remote  little  State  which,  only  a  few  years 
ago,  was  sunk  in  apparently  hopeless  barbarism. 


Article  2069. 

The  Human  Foot:  Its  Form  and  Structure^  Func" 
tions  and  Clothing.  By  THOMAS  S.  Ellis,  Con- 
sulting Surgeon  to  the  General  Infirmary  at 
Gloucester.    J.  &  A.  Churchill. 

This    book  of  150  pages,  well  printed  and  well 
illustrated,  is  obviously  the  outcome  of  painstaking 


work  and  thought.  All  who  devote  attention  to  the 
subjects  discussed  will  find  it  needful  to  take  into 
account  the  theory  and  practice  of  the  author.  And 
whether  certain  of  his  views  be  adopted  or  opposed, 
it  must  be  acknowledged  that  his  book  indicates 
besides  the  knowledge  and  experience  of  the  sur- 
geon, that  perception  of  form  which  belongs  to  the 
artist,  herein  affording  one  of  the  numerous  instances 
in  which  artistic  feeling  has  naturally  allied  itself 
!  with  medical  knowledge,  and  furnished  the  busy 
practitioner  with  a  delightful  source  of  reaeation. 
And  the  book  further  displays  the  philosophic  spirit 
which  takes  pleasure  in  referring  individual  objects 
and  actions  to  their  natural  classes,  together  with 
the  possible  dangers  of  lapsing  into  mere  speculation. 

Much  practical  interest  belongs  to  Mr.  Ellis's 
remarks  on  the  use  of  the  tendons  which  cross  the 
sole  of  the  foot  and  the  exercise  of  the  related 
muscles.  By  painful  experience  his  attention  was 
drawn  to  this  subject  A  horse  fa.lling  upon  his  foot 
produced  damage  which  resulted  in  displacement  of 
tarsal  bones  and  painful  flattening  of  the  arch.  But 
adversity  had  its  best  result.  Years  of  suffering 
induced  an  independent  study  of  the  structure  and 
functions  of  the  foot  He  came  to  note  that  tendons, 
chiefly  exemplified  by  that  of  the  flexor  longus 
pollicis,  crossing  beneath  the  arch,  subtend  it  as  a 
chord  subtends  an  arc  They  act  as  tie-rods,  and 
when  rendered  tense  by  muscular  action  brace  up  the 
arch  *as  certainly  as  tightening  a  bowstring  increases 
the  convexity  of  the  bow.*  This  bowstring  action 
had  never,  says  the  author, '  so  far  as  diligent  search 
can  discover,  been  recognised  at  all  until  pointed 
out  by  myself  in  1874-  Persevering  muscular  ex- 
ercises carried  out  on  the  principle  indicated  were 
mainly  instrumental  in  his  own  perfect  restoration, 
and  he  insists  that  the  ordinary  flat  foot  is,  by 
tiptoe  movements,  *  as  one  watches  from  month  to 
month,  permanently  more  arched.*  This  method 
has,  indeed,  become  partially  recognised,  and  we 
are  informed  by  a  wdl-known  London  instrument 
maker,  who  happily  is  capable  of  higher  considera- 
tions than  the  mere  manufacture  of  instruments, 
that  having  himself  become  convinced  of  the  value 
of  Mr.  Ellis'  method,  he  has  actually  dismissed 
several  workmen  previously  employed  in  construct- 
ing apparatus  for  flat  foot  The  author  insists  that 
the  recognition  of  such  exercises  might  secure  for 
the  army  many  recruits  who  are  now  rejected 
because  of  this  deformity,  and  in  illustration  gives 
a  case  of  a  regimental  farrier. 

By  way  of  prevention,  he  recommends  tiptoe 
movements  in  the  case  of  persons  whose  occupation 
renders  them  liable  to  prolonged  standing.  In  them 
the  ligaments  of  the  foot  conform  to  a  law  applying 
to  the  tissues  generally,  that  wasting  is  the  result  of 
pressure  or  tension  too  long  continued.  To  guard 
against  this,  stretching  and  relaxation  should  rapidly 
alternate. 

Quoting  an  eminent  surgeon  who  has  called  it  one 
of  Nature's  hardest  tasks  to  make  and  maintain  the 
arch  well  and  strong,  the  author  entirely  disagrees, 
provided  that  fair  play  be  given  to  the  functions 
of  the  foot  On  the  other  hand,  he  quotes  from 
Sir  James  Paget  the  testimony  of  a  dancing-master 
at  Windsor,  who  told  his  pupils  to  stand  on  tip-toe 
whenever  possible,  and  then  they  would  never  be 
flat-footed.  Indeed  the  author  believes  that  dancing, 
*as  a  means  of  promoting  the  development  and 
maintaining  the  strength  of  the  foot,  can  hardly  be 
over-rated.'    Here,  as  elsewhere,  he  does  not  under- 


Aug.  20,  1889.] 


THE  LONDON  MEDICAL  RECORDER. 


341 


take  to  discuss  details,  nor  does  he  offer  any  distinc- 
tion between  the  artificial  social  practice  and  the 
more  primitive  method  such  as  has  been  happily 
revived  in  some  colleges  for  ladies.  Nevertheless, 
this  distinction  is  important  from  a  medical  point  cf 
view.  The  social  practice,  it  is  true,  in  many 
instances  shows  no  more  harmful  effect  than  games 
like  '  blind-man's-buff.'  But  in  other  cases  of  not  a 
few  women,  single  and  married  alike,  it  becomes 
according  to  careful  observation,  intimately  asso- 
ciated with  a  neurotic  state,  of  which  it  is  first  the 
leading  cause  and  afterwards  the  morbid  solace. 

To  the  subject  of  reform  in  foot- clothing  Mr. 
Ellis  has  brought  the  earnestness  which  pervades 
the  book.  In  this  direction  considerable  progress 
has  been  made  in  modern  times  ;  but  the  combined 
forces  of  the  surgeon,  the  artist,  and  the  intelligent 
craftsman  are  doubtless  needed  for  the  evolution  of 
the  best  covering.  A  little  superficial  knowledge 
-of  anatomy  is  of  small  avail.  The  soi-disant  ana- 
tomical bootmaker  is  too  often  a  workman  who 
keeps  in  his  shop  a  skeleton  foot  and  a  second-hand 
text-book  of  anatomy,  brings  out  in  dilettanti 
fashion  a  superficial  knowledge  of  the  bones,  then 
some  days  later  sends  home  a  particularly  ill-made 
pair  of  boots.  And  the  attention  which  Mr.  Ellis 
has  given  to  the  subject  has  been  well  bestowed.  He 
'tuges  that  the  covering  should  correspond  far  more 
accurately  than  is  usual  to  the  contours  of  the  foot 
With  this  view  he  has  himself  devised  an  apparatus 
which  he  names  the  *Pedistat,'  and  which  is  in- 
tended to  take  numerous  and  precise  measurements 
for  the  construction  of  the  shoemaker's  last. 

He  usefully  insists  on  the  essential  fact  that  the 
inner  aspect  of  the  foot  pres<;rves  a  straight  line 
from  the  heel  to  the  end  of  the  great  toe,  and  adds 
his  protest  against  the  fashion  in  boots  and  stock- 
ings that  distorts  that  toe  towards  the  middle  line 
of  the  foot.  Admitting  that  ugliness  has  been  attri- 
buted to  boots  and  shoes  of  hygienic  construction, 
Mr.  Ellis,  with  a  keen  interest  in  the  beauty  of  form, 
^ggests  the  remedies  that  are,  he  believes,  required. 
The  bootmaker  should  abandon  the  attempt  to 
make  the  two  sides  of  a  single  boot  approximately 
correspond.  Symmetry  is  to  be  obtained,  he  thinks, 
'by  regEuxling  the  right  and  left  foot  as  corresponding 
and  complementary  halves  of  a  combined  structure. 
This  complementary  view  of  the  two  feet  is  strongly 
insisted  on  throughout  the  book,  and  is  connected 
with  special  opinions  held  by  the  author  as  to  the 
best  methods  of  standing  and  walking. 

Yet,  whilst  deprecating  the  mischievous  fashion  of 
producing  an  artificial  appearance  of  symmetry  in 
the  individual  foot-covering  by  crowding  up  the 
toes,  Mr.  Ellis  is  surely  too  emphatic  when  \i% 
declares  that  there  is  an  utter  absence  of  symmetry 
between  the  inner  and  the  outer  side  of  the  nude  foot. 
In  nature  and  art  partial  symmetry  is  a  frequently 
occurring  element  of  beauty.  And  in  the  human 
figure  there  are,  besides  the  foot,  many  structures 
whose  beauty  in  measure  depends  on  partial  sym- 
metry, as  seen,  for  instance,  in  the  two  lips  and  in 
the  several  aspects  presented  by  the  same  limb, 
opper  or  lower,  in  its  various  longitudinal  sections 
and  in  its  digits.  But  whether  symmetry  belongs 
to  the  feet  individually  or  only  in  combination,  it  is 
in  either  case  questionable  whether  the  design,  so 
attractive  in  theory,  of  obtaining  a  pleasing  appear- 
ance in  the  covering  chiefly  by  adapting  it  more 
accurately  to  the  nude  form  is  really  available  in 
pi^tice.    There  is  a  reverent  idea  common  amongst 


dress-reformers  that  even  if  nature  cannot  be  repro- 
duced in  full,  the  largest  measure  of  beauty  will  be 
obtained  by  reproducing  her  in  part — a  theory  which 
too  often  overlooks  the  fact  that  after  the  subtrac- 
tion from  natural  form  of  certain  of  its  features, 
that  which  remains  may  appear  as  a  mere  mutilation. 
When  once  the  need  for  clothing  is  admitted,  the 
effacement  of  certain  elements  of  beauty  is  involved 
and  must  be  reckoned  with.  A  mere  coat  of  paint 
essentially  detracts  from  the  beauty  of  the  sculptor's 
work,  less  in  regard  to  its  bold  outlines,  and  more  in 
regard  to  its  delicate  contours.  Now,  the  marvellous 
beauty  of  the  undeformed  nude  foot  is  surely  de- 
pendent mainly  on  its  more  delicate  elements. 
These  might  easily  furnish  the  artist  with  a  glowing 
theme.  He  might  describe  the  toes  as  indenting  the 
main  structure  like  pinnacles,  themselves  parallel, 
rounded,  and  set  with  pearl-like  nails,  the  structure 
passing  on  the  dorsum  and  sides  of  the  foot  into 
gentle  undulations,  and  the  whole  delicately  tinted. 
He  would  be  unlikely  to  seek  beauty  in  the  com- 
plementary effect  of  two  opposite  feet  insisted  on  by 
Mr.  Ellis,  and  it  is  to  be  feared  that  he  would  hold 
that  the  mere  marginal  outline  of  the  feet,  either 
singly  or  combined,  is  not  an  especially  pleasing 
feature. 

It  appears  impossible  that  the  delicate  beauty  of 
the  foot  should  not  be  largely  effaced  by  the  needful 
leather  casing,  however  well  it  be  adapted.  And  it  is 
to  be  noted  that  amongst  the  abundant  and  excellent 
illustrations  of  Mr.  Ellis'  book,  he  does  not  attempt 
any  figure  of  boots  or  shoes  constructed  on  his  own 
principles.  It  is  not  surprising  if  the  bootmaker  re- 
sorts to  artificial  contrivance.  Thus  his  device  of 
lengthening  out  the  front  end  of  the  boot,  and  then 
beyond  the  toes  tapering  the  outline,  can  hardly  be 
condemned  provided  that  he  can  be  induced  to 
preserve  the  straight  inner  line  to  the  extremity  of 
the  great  toe,  to  give  ample  breadth  for  separation  of 
the  toes,  and  to  attempt  no  nan'owing  whatever  except 
beyond  the  toes  themselves.  A  degree  of  this  form 
is  really  represented  in  Mr.  Ellis'  own  diagram  of 
the  sole  on  page  100.  The  boot  is  slightly  length- 
ened beyond  the  foot  just  as  the  scabbard  may 
extend  beyond  the  sword. 

Amongst  the  pathological  evils  of  faulty  foot 
coverings  the  author  places  not  corns  and  bunions 
alone,  but  he  adopts  the  view  that  the  damage 
commonly  inflicted  on  the  first  metatarso-phalangeal 
joint  helps  to  determine  gout  to  the  great  toe. 
Reference  might  well  be  added  to  a  process  which 
contributes  in  advancing  years  to  difficulty  of  walk- 
ing, and  thus  indirectly  produces  serious  damage  to 
the  health  of  many  aged  persons.  The  crowding  up 
of  the  toes  originated  by  faulty  foot  coverings  is 
fixed  and  aggravated  by  a  process  of  sclerosis 
which,  whilst  affecting  organs  and  tissues  of  the 
body  in  general,  contracts  the  fascia  and  tendons  of 
the  toes.  Numerous  and  characteristic  corns  form 
not  only  on  the  unnatural  angles  of  the  phalangeal 
joints,  but  also  upon  the  curved  over  extremities  of 
nearly  all  the  toes.  Thus  walking  is  attended  with 
constant  difficulty,  and  we  may  transfer  to  the  health 
of  the  foot  and  of  the  whole  body  the  spirit  of  the 
adage,  *  For  want  of  a  nail ' 

Amongst  his  minor  points,  the  author  maintains 
the  advantage,  in  regard  to  the  extremities  of 
muscles,  of  dropping  the  word  '  origin '  and  applying 
to  both  ends  the  word  *  insertion '  or  *  attachment,' 
since,  according  to  their  different  uses,  muscles  take 
their  fixed  point  from  either  end.    This  appears 
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to  be  a  desirable  alteration,  but  in  order  to  avoid 
confusion  incident  to  using  '  insertion '  in  a  sense 
different  from  that  established  by  long  usage,  the 
word  *  attachment  *  is  preferable.  It  would  indeed  be 
an  immense  gain  to  the  intelligent  use  of  anatomy 
if  a  wise  revision  of  its  nomenclature  could  be 
agreed  upon. 

The  special  features  which  distinguish  the  human 
structure  amongst  the  feet  of  mammalia  are  discussed, 
and  here,  as  elsewhere,  sympathetic  appreciation  of 
natural  processes  is  evident. 

The  entire  work,  although  not  a  large  one,  justifies 
a  sentence  in  the  preface,  'Not  without  careful 
study,  over  many  years  extending,  has  my  book 
been  produced.'   W.  Wilberforce  Smith,  M.D. 


Article  2070. 

On  the  operation  of  our  Wound-remedies^  and  upon 
their  Action  on  the  Human  Organism.  By  Dr. 
£mil  Senger.  Reprinted  from  LangenbecJ^s 
Archiv, 

The  author  proposes  the  term  '  antimycotic/  to 
signify  an  aj^ent  which  destroys  fungi  and  micro- 
organisms generally,  instead  of '  antiseptic,'  because 
he  maintains  that  septic  changes  may  be  avoided 
without  the  employment  of  antiparasitic  agents  at 
alL 

He  then  quotes  some  researches  by  Saikowski, 
who  poisoned  rabbits  by  injecting  solutions  of  corro- 
sive sublimate,  and  found  that  the  kidneys  showed 
large  calcareous  concretions,  consisting  of  phos- 
phate and  carbonate  of  lime.  He  also  quotes 
Provost,  who  found  mercury  in  the  marrow  of  the 
bones  of  animals  poisoned  by  mercurial  salts,  and 
showed  that  the  deposition  of  bone-salts  in  the  kid- 
neys was  accompanied  by  a  disappearance  of  lime- 
salts  from  the  bones  of  the  affected  animals,  so  that 
in  some  cases  the  epiphyses  of  the  long  bones 
became  movable  upon  the  shaft  of  the  bone.  The 
above  researches  bear  date  1882. 

In  the  same  year  Stadfeldt  made  an  autopsy  of  a 
woman  who  died  five  days  after  the  injection  of  a 
I  to  1,500  solution  of  corrosive  sublimate  into  the 
uterine  cavity,  in  whose  kidneys  calcareous  concre- 
tions were  found,  similar  to  those  observed  in  rabbits. 

Similar  fatal  cases  of  sublimate  poisoning  have 
been  recorded  in  midwifery  practice  by  Winter, 
Keller,  and  Thorn. 

The  author  then  describes  a  series  of  six  experi- 
ments in  which  he  injected  solutions  of  corrosive 
sublimate  into  mice  and  rabbits,  extirpated  the  right 
kidney  after  the  poison  was  detected  in  the  urine, 
and  submitted  the  organ  to  careful  examination, 
comparing  the  appearances  observed  with  those 
presented  by  the  left  kidney  after  the  death  of  the 
animal. 

Five  milligrammes  of  HgCl,  produced  slight  toxic 
symptoms,  whilst  40  to  60  milligrammes  was  a  fatal 
dose.  Albuminuria  and  very  scanty  urine  were  ob- 
served in  all  cases  near  the  end,  but  no  sugar  was 
found  in  the  urine.  Macroscopically,  the  kidneys 
appeared  studded  with  reddibh-grey  points,  and 
granular.  Microscopically,  the  glomeruli  were  found 
shrunken,  often  denuded  of  cells,  and  with  thickened 
capsules. 

The  large  intestine  showed  haemorrhagic  patches, 
swollen  mucous  membrane,  and  desquamation  of 
epithelium. 

The  following  case  of  corrosive-sublimate  poison- 


ing  in  the  human  subject  was  observed  by  the 
author : — 

A  woman,  aged  25,  became  slightly  feverish  three 
days  after  her  confinement.  Next  day  she  had  a 
rigor  and  high  temperature.  Commencing  puerperal 
fever  was  diagnosed,  and  the  uterus  was  irrigated 
with  I  litre  of  a  i  :  1,000  HgCl,  solution. 

Shortly  after  vomiting  and  diarrhoea  set  in ;  later 
she  became  maniacal  Bloody  faeces  and  scanty 
urine,  cramps  and  uraemic  symptoms  followed,  and 
she  died  nine  days  after  the  injection. 

The  following  appearances  were  observed  at  the 
autopsy : — 

Large  Intestine, — Discoloured  necrosed  mucous 
membrane,  detached  from  the  submucous  coat  in 
several  places. 

Small  /ntestine,^M\xcous  membrane  swollen  and 
haemorrhagic  in  many  places. 

Kidneys. — Large  and  soft.  Cortex  pale  yellow. 
Medulla  not  shrunken.  Marked  destruction  and 
degeneration  of  epithelium,  especially  in  the  cortex. 
Entire  tracts  of  convoluted  tubes  denuded  of  epithe- 
lium. Exudations  in  the  capsules  of  the  glomeruli 
Infiltration  of  small  cells  in  the  intertubular  connec- 
tive-tissue. Casts  in  many  of  the  tubes,  in  some 
enclosing  much  epithelial  di^bris,  in  some  little,  whilst 
some  are  quite  hyahne.  Epithelium  in  the  straight 
tubes  extremely  disintegrated.  Calcareous  concre- 
tions are  here  found  side  by  side  with  masses  of 
epithelial  debris. 

The  author  remarks  that  these  calcareous  concre- 
tions (Kalkinfarcte),  which  are  quite  characteristic 
of  corrosive-sublimate  poisoning,  may  be  mistaken 
for  fatty  degeneration  of  the  epithelium.  They  are 
easily  distinguished  therefrom  by  their  ready  solu- 
bility in  hydrochloric  acid.  He  also  points  out  that 
lactic  acid  has  been  found  in  the  blood  in  cases  of 
HgClg-poisoning,  and  suggests  that  this  acid  may 
dissolve  out  lime-salts  from  the  bone?,  and  carry  the 
dissolved  calcium  lactate  to  the  kidney,  where  the 
concretions  may  be  produced  during  the  act  of  ex- 
cretion. Experiments  with  iodoform,  carbolic  acid, 
boracic  acid,  salicylic  acid,  and  common  salt  are 
then  detailed,  which  prove  that  all  these  '  antimy- 
cotics '  have  distinct  poisonous  action  upon  the  human 
organism. 

Animals  and  men  poisoned  by  antimycotics  ex- 
hibit uraemic  symptoms,  if  death  does  not  follow  in 
24  hours.  Convulsions,  cramps,  and  unconscious- 
ness are  present  before  death. 

In  many  of  these  cases  the  kidneys  have  become 
degenerated  and  are  functionally  incapable.  When 
the  symptoms  are  caused  merely  by  retention  of 
urea,  &c.,  in  the  blood,  the  case  resembles  one  of 
ordinary  uraemia,  but  if,  in  addition,  some  of  the 
antimycotic  remains  in  the  blood  (as  the  researches 
of  Heineke  indicate),  a  modified  uraemia  results. 

All  antimycotics  are  also  blood-poisons  and  tend 
to  produce  degeneration  and  loss  of  functional 
power  of  the  kidneys. 

This  has  a  bearing  upon  renal  surgery,  for  one 
kidney  will  be  less  capable  of  removing  the  poison 
than  two,  and  a  diseased  kidney  less  than  a  healthy 
one. 

Case, — A  woman,  25  years  of  age,  had  suffered 
for  2j  years  from  double  hydronephrosis. 

Urine  turbid,  shreddy.     Albuminous. 

Microscopically  showed   white  blood-corpusdeS; 

and  flat  epithelium,  no  tube  casts. 

Right  kidney  much  enlarged,  normal  in  position, 
indistinctly  fluctuating. 
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The  left  kidney  was  converted  into  a  fluctuating 
tumour,  following  the  coui  se  of  the  ureter.  Palpation 
revealed  fine  crepitation  in  the  tumour,  so  that  stone 
was  suspected.  A  slimy  thin  fluid  exuded  on 
puncture. 

March  29,  1887. — Nephrotomy  :  Iodoform  gauze 
tampon  employed,  and  strict  antiseptic  precautions. 
This  was  followed  by  coma,  suppression  of  urine, 
and  death  on  April  2. 

The  author  concludes  that  every  antimycotic  is  a 
poison  to  man.  '  If  we  obtain  good  results  by  means 
of  these  substances  in  surgery,  we  do  so  with  two- 
edged  weapons.'      G.  Stillingfleet  Johnson. 


Article  2071. 

The  Medical  Handbook  of  Life  Assurance.    By 

J.   E.  Pollock,  M.D.,   F.R.C.P.,   and  James 

CuiSHOLM,  Fellow  of  the  Institute  of  Actuaries. 

Published  by  Cassell  &  Co. 
The  object  of  this  book  is  to  give  plain  instructions 
for  the  guidance  of  medical  examiners  ;  to  secure 
as  £ir  as  possible  uniformity  in  the  practice  of  the 
various  offices,  as  regards  acceptance,  rejection,  and 
extra  rating  of  those  proposing  to  insure  their  lives. 
It  is  evident  that,  however  rigid  the  rules  laid  down, 
much  must  always  be  left  to  the  judgment  of  the 
observing  physician.  Those  who  are  called  upon  to 
report  on  such  proposals  will  hail  the  appearance  of 
a  concise,  clear,  and  emphatic  exposition  of  the 
questions  involved. 

The  name  of  the  author  is  a  sufficient  guarantee 
of  the  solidity  and  value  of  his  work. 

We  can  only  notice  in  this  review  a  few  of  the 
salient  features. 

First,  as  to  the  duties  of  the  medical  examiner. 
It  is  for  him  to  define  the  precise  features  of  the 
case  that  indicate  a  blemish  in  the  life,  whilst  the 
'medical  adviser'  to  the  company,  in  conjunction 
with  the  actuary,  estimates  the  amount  of  deprecia- 
tion and  fixes  its  money  equivalent. 

The  chapter  which  deals  with  ^  the  duties  of  the 
medical  examiner'  and  the  modes  in  which  he 
should  obtain  the  information  sought  should  be 
read  and  pondered,  and  offices  would  do  well  to 
distribute  the  book  among  their  medical  representa- 
tives. 

The  importance  of  obtaining  from  the  friend  of 
the  applicant  a  written  statement  in  the  form  of  a 
letter,  and  not  on  a  printed  form,  is  well  worthy  of 
attention.  The  power  of  forms  to  frustrate  the 
aim  of  the  sender  and  to  deter  those  who  fill  them 
up  from  giving  the  required  information  is  pretty 
generally  acknowledged. 

Chapter  VI.,  on  heredity,  is  most  valuable,  the 
contrasts  between  phthisis,  syphilis,  and  insanity 
being  clearly  worked  out. 

The  necessity  for  extra  rating  where  a  parent  is 
diabetic  or  rheumatic,  and  for  refusing  if  both 
parents  are  diabetic  or  rheumatic,  is  insisted  on. 

The  space  allowed  will  admit  of  very  few  extracts, 
hut  here  are  one  or  two  from  the  chapter  on 
*  Alcohol' 

^The  degenerations  of  age  are  anticipated  and 
precipitated  by  alcohol,  and  the  dram  drinker  is  thus 
sure  to  have  a  shortened  life.    .    .     .' 

'  It  is  the  man  who  carries  his  drink  well,  and 
is  always  under  its  influence,  who  is  in  the  greatest 
danger.  No  value  can  be  attached  to  the  statement 
^t  the  proposer  "  was  never  known  to  be  drunk" 
where  a  suspicion  exists  which  cannot  be  set  aside,  | 


we  should  give  the  office  "  the  benefit  of  the  doubt" 
The  chief  officer  should  see  the  proposer.  Country 
agents  and  even  country  doctors  are  apt  to  be  influ- 
enced by  local  considerations  and  the  personal 
importance  of  the  proposer  in  his  own  neigh- 
bourhood.' 

*  Three  classes  of  the  intemperate  may  be  dis- 
tinguished, (i)  The  dram  drinker;  (2)  the  occa- 
sional drunkard  at  special  festivities,  and  (3)  the 
subject  of  "bouts"  of  intemperance  recurring  at 
long  intervals.' 

'  For  none  of  these  classes  can  we  find  a  place  in 
life  assurance ;  all  are  among  the  most  dangerous 
risks,  no  money  compensation  can  be  put  against 
the  chances  of  such  a  life  breaking  up  suddenly.' 

^  A  man  with  an  injured  valve  in  the  heart,  a  por- 
tion of  lung  diseased,  or  with  albumen  in  his  urine, 
may  outhve  all  calculations,  but  an  habitual  drinker 
to  excess  never.' 

In  the  chapter  on  'Heart'  the  caution  of  the 
author  is  shown,  perhaps,  to  excess:  He  considers 
'cases  of  aortic  murmur,  systolic,  diastolic,  or 
double,  are  entirely  uninsurable,  the  elements 
of  durability  being  wanting.'  In  cases  of  mitral 
regurgitant  disease  he  advises  that  the  premiums  be 
paid  up  for  a  whole  life  policy  in  eight  or  ten  years. 

Cases  of  '  anaemia '  are  considered  not  insurable 
until  the  anaemic  condition  has  passed  off. 

The  chapter  on  *  Haemoptysis,'  as  might  be  ex- 
pected from  a  physician  of  the  Hospital  for 
Consumption  at  Brompton,  shows  large  experience, 
discrimination,  and  judgment.  Slight  blood-spitting 
in  early  life,  where  the  family  history  and  personal 
history  and  habits  are  good,  the  age  35  or  more, 
and  physical  signs  of  lung  and  heart  disease  absent, 
may  be  accepted  with  a  moderate  addition. 
Even  in  earlier  life,  if  every  circumstance  is  favour- 
able, the  examiner  may  be  safe  in  accepting  the 
risk. 

The  observation  of  large  numbers  of  cases  of 
phthisis  enables  us  to  state  that  many  of  them  out- 
live all  expectation.  If  the  varieties  of  that  disease 
were  minutely  studied,  it  might  be  possible  to  find 
rules  and  methods  of  assurance  which  should  in- 
clude them. 

If  space  permitted  we  should  like  to  quote  largely 
from  the  chapters  on  '  Albuminuria '  and  '  Glycos- 
uria,' but  these  subjects  will  be  fully  before  the 
profession  at  the  British  Medical  Association  meet- 
ing in  August.  Some  observers  find  albumen  in  the 
urine  in  half,  or  more  than  half,  their  cases,  taken 
indiscriminately,  applying  for  treatment  A  well- 
known  physician  at  Carlsbad  regards  the  absence  of 
albumen  from  the  urine  as  pathological.  These 
results  are,  however,  obtained  by  the  use  of  tests 
which  are  too  delicate  for  the  clinical  physician,  and 
only  valuable  to  the  scientist. 

Dr.  Pollock  is  severe  in  almost  all  cases  of 
epilepsy,  obesity,  plethora,  and  even  of  hysteria. 
He  lays  down  sound  general  laws,  from  which 
doubtless  he  would  be  the  first  to  make  exceptions. 
His  table  of  *  Relative  Heights  and  Weights '  is  of 
much  practical  value.  He  advises  that,  as  a  rule, 
all  persons  markedly  outside  the  standard  given 
should  be  excluded  from  insurance. 

The  more  strictly  technical  part  of  the  work,  in 
which  Mr.  Chisholm's  hand  is  to  be  traced,  gives 
valuable  hints  how  best  to  modify  the  method  of 
assurance  in  accordance  with  the  character  of  the 
risk. 

Forms  of  suggested  medical  reports  are  given, 
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which  are  certainly  good,  but,  like  all  forms,  err  in 
the  direction  of  excess.  The  medical  examiner 
should  never  be  encouraged  to  think  that,  by  reply- 
ing to  a  long  series  of  questions,  he  has  sufficiently 
done  his  duty.  The  company  relies  on  his  judg- 
ment to  give  a  general  and  particular  estimate  of 
the  case  irrespective  of,  over  and  above,  the  replies 
to  the  specific  questions. 

It  very  often  happens  that  a  medical  examiner  is 
so  engrossed  with  the  form  that  he  has  little  time  or 
mind  left  for  estimating  the  real  condition  of  the 
applicant. 

No  reference  to  this  book  would  be  at  all  com- 
plete which  did  not  refer  to  the  *  Typical  cases,' 
which  occupy  the  last  six  pages ;  these  give  the 
reasons  which  have  called  for  extra  rating  in  100 
cases,  selected  from  the  experience  of  various 
officers.  From  these  it  will  be  seen  that  the  prac- 
tice varies  greatly — e.g.  one  office  adds  twenty 
years  to  the  life  at  the  age  of  29  because  father  and 
mother  had  died  (at  the  ages  of  34  and  52)  of  con- 
sumption ;  another  proposer  of  the  same  age  is 
called  upon  to  pay  *  seven  years  added,'  the  father 
having  died  of  consumption  at  45  ;  while  a  third,  at 
31,  is  not  rated  up  at  all,  although  his  father  died  of 
consumption  at  38. 

The  mstances  of  heart  disease,  of  albuminuria, 
of  epilepsy,  &c.,  will  interest  and  guide  many.  The 
whole  work,  although  in  large  print,  and  occupying 
scarcely  200  pages,  is  so  concise,  terse,  definite,  and 
full,  that  it  will  be  for  a  long  time  regarded  by  the 
medical  profession  as  the  standard  authority  on  all 
questions  relating  to  life  assurance. 

E.  Symes  Thompson,  M.D. 


Article  2072. 

The  Annual  0/  the  Universal  Medical  Sciences  for 
1889.  Edited  by  Dr.  Charles  Sajous.  Pub- 
lished by  F.  A.  Davis,  Philadelphia,  New  York, 
and  London. 

This  is  a  marvellous  work  comprising  five  volumes 
of  most  valuable  information;  being  a  yearly  report 
of  the  progress  of  the  general  sanitary  sciences 
throughout  the  world,  and  well  illustrated  with 
chromo-lithographs,  drawings,  &c.  The  work  is 
intended  as  a  book  of  reference,  and  each  case 
quoted  has  the  name,  date,  and  number  or  volume 
of  the  journal  in  which  it  originally  appeared.  At 
the  end  of  the  last  volume  there  is  a  very  useful 
index  arranged  in  three  columns.  The  first  is  a 
general  index  of  the  various  diseases,  drugs,  places, 
&c.,  mentioned  in  the  work,  with  the  number  of  the 
volume  and  page  where  the  article  referring  to  them 
may  be  found ;  in  the  second  column,  under  the 
heading  of  Therapeusis,  is  given  the  dose  and 
method  of  administration  of  the  chief  drugs  that  are 
recommended  for  the  various  diseases  in  the  corre- 
sponding column  of  the  general  index,  and  the  third 
column  gives  the  names  of  the  various  authors 
quoted  in  the  text.  In  the  first  volume  diseases  of 
the  Lungs,  Heart,  Stomach,  Intestines,  Kidneys,  are 
treated  together  with  the  acute  specifics.  The 
second  volume  is  devoted  to  the  Brain  and  Gynae- 
cology. The  third  is  chiefly  devoted  to  Surgery. 
In  the  fourth  Diseases  of  the  Skin,  Eyes,  Nose,  and 
Larynx,  are  gone  into,  with  an  article  on  Legal 
Medicine  and  Life  Insurance.  In  the  fifth  the 
question  of  General  Therapeutics  is  very  fuUy 
entered  into,  and  an  interesting  article  is  given  on 


all  the  new  remedies  that  have  been  introduced 
during  the  last  year. 

As  a  work  this  Annual  is  a  marvel  of  indefatigable 
labour,  and  will  prove  of  immense  use  to  all  students 
and  practitioners  of  medicine,  while  the  expense 
entailed  in  preparing  it  must  have  been  enormous. 
All  those,  therefore,  to  whom  such  a  work  is  useliil 
should  at  once  obtain  a  copy  for  themselves,  and 
in  this  way  enable  the  editor  to  continue  the  good 
work  he  has  begun.         Richard  Neale,  M.D, 


Article  2073. 

The    Clinical    Use    of  Prisms,     By    ERNEST   E. 

Maddox,  M  B.  Hamilton,  Adams,  &  Co.  1889. 
We  think  that  this  little  book  will  supply  a  real 
want,  and  direct  attention  to  a  subject  tiiat  is  too 
much  neglected.  Books  on  optics  hardly  touch  the 
subject  of  prisms  at  all,  except  in  reference  to  dis- 
persion, and  ophthalmic  text-books  generally  merely 
mention  the  simplest  facts  connected  with  them. 
Our  author,  however,  deals  with  the  optical  pro- 
perties of  weak  prisms  (which  alone  are  of  clinical 
use)  in  as  full  a  manner  as  is  possible  without 
introducing  mathematical  problems,  which  he  has 
purposely  abstained  from  doing. 

On  the  whole  the  arrangement  of  the  matter  is 
clear,  although,  from  the  author's  extreme  parsimony 
in  the  expenditure  of  commas,  some  of  his  sentences 
require  reading  more  than  once. 

He  points  out  the  inaccurate  way  in  which  the 
terms  '  apex '  and  '  base '  of  a  prism  are  commonly 
used,  but  we  think  that  he  fails  to  make  it  quite 
clear  in  what  that  inaccuracy  consists.  The  con- 
fusion has  arisen  from  the  fact  that  for  convenience 
prisms  in  use  in  the  trial  cases  are  cut  circular.  In 
a  prism  not  so  cut  the  base  is  a  plane  surface,  and 
the  edge,  or  apex,  a  straight  line.  When  a  circtdar 
portion  is  cut  out  of  the  prism,  only  points  on  the 
base  and  edge  are  included.  If,  in  speaking  of  base 
and  apex,  only  these  points  are  referred  to,  the 
expression  involves  a  serious  inaccuracy.  The  terms 
should,  of  course,  indicate  the  real  base  and  edge 
of  which  these  points  form  a  part 

The  most  useful  parts  of  the  book  are  those 
dealing  with  the  methods  of  measuring  prisms  and 
testing  the  centring  of  lenses,  the  author's  apparatus 
for  these  purposes  being  both  ingenious  and  simple. 
The  tables  also  showing  the  amount  of  decentring 
of  spherical  lenses  necessary  to  give  a  certain 
prismatic  effect  will  be  useful  for  reference.  Why, 
in  a  book  of  this  kind,  there  should  not  also  be  an 
appendix  giving  a  table  of  logarithmic  sines  we 
cannot  understand.  Throughout  the  book  sines  of 
angles  are  referred  to  in  a  bland  sort  of  way,  as  if 
everyone  kept  such  a  table  handy. 

The  clinical  aspects  of  the  subject  are  not  dealt 
with  nearly  so  fully  as  might  be  expected  from  the 
title.      It   is  recommended   that  when  a  prism  is 
ordered  for  a  monocular  defect  it  should  be  placed 
before  the  affected  eye  ;  when  it  is  required  for  a 
conjugate  defect  the  prism  should  be  divided  between 
the  two  eyes.     We  find  no  reason  given  for  this 
rule,  and  it  seems  to  us  to  have  no  theoretical  basis. 
In  speaking  of  the  use  of  the  prism  for  the  ^^scoyery 
of  feigned  monocular  blindness,  we  are  surprised 
that  no  reference  is  made  to  a  fact  which  might 
very  easily  lead  to  an  unfounded  accusation— namely, 
that  when  a  bright  light  is  looked  at  with  one  eye 
through    a    prism    a    secondary  image  is  alwajjrs 
visible,  having  an  angular  displacement,  which  is 
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about  four  times  the  angle  of  the  prism.  It  is  due 
to  reciprocal  reflection  between  the  two  surfaces 
of  the  prism.  Of  course  the  use  of  a  coloured 
glass  would  at  once  show  whether  the  two  images 
belonged  to  different  eyes  or  not 

The  writer  quotes  rather  freely  the  results  obtained 
by  Noyes  and  Stevens,  but  these  require  confirma- 
tion before  they  can  be  laid  down  as  safe  guides  for 
treatment  We  do  not  know  whether  it  is  a 
leaning  towards  American  expressions,  which  leads 
Mm  to  abandon  the  well-understood  and,  we  should 
have  thought  in  our  innocence,  harmless  phrase 
^  naked  eye/  and  to  substitute  for  it  the  barbarous 
expression  '  the  unclad  eye.' 

The  suggestion  that  prisms  should  be  marked 
according  to  the  angular  deviation  that  they  cause 
IS  an  eminently  practical  one,  while  the  further 
suggestion  that  they  should  be  marked  in  metrical 
angles  certainly  is  not  For,  as  the  author  himself 
points  out,  the  metrical  angle  has  no  constant  value, 
but  varies  with  the  distance  between  the  eyes. 

Notwithstanding  its  minor  faults,  however,  the 
book  will  be  exceedingly  useful  as  an  introduction 
to  the  subject,  and  should  be  considered  as  necessary 
to  the  student  as  a  treatise  on  optics. 

W.  Adams  Frost. 


NOTES    ON  BOOKS. 


Article  2074. 

Middlesex  Hospital  Reports.     1887.     H.  K.  Lewis. 

These  reports,  compiled  by  the  Medical,  Surgical, 
and  Pathological  Registrars,  contain,  among  other 
itports,  most  valuable  analyses  of  the  history  and 
correlated  morbid  conditions  observed  in  the  cases 
of  cancer  of  the  lip,  tongue,  rectum,  &c.,  which 
"Were  in  the  hospital  during  the  years  1882-87.  The 
labour  would  be  but  slightly  increased,  and  the  value 
of  the  reports  enormously  greater  if  the  micro- 
scopical nature  of  all  the  nudignant  growths  were 
included. 

Of  118  cases  of  cancer  of  the  tongue  and  mouth, 
n  occurred  in  women ;  the  earliest  age  at  which 
the  disease  was  first  noticed  was  25^  years ;  and  out 
of  29  cases  in  which  the  disease  was  removed,  13 
survived  six  to  eighteen  months.  The  cases  in 
which  the  tongue  was  removed  by  the  wire  ^craseur 
*ere  the  ones  most  liable  to  septicaemia.  Out  of 
51  necropsies  secondary  deposits  occurred  only  in  6. 

Of  38  cases  of  cancer  of  the  lip  2  were  in  women. 
The  earliest  age  at  which  the  disease  was  first 
noticed  was  26  ;  three  years  was  the  average  period 
which  the  patient  survived  the  removal  of  the  growth. 
Out  of  9  necropsies  secondary  deposits  were  found 
'^  2  cases. 

Of  51  cases  of  cancer  of  the  rectum  27  were  in 
^omen.  The  earliest  age  at  which  symptoms  of 
the  disease  were  first  noticed  was  22  years.  The 
avttage  period  after  colotomy  before  death,  was 
^ghteen  months  in  men,  and  thirty-two  months  in 
]jpmen.  There  were  secondary  deposits  in  12  out 
«  25  cases. 

The  Pathological  Registrar  contributes  the  ab- 
*"*ct8  of  over  200  post-mortems,  which  include 
niuch  valuable  information.  Over  one-third  of  the 
'Sports  are  those  of  malignant  disease. 

G.  N.  Pitt,  M.D. 


Article  2075. 

Lectures  on  Nervous  Diseases.    By  A.  L.  Ranney, 

M.D.  Philadelphia  :  Davis  &  Co.  1888. 
These  lectures  are  mainly  in  the  form  of  tabular 
statements  of  the  leading  facts  culled  from  the 
various  text-books  on  nervous  diseases.  There  is 
but  little  that  is  original,  and  they  are  illustrated  by 
nearly  200  rough  diagrams  and  sketches,  which,  for 
the  most  part,  are  borrowed  from  current  works. 

The  first  hundred  pages  are  devoted  to  a  summary 
of  the  cerebro-spinal  architecture,  and  the  course  of 
the  various  fibres  is  readily  understood  with  the 
assistance  of  the  numerous  coloured  diagrams. 
Older  works  on  anatomy  invariably  attempted  to 
include  too  many  details  in  each  illustrated  plate, 
and  added  to  the  obscurity  by  excessive  shading. 
The  great  value  to  students  of  numerous  outline 
diagrams,  each  illustrating  but  one  set  of  facts,  is 
now  generally  appreciated.  Such  diagrams  form  a 
prominent  feature  in  this  work. 

The  second  section  of  the  book  gives  a  long,  but 
imperfect,  account  of  the  methods  of  examining 
patients.  Thirty  pages  are  devoted  to  the  exami- 
nation of  the  eye,  but  only  seven  lines  are  given  to 
ophthalmoscopic  appearances,  while  the  methods  of 
testing  the  fields  of  vision  and  colour-vision  are 
entirely  omitted. 

The  author,  in  discussing  functional  nervous 
diseases,  including  epilepsy  and  chorea,  considers 
that  they  frequently^  depend  on  refiex  disturbance, 
and  that  in  the  majority  of  cases  treatment  of  the 
errors  of  refraction  and  of  ocular  muscular  defects 
will  be  sufficient  to  effect  a  cure.  Cases  are  recorded 
by  Dr.  Ranney  in  which  severe  epilepsy  and  chorea 
were  cured  by  dividing  one  or  more  of  the  ocular 
tendons.  This  appears  to  be  his  favourite  treatment 
for  all  such  disorders. 

The  last  portion  of  the  work  is  occupied  with  a 
full  discussion  of  the  various  methods  of  applying 
electrical  treatment. 

The  book,  which  is  founded  on  courses  of  lectures, 
contains  very  many  tables,  of  more  or  less  useful- 
ness, consisting  of  dogmatic  statements;  but  for 
accuracy  and  completeness  it  is  far  behind  all  our 
best  English  text-books.  G.  N.  Pitt,  M.D. 


Article  2076. 

On  the  History  and  Statistics  of  Small-pox  and 
Protective  Vaccinations  in  Hesse.  By  Dr. 
Reissner.  Darmstadt  :  H.  Brill  1888. 
This  posthumous  work  of  Dr.  Reissner,  who  did  so 
much  to  introduce  animal  vaccination,  deserves 
careful  consideration,  as  being  of  more  than  local 
interest.  The  various  appearances  of  small-pox  in 
Hesse  from  1805  to  1883  and  the  course  of  vaccina- 
tion from  1807  to  1 88 1  are  given  in  detail  Dr. 
Neidhart  (Dr.  Reissner's  successor)  contributes  an 
interesting  supplementary  chapter. 

E.  J.  Edwardes,  M.D. 


Article  2077. 

Transactions  of  the  Obstetrical  Society  of  London^ 
Vol  xxxi.,  for  the  year  1889,  Part  II.  for  March. 
April,  and  May.  Edited  by  Percy  Boulton, 
M.D.,  Senior  Secretary,  and  F.  H.  Champneys, 
M.D.  London  :  Published  by  the  Society,  at 
their  Library,  54  Berners  Street,  W.  1889. 
This  instalment  of  the  Transactions  for  the  current 
year  includes  the  President's  (Dr.  Galabin;  inaugur  al 
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address,  which  contains  some  instructive  observa- 
tions on  Csesarean  section,  operations  for  extra- 
uterine gestation,  and  the  nature  of  puerperal  fever. 
Dr.  W.  Stephenson's  paper  '  On  the  Relation  be- 
tween Chlorosis  and  Menstruation  :  an  Analysis  of 
23^2  Cases,'  will  interest  physiologists  and  practi- 
tioners. The  other  papers  contained  in  this  issue 
of  the  Transctctions  are  by  Dr.  Champneys  T*  Case 
of  Caesarean  Section  for  Contracted  Pelvis*),  Dr. 
W.  Newman  (*Case  of  Inversion  of  the  Uterus, 
sixteen  months'  standing ;  Replacement ;  Recovery'), 
and  Dr.  Y.  Phillips  (*  On  Acute  Non-Septic  Pulmo- 
nary Disorders,  as  Complications  of  the  Puerpe- 
rium').  Amongst  notes  on  specimens  of  interest 
we  turn  attention  to  Dr.  Playfair's  *  Intraperitoneal 
Haematocele'  and  to  a  report  on  the  preparation 
which  he  exhibited.  The  specimen  throws  some 
light  on  the  pathology  of  hsematosalpinx. 

Alban  Doran. 


GOSSIP. 


The  eminent  man  who  was  recognised  as  the  leading 
operator  in  Italy  and  one  of  the  foremost  practical 
surgeons  of  the  day  died  at  Bologaa  on  July  23  by  his 
own  band.  This  melancholy  termination  to  a  brilliant 
career  has  caused  a  most  painful  sensation  to 
Sro^sur  ^**  professional  brethren  in  his  own  country, 
Loreu.  where  he  was  universally  honoured  as  a  prac- 

titioner and  both  revered  and  beloved  as  a 
teacher.  Loreta,  whose  hereditary  title  of  Count  was  lost 
in  the  greater  dignity  of  his  professional  designation,  was 
bom  of  a  noble  family  at  Ravenna  in  183 1.  Both  his 
preliminary  and  his  strictly  medical  studies  were  pursued 
at  Bologna.  They  were  interrupted  for  a  time  when  he 
took  an  active  part  in  the  revolutionary  movement  of 
1848,  and  it  was  1858  before  he  took  Ins  degree.  The 
years  from  1858  to  1 861  were  spent  in  an  obscure  country 
practice  ;  but  in  the  latter  year  he  was  called  to  Bologna 
as  head  of  the  anatomical  laboratory,  and  in  1865  be  suc- 
ceeded Rizzoli  in  the  chair  of  clinical  surgery.  In  spite  of 
the  intense  activity  of  his  professional  life,  Loreta  found 
time  for  politics ;  he  was  an  ardent  Liberal,  and  some 
months  before  his  death  had  been  returned  to  the  Italian 
Parliament  by  an  immense  majority  of  his  fellow-citizens. 
He  is  best  known,  perhaps,  by  his  operation  for  the  relief 
of  stricture  of  the  pylorus,  and  by  his  method  of  dilating 
oesophageal  stenosis  from  below  through  the  cardiac  ori- 
fice; but  his  operative  work  covered  the  whole  field  of 
practical  surgery.  He  was  the  first  to  resect  the  liver, 
and  it  is  only  a  few  months  ago  that  a  memorial  tablet 
conmiemorating  that  achievement  was  placed  in  the  hall 
of  the  University  of  Bologna.  His  published  works 
include  papers  on  a  new  method  of  perineal  cystotomy,  a 
new  method  of  treating  aneurysm,  remote  effects  of  con- 
tusions of  the  head,  and  many  others.  Bologna  honoured 
the  deceased  sui^eon  with  a  public  funeral. 

Some  interesting  particulars  as  to  the  Library  of  the 
Royal  College  of  Surgeons  are  given  by  Mr.  J.  B.  Bailey, 
the  present  librarian,  in  an  article  which  occu- 
The  College  pies  the  place  of  honour  in  the  August  num- 
"Hx^^^  ber  of  The  Library,  When  the  surgeons 
Library.  were  freed  in  1 745  from  their  ignoble  associa- 
tion with  the  barbers  there  was  a  good  library 
of  surgical  books  and  many  old  surgical  manuscripts.  This 
library  was  retained  by  the  barbers  who,  in  1747,  offered 
it  to  the  surgeons  for  twenty-five  guineas.  The  latter, 
however,  on  the  plea  that  the  books  belonged  to  them  by 
right,  refused  to  purchase,  and  the  books  were  accordingly 
sold  to  a  bookseller  for  ;^I3.  This  curious  collection  of 
books,  many  of  which  had  bosses  and  chains  attached  to 
them  to  prevent  too  enthusiastic  votaries  of  science  from 


<  conveying  '  them  to  their  own  libraries,  was  thus  scattered. 
The  present  library  dates  from  i8oo»  the  year  of  the 
charter  of  incorporation.  John  Hunter,  whose  name  is 
so  imperishably  connected  with  the  magnificent  Moseam 
of  the  College,  may  also  be  called  the  founder  of  the 
Library.  In  a  letter  to  the  Corporation,  dated  Aug.  14, 
1786,  after  calling  attention  to  the  discreditable  ^t  that 
the  surgeons  of  London  bad  no  public  surgical  libraiy,  he 
suggests  that  every  member  should  present  his  own  woiks, 
so  that  the  nucleus  of  a  suitable  collection  might  be 
formed.  By  way  of  showing  an  example,  he  himsdf 
offers  'the  few  observations  on  anatomy  and  sargeiy' 
which  he  had  published.  The  progress  of  the  libnxy 
was,  however,  very  slow,  and  it  was  not  till  1829  that 
the  first  librarian  was  appointed.  In  1834  the  libniy 
contained  18,000  volumes.  Soon  afterwards  the  Coll^ 
was  rebuilt,  and  the  library  was  reopened  in  1837  with 
greatly  increased  accommodation.  The  recent  legacy  of 
Sir  Erasmus  Wilson  has  enabled  the  college  still  further  to 
enlarge  the  space  for  the  arrangement  of  books.  At  pr^ 
sent  the  books  number  40,000,  but  this  number  would  be 
greatly  increased  if  dissertations  and  pamphlets,  several  of 
which  are  bound  up  in  the  same  volume,  were,  as  was  pre* 
viously  the  case,  counted  as  separate  works.  The  number 
of  scientific  periodicals,  r^^larly  taken  by  the  Ubraiy, 
amounts  to  360,  a  somewhat  overwhelming  proof  of  the 
activity  of  medical  workers  at  the  present  day.  Sevenl 
catalogues  of  the  library  have  from  time  to  time  been  mad^ 
but  none  of  them  was  completely  satisfactory  for  the  pur- 
poses of  those  engaged  in  literary  research.  It  is  pleaang, 
therefore,  to  learn  that  Mr.  Bailey  is  engaged  in  compiling 
a  new  one,  which  is  expressly  designed  to  save  the  time 
and  patience  of  those  who  have  occasion  to  refer  to  it. 

As  those  engaged  in  extensive  general  practice  know,  it 
is  not  always  an  easy  matter  to  get  a  male  nurse  when  one 
is  wanted.  It  must  be  owned  also  that  the 
Male  nurses,  demand  for  them  is  not  so  great  as  it  would  be 
if  the  bulk  of  the  profession  had  much  confi- 
dence in  their  efficiency,  and  more  particularly  in  their 
sobriety.  Still  every  now  and  then  a  medical  practitiooer 
may  be  asked  to  recommend  a  male  nurse,  and  it  wonld 
save  a  good  deal  of  embarrassment  if  it  were  more  genenlly 
known  where  to  find  one  when  necessary.  The  Hamilton 
Association  for  Providing  Trained  Male  Nurses,  57  Park 
Street,  Grosvenor  Square,  W.,  seems  to  meet  this  want  in 
a  satisfactory  manner.  From  the  fourth  annual  report  it 
appears  that  the  Association  supplies  male  nurses  to  St 
George's,  Guy's,  and  the  Seamen's  Hospitals.  During 
the  past  year  men  have  also  been  supplied  to  the  West- 
minster Hospital  and  to  the  Hospital  for  the  Paralysed 
and  Epileptic,  Queen  Square.  In  private  practice,  one 
hundred  and  thirty-three  engagements  were  completed 
during  the  year.  In  only  nine  of  these  was  dissatisfce- 
tion  expressed  with  the  attendant,  on  the  ground  eithff  of 
competence  or  of  conduct.  Arrangements  have  been 
made  with  one  of  the  metropolitan  hospitals  for  the  tnio' 
ing  of  male  nurses.  With  so  good  a  record  of  work,  it  is 
somewhat  surprising  to  learn  that  the  Association  is  ve^ 
yet  self-suppprting. 

The  thirteenth  Congress  of  the  Italian  Medical  Asso- 
ciation will  be  held  at  Padua  from  Sept  22  to  27.  Most 
of  the  medical  notabilities  in  lUly  having 
JJ^^J^^  promised  to  take  part  in  the  proceedings,  it 
in  Ita^r^  is  expected  that  the  meeting  will  be  brilliantly 
successful.  The  following  gentlemen  form  the 
Directing  Committee  i— President :  Dr.  A.  De  Giovanm, 
Professor  of  Clinical  Medicine.  Vice- Presidents :  Drs.  E. 
Bassini,  Professor  of  Operative  Surgery,  and  N.  D'Ancona, 
Chief  Physician  to  the  Civil  Hospital  of  Padua.  Seen- 
tarUs :  Drs.  A.  Breda,  Professor  of  Clinical  Dcrmato- 
Syphilography,  and  B.  Luzzatto,  Professor  of  Children  s 
Diseases.  Vice- Secretaries  :  Drs.  G.  Alessio,  and  A  Bor- 
gherini.  Treasurer-,  Dr.  B.  Panizza,  Professor  of 
Hygiene.  A  Congress  will  shortly  be  held  at  Aucona  to 
discuss  the  subjects  of  typhoid  fever  and  tubcrcnl(»s» 
with  special  reference  to  the  district  known  as  Le  Marcne 
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(The  Marches).  The  following  are  the  special  questions 
proposed  for  consideration,  i.  Typhoid  infection  in  its 
various  forms.  ;  2.  Tuberculosis  in  the  Marches  ;  3.  The 
best  system  of  drainage  to  be  recommended  in  the  centres 
of  population  of  the  four  provinces  comprised  in  that 
district.  The  Seventh  International  Pharmaceutical  Con- 
gress will  be  held  at  Milan  in  the  beginning  of  September 
189a  The  Sixth  Congress  of  the  Societit  Freniatrica 
Italiaua  (Italian  Medico- Psychological  Society)  will  take 
place  at  Novara  in  September  of  this  year.  The  following 
Questions  proposed  at  the  last  meeting  of  the  Society  at 
Siena  in  1880  will  be  discussed  :— Differential  Diagnosis 
of  Degenerative  Conditions ;  Diagnosis  of  Feigned  In- 
nnity ;  Psychology  in  its  Relation  to  Recent  Anatomical 
ind  Physiological  Views  ;  the  Applications  of  *  Suggestion  * 
ID  the  Treatment  of  Mental  Disease,  with  special  reference 
to  the  following  points — a^  whether  it  is  possible  to 
establish  on  a  serious  basis  a  system  of  therapeutic  sug- 
gestion in  the  treatment  of  insanity  ;  by  whether  such  a 
system  could  be  carried  out  only  by  means  of  hypnotism, 
or  apart  from  that  ;  r,  what  should  be  the  methods,  limits, 
indications,  precautions,  &c.,  in  the  employment  of  such  a 
mode  of  treatment. 

A  GOMMUNICATION  from  the  Permanent  Committee  of 
the  Congrh  tU  la  Tubercuiose  was  presented  to  the 
^^  .  AcaeUmie  de  Midecine  at  its  meeting  on 
JJbSS^  July  30,  of  which  the  following  is  a  summary, 
losis.  Tuberculosis  is,  of  all  diseases,  the  one  most 

destructive  to  life  in  cities  and  in  certain 
eoontry  districts.  In  1884,  of  56,970  deaths  which  oc- 
carred  in  Paris,  15,000 — that  is  to  say,  more  than  a  fourth — 
vere  due  to  tuberculosis.  Pulmonary  phthisis  is  far  from 
being  the  only  disease  due  to  tuberculosis.  Tuberculosis  is 
certainly  contagions,  and  is  caused  by  the  entrance  into 
the  organism  of  Koch's  bacillus.  That  microbe  may  gain 
idmission  not  only  by  the  lungs  but  by  the  alimentary 
canal,  and  the  skin  when  broken,  as  by  stings,  scratches, 
vouids,  ulcers,  &c.  Certain  diseases  act  as  predisposing 
eaoses  of  tuberculosis ;  such  are  measles,  small-pox,  chronic 
bronchitis,  pneumonia,  diabetes,  alcoholism,  and  syphilis. 
The  generating  parasite  is  found  in  milk,  and  in  the  flesh 
ud  blood  of  animals  used  for  food  (ox,  cow,  rabbit,  fowl). 
Kaw  or  underdone  meat  and  blood  should  be  forbidden  as 
fcod.  Milk  should  always  be  boiled.  A  tuberculous 
mother  should  not  suckle  her  child.  If  a  healthy  wet- 
Bnne  cannot  be  procured,  and  cow's  milk  is  given,  it 
iboald  always  be  boiled.  Unboiled  ass's  or  goat's  milk  is 
ntich  less  dangerous  than  unboiled  cow's  milk.  The 
inspection  of  meat  should  be  rigorously  enforced,  and  the 
poblic  should  co-operate  with  the  authorities  to  that  end. 
Meat  is  absolutely  safe  only  when  thoroughly  well  cooked. 
The  spatum  being  the  most  common  vehicle  of  infection, 
spittoons  should  be  in  universal  use ;  they  should  be 
emptied  into  the  fire,  and  should  be  cleaned  with  boiling 
water.  No  one,  and  more  particularly  no  child,  should 
sleep  in  the  bed  of  a  person  suffering  from  tuberculosis, 
or  even  be  much  in  the  room  occupi^  by  them.  Things 
that  have  been  used  by  phthisical  patients  should  never  be 
Qsed  by  other  persons  without  previous  disinfection.  In 
the  case  of  those  predisposed  to  the  disease,  special  care 
should  be  taken  to  avoid  contagion. 

We  are  accustomed  to  a  good  deal  of  grumbling  from 
^  surgeons  in  our  own  army,  and  no  one  who  knows  the 
^acts  can  say  that  their  somewhat  monotonous  complaints 
,  are   without  foundation.     The  grievances  of 

qI^^.  English  army  doctors,  however,  are  trifles 
thcTiul^  light  as  air  compared  with  those  of  their 
Army.  Turkish   congeners.      It    is   stated   on  what 

appears  to  be  good  authority  that  the  Ottoman 
Government  is  replacing  medical  officers  who  have  grown 
old  in  the  service  by  new-fledged  youngsters  from  the 
unperial  schools  at  Constantinople.  Surgeons  and  apothe- 
^es  of  thirty  and  forty  years'  service  whose  diploma 
comes  from  any  other  college  or  university  are  discharged 
wthout  pension  or  retiring  allowance,  and  without  even 
™  return  of  the  5  per  cent,  deduction  from  their  pay 


which  has  been  made  for  the  purpose  of  creating  the 
necessary  fund.  Many  of  these  unhappy  officers  who,  in 
the  hope  of  advancement,  have  submitted  to  the  conditions 
imposed  by  the  Turkish  Government,  and  have  become 
naturalised  for  the  purpose,  have  never  been  promoted 
from  the  rank  first  conferred  on  them.  Even  this  meagre 
portion  is  now  to  be  taken  from  them.  Strenuous  efforts 
are  being  made  by  the  victims  of  this  gross  injustice  to  - 
bring  their  case  to  the  personal  knowledge  of  the  Sultan, 
and  it  is  to  be  hoped  that  his  Majesty  will  look  into  the 
matter  for  himself  and  prevent  the  doing  of  so  great  a 
wrong. 

Another  case  of  death  has  occurred  from  the  suspen- 
sion treatment  of  locomotor  ataxy— this  time  from  Italy. 
Dangers  '^^^  <^^^»  which  occurred  in  the  clinique  of 
of  the  Professor  E.  Galvagni,  of   Modena,  is  fully 

suspension     reported  by  Dr.  Carlo  Borsari  in  the  Riforma 
treatment.       ^^^^  ^^  j^j^  ^g  ^^  ^^ 

The  second  Brazilian  Congress  of  Medicine  and  Surgery 
will  be  held  at  Rio  de  Janeiro  in  September,  banning  on 
the  15th.  The  meeting  will  be  presided  over 
ComSs  in  ^y  ^'-  Hilario  de  Gouv^a.  Among  the  sub- 
BiaS/^  j^ts  down  for  discussion  we  note  the  follow- 
ing :—*  The  Best  Means  of  Preventing  or  Miti- 
gating the  Epidemics  which  frequently  prevail  at  Rio  and 
in  other  parts  of  Brazil;*  'The  Nature,  Cause,  and 
Treatment  of  Beri-beri  ; '  <  Prophylaxis  and  Treatment  of 
Yellow  Fever ;  *  •  Prophylaxis  and  Treatment  of  Tubercu- 
losis ; '  *•  Geographical  Distribution,  Symptomatology, 
Nature,  and  Treatment  of  the  Acute  Spasm  of  the  CEso- 
phagus,  which  is  endemic  in  certain  parts  of  Brazil.'  In 
the  Obstetrical  and  Gynaecological  Section,  among  the 
subjects  proposed  are  : — *  Ulcerations  of  the  Cervix,  their 
relative  frequency  in  Brazil ;'  *  Infantile  Syphilis  in  Brazil,' 
&c.  Among  the  surgical  subjects  are  : — 'The  Results  of 
Plastic  Opet ations  in  Brazil ; '  '  The  Nature  of  Ainhum  : ' 
*■  Elephantiasis  Arabum  in  Brazil,'  &c.  In  the  other 
Sections  such  questions  are  proposed  as  '  The  Nature  and 
Prophylaxis  of  Leprosy,  with  especial  reference  to  the 
disease  as  seen  in  Brazil ; '  *  The  Mineral  Waters  of 
Brazil ; '  '  Brazilian  Plants  used  in  Pharmacy,'  &c.  It 
will  be  seen  from  this  that  '  local  colour '  will  not  be 
wanting  in  the  proceedings  of  the  Congress  at  Rio  de 
Janeiro. 

The  Gesellschaft  der  Wissenschaft  of  Haarlem  offers  a 

prize  for  the  best  essay  on  the  following  subject  :— '  A 

Critical  Survey,  based  on  Detailed  Investiga- 

o?drin^r  '*°°^'  °^  "^^  Species  of  Bacteria  contained  in 
water.  Drinking  Water  before  and  after  its  Filtration 

through  Sand,  and  of  the  Methods  by  which 
they  can  be  recognised.'  The  essays,  which  must  be 
written  in  Roman  characters  in  German,  French,  or 
Dutch,  must  be  sent  to  the  secretary  of  the  society.  Pro- 
fessor J.  Bosscha,  at  Haarlem,  on  or  before  Jan.  I,  189a 
The  prize  will  be,  at  the  option  of  the  author,  a  gold 
medal  or  a  sum  of  150  Dutch  gulden.  A  second  prize  of 
150  gulden  will  be  given  if  any  other  essay  is  judged 
worthy  of  such  a  distinction. 

The  grievances  of  general  practitioners  in  respect  to 
out-patient  departments  in  hospitals  and  dispensaries  are 
familiar  to  readers  of  the  medical  journals.  We  hear  much 
about  these  grievances  now,  owing  to  certain  investigations 
which  have  made  known  definite  'abuse  rates.'  Sir 
Andrew  Clark  and  others  do  not  believe  in  the  existence 
of  any  abuse.  No  doubt  a  large  proportion  of  hospital 
out-patients  receive  efficient  relief,  and  form  clinical 
material  most  valuable  to  the  student.  Sifting  and  select- 
ing is  very  diflicult,  for  the  out-patient  medical  officer 
cannot  undertake  the  task,  and  patients  look  upon 
inquiries  by  porters,  stewards,  and  non-medical  officers  of  a 
hospital  as  impertinences.  On  the  other  hand,  practi- 
tioners have  demonstrated  glaring  evils  in  the  treatment  of 
certain  classes  of  out-patient.  The  prescription  of  a  bottle 
of  medicine  for  an  acute  or  subacute  disease  in  an  infant  only 
seen  once  a  week  in  the  out-patient  department  is  most 
objectionable.     If  the  medical  officer  says  to  the  child's 
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mother  that  should  the  patient  be  taken  very  ill  between 
▼isits  a  local  practitioner  mast  be  called  in,  that  officer 
IS  acting  rightly  in  one  respect,  yet  he  is  dividing  responsi- 
bility in  a  questionable  manner.  Any  case  likely  to 
require  daily  attention  should  be  left  to  the  practitioner 
or  relegated  to  the  surgery  where  it  can  be  attended  to 
daily.  There  can  hardly  be  any  difference  of  opinion  on 
this  matter ;  but  every  other  familiar  question  in  relation 
to  out-patients  must  remain  the  subject  of  much  debate 
even  between  medical  men  of  the  same  type. 

Last  month  the  Prince  of  Wales  showed  the  interest 
which  he  takes  in  hospitals  by  attending  two  functions  at 
institutions  of  that  kind  within  the  same  day,  Wednesday, 
July  24.  In  the  afternoon  he  laid  the  memorial  stone  of 
the  new  Samaritan  Free  Hospital  buildings,  in  the  Mary- 
lebone  Road.  In  the  evening  he  presided  at  the  Anni- 
versary Dinner  of  St.  Bartholomew's  Hospital. 

No  more  will  53  Bemers  Street,  Oxford  Street,  remain 
the  place  of  meeting  for  the  four  high-class  medical 
societies  which  have  carried  on  their  labours  there  for  so 
many  years.  The  Royal  Medical  and  Chinirgical  Society  will 
move,  after  the  vacation,  to  No.  20  Hanover  Square,  and 
will  be  accompanied  by  the  Obstetrical,  Pathological,  and 
Clinical  Societies.  The  <  Medico-Chirurgical  *  moved  to 
Bemers  Street  in  1835.  The  Pathological  and  Clinical, 
which  both  started  elsewhere,  moved  to  the  Bemers  Street 
rooms,  the  former  in  1857,  the  latter  in  1870.  The 
Obstetrical  is  the  only  native  of  Bemers  Street,  as  its  first 
meeting  was  held  in  the  *•  Medico-Chirurgical  *  rooms  in 
1859.  Fate  destined  that  it  should  be  the  last  of  the  four 
societies  to  meet  in  Bemers  Street.  Its  July  meeting, 
Wednesday,  July  3,  was  held  after  the  other  societies  had 
terminated  their  meetings  for  the  past  session.  The  last 
business  transacted  in  the  Bemers  Street  rooms  was  the 
reading  of,  and  discussion  on,  a  paper  on  '  Chorea  in 
Pregnancy,'  by  Dr.  Montagu  Hand6eld  Jones. 

At  the  quarterly  meeting  of  the  Council  of  the  Royal 
College  of  Surgeons,  held  on  July  11,  Mr.  Jonathan 
Hutchinson  was  elected  President,  and  Messrs.  Bryant 
and  Croft  Vice-Presidents,  for  the  ensuing  year.  Thus 
Mr.  Savory's  long  term  of  office,  for  he  was  elected 
President  in  1885,  and  has  been  re-elected  yearly,  has 
come  to  an  end,  Mr.  Jonathan  Hutchinson  is  a  tho- 
roughly representative  English  surgeon.  The  Vice-Presi- 
dents are  men  of  mark.  They  represent,  in  an  extreme 
degree,  the  London  medical  school  interest  and  policy. 
The  other  members  of  Council  stand  as  follows,  the  date 
representing  either  ih€\i first  or  their  only  year  of  election, 
as  the  case  may  be  :— Sir  Spencer  Wells  (1871,  President, 
1882);  Mr.  Marshall  (1873,  President,  1883);  Mr.  Savory 
(President,  1885-88,  elected  1877) ;  Mr.  Lund  (1878)  ; 
Mr.  Power  (1879);  Mr.  Cadge  (1880);  Mr.  T.  Smith 
<i88o)  ;  Mr.  Hulke  (1881)  ;  Mr.  Heath  (1881) ;  Mr. 
Sidney  Jones  (1883);  Sir  W.  Mac  Cormac  (1883)  ;  Mr. 
Lawson  (1884)  ;  Mr.  Berkeley  Hill  (1884)  ;  Mr.  Durham 
(1884) ;  Mr.  Macnamara  (1885) ;  Mr.  Pemberton  (1885) ; 
Mr.  Sibley  {1886)  ;  Mr.  R.  Harrison  (1886);  Mr.  Willett 
(1887) ;  Mr.  Pick  (1888) ;  and  Mr.  Howse  (1889).  The 
President  was  first  elected  in  1879,  and  re-elected  in  1887  ; 
Mr.  Bryant  was  re-elected  last  year ;  Mr.  Croft  was 
elected  in  1882.  The. great  preponderance  of  London 
school  representatives  can  be  seen  at  a  glance. 

At  a  recent  meeting  of  the  New  York  County  Medical 
Association  Dr.  John  Shrady  read  a  paper  on  '  Signs  of 
the  Moribund  Condition,'  in  which  he  brought  out  a 
Dumber  of  interesting  points.  He  laid  considerable  stress 
upon  prognosis,  as  being  a  much  neglected  study,  even 
though  to  the  patient  it  was  of  paramount  importance,  as 
involving  many  questions  of  individual,  legal,  and  social 
importance.  The  dying  state,  he  said,  could  never  be 
arrested.  Once  begun,-  it  could  end  only  in  one  way. 
His  conclusions  were  that,  in  general,  the  most  trust- 
worthy signs  of  death  are  those  that  appeal  to  the  eye ; 
that  among  these  the  respiratory  function  holds  the  first 
rank,  both  in  cases  of  coma  and  asthenia,  and  especially 
where  the  two  modes  of  death  are  combined ;  that  the 


death  by  coma  has  a  more  extended  period  of  duration ; 
that  the  most  valuable  sign  of  inevitable  dissolution  is  the 
up-and-down  movement  of  the  pomum  Adami;  that 
temperature  changes  deserve  attention  particularly  when 
the  curves  are  sharp,  high,  and  continuous ;  that  inter- 
mittent pulse  is  an  early  sign  of  death,  particularly  when 
not  due  to  any  disturbed  action  of  the  nervous  system ; 
and  that  deaths  from  syncope  are  too  sudden  to  admit  of 
much' observation  or  study. 

Dr.  Lyon,  the  analyst  to  the  Government  of  Bombty, 
in  his  last  annual  report  has  much  to  say  on  the  use  of  poison 
in  India.  This  seems  to  be  on  the  increase,  for  while  be  had 
to  deal  with  360  of  these  cases  last  year,  he  had  only  2S2  the 
year  before,  and  the  general  work  of  analysis  had  increased 
fivefold  since  the  first  report  was  issued  in  1872.  Put  of 
this  enormous  increase  is  due  to  the  increase  in  the  criminal 
use  of  poisons,  and  it  is  noticeable  that  vegetahle  poisons, 
which  were  most  generally  in  use  a  few  years  ago,  are  now 
giving  way  to  metallic  poisons.  This  is  attribatabie  to 
the  ease  with  which  such  drugs,  such  as  arsenic,  may  now 
be  obtained  in  India,  there  being  practically  no  restriction 
on  their  sale.  In  84  undoubted  cases  of  human  poisonng 
in  the  year,  arsenic  was  used  in  41,  pounded  glass  in  three, 
copper  in  six,  mercury  in  five,  and  red  lead  in  three.  (X 
the  remaining  27  cases  opium  was  used  in  15,  datnia  m 
five,  alcohol  in  two,  prussic  acid  in  one,  and  oleander  and 
other  plants  for  the  remainder.  In  a  large  number  of 
cases  the  poisoner  is  never  discovered  ;  a  family  sits  down 
to  rice  which  they  have  themselves  carefully  washed;  ill 
are  taken  ill  and  one  dies  ;  arsenious  oxide  in  Uxf^ 
quantities  is  discovered  in  the  dish,  but  the  murderer  is 
never  discovered.  Many  cases  of  a  similar  character  are 
quoted  by  Dr.  Lyon.  Flour  is  found  in  many  cases  to  be 
adulterated  with  an  enormous  amount  of  arsenious  oxide. 
Poisoning  by  powdered  glass  is  comparatively  new  ia 
India ;  there  were  only  three  cases  during  the  year,  h 
one  a  man  threw  a  packet  of  pounded  glass  into  a  rice 
mill ;  in  another  a  woman  pounded  her  coloured  ghs 
bangles  and  mixed  the  powder  with  the  grain  she  was 
grinding  for  her  husband's  food.  In  many  cases  the 
poisons  are  traced  to  village  sorcerers,  who  always  appear 
to  have  large  quantities,  their  chief  stocks  being  composed 
of  the  bases  of  powerful  alkaloids,  of  opium,  datiin, 
plumbago  root,  and  various  mercurial  compounds.  Throagh 
the<«  men  poisons  are  easily  procured,  and  the  instances 
quoted  by  Dr.  Lyon  show  that  poisoning  is  a  very  comaop 
crime  in  India  on  account  of  these  facilities,  and  that  it  is 
also  one  most  difficult  to  discover. 


LITERARY  INTELLIGENCE. 
An  important  work  on  Cardiac  Hypertrophy  has  recently 
been  published  by  Professor  Fraentzel,  of  Berlin.  It  » 
the  completest  monograph  on  the  subject  in  existence.-- 
Medical  visitors  to  Paris  will  find  the  Guide  Midkalit 
ParUy  recently  published  by  the  managemeiit  of  the 
Semaine  Midicale  a  valuable  guide  in  their  pilgrimages  to 
the  various  scientific  shrines  at  which  they  may  with 
advantage  pay  their  devotions.  Foreign  medical  men  are 
also  invited  to  call  at  the  office  of  the  Progtis  Mldkai  ffX 
any  information  they  may  require  while  the  Exhibition  is 
open.— The  Proceedings  of  the  Seventh  German  Con- 
gress of  Internal  Medicine  have  lately  been  puUisbcd 
under  the  editorship  of  Professor  Leyden  and  Dr.  E. 
Pfeiffer.  The  work,  which  is  published  by  Beigmann, « 
Wiesbaden,  is  in  one  volume  of  476  pages  and  contains 
much  valuable  matter,  notably  the  essays  of  Leichtenstcm 
and  Curschmann  on  Ileus,  and  of  Ebstein  and  Pfeiffer  on 
the  nature  and  treatment  of  Gout  {see  p.  310).  The  sab- 
jecis  proposed  for  the  next  Congress  are  the  following: 
Dropsy  and  its  Treatment;  Treatment  of  Empyema; 
Treatment  of  Angina  Pectoris;  Tabes  Dorsalis.— Anew 
medical  paper  in  the  Portuguese  language  has  appeared 
in  Brazil.  It  is  entitled  the  Pevista  Medica  de  S.  Pom 
and  the  second  number  which  is  now  bcfijre  us  gi^e* 
j  abundant  signs  of  literary  vitality. 
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In  the  provinces  in  England  there  are  the  medical 
departments  of  Queen's  College,  Birmingham,  Owens 
College,  Manchester,  and  the  College  of  Medicine  of 
the  University  of  Durham,  at  Newcastle-on-Tynt; 
the  Medical  School  affiliated  to  University  CoUt^ 
Bristol ;  the  Medical  Faculty  of  University  College, 
Liverpool  (Royal  Infirmary  School  of  Medicine); 
the  medical  school  in  connection  with  the  Yoti- 
shire  College  at  Leeds,  and  that  attached  to  the 
Firth  College  in  Sheffield.  Instruction  in  all  tbe 
subjects  of  the  Intermediate  in  Science  and  Pre- 
liminary Science  (ist  M.B.)  Examination  of  the 
University  of  London  is  given  in  the  Univeraty 
College  of  South  Wales  and  Monmouthshire  at 
Cardiff.  The  University  of  Cambridge  possesses  a 
fully  equipped  and  flourishing  medical  school,  whilst 
the  Medical  Faculty  of  Oxford  has  had  new  life 
infused  into  it,  and  provision  is  now  made  for  ibe 
adequate  teaching  of  human  anatomy  and  the  other 
subjects  required  for  the  first  B.M.  exammatioo. 
Tutorial  Instruction  and  Demonstrations  are  also 
given  at  the  RadcliiTe  Infirmary  in  Special  Regional 
Anatomy  (medical  and  surgicalj,  methods  of  Mediol 
Diagnosis  and  Surgical  Manipulation.  Practical 
Pharmacy  is  taught  in  the  Infirmary  and  Dispensary. 


Surgery.  The  following  hospitals  are  also  recog- 
nised by  the  Royal  College  of  Surgeons  for  the 
purpose  of  professional  education  ;— Bath  United 
Hospital ;  Bedford  Genera!  Infirmary  ;  Berkshire 
Royal  Hospital,  Reading ;  Bradford  Infiruurj' ; 
Addenbrooke's  Hospital,  Cambridge ;  Derbyshire 
General  Infirmary;  Devon  and  Exeter  Hospilai; 
Gloucester  General  Infirmary ;  Hants  Couniy 
Hospital ;  Hull  Infirmary ;  Kent  and  Canterbaiy 
Hospital ;  Leicester  Infirmary  ;  Liverpool  Northern 
Hospital  and  Royal  Southern  Hospital ;  Norfolk 
and  Norwich  Hospital ;  Northampton  General 
Infirmary;  Nottingham  General  Hospital;  Radcliffe 
Infirmary,  Oxford;  Salisbury  General  Infirmary; 
Salop  Infirmary ;  Staffordshire  General  Infirmary; 
North  Staflfordshire  Infirmary;  Wolverhampton 
and  Staffordshire  General  Hospital ;  Sussex  County 
Hospital ;  Worcester  Infirmary. 
In  ScoUand,  the  medical  schools  in  which  1  com- 


Edinburgh,  and  Glasgow;  the  School  of  Medio: ^ 
in  Edinburgh  ;  and  Anderson's  College,  St.  Mungo* 
College  and  Glasgow  Royal  Infirmary,  and  the 
Western  School  of  Medicine,  in  Glasgow. 

In  Ireland,  the  chief  medica!  schools  are,  ihe 
School  of  Physic  in  Ireland,  the  School  of  Suiwry 
of  the  Royal  College  of  Surgeons  in  Ireland,  and  toe 
Queen's  Colleges  at  Belfast,  Cork,  and  Galway. 
There  are  also  several  medical  schools  in  Dublin : 
viz.,  the  Carmichael  College  of  Medicine  and  Sur- 
gery, the  Catholic  University,  and  the  Ledwicn 
School  of  Anatomy,  Medicine,  and  Surgery. 

For  information  regarding  these  institutions  r^ 
fcrence  must,  as  we  have  already  said,  be  made  10 
the  published  prospectuses.  We  shall,  however, 
endeavour  to  classify  a  part  of  the  infbrmaiioo 
therein  contained  under  certain  heads,  vii,  uinioi 
Instruction;    Practical  Surgery;    Special  Depart- 
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ments ;  Tutorial  Instruction ;  and  Scttolarships,  Ex- 
bibitions,  and  Prizes. 

Clinical  Instruction— At  all  the  hospitals 
connected  with  medical  schools,  the  physicians  and 
surgeons  deliver  at  stated  intervals  lectures  on  the 
cases  under  their  care,  in  addition  to  making  com- 
ments during  their  visits  to  the  wards  or  in  the 
Operating  theatre.  In  some  Instances,  special  pro- 
Vision  is  also  made  by  the  appointment  of  one  or 
tnore  of  the  hospital  staff  as  clinical  professors  or 
lecturers  ;  and  in  several  of  the  hospitals  a  certain 
number  of  beds  are  specially  devoted  to  the  purpose 
of  clinical  instruction.  At  Guy's  Hospital,  de- 
tached wards  cantoning  tort^  patients  are  set  aside 
for  the  purpose  of  instruction  in  clinical  medicine,  and 
are  visited  and  their  cases  lectured  on  by  the  phy- 
sicians in  the  winter,  and  by  the  assistant  physicians 
in  the  summer  session :  the  surgeons  also  select  cases 
for  clinical  instruction.  A  similar  arrangement  exists 
at  the  London  Hospital,  where  two  wards  are  devoted 
to  the  express  purpose  of  teaching  clinical  medicine ; 
the  cases  being  lectured  on  by  the  physicians  in  the 
winter,  and  by  the  physicians  or  assistant  physicians 
in  the  summer.  Special  clinical  professorships  in 
medicine  and  surgery,  in  addition  to  the  ordinaty 
clinical  lectures  given  by  the  physicians  and  sur- 
geons, exist  at  the  King's  ana  University  College 
Hospitals.  In  the  former,  the  professor  of  clinical 
surgery  is  Sir  Joseph  Lister.  In  University  Col- 
lege Hospital  there  are  two  special  chairs,  known 
as  the  'Holme  Professorships'  of  Clinical  Medi- 
cine and  Surgery.  The  Holme  professor  of  clini- 
cal medicine  is  Dr.  Sydney  Ringer,  who  delivers 
clinical  lectures  twice  a  week,  and  trains  the 
pupils  in  the  practical  study  of  disease.  Lectures 
are  also  given  by  Dr.  Bastian,  Dr.  Roberts,  and 
Dr.  Poore.  Dr.  Barlow,  Assistant  Professor  of 
Clinical  Medicine,  instmcls  in  Physical  Examina- 
tion, in  the  Diagnosis  of  Diseases  of  the  Heart 
and  Blood-vessels  and  of  Abdominal  Diseases.  Dr. 
A.  Money  instructs  in  the  Examination  of  the  Lungs 
and  of  the  Urine.  Lectures  are  given  every  Monday 
at  2  P.M.  by  Mr.  Christopher  Heath,  the  Holme 
Professor  of  Clinical  Surgery ;  once  a  fortnight  or 
oftener  by  Mr.  Berkeley  Hill  and  Mr.  Beck.  The 
Holme  Professor  holds  a  clinical  examination  every 
Friday  at  3  p.m.  Mr.  Barker  and  Mr.  Godlee, 
Assistant  Professors  of  Clinical  Surgery,  hold  ex- 
aminations and  instruct  students  in  the  observation 
and  examination  of  patients.  At  the  London 
Hospital  lectures  on  Clinical  Medicine  will  be 
given  during  the  wmter  and  summer  sessions  by 
Sir  Andrew  Clark,  and  on  Clinical  Surgery  by 
Mr.  Jonathan  Hutchinson.  At  Guy's  Hospital 
Mr.  Symonds  and  Mr.  Lane  give  a  course  of 
demonstrations  on  Practical  Surgery  during  the 
three  months  previous  to  each  Final  Examination 
of  the  Conjoint  Board.  A  special  course  of 
lectures  on  clinical  suiger^  is  given  in  St.  Thomas's 
Hosptal,  the  lecturer  being  Mr.  John  Croft.  At 
St.  George's  Hospital,  Mr.  Timothy  Holmes,  the 
Hunterian  Professor  of  Clinical  Surgery,  will  deliver 
a  course  of  lectures  during  the  ensum^  session.  At 
Cambridge,  clinical  instruction  in  medicine  and  sur- 
gery is  given  in  Addenbrooke's  Hospital  throughout 
the  year.  At  Leeds,  clinical  lectures  are  delivered 
by  the  Physicians  and  Su^^ons,  and  classes  meet 
in  the  wards  for  pracdcal  instruction.  In  the 
Liverpcol  Royal  Infirmary,  practical  instruction  in 
mei^cine  and  surgery  is  given  by  the  respective 


professors  during  the  winter  session,  Ginical 
lectures  are  delivered  weekly,  and  medical  and 
surgical  tutors  attend  in  the  wards  daily  from  10  to 
12.  At  the  Manchester  Royal  Infirmary  clinical 
instruction  is  given  by  the  Physicians  and  Surgeons, 
Clinical  classes  are  formed  in  October,  January,  and 
May ;  also  advanced  Clinical  Classes  for  students 
of  the  last  two  years.  In  the  Infirmaries  of  Aber- 
deen, Edinburgh,  and  Glasgow,  clinical  lectures 
on  medicine,  surgery,  and  midwifery  are  delivered 
by  the  medical  staff  of  each  institution.  The  Uni- 
versities of  Edinburgh  and  Glasgow  have  special 
professors  of  Clinical  Medicine  and  Surgery.  In 
the  medical  schools  of  Ireland,  clinical  courses  are 
^ven  through  the  session. 

In  connection  with  the  subject  of  Clinical  Instruc- 
tion, reference  must  be  made  to  means  provided  at 
several  hospitals  for  the  special  purpose  of  training 
the  students  in  the  observation  of  cases.  At  the 
Charing  Cross  Hospital,  a  course  of  practical  medi- 
cine is  given  by  Dr.  F.  Willcocks  and  Dr.  H.  M. 
Murray.  It  includes  the  methods  of  examining 
oi^ms,  the  examination  of  morbid  products,  case- 
taking,  &c.  At  St.  George's  Hospital,  a  similar 
course  is  given  by  Dr.  Whipham  ;  at  Guy's  Hos- 
pital, by  Dr.  E.  W.  Goodall ;  and  at  the  Middlesex 
Hospital,  by  Dr.  Coupland.  At  several  of  the 
medical  schools  there  are  medical  tutors,  who  in- 
struct the  students  in  the  physical  examination  and 
systematic  description  of  cases.    The  provision  for 

firactical  clinical  teaching  made  at  University  Col- 
ege  Hospital  has  been  referred  to  above.  At  the 
Manchester  Royal  Infirmary  medical  and  surgical 
demonstrations  are  given,  each  at  9.1;  A.M.,  once 
weekly  during  the  summer.  In  the  University  of 
Edinburgh,  a  class  for  instruction  in  clinical  medi- 
cine is  held  in  the  wards  of  the  Royal  Infirmary  by 
Dr.  Murdoch  Brown,  and  one  of  clinical  surgery  by 
Dr.  Carmichael,  under  the  superintendence  of  the 
Clinical  Professors.  There  are  also  classes  of  Prac- 
tical Surgery,  conducted  under  the  superintendence 
of  Professor  Chiene  and  Dr.  Wallace,  by  Drs, 
Edington  and  Stiles,  and  a  tutorial  class  of  Practical 
Physiology  by  Dr.  R.  W.  Philip. 

Practical  Surgery At  most  of  the  schools, 

special  provision  is  made  for  instruction  in  this  im- 
portant branch  of  medical  education.  The  courses 
embrace  such  subjects  as  the  application  of  ana- 
tomy to  surgery  on  the  living  person  or  the  dead 
body ;  the  methods  of  proceeding,  and  the  mani- 
pulations necessary,  in  order  to  detect  the  effects  of 
diseases  and  accidents  ;  the  performance  of  opera- 
tions on  the  dead  body  ;  the  use  of  sut^ical  appa- 
ratus ;  the  examination  of  diseased  structiures,  as 
illustrated  by  preparations  and  recent  specimens. 
The  coarse  of  practical  instruction  is  generally  dis- 
tinct from  that  of  systematic  surgery,  and  is  in  several 
instances  given  in  the  summer  session.  In  the  Liver- 
pool School  of  Medicine,  the  lectures  on  Systematic 
Surgery  are  given  thrice  weekly,  and  there  is  a  con- 
current course  of  Practical  Surgery  twice  weekly ; 
besides  which,  a  course  of  Operative  Surgery  is 
given  in  the  summer. 

Special  Departments.— Due  provision  is  made 
for  both  theoretical  and  practical  instruction  in  Mid- 
■wifery  a»d  Diseases  of  Women,  so  as  to  enable 
students  to  meet  the  requirements  of  the  examining 
bodies. 

ophthalmic  Surgery  is  taught  both  systematically 
and  clinically    by  observation  of  cases  at   all  the 
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Mental 
Medicine  are  delivered  as  a  separate  course  in  most 
of  the  London  schools.  Special  arrangements  for 
clinical  instruction  are  made  in  several  instances: 
thus  the  students  of  St.  Bartholomew's  Hospital  have 
access  to  a  large  public  asylum  ;  those  of  Guy's  Hos- 
pital are  admitted  to  Bethlem  Hospital,  those  of  the 
London  Hospital  to  Bethnal  House,  and  those  of  ibe 
Middlesex  Hospital  to  the  Leavesden  Asylum.  Two 
students  of  the  London  Schools,  qualified  to  practise, 
are  appointed  for  six  months  as  resident  clmical 
assistants  in  Bethlem  HospitaL  At  Cambridge, 
clinical  instruction  is  given  at  the  county  asylum 
at  Fulboum.  At  the  Leeds  School  of  Medicine, 
the  students  attend  the  West  Riding  Lunatic 
Asylum  at  Wakefield,  where  Mr.  Bevan  Lewis,  the 
medical  director,  gives  clinical  lectures  in  additioa 
to  a  course  of  systematic  lectures  at  the  school  !n 
Manchester,  a  course  of  clinical  lectures  on  mental 
diseases  is  given  to  senior  students  of  Owens  College, 
by  Mr.  G.  W.  Mould,  at  the  Asylum  in  Cheato. 
Clinical  instruction  is  given  to  the  students  of 
Queen's  College,  Birmingham,  at  the  Borougi 
Asylum  in  Lunacy  and  Mental  Disease,  and  Pro- 
fessor Whitcombe  lectures  on  these  subjects  in 
the  summer.  At  the  Newcastle-on-Tyne  College, 
instruction  in  psychological  medicine  is  given  by 
Dr.  M'Dowall,  and  the  students  have  access  to  the 
Northumberland  County  Asylum,  Morpeth,  andtothe 
Coxlodge,  Dunston,  Durham  County  Asylum.  In  the 
University  of  Edinburgh,  Dr.  Clouston  gives  a  coarse 
of  Medical  Psychology  and  Mental  Diseases,  with 
practical  instruction  at  the  Momingside  Asyium. 
In  the  Extra-academical  School,  a  similar  course 
is  delivered  by  Dr.  Batty  Tuke.  In  the  Gla^ 
University  a  course  of  lectures  on  Insanity  is  given 
by  Dr.  D.  Yellowlees,  and  in  St.  Muneo's  College 
by  Dr.  A.  Campbell  Clark  in  the  District  Asylum, 
BothwelL  In  Dublin,  special  courses  of  lectntei 
on  mental  diseases  are  given  in  the  Richmood, 
Whitworth,  and  Hardwicke  Hospitals,  adjoinii^ 
which  is  a  large  asylum  containing  over  I,oiX) 
patients.  The  lectures  on  psychological  medidne 
are  mostly  delivered  during  the  summer  session. 

Public  //ea/ii.— Special  courses  of  lectures  on  tiit 
subject  are  given  at  St,  Bartholomew's,  Charing 
Cross,  Guy's,  the  Middlesex,  and  Sl  Thomas's  Hos- 
pilals,  and  at  King's  and  University  Colleges.  At 
St.  George's  Hospital  it  is  included  in  the  course  of 
Medicine;  and  at  the  London,  St.  Mary's,  and 
Westminster  Hospitals,  in  that  on  Forensic  Medi- 
cine. In  University  College,  besides  the  lectures, 
instruction  in  the  chemical  and  microscopic  eMflii- 
nation  of  air,  water,  and  food  is  given  in  the  hygienic 
laboratory.  In  several  of  the  provincial  schools,  the 
subject  is  included  in  the  lectures  on  Forensic  Medi- 
cine. In  Owens  College,  Manchester,  lectures  00 
hygiene  are  delivered  by  Dr.  Ransome ;  in  the 
Bristol  Medical  School  by  Mr.  D.  S.  Davies ;  in 
the  Newcastle  College  of  Medicine  by  Mr.  H.  E. 
Armstrong ;  and  in  the  Sheffield  Medical  School  DJ 
Dr.  Sinclair  White.  In  Scotland,  also,  the  instruc- 
tion in  Public  Health  is  given  in  connection  wiin 
the  lectures  on  Medical  Jurisprudence.  In  Dubto 
there  is  a  professorship  of  Hygiene  in  the  sebow 
of  the  Royal  College  of  Surgeons.  In  London, 
instruction  in  Sanitary  Science  is  also  given  in  the 
Parkes  Museum  of  Hygiene,  Margaret  Street,  no* 
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amalgamated  with  the  Sanitary  Institute  of  Great 
Britain,  and  in  the  College  of  State  Medicine, 
London. 

Practical  Physiology  and  Histology.— This 
subject  is  taught  in  all  the  schools,  but  more  elabo- 
rate provision  is  made  in  some  cases  than  in  others. 

At  St.  Bartholomeufs  Hospital^  the  course  is  con- 
ducted by  a  demonstrator  and  two  assistant  demon- 
strators, under  the  superintendence  of  the  lecturers 
on  Physiology  and  Chemistry. 

At  Guys  HospiUUy  Mr.  Golding  Bird  gives  a 
course  of  lectures  on  physiolo^  in  the  winter,  and 
Messrs.  Starling  and  Tubby  give  practical  demon- 
strations during  the  summer  session. 

At  University  College^  an  elaborate  course  of 
instruction  in  Practiced  Physiology  is  given  by 
Mr.  Schafer  (Jodrell  Professor  of  Physiology),  Dr. 
Halliburton,  and  demonstrators.  Practical  instruc- 
tion in  Zoology  and  Comparative  Anatomy  is  also 
given  by  the  professor,  Mr.  Ray  Lankester,  and  his 
assistants.  For  the  details,  we  must  refer  our  readers 
to  the  prospectus  of  the  Medical  Faculty,  and  also 
to  that  of  the  Faculty  of  Science,  of  the  College. 

At  the  Westminster  Hospital^  a  course  of  lectures 
and  demonstrations  on  Histology  and  Practical 
Physiology  is  given  by  Dr.  P.  S.  Abraham. 

In    Owens    College^   Manchester,  a   very    com- 

Slete  course  of  practical  Physiology  is  conducted 
uring  the  year  by  Dr.  Stirling,  the  Brackenbury 
Professor  of  Physiology.  The  class  meets  for 
systematic  work  in  Practical  Histology  and  Physio- 
logical Chemistry,  and  for  demonstrations  in  Experi- 
mental Physiolo^.  The  Physiological  Laboratory 
is  open  daily  during  the  winter  and  summer  sessions. 
Courses  of  Practical  Biology  and  Practical  Phy- 
siology are  also  given  in  the  other  provincial  Medical 
Schools,  or  in  institutions  in  connection  with  them. 

Practical  Physiology  is  taught  in  the  University 
€i  Edinburgh  by  Professor  Rutherford,  assisted  by 
Dr.  Haycraft  and  Dr.  C.  W.  Carlier ;  in  that  of 
Aberdeen  by  Professor  McWilliam ;  and  in  that  of 
Glasgow  by  Professor  McKendrick.  Courses  are 
also  given  in  the  Edinburgh  Extra-academical 
School;  and  in  St  Mungo's  College,  Anderson's 
College,  and  the  Western  Medical  School  in 
Glasgow. 

Hospital  Appointments. — Numerous  appoint- 
ments at  the  hospitals  are  open  to  the  diligent 
student,  without  payment  (except  in  the  few  cases 
hereinafter  noticed)  of  any  fee.  For  most  of  the 
resident  appointments,  a  qualification  to  practise  is 
required ;  and,  in  some  instances,  a  salary  is  paid  in 
addition  to  the  provision  of  rooms  and  board. 

At  St.  Bartholomettfs  Hospital^  eight  house- 
physicians  and  ten  house-surgeons  (who  must  be 
qualified  to  practise),  and  a  senior  and  junior 
assistant  chloroformist,  are  appointed  annually.  A 
resident  midwifery  assistant  and  an  ophthalmic 
house-surgeon  are  appointed  every  six  months. 
£ach  of  these  officers  receives  a  ssdary  of  £2^  a 
year,  except  the  senior  assistant-chloroformist,  who 
receives  ^50.  All,  except  the  eight  junior  house- 
physicians  and  house-surgeons,  are  provided  with 
rooms.  The  clinical  clerks  to  the  medical  in* 
patients  and  the  clerks  to  the  physician-accoucheur 
are  diosen  from  the  most  diligent  students.  Clerks 
and  dressers  are  also  selected  to  attend  in  the  out- 
patient rooms  and  in  the  special  departments  and 
m  the  post  mortem  room.  Dressers  to  the  surgical 
in-patients  and  the  suigtcal  casualty  department  are 


selected,  to  the  number  of  forty  in  each  year,  from 
the  students  (of  the  first  year)  who  pass  the  best 
examination  in  the  subjects  of  the  first  vear.  Other 
in-patient  dresserships  may  be  obtained  by  payment 
of  ;^io  \os.  for  three  months,  or  £\(i  16s,  for  six 
months. 

At  Charing  Cross  Hospitaly  a  medical  and  a 
surgical  registrar,  each  with  a  salary  of  ;^40  a  year, 
are  appointed  for  twelve  months.  Two  house- 
physicians,  two  house-surgeons,  and  a  resident 
obstetrical  officer  are  appointed  by  competitive 
examination  for  six  months.  They  are  entided  to 
rooms  and  commons  in  the  hospital.  An  electrical 
assistant  is  appointed  every  six  months,  and  receives 
;^I2  I2X.  at  the  end  of  his  term  of  office.  Clinical 
clerks  and  surgeons'  dressers,  clinical  ward  clerks, 
and  pathological  assistants  are  appointed  for  three 
months.  Each  student  must  hold  an  in-patient 
clerkship  and  in-patient  dressership,  after  the  second 
professional  examination,  in  order  to  obtain  certifi- 
cates of  hospital  attendance.  Students  may  serve 
as  assistants  to  the  dental  surgeon  for  three  months. 

At  St.  Georges  Hospital^  house-physicians,  house- 
surgeons,  an  assistant  house-physician,  and  an 
assistant  house-surgeon  are  appointed,  half-yearly, 
from  among  the  perpetual  pupils.  The  house- 
physicians  and  house-surgeons  are  appointed  by  the 
weekly  board,  on  the  nomination  of  the  Medical 
School  Committee;  they  hold  office  for  twelve 
months,  and  reside  and  board  in  the  hospital  free  of 
expense.  They  must  each  deposit  ^50  with  the 
treasurer,  which  will  be  returned  on  the  expiration 
of  their  term  of  office,  if  they  have  satisractorUy 
performed  their  duties.  An  obstetric  assistant  is 
appointed  annually  ;  he  must  be  a  legally  qualified 
practitioner.  He  resides  and  boards  in  uie  hos- 
pital, and  receives  a  yearly  salary  of  ;£ioo.  A 
curator  of  the  Pathological  Museum,  and  a  medical 
and  a  surgical  registrar,  are  appointed  annually  from 
among  the  senior  pupils,  each  with  a  salary  of  £^tp^ 
Two  assistant  medical  registrars  are  appointed  every 
six  months  by  competition.  This  office  must  be 
held  before  competing  for  that  of  assistant  house- 
physician.  An  assistant  surgical  registrar  is  also 
appointed  ;  this  office  must  be  held,  alternately  with 
that  of  ophthalmic  assistant,  before  competing  for 
the  office  of  assistant  house-surgeon.  Two  demon- 
strators of  anatomy  and  a  demonstrator  of  physi- 
ology are  appointed  annually,  each  with  a  salary  of 
£^^0.  Each  pupil  of  the  hospital  must  act  as  clinical 
clerk  and  dresser  before  a  certificate  of  attendance 
on  hospital  practice  can  be  signed. 

At  Guys  Hospital^  aU  appointments  are  given 
according  to  the  respective  merits  of  the  candidates, 
and  without  extra  payment.  There  are  appointed 
annually  house-physicians,  house-surgeons,  surgeons' 
dressers,  and  medical  clinical  clerks,  for  six  months  ; 
dressers  in  the  Eye  Wards,  for  four  months  ;  clinical 
assistants,  assistant-physicians'  clerks,  assistant- 
surgeons'  dressers,  dressers  in  the  surgery,  obstetric 
ward  clerks,  surgical  clinical  clerks,  assistant-sur- 
geons' clerks,  for  three  months  ;  obstetric  residents, 
post  mortem  clerks,  dental  surgeon's  dressers,  aural 
surgeon's  dressers,  for  two  months  ;  obstetric  out- 
patient clerks,  six  weeks ;  extern  obstetric  attend- 
ants, one  month;  also  clerks  in  the  Electrical 
Department  A  special  honorary  certificate  is  given 
to  every  gentleman  who  has  diligently  performed  the 
duties  of  not  less  than  three  of  the  various  offices ; 
and  special  certificates  are  given  to  those  who  have 
attended  one  hundred  cases  of  midwifery* 
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,  At  King^s  College  Hospitalt  physician's  assistants, 
lioiise*8urgeonSy  a  physician-accoucheur's  assistant, 
dmical  clerks,  and  dressers  are  chosen  by  examina- 
tion irom  matriculated  students  of  the  College  who 
9re  pupils  at  thehospitaL 

At  the  London  Hospital^  five  house-physicians, 
five  house-surgeons,  and  a  resident  accoucheur,  are 
appointed  every  six  months  ;  a  receiving-room 
omcer,  and  a  senior  dresser  to  out-patients  every 
three  months.  Clinical  clerks,  surgical  dressers, 
and  clinical  obstetric  derks  are  appointed  every 
three  months.  Every  student  must  act  as  a  dinical 
derk  for  three  months  in  the  medical  out-patient 
department,  after  passing  the  first  College  of  Sur- 

feons  examination.  Maternity  pupils  reside  in  the 
ospital  every  week.  Each  student  must  attend  at 
least  twenty  cases  of  midwifery ;  those  who  have 
attended  one  hundred  are  entitled  to  a  spedal  cer- 
tificate. Dressers  reside  and  board  in  the  hospital 
every  week.  Every  student  must  act  as  dresser  in 
the  surgical  out-patient  department  for  at  least  three 
months  after  the  end  of  the  first  winter  session. 
Three  clinical  assistants  are  appointed  every  three 
months  for  the  medical  out-patients,  and  are  digible 
for  re-election.  Each  receives  a  salary  at  the  rate 
of  £fio  per  annum.  An  unpaid  clinical  assistant  is 
appointed  in  the  ophthalmic  department  A  medical 
registrar  and  a  surgical  registrar  are  appointed 
annually;  each  receives  £ioq.  An  instructor  in 
anaesthetics  is  appointed  annually,  and  receives 
/5a  Every  student  must  act  as  a  post  mortem 
derk  for  three  months.  A  dental  assistant,  pro- 
sectors of  anatomy,  and  dressers  in  the  ophthalmic 
and  aural  departments,  are  also  appointed.  The 
holders  of  resident  appointments  are  provided  with 
rooms  and  board. 

At  St,  Marys  Hospital  three  house-physicians 
and  three  house-surgeons  are  appointed  for  six 
months  each,  and  two  obstetric  officers  for  six 
months  each ;  all  live  free  of  expense  in  the  hos- 

Sital.  All  students  must  act  as  clinical  clerks  and 
ressers  for  eight  months  after  passing  the  primary 
examinations,  and  after  having  acted  as  dressers 
two  months  in  the  casualty  department  Demon- 
strators of  anatomy  are  appointed  at  salaries  of 
;f  70,  and  a  junior  demonstrator  at  £io  a  year.  Two 
prosectors  are  appointed  annually  ;  each  receives  a 
certificate  and  ;^5.  A  demonstratorship  in  patho- 
logical anatomy,  value  j^is,  tenable  for  six  months, 
is  given  after  competitive  examination  in  pathology 
and  morbid  anatomy. 

At  the  Middlesex  Hospital^  sixteen  resident  ap- 
pointments are  open  annually  to  competition  among 
pupils  of  the  hospital.  The  officers  reside  and  board 
m  the  hospital  free  of  expense.  There  are  two 
casualty  house-surgeons  appointed  annually.  Six 
house-surgeons  are  appointed  every  year  after  ex- 
amination ;  they  must  have  a  legal  qualification. 
Six  resident  physicians'  assistants  are  appointed 
from  time  to  time  for  six  months  ;  they  must  have  a 
legal  qualification  or  hold  a  Broderip  scholarship. 
A  resident  obstetric  physidan's  assistant  (qualified 
to  practise)  is  appointed  for  six  months.  Each  of 
the  above-mentioned  resident  officers  pays  (except 
the  casualty  house-surgeon)  £io  los.  on  appoint- 
ment Non-resident  physidans'  assistants  are  ap- 
pointed in  the  out-patient  department  Clinical 
derks  and  dressers  are  appointed  for  six  months. 
An  obstetric  physidan's  clerk  is  appointed.  In  the 
out-patient  department  the  appointments  are: 
dresser  to  the  assistant  sui:geon  and  to  the  dental 


surgeon  ;  derk  to  the  assistant  physician  ;  dresser 
to  the  ophthalmic  surgeon ;  clerk  to  the  physician 
of  the  skin  department,  to  the  assistant  obsteCiic 
physician,  and  to  the  surgeon  to  the  throat  and  ear 
department  There  are  also  extern  and  midwifery 
derks,  and  post  mortem  derks.  The  appointments 
are  so  arranged  that  every  student  may,  during  his 
course,  take  both  a  derkship  and  a  dressership, 
Each  student  must  be  an  out-patient  derk  or  an 
out-patient  dresser  before  being  eligible  to  an  in- 
patient derkship  or  dressership.  No  student  can 
be  appointed  to  any  office  until  he  has  passed  the 
second  examination  of  the  examining  board  in 
England  or  its  equivalent 

At  St,  Thomas's  Hospital^  a  resident  assistant 
physician  and  a  resident  assistant  surgeon,  at  a 
salary  of  ;£ioo  per  annum,  each  with  board,  are 
appointed,  and  may  hold  office  for  a  term  not 
exceeding  three  years.  Two  resident  and  two  non« 
resident  house-physicians,  four  house-surgeons,  two 
assistant  house-surgeons,  and  a  resident  accoucheur 
are  selected  from  gentlemen  who  have  obtained 
their  professional  diplomas;  they  hold  office  foe 
three  or  six  months.  Two  ophthalmic  clinical 
assistants,  chosen  from  qualified  students,  are  ap* 
pointed  for  six  months,  the  senior  receiving  a  salary 
at  the  rate  of  £s^  V^^  annum,  and  the  junior  being 
provided  with  commons.  The  house-physidans, 
the  house-surgeons,  the  resident  accoucheur,  and 
dressers  are  provided  with  rooms  and  commonSi 
Clinical  clerks  and  dressers  are  selected  each  year, 
to  the  number  of  at  least  one  hundred  for  in-patients, 
and  eighty  to  one  hundred  for  out-patients.  Clinical 
assistants  in  the  departments  for  diseases  of  the 
skin,  throat,  and  ear  are  appointed  every  three 
months.  Obstetric  derks  are  from  time  to  time 
appointed;  also  assistants  in  the  physiological 
laboratory,  prosectors,  and  assistants  to  the  demon- 
strator of  pathological  anatomy.  All  students  have 
the  opportunity  of  being  engaged  in  the  perfomianoe 
of  the  practical  duties  in  connection  with  the 
medical,  surgical,  obstetrical,  ophthalmic,  and  patho- 
logical departments  of  the  hospitaL  Two  hospital 
registrars  are  appointed,  at  an  annual  salary  of  ;£ioa 

In  University  College  Hospital^  eight  house- 
physicians,  six  house-surgeons,  eight  obstetric 
assistants,  out-patient  physicians'  and  surgeons' 
assistants,  dinical  clerks,  surgeons'  dressers,  and 
ophthalmic  surgeons'  assistants  are  sdected  from 
among  the  pupils.  The  house-physicians,  the  house- 
surgeons,  and  the  obstetric  assistants  reside  in  the 
hospital,  paying  for  their  board. 

At  the  iVestminster  Hospital,  a  curator  of  the 
museum  and  a  pathologist  are  appointed  annually, 
each  with  a  salary  of  £s<^  •  ^^^  ^  medical  and  a 
surgical  registrar,  each  with  a  salary  of  £40,  Two 
house-physicians,  two  house-surgeons,  and  a  resident 
obstetric  assistant  are  appointed  for  six  months, 
after  examination,  and  are  provided  with  rooms  and 
commons.  The  surgeons'  dresser  of  the  day  is 
provided  with  commons  at  tiie  hospital  tahtet 
Clinical  assistants  to  the  assistant  physicians  and 
assistant  surgeons,  and  to  the  officers  in  chaige  of 
special  departments,  are  appointed  from  amoog 
qualified  students.  Every  student  must  perform  the 
duties  of  out-patient  dresser  for  four  months ;  and 
afterwards  hold  the  office  of  in-patient  dresser  for 
four  months,  of  out-patient  clinic^  clerk  for  four 
months,  and  of  in-patient'  clinical  clerk  for  four 
month&  No  student  is  digible  as  in-patient  dressy 
or  clinical  derk  until  he  has  p^sed  the  Second 
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£xaininati(m  of  the  Conjoint  Board,  or  an  equiva- 
lent examination. 

In  tne  Birmingham  General  Hospital^  a  resident 
medical  and  a  resident  surgical  assistant  and  two 
resident  dressers  are  appointed,  each  for  six  months. 

At  the  Queeris  Hospital^  Birmingham^  a  resident 
obstetric  assistant  is  appointed  every  six  months, 
and  a  resident  dresser  every  three  months. 

At  the  Bristol  Royal  Infirmary ^  a  house-phy- 
sician, house-surgeon,  and  junior  resident  medical 
officer,  clinical  clerks  and  dressers,  also  ophthalmic, 
obstetric,  and  pathological  clerks  are  appointed. 
The  dressers  reside  in  &e  Infirmary  in  weekly  rota- 
tion. 

At  the  Bristol  General  Hospital^  a  house-surgeon, 
assistant  house-surgeon,  and  physicians*  assistant, 
clinical  clerks,  dressers,  pathological  clerks,  obstetric 
and  ophthalmic  clerks  are  appointed.  The  dressers 
feside  in  the  hospital  in  rotation,  free  of  expense. 

In  the  Leeds  General  Infirmary^  house-physi- 
cians, house-sur?eons,  physicians'  clerks,  surgeons' 
dressers,  ophthalmic  and  aural  surgeons'  dressers, 
gynaecological  ward  clerks,  assistant-physicians' 
clerks,  assistant-surgeons'  dressers,  dressers  in  the 
casualty  room,  and  post  mortem  room  clerks  are 
appointed  during  the  year.  The  house-physicians 
and  surgeons'  dressers  hold  office  for  six  months  ; 
Che  house-surgeons  for  twelve  months;  the  others 
for  three  months.  The  house-physicians  and  house- 
sorgeons  must  have  at  least  one  legal  qualification. 
Appointments  are  also  open  to  students  at  the  Leeds 
Public  Dispensary,  and  at  the  West  Riding  Lunatic 
Asylum. 

At  the  Liverpool  Royal  Infirmary^  two  house- 
pbysidans  and  three  house-surgeons  are  appointed 
Cor  six  months,  after  (if  there  be  more  applicants 
than  vacancies)  competitive  examination.  Candi- 
dates must  have  a  legal  (qualification.  Three 
clinical  clerks  for  each  physician,  three  or  more 
dressers  for  each  surgeon,  and  two  clerks  for  the 
Thornton  Wards  for  Diseases  of  Women  are  ap- 
pointed for  three  months  in  October,  January,  and 
May.  Post  mortem,  clerks  are  appointed  for  six 
weeks.  All  students  must  perform  this  duty  before 
the  schedule  for  the  final  examination  is  signed. 

At  the  Manchester  Royal  Infirfnary  the  following 
appointments  are  made : — A  surgical  registrar,  at 
ji^  100  per  annum  ;  a  pathological  registrar,  at  ;^  100 
per  annum  ;  a  medical  registrar,  at  £10  per  annum  ; 
two  assistant  medical  officers,  each  at  £%o  per 
annum  ;  a  chloroformist,  at  £;ji  per  aimum.  Resi- 
dent medical  officer,  two  years,  ;£i5o  per  annum ; 
ditto,  at  Cheadle,  one  year,  £1^0  per  annum  ;  ditto, 
at  Monsall,  one  year,  £2^^  per  annum ;  resident 
suiigical  officer,  one  year,  £\io  per  annum;  four 
house-surgeons  and  two  house-physicians,  a  resi- 
dent assistant  at  Monsall  ^salary  j^ioo  per  annum) ; 
and  one  at  Cheadle,  eacn  for  six  months.  The 
house-physicians,  house-surgeons,  and  the  resident 
assistant  at  Monsall  must  possess  a  qualification 
which  can  be  registered.  Four  or  more  clinical 
<derks  are  attached  to  each  physician  and  assistant 
physician,  and  four  or  more  dressers  to  each  surgeon 
and  assistant  surgeon.  Additional  clinical  clerks 
are  appointed  to  assist  in  the  departments  for 
diseases  of  the  ear  and  throat,  and  to  assist  the 
surgical  registrar. 

In  the  Newcastle-OH'Tyne  Infirmary^  four  times 
in  die  year,  two  resident  medical  assistants,  two 
resident  surgical  assisUnts,  three  non-resident 
di&kal  derks^  and  sixteen  dressers  are  appointed 


for  three  months.  An  assistant  curator  of  the 
museum  is  annually  appointed  from  among  the 
senior  students.  Assistant  demonstators  of 
anatomy,  prosectors  for  the  lecturer  on  anatomy, 
assistant  physiologists,  pathological  assistants, 
assistants  to  the  dental  surgeon,  and  assistants  in 
the  Eye  Department  are  also  elected.  The  assist- 
ant demonstrators  of  anatomy  receive  £s  each ;  the 
others  are  unpaid. 

In  the  Edinburgh  Royal  Infirmary^  the  appoint- 
ments are  as  follows  : — i.  Resident  physicians  and 
surgeons  are  appointed  for  six  months,  and  live  in 
the  house  firee  of.  charge.  Candidates  must  be 
registered  as  legally  qualified  practitioners.  2.  Non- 
resident clerks  are  also  appointed  for  six  months.  3. 
Clerks  and  dressers  are  appointed  by  the  physicians 
and  surgeons.  These  appointments  are  open  to  all 
students  and  junior  practitioners  holding  hospital 
tickets.  4.  Assistants  in  the  pathologic^  depart- 
ment are  appointed  by  the  pathologists.  No  fees 
are  paid  for  any  medical  or  surgical  appointment. 

In  the  Glasjfow  Royal  Infimuir^  all  appointments 
are  open.  There  are  four  physicians'  and  six  sur- 
geons' assistants  who  board  in  the  hospital,  and  act 
in  the  capacity  of  house-physicians  and  house- 
surgeons.  The  appointments  are  made  for  six 
months,  and  are  open  to  students  who  have  com- 
pleted their  curriculum  and  passed  all  their  ex- 
aminations except  the  last,  or  to  gentlemen  who 
have  a  legal  quahfication  in  medicine  or  surgery,  to 
whom  preference  will  be  given.  Clerks  and  dressers 
are  appointed  by  the  visiting  physicians  and  sur- 
geons. From  the  large  number  of  cases  of  acute 
diseases  and  accidents  of  varied  character  received 
into  this  hospital  these  appointments  are  numerous 
and  valuable  to  students.  In  the  Pathological 
Department  assistants  are  also  appointed  by  the 
pathologist 

Tutorial  Instruction. — In  addition  to  the 
ordinary  courses  of  lectures  and  hospital  practice, 
and  practical  instruction,  many  of  the  medical 
schools  have  an  officer  whose  special  duty  it  is  to 
direct  the  pupils  in  their  studies,  and  to  hold  classes 
for  the  guidance  of  those  who  are  about  to  present 
themselves  for  examination  before  the  licensing 
boards. 

Scholarships,  Exhibitions,  and  Prizes. — In 
addition  to  the  rewards  for  diligence  in  professional 
study,  many  of  the  medical  schools  offer  yearly  one 
or  more  scholarships,  usually  in  general  literature, 
and  in  some  instances  in  science.  The  competition 
is  open  to  gentlemen  about  to  commence  their  hos- 
pital studies;  and  the  successful  candidate  is  ex- 
pected to  enter  as  a  pupil  of  the  school  in  which  the 
examination  has  been  passed.  In  the  examination  in 
general  literature,  the  subjects  are  usually  those  of 
preliminary  education  as  defined  by  the  General 
Medical  Council,  or  of  the  Matriculation  Examina- 
tion of  the  University  of  London.  In  the  Science 
scholarships,  the  usual  subjects  are  Chemistry, 
Botany,  and  Zoology.  The  yearly  value  of  the 
scholarships  and  e^ibitions  varies  from  j^  100  to 

There  are  also  many  scholarships  and  exhibitions, 
varying  in  value  from  £100  to  j£20,  open  to  students 
during  their  period  of  professional  study,  or  within 
a  limited  time  after  they  have  passed  their  final 
examinations  for  licences  to  practise.  These  exhi- 
bitions are  in  some  cases  awarded  after  examination 
in  subjects  of  preliminary  education ;  in  others,  they 
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before  the  fifth  ;  the  first  part 
lonths  after  the  tenth  inscrip- 
elfth,  and  the  second  part  after 
re  the  fourteenth  inscription  ; 
;sed  until  three  months  after  the 
Candidates  who  do  not  pass 
n  October  or  November  at  the 
the  end  of  the  scholastic  year, 
ly  inscriptions  during  that  year, 
>t  the  other  examinations  are 
nihs,  except  after  the  examina- 
gery,  when  the  period  is  six 
caminations  hare  to  be  under- 
ite  must  present  a  thesis  on  a 
iself. 

:  five  examinations  are  as  fol- 
aeion  :  Physics,  Chemistry,  and 
heir  application  to  Medicine. 
.'  First  part.  Dissections,  Ana- 
r  (oral) ;  second  part,  Physi- 
ri  ExamiifotioH;  First  part, 
erations,  External  Pathology, 
-ative  Surgery  (oral) ;  second 
agy  or  Medicine,  and  General 
Ixamination  i  Hygiene,  Foren- 
peutics,  Materia  Medica,  and 
(h  Examination :  First  part, 
id  Obstetrics ;  second  part, 
id  practical  demonstrations  in 


Pupils  of  t 
the  first  and 
For  this  pur 
year;  one  i 
and  the  sect 
April,  for  tbi 

Rejected  candidates  may  present  themselves,  after 
three  months,  for  examination  by  a  Faculty  tt 
Medicine.  Students  of  preparatory  schools  in  wlud 
the  instruction  coiresponds  with  the  programme  o( 
the  first  three  years  of  study  required  may  pais  in 
them  the  first  examination  and  the  first  psut  of  the 
second  ;  the  second  part  of  the  second  examinaiiaa 
must  be  passed  before  a  Faculty  or  in  an  £^le  di 
plein  extrcice.  Pupils  of  other  preparatory  schools 
may  defer  the  first  examination  till  after  the  twelfth 
inscription.  In  that  case,  they  undergo  both  parts 
of  the  second  examination  before  the  tbirteeoth 
inscription,  and,  firora  the  commencement  of  the 
second  year  of  study,  are  submitted  to  examinatiani 
at  the  end  of  each  six  months,  the  results  of  whicb 
are  transmitted  to  the  Faculties,  to  be  taken  iota 
account  in  the  examinations  for  the  doctorate. 

Candidates  for  the  diploma  of  o^!cwr^.iaMl/ii»i5t 
take  out  sixteen  inscriptions,  the  regulations  regard- 
ing which  are  the  same  as  for  the  d^ree  of  doctor. 
The  programme  of  practical  instruction  to  be  pursued 
is  :  First  Year,  Physics,  Chemistry,  and  Natunl 
History;  Second  Year,  Anatomy  and  Physiologr; 
Third  Year,  Anatomy,  Physiology,  and  Opera- 
tive Surgery  j  Fourth  Year,  Anatomy  and  Operatire 
Surgery.  Attendance  on  hospital  practice  com- 
mences with  the  fifth  inscription.  The  whale  of  the 
sixteen  inscriptions  may  be  taken  out  in  a  ptepaiat«T 
school,  where  a  complete  course  of  instruction,  as 
mentioned  above,  is  given.  At  other  preparatoiy 
schools,  not  more  than  fourteen  inscriptions  can  he 
taken  out 

There  are  six  examinations  :  one  at  the  end  of 
each  of  the  first  three  years ;  first,  in  Physo. 
Chemistry,  Natural  History,  and  Elementary  Am- 
tomy  (bones  and  ligaments);  second,  in  DescnptiK 
Anatomy  and  Physiology  ;  third,  in  Medicine  and 
Surgery.  After  the  sixteenth  inscription  there  art 
three  final  examinations  {examem  ddfimtifi) ;  fii*. 
in  Dissection,  Anatomy,  and  Physiology ;  second,  m 
Operative  Surgery,  Medicine,  Surgery,  Thetapeiiticsi 
and  Materia  Medica  ;  third,  in  Clinical  MetBau^ 
Surgery,  and  Midwifery.    No  thesis  is  required 

Foreign  medical  practitioners,  desirous  of  penw*- 
sion  to  practise  in  France  as  officiers  de  saiUi,  moS 
present  their  diplomas  to  the  Secretary  of  the  Facultj 
of  Medicine.  If  the  Council  of  the  Faculty  report 
favourably  the  permission  is  granted.  Foreign  prac- 
titioners  wishing  to  obt^n  the  degree  of  Doctor « 
Medicine  must  pass  the  last  two  examinations  ana 
present  a  thesis,  paying  the  full  fees  for  all  ^^^ 
aminations  they  would  have  had  to  pass  had  tl«T 
gone  through  the  ordinary  course.  Exception  nay 
be  made  in  the  case  of  medical  men  of  acfcntw- 
ledged  eminence,  to  whom  the  Faculty  may  "  once 
grant  all  the  privileges  of  the  doctorate. 

Foreigners  may  be  admitted  to  a  French  wm 
on  presenting  their  certificates  of  study  ia  their  own 
countries  and  paying  a  fee  of  ^4. 

A  small  fee  is  required  for  each  mscnption,  kb 
sum  thus  payable  amounting  in  the  aggi^;**." 
48o>a«f  J.  The  fees  to  be  pwd  each  year,  indadi^ 
practical  work  and  library  (10 Jrana),  are  =~'j''^ 
year,  "jo francs;  second  and  third  V^*^^ 
francs;  fourth  year,  yt/ratia;  f «  eMHUMtw^  ™ 
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tiie  degree  of  Doctor,  each  examination  or  part  of 
examination,  55  francs  (in  all  ^^  francs) ;  thesis, 
24p/rancs,  The  total  expense  of  the  medical  curri- 
cixlum,  including  graduation  fees,  is  thus  i,3lbo/rancs, 
Offiders  de  sanU  pay  ya  francs  for  each  of  the  three 
yearly  examinations;  for  the  three  final  examinations 
100^  no,  and  210  francs  respectively. 


MEDICAL    EDUCATION. 

Medical  education  in  France  is  under  the  control 
of  the  State,  and  is  given  in  the  Faculties  of  Medi- 
cine and  Pharmacy,  the  icoUs  de  pUin  exerciccy 
and  the  Preparatory  Schools  of  Medicine  and 
Pharmacy. 

The  Faculties  are  six  in  number :  three — ^those  of 
Paris,  Montpellier,and  Nancy — are  schools  of  Medi- 
cine ;  the  others — at  Bordeaux,  LiUe,  and  Lyons — 
are  mixed  Facultij^  of  Medicine  and  Pharmacy. 
There  are  three  Ecoles  de  plein  exercice — Nantes, 
Marseilles,  and  Toulouse.  There  are  Preparatory 
Schools  at  Algiers,  Amiens,  Angers,  Besangon,  Caen, 
Clermont,  Ferrand,  Dijon,  Grenoble,  Limoges, 
Poitiers,  Reims,  Rennes,  Rouen,  and  Tours. 

Faculty  of  Medicine  in  Paris. 

The  School  of  Medicine  in  Paris  is  open  to  all 
who  wish  to  attend  the  courses  and  take  degrees. 
Great  fecilities  are  afforded  to  British  and  foreign 
students  for  the  prosecution  of  their  studies;  all 
lectures  being  given  gratuitously,  and  no  payment 
being  required  for  hospital  attendance.  For  dissec- 
tions, however,  a  payment  of  /{/o  francs  is  expected 
from  each  student 

The  medical  session  begins  on  November  i. 

The  instruction  in  the  Faculty  of  Medicine  in 
Paris  is  given  by  the  following  professors :  M.  Fara- 
boeuf.  Anatomy ;  Mathias  Duval,  Histology ;  M.  A. 
Gautier,  Medical  Chemistry  :  M.  Baillon,  Natural 
History;  M.  Gariel,  Medical  Physics;  M.  Reg- 
nauld.  Pharmacology ;  M.  Dieulafoy,  Internal  Patho- 
logy or  Medicine ;  M.  Duplay,  Practical  Surgery ; 
M.  Lannelongue,  Surgery;  M.  Hayem,  Materia 
Medica  and  Therapeutics ;  M.  Comil,  Pathological 
Anatomy  ;  M.  Laboulb^ne,  History  of  Medicine  and 
Suiigery ;  M.  Proust,  Hygiene ;  M.  Brouardel, 
Forensic  Medicine;  M.  Straus,  Comparative  and 
Experimental  Pathology;  MM.  G.  S6e,  Potain, 
Jaccoud,  Peter,  Clini<^  Medicine;  MM.  Richet, 
Vemeuil,  Tr^lat,  Le  Fort,  Clinicsd  Surgery;  MM. 
Tamier  and  Pinard,  Clinical  Midwifery  ;  M.  Gran- 
cber,  Diseases  of  Children  ;  M.*  Charcot,  Diseases 
of  the  Nervous  System ;  M.  Panas,  Clinical  Ophthal- 
mology ;  M.  Ball,  Mental  Pathology ;  M.  Foumier, 
Diseases  of  the  Skin  and  Venereal  Diseases. 
.  Auxiliary  courses  are  given  by  agrdgi  professors 
as  follows  :  Anatomy  and  Physiology,  MM.  Rochet, 
Reynier,  R^my,  Quenu,  and  Poirier;  Physics,  M. 
Gu^hard;  Medical  Chemistry,  MM.  Hanriot  and 
Pouchet ;  Natural  History,  M.  Blanchard ;  Medi- 
cine and  Forensic  Medicine,  MM.  Landouzy,  F. 
Raymond,  Troisier,  Joffroy,  Hanot,  Quinquaud, 
Hutinel,  A.  Robin,  Brissaud,  Ballet,  D^jerine,  and 
Chaufiard ;  Surgery,  MM.  Schwartz,  Jalaguier  et 
Bran,  Peyrot,  Bouill^,  Redus,  Kirmisson,  Segond, 
Campenon ;  Obstetrics,  MM.  Budin,  Rib«nont- 
Dessaignes,  and  Maygrier. 

Practical  instruction  is  given  under  the  guidance 
of  the  following  chefs  des  travauxi  M.  Poirier, 
Anatomy ;  M.  Faguet,  Natural  History ;  M.  Hanriot, 
Chemistry;  M.  Gudbhard,  Medical  Physics;  M. 


R^my,  Histology ;  M.   Laborde,  Physiology  ;    M. 
Braul^  Pathological  Anatomy. 

The  Faculty  of  Medicine  possesses  laboratories 
for  Anatomy  (Professor  Farabceuf  ),Physics  ( Professor 
Gariel),  Chemistry  (Professor  Gautier),  Biological 
Chemistry  (Professor  Gautier),  Practical  Forensic 
Medicine  (Professor  Brouardd),  Botany  (Professov 
Baillon),  Experimental  and  Comparative  Pathology 
(Professor  Straus),  Therapeutics  (Professor  Hayem), 
Pharmacology     (Professor   Regnauld),    Pathology 

i Professor  Bouchard).    There  are  also  laboratories 
or  practical  instruction  at  several  of  the  hospitals. 

Attached  to  the  Faculty  of  Medicine  are  the 
Botanical  Gardens  at  the  Museiun  of  Natural 
History ;  the  Orfila  Museum  of  Anatomy  and  Zoo- 
oiry>  At  the  Ecole  de  Mddecine;  the  Dupuytren 
Museum  of  Pathological  Anatomy,  in  the  £cole 
Pratique ;  and  the  Library. 

The  prizes  of  the  Faculty  of  Medicine  are  the 
following  : — ^The  Corvisart  prize,  a  gold  medzd  of  the 
yz\}xt  o{ /^  francs  (£i(>)  is  offered  for  competition 
to  all  pupils  of  the  Faculty  who  have  also  entered 
to  one  of  the  medical  clinics.  The  subject  is  some 
question  in  medicine^  the  answer  to  which  must 
be  derived  exclusively  from  facts  observed  in  hos- 
pital practice.  The  Montyon  prize,  consisting  of 
700  francs  {£2Z\  is  awarded  to  the  author  of  the 
best  essay  on  the  prevalent  diseases  of  the  preceding 
year,  their  characters,  symptoms,  and  treatment 
The  Barbier  prize  of  2,000  francs  (;f  80)  is  offered 
annually  to  the  inventor  of  an  operation,  or  of 
instruments,  bandages,  &c.,  of  general  utility,  and 
superior  to  anything  of  Uie  land  that  has  beenr 
already  in  use.  The  Chateauvillard  prize,  also  of 
2,000  frtmcsy  is  awarded  yearly  to  the  author  of  the 
best  work  on  the  medical  sciences,  printed  between 
January  i  and  December  31  of  the  preceding  year. 
The  works  sent  for  competition  must  be  in  French. 
Graduation  theses  are  admitted.  An  annual  sum  of 
I  ^000  francs  (j^4o)  is  awarded,  under  the  will  of  the 
late  Baron  de  Trdmont,  to  a  meritorious  but  poor 
student.  An  annual  sum  of  \  poo  francs j  bequeathed 
by  Madame  de  Barkow,  is  applied  to  a  similar  pur- 
pose in  the  superior  educational  establishments  in 
Paris.  The  Lacaze  prize  of  lopoo  francs  (£400) 
is  offered  biennially  for  the  best  essay  on  phthisis 
or  on  typhoid  fever,  the  subjects  being  taken  alter- 
nately. A  sum  of  If  $00  francs  (£60)  was  bequeathed 
by  M.  Jeunesse  to  found  an  annual  prize  for  the  best 
work  on  hygiene.  M.  Jeunesse  also  left  a  sum  of 
7  SO  francs  (jCjo)  to  found  a  biennial  prize  for  the 
best  work  on  histology.  After  the  examination  of 
the  theses,  the  Faculty  names  to  the  Minister  of 
Public  Instraction  the  candidates  worthy  of  special 
distinction,  in  the  form  of  silver  medals,  bronze; 
medals,  and  honourable  mention.  Students'  bur- 
saries of  the  value  of  1,200  francs  are  awarded  after 
competition.  Each  bursary  is  tenable  for  one  year  ; 
and  the  holder,  if  desirous  of  its  renewal,  must  again 
compete.  Candidates  must  be  natives  of  France,, 
and  at  least  eighteen  years  of  age.  Travelling  bur- 
saries are  also  awarded. 

The  College  of  France. 

In  this  institution,  the  following  courses  of  in* 
struction  on  sciences  allied  to  medicine  are  given, 
viz..  Experimental  Medicine,  by  Dr.  Brown-S^c^uard; 
General  Anatomy,  by  M.  Ranvier;  Natural  History 
of  Organised  Bodies,  by  M.  Marey ;  Comparative 
Embryogeny,  by  M.  Balbiani ;  Organic  Chemistry, 
by  M.  Berthelot ;  Mineral  Chemistry,  by  M.  Schiit- 
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ttoberger.  The  Histological  Laboratory  is  under 
the  direction  of  M.  Ranvier  and  M.  Malassez,  and  is 
specially  intended  for  the  use  of  persons  desirous 
Of  making  original  researches.  The  Physiological 
Laboratory,  directed  by  Professor  Marey  and  M. 
Francois- Franck,  is  open  to  persons  who  enter  their 
names  for  the  purpose  with  the  Secretary  of  the 
Faculty  of  Sciences,  and  who  have  a  sufficient  know- 
ledge of  Physiology  to  enable  them  to  undertake 
S)erimental  research.  The  researches  may  have 
erence  to  any  department  of  physiology,  but 
special  attention  is  paid  in  this  laboratory  to  the 
pAenomena  of  circulation  and  motion,  and  their 
lustration  by  suitable  apparatus. 

Free  Medical  Instruction. 

In  addition  to  the  professors  in  the  Faculty  of 
Medicine,  there  are  a  number  of  extra-academical 
lecturers  whose  teaching  is  recognised. 

The  Hospitals  of  Paris. 

Pupils  of  the  Faculty  of  Medicine  in  Paris  attend, 
without  payment,  the  practice  of  any  hospitals  which 
they  may  select.  The  visits  of  the  physicians  and 
surgeons  are  generally  made  at  an  early  hour — 8.30 
or  9  A.M.  The  following  is  a  list  of  these  institu- 
tions : — 

NSfel  Dieuy  Parvis  Ndtre  Dame. — 559  beds. 
Physicians  :  Drs.  G.  S^e,  Empis,  Bucquoy,  Dumont- 
pallier,  Mesnet,  and  Proust.  Surgeons:  MM.  Richet, 
Tillaux,  and  Panas.  The  hospital  possesses  labora- 
tories for  histology,  chemi^ry,  and  physiology ;  also 
a  library  for  the  use  of  the  internes, 

Hdpital  de  la  Charity,  47  Rue  Jacob. — 516  beds. 
Physicians:  Drs.  Potain  (Clinical  Professor),  Blachez, 
F^r^ol,  Laboulb^ne,  Desnos,  and  Luys.  Surgeons  : 
MM.  Tr^lat  ^Clinical  Professor)  and  Despr^s. 
Obstetric  Physician:  M.  Budin.  The  library  of 
this  hospital  contains  a  large  number  of  works  in 
anatomy,  physiology,  medicine,  and  surgery,  in- 
cluding numerous  theses. 

Hdpital  de  la  PitiS^  i  Rue  Lac^p^de. — 709  beds. 
Physicians  :  Drs.  Jaccoud,  Bourcy,  Troisier,  Audhoui, 
Hutinel,  Lancereaux,  and  Brouardel.  Surgeons : 
M  M.  Vemeuil  and  Polaillon.  Obstetric  Physician  : 
M.  Maygrier. 

Hdpital  Lariboisilre^  2  Rue  Ambroise  Par^. — 704 
beds.  Physicians  :  Drs.  Bouchard,  C.  Paul,  Proust, 
Siredey,  Duguet,  Paul,  Gouguenheim,  and  G«6rin- 
Roze.  Surgeons:  MM.  P6rier,  Anger,  Berger, 
Delens  ^Diseases  of  the  Eye).  Obstetric  Physician: 
M.  PoraK.  Besides  the  ordinary  clinical  instruction, 
instruction  is  also  given  in  ophthalmic  surgery  and 
diseases  of  the  larynx. 

Hdpital  Saint' Antoincy  184  Faubourg  Saint- An- 
toine. — 785  beds.  Physicians:  Drs.  Hayem,  Ten- 
neson,  Tapret,  Gingeot,  Moutard-Martin,  Landrieux, 
Hanot,  and  Raymond.  Surgeons  :  MM.  Marchand 
and  Monod. 

Hdpital  Necker^  151  Rue  de  Sevres. — 454  beds. 
Physicians:  Drs.  Peter,  Rigal,  Rendu,  and  Dieulafoy. 
Surgeons  :  MM.  Le  Fort  and  Guyon.  The  Civiale 
museum,  containing  numerous  calculi  and  specimens 
<if  diseases  of  the  urinary  organs,  is  attached  to  the 
hospital. 

Hdpital  TenoHj  Rue  de  la  Chine.— 825  beds. 
Physicians  :  Drs.  Straus,  Landouzy,  Dreyfus-Brisac, 
D^os,  Cuffer,  Moizard,  Roques,  and  Barth. 
Surgeons:  MM.  Peyrot  and  Blum.  Obstetric 
Physician  :  Dr.  Auvard. 


Hdpital  Beaujon^  208  Faubourg  Saint-Honord.— 
432  beds.  Physicians  :  Drs.  Millard,  Guyot,  G<nii- 
bault,  and  Fernet  Surgeons:  MM.  L^n  Labb^ 
Cruveilhier,  and  Duplay.  Obstetric  Surgeon:  M. 
Ribemont-Dessaignes.  The  hospital  possesses  a 
library  containing  1,500  volumes  and  a  large  number 
of  theses. 

Hdpital  Cochin^  47  Faubourg  Saint-Jacques.— 586 
beds.  Physicians:  Drs.  Gouraud  and  Dajardin- 
Beaumetz.  Surgeon:  M.  Th.  Anger.  Obstebrk 
Surgeon:  M.  Bouilly.  An  obstetric  department 
is  attached  to  this  hospital,  but  only  a  limited 
number  of  students  are  admitted  to  the  momiog 
visit 

Hdpital  Laennec,  42  Rue  de  Sevres.— 628  beds. 
Physicians:  Drs.  Ball,  Damaschino,  Ferrand,  and 
ComiL    Surgeon  :  M.  Nicaise. 

Hdpital  Bichaty  Boulevard  Ney. — 181  beds.  Phy- 
sicians: Drs.  Huchard  and  Lacombe.  Surgeon: 
M.  Terrier. 

Hospice  de  la  SalpStrihriy  Boulevard  de  THdpitaL 
3,171  beds  for  old  persons,  and  720  for  female 
lunatics.  Physicians :  Drs.  Charcot  and  Joflioy. 
Surgeon  :  M.  Terrillon.  Physicians  to  the  LumoUc 
Department :  Drs.  Falret,  A.  Voisin,  and  J.  Voisin. 
There  is  a  medical  library  founded  and  supported  by 
the  internes ;  it  contains  more  than  1,500  volumes. 
M.  Charcot,  one  of  the  physicians,  gives  a  course 
of  instruction  on  diseases  of  the  nervous  system; 
and  MM.  Falret  and  Voisin  give  courses  of  mental 
pathology. 

Hospice  de  BicStre, — 1,658  beds  for  old  persons, 
and  640  for  male  lunatics  and  epileptics  (the  latter 
number  includes  nearly  340  epileptics  and  backward 
children).  Physician  :  Dr.  Ddjerine.  Surgeon  :  M. 
Rectus.  Physicians  to  the  Lunatic  Departmeni: 
Drs.  Charpentier,  Deny,  Y€x€^  and  BoumeviDc. 
Assistant  Physician:  M.  Chaslin.  The  library, 
which  was  founded  in  1865,  contains  about  2,600 
volumes. 

Hdpital  desEnf ants  MalacUs,  149  Rue  de  S^vres.- 
593  beds.  Physicians:  Drs.  Grancher,  Labric, 
Simon,  Ollivier,  and  Descroizelles.  Surgeon:  M.  de 
Saint-Germain.  There  are  wards  for  acute  and 
chronic  diseases,  small-pox,  and  diseases  of  the  eye. 

Hdpital  des  Enfants  AssistdSy  74  Rue  Dcnfcrt 
Rochereau. — 675  beds.  Physician:  Dr.  Sevestrt 
Surgeon:  M.  Gudniot 

Hdpital  Trousseauy  89  Rue  de  Charenton.— 4^5 
beds.  Physicians:  Drs.  Legroux,  D'Heilly,  Cadet 
de  Gassicourt.    Surgeon  :  M.  Lannelongue. 

Hdpital  Saint'LouiSy  40  Rue  Bichat.— 1,043  .^>«^  • 
of  which  625  are  occupied  by  cases  of  skin  disease 
38  by  obstetric,  and  the  rest  by  surgical  cases. 
Physicians:  Drs.  Quinquaud,  Lailler,  Vidal,  Hal- 
lopeau,  E.  Besnier,  and  Foumier ;  Surgeons: 
MM.  P^an,  Le  Dentu,  and  Lucas-Championni^ J 
Accoucheur:  M.  Bard.  General  medicine  is  not 
taught  in  this  hospital,  but  there  are  ample  meai^ 
for  the  special  study  of  diseases  of  the  skin,  0^^**^ 
courses  of  theoretical  and  practiced  lectures  are  de- 
livered. There  is  a  museum  containing  scvc'** 
hundred  models  and  drawings,  illustrating  diseases 
of  the  skin ;  to  which  is  added  M.  Foumier*s  col- 
lection of  illustrations  of  venereal  diseases.  Tne 
hospital  is  also  rich  in  surgical  cases. 

Hdpital du  Midiy  in  Boulevard  du  Port-RoyaL-- 
327  beds,  devoted  exclusively  to  the  reception  « 
cases  of  venereal  disease.  Physicians :  Drs.  Maunac 
and  Du  Castel ;  Surgeon :  M.  Humbert 

Hdpitalde  Lourcine^  in  Rue  de  Loarcine.-243 
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scbool  of  midwivoy  lor  students  under  ttie  direction 
of  M.  Pinard. 

Climgue  ^Accouchemenis,  89  Rue  d'Assas.— 130 
beds.    Surgeon  :  M.  Tamier. 

Hospital  Appointments  in  Paris  :  Concours. 

Tbe  medical  staff  of  each  hospital  in  Paris  consists 
of— I.  Physicians,  Surgeons,  and  Obstetric  Medical 
Officers ;  2.  Iniernes  and  ExUm^s  in  Medicine 
and  in  Surgery ;  3,  Pharmaciens ;  4.  ItUemes  in 
Phaimacy, 

All  the  appointments  in  the  hospitals  of  Paris  are 
otAained  bv  concaws ;  and,  when  vacant,  are  eagerly 
competed  K>r. 

Each  medical  service  is  under  the  direction  of  a 
physician,  and  comprises  also  an  interne  and  three 
or  four  extemts.  The  organisation  of  the  surgical 
departments  is  similar  ;  but  the  number  of  pupils  is 
greater,  and  there  are  generally  two  or  three  inUmes 
and  &ve  or  sis  exlemes. 

The  inUme  is  the  direct  assistant  of  the  hospital 
physician  or  surgeon  ;  he  accompanies  him  in  his 
moming  visit,  and  himself  visits  the  patients  in  the 
evening.  The  in/emes  remain  on  duly  in  turn  to 
attend  to  accidents  and  urgent  cases  of  illness. 

The  exfemes,  who  are  appointed  for  three  years, 
have  to  take  records  of  cases,  either  alone  or  under 
the  direction  of  the  mtemes,  to  assist  the  latter  in 
dressing  difficult  cases,  and  to  dress    the   minor 

The  concaurs  for  the  extemai  generally  takes  place 
in  October.  Candidates  must  not  be  under  iS,  nor 
above  26  years  of  age.  They  must  produce,  I,  a 
roister  of  birth ;  2,  a  certificate  of  revaccination  ; 
3,  a  certificate  of  good  conduct,  signed  by  the 
mayor  of  the  commune  in  which  the  candidate  is 
domiciled  ;  4,  a  certificate  of  at  least  one  inscrip- 
tion in  a  Faculty  of  Medicine.  The  examination 
consists  in,  I,  an  oral  description  of  some  subject  in 
descriptive  anatomy ;  2,  a  similar  description  of 
Some  elementary  subject  in  pathology  or  minor  sur- 
gery. For  each  five  minutes  are  allowed,  after  five 
minutes  of  rejection.  The  maximum  number  of 
marks  that  can  be  gained  by  a  candidate  is  20  for 
^u:h  examination.  The  examination  is  conducted 
by  four  physicians  and  three  sutgeons  of  the  central 

The  concours  far  the  irtiemat  takes  place  nearly 
at  the  same  time  as  that  for  the  exitmai.  Candi- 
dates most  not  be  more  than  aS  years  old,  and  must 
produce  a  certificate  of  having  performed  the  duties 
<rf  exttme,  at  least  from  the  first  day  of  the  preceding 
January,  without  intemiption  (unless  this  have  been 
wiavoidabte) ;  also  certificates  from  the  physicians 
and  sin^eons  and  the  directors  of  the  hospitals  in 
which  they  have  performed  the  duties  of  txlern*, 
testifying  to  their  punctuality,  obedience,  and  good 
COBducL  The  examination  cotqmenceswithawrittea 


essay  on  some  subject 
sui^cal  pathology,  for 
This  is  followed  by  an 
subfects,  ten  minutes  b 
after  ten  minutes  of  c( 
ol  marks  obtainable  fc 
30  ;  for  the  oral  20.  t 
candidates  are  classific 
marks  ;  and  the  3;  to 
nated  internet. 

In  November,  the  in 
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compete  for  a  gold  me 
certificates  of  honour, 
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inlemat. 

The  exUrm  who  tak 
coun  receives  the  An 
ments,  value  ^oofratu 
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the  Dusol  prize  (.yxtjr. 
or  case  of  instruments, 
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The  Burlaud  prize  of  J 
of  the  internes  placed  fi 
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every  second  year  for  t 
on  duty,  on  some  point 
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The  internes  receiv 
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they  receive  fxo francs 

The  extrmes  at  tb 
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Candidates  for  the  ol 
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concaurs  on  producing 
France,  or  naturalised, 
of  Doctor  of  Medicine  1 
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GEl 

GRADUATIO: 
In  the  German  Empire 
which  possess  a  Medici 
in  Medicine — namely,  tl 
Eriangen,  Freiburg,  Gi' 
Halle,  Heidelbeig,  Jen 
Marburg,  Munich,  Ro 
and  Wiirzburg. 

No  one  can  Ic^l] 
Empire  unless  he  has 
The   law  forbids  any 
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(Physidan)  unless  he  have  passed  the  State  Board  : 
or  Doctor,  unless  he  hare  obtained  the  decree  after 
examination  at  some  University.  Tie  Doctor  who 
baa  not  passed  the  State  Board  can  hold  no  pro- 
fessional appointment,  nor  can  he  receive  payment 
for  his  services.  The  practitioner  who  is  neither 
doctor  nor  physician,  if  any  mishap  occur  through 
bis  ignorance,  is  punished  by  fine  and  imprisonment. 
Most  students  pass  both  examinations,  and  this  is 
especially  necessary  for  those  who  aspire  to  any 
medical  office. 

No  medical  diploma  of  any  kind  can  be  obtained 
in  Germany  without  a  certificate  of  general  educa- 
tion, obtained  after  examination  at  a  gymnasium  or 
pubUc  school  in  Greek,  Latin,  at  least  one  Modem 
Language  besides  German,  Logic,  the  Physical 
Sciences,  and  Mathematics.  A  candidate  who  can- 
not present  this  or  an  equivalent  certificate  must 
pass  an  examination  in  these  subjects. 

The  number  and  character  of  professorial  chairs 
in  the  Medical  Faculties  vary  much  in  the  different 
Universities  ;  but  in  all  there  are  three  classes  of 
teachers — professors,  extraordinary  professors,  and 
Pr  ivat-Doeentfiu 

The  professors  are  a|)poinied  for  life,  and  at  the 
end  of  thirty  years'  service  can  retire  on  a  pension; 
they  receive  a  fixed  salary  from  the  State  or  Univer- 
sity, a  part  of  the  revenue  derived  by  the  medical 
faculty  from  certain  fees,  and  their  lecture  fees  from 
the  students.  The  fixed  salary  varies  from  ^i3o  to 
;^4So  annually,  and  is  increased  every  ten  years  by 
the  addition  of  from  £20  to  ^50.  The  students'  fees 
for  the  entire  course  vary  in  different  schools  from 
£36ta£s2. 

The  extraordinary  or  assistant  professors  are  a.'^ 
pointed  from  among  the  Pni/u^-iJucfW^.  As  anile, 
their  remuneration  is  derived  solely  from  students' 
fees,  but  occasionally  a  small  fixed  salary  is  allowed. 

There  are  no  independent  schools  in  Germany ; 
but  young  men  of  ability  can  establish  themselves 
as  private  teachers,  demonstrators,  &c.,  in  the 
immediate  vicinity  of  the  Universities,  relying  on 
their  own  abilities  to  secure  pupils.  These  are  the 
Frivat-Docentirt,  much  of  wnose  teaching  consists 
in  giving  short  courses,  of  from  six  to  eight  weeks' 
duration,  on  special  subjects.  Their  remuneration 
is  from  students'  fees,  and  they  may  not  underbid 
the  regular  professor.  At  some  Universities  they 
are  furnished  with  rooms,  and  given  a  share  of 
the  clinics  ;  at  others,  they  receive  little  or  no  assist- 
ance. 

The  course  of  study  at  the  German  Universities 
varies  according  10  the  reciuirements  for  the  parti- 
cular medical  degree,  but  in  no  case  is  it  less  Uian 
three  years,  whilst  at  some  it  extends  over  four 
years.  The  following  lectures  are  the  least  which 
will  Ije  accepted  by  any  of  the  University  Faculties, 
and  may  be  taken  m  whatever  order  the  student  may 
wish.  The  courses  occupy  nine-and-a-half  months 
in  each  year.  For  one  year  :  Chemistry,  six  hours 
weekly ;  Physics,  four  hours  weekly  j  Zoology  and 
Comparative  Anatomy,  three  hours  weekly  ;  Botany, 
three  hours  weekly  ;  Mineralogy  and  Geology,  two 
hours  weekly;  Anatomy,  Histology,  and  Prepara- 
tion of  Specimens,  ten  hours  weetdy  ;  Physiology 
and  Laboratory  Work,  eight  hours  weekly ;  General 
Pathology,  Pathological  Anatomy,  and  Practical 
Work,  six  hours  weekly  ;  Pharmacology  and  Toxi- 
cology, two  hours  weekly;  Obstetrics  and  Gynie- 
cology,  with  Clinics,  three  hours  weekly  ;  Eye  and 
Ear  Clinics,  Uk  A  Ophthalmoscope,  Operations, 


four  hours  weel 
weekly.  For  ti 
Medical  Clinic 
General  and  Sp 
Operations,  ten 
hours  weekly  fo 
be  taken  at  the  : 

REGULAT 

The  following: 
Staats-Examen, 
dated  June  2, 
Dec.  1, 1883. 

1.  Permissioj 
German  Empir 
bodies  -.—a.  Th< 
federate  States  ' 
ties — namely,  tl 
Prussia,  Bavari 
Grand  Duchies 
Schwerin,  tt^tt 
Duchy  of  Saxc 
The  Ministry  ol 

2.  Permission 
who  has  pas5e< 

3.' The  exan 
medical  examir 
the  German  E 
the  president  a 
after  consul  tatii 
University  in  wl 

4,  The  exami 
are  not  continui 
following  year, 
examination  ar 
up  to  Nov.  I  ; 
granted  for  spe 
plete  the  prescri 
require,  in  ord 
during  the  cum 


exammation  mi 
documents : — a 
tion  at  a  gymm 
cates  firom  a  g 
only  exceptiona 
gone  through  a 


{Verpnifung)  i^  .. 
sequentiy  studied 
at  least  four  half-years  ;  d.  Evidence  that  the  candi- 


sequentiy  studied  Medicine  in  a  University  during 


date  has,  during  at  least  two  complete  half-years, 
been  occupied  as  medical  officer  I^PraktikatU)  in  the 
surgical,  medical,  and  obstetrical  wards  of  ahospital  ^ 
that  he  has  himself  conducted  at  least  two  labours 
in  the  presence  of  his  teacher  as  an  assistant ;  and 
that  he  has  acted  as  Praktikant  for  a  half-year  in  an 
ophthalmic  hospital ;  t.  A  short  account  of  the  can- 
didate's life.  Within  three  weeks  after  receiving 
permission  to  present  himself^  the  candidate  must 
apply  personally  to  the  President  of  the  Examining 
Conmuttee,  producing  his  permissioa  and  a  receipt 
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of  this  is  given  to 

— a.  Anatomy ;  6, 
tomjr  and  G^ersJ 
hthalmic  Surgery ; 
Gynaecology;  g. 

ly  includes  : — a.  A 
Lined  in  one  of  the 
a  dissection  and 
the  trunk  or  limbs  ; 

..  _ t  of  an  anatomical 

preparation,  to  be  followed  by  an  examination  in 
Osteology,  and  by  one  on  the  viscera,  nerves,  or 
TesseU,ofapreparation placed beforethe candidate  ; 
c  The  making  and  demonstration  of  a  microscopic 
preparation,  and  an  examination  in  Histology. 

7,  In  the  Physiological  examination  the  candidate 
has  to  give  vivd  voce  answers  to  two  questions. 

8.  In  the  Pathological  examination  the  candidate 
most — a.  Make  a  complete  examination  of  at  least 
Kie  of  the  three  principal  carities  of  the  body,  and 

"e  a  report  on  the  same  ;  b.  Explain  one  or  more 


Cthological  preparations, oneat  least  of  which n: 
microscopic,  and  also  answer  a  question  in  geni 
Pathology,  and  one  in  Pathological  Anatomy. 


9.  Each  of  the  divisions  a,  b,  c,  and  g  of  the  ex- 
uttination  is  conducted  by  one  examiner.  Not  more 
than  four  candidates  can  be  examined  at  the  same 
time  in  any  division. 

10.  The  Surgical  and  Ophthalmological  examina- 
tion embraces  four  parts,  three  relating  to  General 
Surgery  and  one  to  Diseases  of  the  Eye.  The  three 
nrgical  portions  of  the  examination  are  conducted 
by  two  examiners  in  the  surgical  wards  of  a  large 
general  hospital,  or  in  a  University  clinic,  or  on  the 
patients  in  a  polyclinic,  a.  On  each  of  two  con- 
secutive days  the  candidate  has  to  examine  a  patient 
in  the  presence  or  an  examiner,  and  to  give  the  pre- 
vioas  nistory,  diagnosis,  prognosis,  and  treatment 
of  the  case ;  the  record  is  to  be  given  to  the  examiner, 
and,  on  the  same  day,  the  candidate  must  write 
at  home  a  critical  commentary  on  the  case,  and 
deliver  it  next  morning,  dated  and  signed,  to  the 
examiner,  b.  He  must,  during  the  next  seven  days, 
visit  each  of  the  two  patients  at  least  once  a  day,  or, 
if  the  examiner  require,  twice  daily,  and  keep,  in  a 
form  which  is  supplied  to  him,  a  daily  report  of 
0>e  progress  of  the  case  ;  if  the  patient  die  before 
the  end  of  the  seven  days  he  must  write  a  com- 
Bientary,  with  an  account  of  the  post  mortem 
examination.  If  the  patient  be  discharged  before  the 
end  of  the  seven  days,  the  examiner  may  determine 
whether  the  candidate  shall  examine  another  patient. 
The  candidate  is  also  required  to  give  evidence,  on 
other  patients,  of  his  ability  to  recognise  surgical 
diseases,  and  of  his  skill  in  performing  minnr  sur- 
gical operations,  c.  He  must  undergo  a  vivA  voce 
examination  in  operative  surgery,  perform  on  the 
dead  body  an  operation,  such  as  the  ligature  of  an 
artery,  and  show  that  he  possesses  a  knowledge  of 
instruments  adequate  for  a  practising  surgeon,  d. 
He  must  be  examined  orally  and  practically  on 
fractures  and  dislocations.  Two  examiners  must  be 
present  at  e  and  d.  Each  examiner  must  be  present 
at  least  three  times  during  the  examination  (j^  to 
go  through  the  report  with  the  candidate,  and,  if 
necessary,  require  additions.  In  the  clinical  portion 
of  examination  {a)  and  (b)  not  more  than  three  can- 
didates, in  the  technical  part  not  more  than  six, 
can  be  examined  at  the  same  time.  The 


in  Ophthalmology  is  conducted  b 
whose  presence  the  candidate  n 
rejxiTt  on  a  case  of  disease  of  tl 
visit  the  patient  for  three  subs 
during  this  time  prove,  on  other  < 
sesses  a  knowledge  of  the  princif 
surgery.  Three  candidates  at  n 
simultaneously  to  this  examinatioi 

11.  The  Medical  Examinatioi 
regards  the  clinical  portion,  on  th 
surgical ;  and  the  candidate  has  to 
in  the  presence  of  an  examiner, 
scribing,  to  state  the  maximum  ( 
substances  shown  to  him,  and  ' 
that  he  has  an  adequate  knowledgi 
Toxicology.  This  portion  of  the 
be  entrusted  to  a  third  examiner 
three  candidates  can  be  examined 

12.  The  Obstetric  and  Gynacol' 
is  conducted  by  two  examiners  ii 
institution,  a.  The  candidate  mv 
of  the  examiner  or  of  an  assista 
of  the  institution,  enamine  a  wom 
state  the  period  of  labour,  the  po 
the  prognosis,  and  the  proper 
followed  ;  in  cases  of  normal,  ai 
abnormal  labour,  he  must  apply  1 
including  operation  ;  and,  after  1 
pleted,  he  must  write  within  tw 
critical  account  of  the  case  an 
examiner  the  next  day.  b.  Dun 
days  he  must  visit  the  woman  twi< 
draw  up  a  complete  report  on  the 
and  child,  and  on  any  disease  b 
be  affected.  During  the  same 
opportunities  of  provmg  his  know 
and  labour  and  of  the  diseases  c 
woman  who  has  been  confined  die 
seven  days,  he  must  draw  up  a  cr 
case,  with  an  account  of  the  1 
candidate  must,  in  the  presence  t 
show  his  acquaintance  with  rCi 
operations,  and  must,  on  the  pi 
diagnosis  of  the  various  abnon 
perform  turning,  and  apply  the  fc 
than  one  candidate  can  be  c1ini< 
the  same  patient ;  and,  in  the  t 
tions,  not  more  than  four  can  bi 
taneously. 

13.  In  Hygiene,  the  candidatt 
answers  to  two  questions  put  bi 
the  presence  of  Uie  president, 
examined  for  not  longer  than  fiFte 

14.  The  questions  to  be  put  in  1 
7,  81;,  loA  c,  d,  and  13  are  detet 
necessary,  the  examiner  may  pi 
bearing  on  the  subject  of  examina 

15.  Students  of  medicine  are  at 
three  and  the  seventh  divisions  ol 
those  who  have  attended  or  held  1 
tive  clinics  are  admitted  to  the  cli 

16.  A  special  report  is  made  of 
division  of  the  examination  ;  wil 
be  'insufficient'  or  'bad,'  a  shoi 
grounds  of  the  decision. 

17.  The  questions  and  the  ps 
amination  are  seen  by  the  cam 
rime  at  its  commencement.  As 
of  not  more  than  eight  days  ci 
divisions  of  the  examination.  < 
mission  to  the  examination  in  Ph; 


362 


THE  LONDON  MEDICAL  RECORDER,      l^m.  «,  t88k^ 


passed  that  in  Anatomy ;  and  both  these  must  have 
been  passed  before  admission  to  the  remaining  por- 
tions. The  order  in  which  these  may  be  taken  is 
determined  by  the  president ;  but  the  examination 
in  Obstetrics  and  Gynaecology  must  not  immediately 
follow  that  in  Pathology.  If  a  candidate  fail  in  any 
one  of  the  subjects  except  Anatomy  and  Physiology, 
he  may  either  present  himself  at  once  for  examina- 
tion in  the  other  subjects,  or  defer  it  until  he  is 
again  examined  in  the  subject  in  which  he  has 
fiuled 

1 8.  The  result  of  the  examinations  is  denoted  by 
the  terms  'very  good,'  'good,'  'sufficient,*  'insuffi- 
cient,' and  '  bad.'  A  candidate  on  whom  one  of  two 
examiners  makes  the  report  ^insufficient/  or  'bad,' 
is  rejected. 

10.  After  the  completion  of  the  examinations  in 
each  division,  the  reports  are  delivered  to  the  presi- 
dent, ^o  sums  up  the  results. 

2o.  If  the  restdt  of  the  examination  in  any  one 
division  or  part  of  a  division  be  'insufficient'  or 
'bad/  the  candidate  must  be  again  examined  in  that 
subject  If  the  decision  on  an  entire  division  be 
*  insufficient/  the  candidate  is  not  readmitted  to 
examination  under  three  months ;  if 'bad/  not  under 
six  months.  If  the  candidate  fail  in  a  portion  of  one 
of  the  divisions,  Uie  interval  roust  be  at  least  six 
weeks  for  '  insufficient/  and  at  least  three  months 
for  'bad.'  In  all  cases  the  re-examinations  must 
be  undergone  in  the  next  following  examination  year 
at  latest,  otherwise  the  previous  portions  of  the  ex- 
amination must  be  repeated.  Exceptions  are  allowed 
only  for  special  reasons.  A  candidate  rejected  at 
the  second  examination  is  not  again  admitted  to  ex- 
amination except  under  special  circumstances. 

The  fees  for  the  examinations  amount  to  200  marks 
(about  ;f  10);  namely.  Anatomy,  20;  Physiology,  12 ; 
Pathology,  16 ;  Surgery  and  Ophthalmology,  57  ; 
Medicine,  35  ;  Obstetrics  and  Gynaecology,  24 ; 
Hygiene,  6  \  Expenses,  30. 

Preliminary  Medical  Examination. 

The  following  are  the  regulations  for  the  examina- 
tions referred  to  in  Section  4  c,  of  the  preceding  :— 

1.  The  preliminary  medical  examination  is  con- 
ducted by  the  examining  board  of  the  University  in 
which  the  candidate  has  matriculated.  Exceptions 
can  only  be  allowed  by  the  Chancellor  of  the  Empire 
acting  in  conjunction  with  the  central  authority. 
The  examining  board  consists  of  the  Dean  of  the 
Medical  Faculty  as  president,  and  the  teachers  of 
the  subjects  of  examination. 

2.  The  president  has  the  management  of  the 
examination.  As  many  examinations  are  held  in 
each  academical  half-year  as  vrill  meet  the  demands. 
Applications  made  later  than  fourteen  days  before 
the  end  of  the  lectures  have  no  claim  to  considera- 
tion during  the  current  half-year.  Not  more  than 
four  candidates  are  admitted  to  any  one  examina- 
tion. 

3.  Applications  for  admission  to  examination  must 
be  addressed  to  the  president,  and  must  be  accom- 
panied by  {a)  a  certificate  of  maturity  from  a  gym- 
nasium, {b)  evidence  of  professional  study  during  at 
least  four  half-years  in  a  German  University.  The 
regulations  concerning  recognition  of  foreign  gym- 
nasia and  universities  are  similar  to  those  for  the 
Staats-Examen. 

4.  If  the  student  be  admitted,  and  have  paid  the 
fee,  he  receives  through  the  president  at  least  two 
days'  written  notice  of  the  examination.    If  he  do 


not  appear  at  the  right  time,  or  fail  to  appear  at  all, 
half  the  fee  is  forfeited,  and  he  is  put  back  to  one  of 
the  next  examination  terms. 

5.  The  examination  is  oral  and  public,  the  pre- 
sident being  present  throughout  The  studoit  is 
examined  in  Anatomy,  Physiology,  Physics,  Chemis- 
try, and  Botany  by  the  teachers  of  the  respective 
subjects,  and  in  Zoology  by  a  teacher  of  Anatomy 
or  of  Zoology.  The  examination  in  each  subject  is 
of  fifteen  minutes'  duration.  Candidates  who  have 
obtained  the  degree  of  doctor  after  examination  in 
the  Natm^l  Sciences  are  examined  only  in  those 
subjects  which  were  not  included  in  the  previotis 
examination. 

6.  The  circumstances  and  results  of  the  examina- 
tion are  reported  by  each  examiner  to  the  president 
and  other  members  of  the  Commission. 

7.  The  result  of  the  examination  is  denoted  as 
*very  good,'  *good,'  *  sufficient,'  insufficient,'  or 
*  bad.'  If  the  decision  be  *  insufficient '  or '  bad,|  the 
candidate  must  be  again  examined  in  the  subjects 
in  which  he  has  failed.  Botany  and  Zoology  are 
counted  together  in  estimating  the  result  The 
interval  of  time  that  must  elapse  before  the  can^- 
date  can  be  again  examined  varies  from  two  to  six 
months.  It  is  fixed  by  the  president,  with  the  coq« 
sent  of  the  examiner. 

8.  The  re-examination  may  take  place  in  another 
University,  if  the  candidate  have  matriculated 
therein. 

9.  Within  two  days  after  the  end  of  each  term  of 
examination,  the  president  must  communicate  to  die 
University  authorities  the  result  of  the  examination. 
A  certificate  of  the  result  as  regards  each  sulject  is 
given  to  the  candidate  ;  and  if  he  be  rejected  in  any 
subject,  the  time  which  must  elapse  before  ^^ 
examination  is  stated. 

10.  The  fee  for  the  examination  and  certificate  is 
36  marks.  Doctors  in  Philosophy  or  Natural 
Science  (see  Section  5)  pay  only  the  fees  of  the 
president  (5  marks)  and  of  the  member  of  the  bwrd 
by  whom  they  are  examined.  At  re-examination, 
the  candidate  has  to  pay  the  fees  of  the  president 
and  of  the  member  by  whom  the  examination  is 
conducted. 


UNIVERSITY  OF  BERLIN.* 
The  conditions  for  promotion  to  the  Doctorate  of 
Medicine,  Surgery,   and  Midwifery,  at  the  Roy« 
Frederick  William    University  in    Berlin,  are  as 
follows : — 

I.  Candidates  must  have  studied  medicine  at  lea 
four  years  in  one  or  more  regularly  constituted 
Universities.  In  the  case  of  foreigners  Universities 
and  Medical  Colleges  abroad  are  deemed  equivalent 
to  the  Universities  in  Germany.  2.  Candidates  under 
30  years  of  age  who  have  not  matriculated  at  this 
University,  or  who  have  left  previously  to  their 
application  for  promotion,  must  matriculate  agai^ 
This  can  be  done  fi«e  of  cost.  Both  thescana 
matriculated  students  of  this  University  must,  before 
making  application  for  promotion,  take  out  a  pi*- 
liminary  certificate  of  having  left,  and  wiU  noi 
receive  the  real  certificate  until  after  promoti<» 
3.  The  candidate  has  to  make  application  to  tne 
Dean,  handing  in  at  the  same   time  documen^ 

•  For  much  of  the  information  in  this  and  subseqaent  pag  •*  ^ 
indebted  to  Dr.  Haidwicke's  Medical  EdMeatien  and  /*«^^*^ 
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a  time  as  possible  for  the  ixanun  rigorontm.  5.  The 
ixamen  rigorosum  takes  place  before  five  members 
of  the  Faculty,  is  verbal  only,  and  is  concluded 
XL  one  sitting,  each  of  the  examiners  oueGtioning 
the  candidate  for  a.  quarter  of  an  hour.  No  branch 
of  medicine  and  surgery  is  excluded.  It  is  gener- 
aQy  held  in  German,  but,  if  necessary,  in  Latin. 
If  a  candidate  be  rejected,  sis  months  must  elapse 
before  readmission.  &  After  this  the  candidate 
must  present  a  German  or  Latin  dissertation.  The 
essay  must  be  entirely  original,  and  the  candidate 
must  declare  on  oath  in  writing  that  he  has 
composed  it  entirely  himself.  If  the  manuscript  be 
pnmonnced  good  by  the  Facnlty  the  candidate  will 
faaTC  to  get  printed,  at  his  own  expense  (about 
85  marks),  by  a  certain  printer,  a  prescribed  number 
of  copies.  It  must  consbt  of  at  least  two  quires, 
and  give  evidence  of  a  good  scientiiic  knowledge. 
To  this  must  be  annexed  a  brief  curriculum  vita, 
and  at  least  three  theses  approved  by  the  Dean. 
7.  After  this,  follows  the  public  discussion  in  the 
Aula  of  the  University.  The  discussion  has  refer- 
ence both  to  the  dissertation  and  to  the  theses. 
Next,  the  opponents  chosen  by  the  candidate,  who 
must  be  at  least  three  in  number,  divide  on  the 
■object.  Their  names  must  appear  on  the  title-page 
of  the  dissertation.  Afterwards  any  one  belonging 
to  the  University  is  at  liberty  to  oppose.  Both  the 
candidates  and  the  opponents  must  be  dressed  in 
black.  The  discussion  is  either  in  German  or  in 
Latin.  The  Minister  of  Education  may  allow  the 
nse  of  another  language,  and  may  also  dispense 
with  the  discussion.  8.  After  the  discussion  is 
ended  the  oath-taking  and  promotion  of  the  candi- 
date as  a  Doctor  of  Medicme,  Surgery,  and  Mid- 
wifery takes  place.  After  the  ceremony  or  promotion 
is  completea  the  Dean  delivers  the  diploma  to  the 
newly  created  Doctor,  who  inscribes  his  name  in  the 
book  of  the  Faculty.  The  expense  of  making  out 
the  diploma  (i;  mar:b)  is  borne  by  the  candidate; 
A  copy  of  it  is  fixed  on  the  blackboard  of  the 
Faculty,  and  a  certain  number  of  copies  are  d^ 
livered  to  the  Registrar  of  the  University  for  distri> 
bution.  Promotion  ix  absmtid  can  on  no  account 
take  place.  9.  Four  hundred  and  forty  Reick- 
marks  {£22)  must  be  jiaid  to  the  Dean  as  fees 
for  the  degree  of  Doctor  in  Medicine,  of  which  221 
fitarkt  must  be  paid  on  application,  and  are  forfeited 
after  the  examen  rigorosum  if  the  candidate  be 
tmsuccessfut.  The  second  portion  (204  marks  for 
the  Faculty  and  i^  marks  for  the  University  library) 
may  be  paid  either  at  the  same  time  with  the  other, 
ot  within  the  period  between  the  examen  rigorosum 
and  the  promotion.  In  addition,  the  candidate  has 
to  pay  toe  expenses  of  printing  the  dissertation  and 

7"  loma.     10.  The  shortest  time  in  which  the  whole 
the  proceedings  for  obtaining  a  doctor's  degree 


Medicine  and  Clinical  Medicine;  Dr.  Gusserow 
and  Dr.  Otshausen,  Obstetrics  and  Gynecology; 
O.  Liebreich,  Materia  Medica ;  C.  Schweiggcr, 
Diseases  of  the  Eye  and  Ophthalmic  Clinic;  C. 
Westphal,  Psychology  and  Pyschiatric  Clinic  ;  R. 
Koch,  Hygiene.  Extraordinary  Professors:  E. 
Henoch,  Diseases  of  Children  ;  £.  Gurlt,  Practical 
Surgery ;  C.  Liman,  Forensic  Medicine ;  C, 
Skrxecika,  Hygiene  and  Medical  Police ;  J.  Meyer, 
Medicine ;  R.  Hartmann,  Anatomy ;  G.  Lewin, 
Diseases  of  the  Skin  and  Syphilis  ;  H.  Tacobsoo, 
Medicine;  H.  Munk,  Physiology;  C.  A.  Ewald, 
Medicine ;  A.  Lucae,  Aural  Surgery  ;  E.  Salkowstd, 
Chemistry ;  G.  Fritsch,  Anatomy ;  O.  Frantzel, 
Medicine ;  H.  Senator,  Medicine  ;  F.  Busch,  Sur- 
geiT  ;  H.  Fasbender,  Gynecology  ;  H.  L,  Schfiler 
and  J.  Hirschberg,  Ophthalmic  Surgery ;  E.  Kuster, 
Surgery  ;  M.  Bernhardt,  Neurology ;  E.  Sonncn- 
burg,  Surgery  ;  E.  Schweninger,  Diseases  of  the 
Skin  ;  J.  Wolff,  Surgery  ;  E.  Mendel,  Diseases  of 
the  Nervous  System  ;  B.  Fraenkel,  Laryngology  ; 
Dr.  Falk,  Le^  Medicine.  The  following  pro- 
lessors  also  give  instruction  in  subjects  connected 
with  medicine  in  the  Philosophical  Faculty.  Ordi- 
nary Professors:  L.  Schwendener,  Botany ;  H. 
Helmholtz,  Physics ;  A.  W.  Hofmann,  Chemistry ; 
F.  E,  Schulie,  Zoo!c«y;  A.  W.  Engler,  Botany; 
C.  Rammelsbng,  Chemistry. 

The  institutions  for  Clinical  Teaching  connected 
with  the  University  are— the  Institute  for  Clinical 
Surgery  (Director,  Dr.  von  Bergmann) ;  the  Medical 
Polyclinic  (Dr.  Senator);  the  Obstetric  Clinic  (Dr. 
Olshausen) ;  the  Ophthalmic  Clinic  (Dr.  Schwei^er); 
the  Aural  Clinic  {Dr.  Lucae^.     In  the  Charity  Hos- 

B'tal  are  the  Medical  Clinics  (Dr.  Gerhardt  and 
r.  Leyden),  the  Surgical  Clinic  (Dr.  Bardeleben), 
the  Obstetric  Clinic  (Dr.  Gusserow),  the  Gyneco- 
logical Clinic  (Dr.  Gusserow),  the  Clinics  for 
Diseases  of  the  Skin  and  Syphilis  (Dr.  Lewin  and 
Dr.  Schweninger),  for  Diseases  of  Children  (Dr. 
Henoch)  and  for  Diseases  of  the  Mind  and  Nervous 
System  (Dr.  Westphal).  The  Pathological  Institute 
is  under  the  direction  of  Professor  Virchow ;  the 
Physiological  Laboratory  under  that  of  Professor  Dti 
Bois.Reymond ;  the  Chemical  Laboratory  under 
that  of  Professor  Hofmann ;  the  Pharmaceuiical 
Lat>oratory  under  that  of  Professor  O.  Liebreich  y 
the  Physical  Institute  under  that  of  Dr.  von  Hehn- 
hoUz  ;  and  the  Hygienic  Institute  under  that  of  Dr. 
R.  Koch. 


UNIVERSITY    OF    BONN. 
A  DEGREE  in  Medicine,  Surgery,  and  Midwifery  is 
granted  only  under  the  following  conditions  : — 

I.  A  written  or  printed  scientitic  dissertation  in 
German  or  Latin.    3.  An  oral  e  '     ''  ~ 
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all  tlie  chief  branches  of  the 
Prialing  of  240  copies  of  the 
diploma  at  the  expense  of  the 
admission  to  the  degree. 
[7),  of  which  one  half  is  for 

:  teaching  staff  in  the  Medical 
Tsity.  Ordinary  Professors: 
1  Gynaecology  i  Von  Leydig, 
(does  not  lecture) ;  E.  PAuger, 
Iter,  General  Pathology  and 
,  Saemisch,  Diseases  of  the 
kcology  ;  A.  V.  la  Valette  SL 
>.  Trendelenburg,  Surgery  ; 
; ;  C.  Pelman,  Mental  Dis- 
°rofetsors;  H.  SchaafThausen, 
itrelepont,  Dermatology  and 
jrg,  Hygiene ;  C.  von  Mosen- 
sbaum,  Anatomy ;  D.  Finkler, 
s,  Neurology,  Electro -thera- 
leneral  Pathology  and  Morbid 
iseases  of  the  Ear  ;  E.  Ungar, 
Diseases  of  Children ;  P. 
imy ;  Fr.  MUller,  Medicine, 
w  DocenUs:  J.  Koclcs,  Gynae- 
Burger,  Medicine  ;  W.  Kochs, 
;  Chirurgie  ;  G.  Krukenberg, 
ifery ;  C.  Bobland,  Medicine ; 
^ogy  ;  R.  Thomten,  Mental 
ry  J  Fr,  Scheoch,  Physiology, 
e  University  are  medicjj, 
1  gynecological,  ophthalmic, 
ogical  clinics  and  policlinics  ; 
»  of  the  ear,  throat,  and 
cal,  physiological,  pharmaco- 
il  institutes. 

Y  OF  BRESLAU. 
an  belong  to  the  Medical 
rsity.  Ordinary  Pro/tssars 
;  E.  Ponfick,  Pathology  ;  H 
"erster.  Ophthalmic  Surgery 
rfedica  and  Therapeutics  ;  C 
,  H.  Heidenhain,  Physiology  . 
ind  Gynascology  j  C.  Fliigge, 
ary  Professors  :  L.  Auerbach, 
;  H.  Cohn,  Ophthalmology  ; 
A.  Neisser,  Diseases  of  the 
Richter,  Surgery  ;  R.  VoItt>- 
,ar  J  L.  Hirt,  Forensic  Medi- 
tl.  Sommerbrodt,  Medicine ; 
:s  of  Children ;  H.  Magnus, 
om,  Anatomy  ;  C.  Wernicke, 
ibach,  Medicine ;  W,  Roux, 
EDer,  Obstetrics  ;  A.  Lesser, 

isesses  anatomical,  embryo- 
pathological,  pharmaceutical 
is,  and  clinics  of  medicine, 
thalmic  surgery,  syphilis  and 
tal  diseases. 

■  ,OF    ERLANGEN. 
regulations  to  be  observed  by 
ree  of  Doctor  of  Medicine  : — 

ty  of  Mrdicine,  and  present  r 
gone  through  ihe  curriculum 
lium,  or  proof  of  equivalent 


general  et 
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least  three  years ;  t,  a  thesis,  composed  by  the  can- 
didate, on  some  subject  in  medicine  or  natnnl 
science,  with  a  written  declaration,  on  word  of 
honour,  that  the  work  is  absolutel)^  the  candidaufi 
own.  2.  If  the  dissertation  be  judged  to  be  of 
sufficient  merit,  the  candidate  is  admitted  to  an  onl 
examination,  which  is  conducted  in  the  Germu 
language.  3,  After  the  conclusion  of  the  ml 
examination,  the  examiners  decide  on  the  result  If 
the  decision  be  favourable,  the  degree  of  Doctor  ii 
at  once  conferred.  4.  The  candidate,  if  his  disser- 
tation be  approved,  must  have  it  printed  at  tui  own 
expense.  5.  The  candidate  must  pay  a  fee  of  300 
maris  {£ii)  for  the  granting  of  the  Doctors  degrnv 
and  must  also  deliver  150  copies  of  bis  dissotatiM 
to  the  Faculty.  6.  If  the  candidate  fail  to  pass  ^ 
examination,  half  the  fee  is  returned  to  him. 

The  Medical  Faculty  of  this  University  conrijti 
of  the  following  professors  : — T.  von  Gerlach  and 
L.  Gerlach,  Anatomy ;  F.  A.  Zenker,  Pathologiol 
Anatomy  ;  T.  Rosenthal,  Physiology ;  A.  Striim- 
pell.  Clinical  Medicine ;  W.  Heinehe,  Suigeiy! 
F.  Penzoldt,  Pharmacology  and  Clinical  Medicine; 
Frommel,  Midwifery  j  O.  Eversbasch,  O^Uul- 
mology ;  Bumm,  Mental  Diseases ;  Fleiscttr, 
CUnical  Medicine. 

In  connection  with  the  University  are  thefoUoa- 
ing  institutions ;  the  University  Hospital,  •rilb 
medical,  surgical,  obstetric,  psychiatric,  and  ophttul- 
mic  clinics  ;  an  anatomical,  a  physiological,  and  a 
pathological  institute. 

UNIVERSITY  OF  FREIBURG. 
The  Faculty  of  Medicine  grants  the  d^ree  of 
'  Doctor  Medicina:  Universa,'  or  Doctor  M  Uni- 
versal Medicine.  The  following  are  the  cMidi- 
tions  prescribed  by  Ministerial  decree,  dated  May  7, 
1888  :— 

I.  German  subjects  must  present  a  certificate  « 
'maturity'  from  a  German  classical  gymnasinm, 
and  proof  of  a  four  yean' course  of  medical  study  is 
a  German-speaking  university.  Foremen  mMt 
produce  certificates  judged  equivalent  to  ihese  bf 
the  Faculty,  together  with  a  testimonial  of  mom 
character  from  a  public  magistrate.  2.  A  sdentific 
dissertation  must  te  presented  unless  special  exemp- 
tion is  made.  3.  A  fee  of  300  maris  (Z15)  ""* 
be  paid.  In  case  of  rejection,  the  candidaie  mH 
recdve  back  one-third  of  the  fee :  and  when  be 
presents  himself  for  examination  again,  he  pap 
only  that  amount— viz.,  100  maris.  Should  tli« 
conditions  be  complied  with,  and  the  thesis  be 
deemed  satisfactory,  the  candidate  is  admitted  to  a 
tnvd  voce  examination,  conducted  in  German,  on  t** 
following  subjects  :  Anatomy,  Physiology,  Gen«u 
Pathology  and  Morbid  Anatomy,  Medicine,  Surgery, 
Midwifery  and  Gynaecology,  Mental  Diseases,  Dis- 
eases of  the  Eye,  Pharmacology,  and  ToxicoW- 
If  a  candidate  have  already  passed  the  Sute  Ex- 
amination of  the  German  Empire,  he  need  only  t« 
examined  in  three  of  these  subjects  1  if  not,  he  00a 
be  examined  in  six  of  them,  including  tbe  tuw 
which  stand  first  in  the  above  list,  and  three  diosen 
by  himself.  If  the  examination  be  ?«««''«'*., 
tbe  following  grades  of  honour  is  conferred:  U 
Summd  aim  laitde  ;  (2)  Cum  laude  \  (4)  ^^^  ^ 
dissertation  must  be  printed  at  the  expense  ol  [« 
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with  the  Uni- 
ire  months  after 
tne  oate  ot  tne  oral  examtDation.  The  candidate 
has  also  to  bear  the  cost  of  printing  the  diploma. 

The  Medical  Faculty  of  the  University  is  thus 
constituted.  Ordinary  Profeuors  :  A.  Hegar,  Mid- 
wifery and  Gyneecolog^  ;  F.  Hildebrand,  Botany ; 
W.  Manz,  Ophthalmic  Surgery ;  Ch.  Baumler, 
Medicine  ;  L.  Thomas,  Materia  Medica  and  Medi- 
cine ;  P.  Kraske,  Surgery  ;  R.  Wiedcrsheioi,  Human 
and  Comparative  Anatomy ;  J.  von  Kries,  Physio- 
logy ;  E.  Baumann,  Physiological  Chemistry ;  H. 
Emminghaus,  Psychiatry  ;  E.  Ziegler,  Pathology ; 
M.  Schotelius,  Hygiene.  Extraordinmy  Professors  : 
A.  Schinzinger,  Surgery  ;  L.  Kirn,  Psychiatry  ;  W. 
Wiedow,  Midwifery  and  Gynecology.  Privat- 
DocenUn :  K.  Middeldorpt,  Surgery ;  F.  Wesener, 
Medicine ;  M.  Knies,  Ophthalmic  Sui^ery ;  C.  v. 
Kahlden,  Pathology ;  G.  Killian,  Laryngology  ;  L.  r. 
Udrduszky,  Physiological  Chemistry. 

The  University  Library  contains  350,000  volumes. 
There  are  a  chemical  laboratory,  botanical,  zoolo- 
gical, hygienic  institute  and  institutions  for  the  prac- 
tical study  of  human  and  comparative  anatomy, 
pathology,  physiology,  &c.,  and  medical,  surgical, 
obstetric,  gynxcological,  ophthalmic,  and  psychiatric 
clinics  (lunatic  asylum). 

UNIVERSITY    OF    GlESSEN. 
The  Faculty  of  Medicine  grants  a  degree  in  Medi- 
cine, Surgery,  and  Obstetrics,  which  can  only  be 
obtained  on  the  following  conditions  ;— 

I.  A  curriculum  vilee,  written  by  himself,  must  be 
sent  to  the  Faculty  by  the  candidate  ;  also  a  certi- 
ficate of  gymnasial  maturity,  and  a  certificate  of  at 
least  three  years'  medical  and  surgical  study  at  a 
uoiversity  or  a  medical  institution.  If  the  candi- 
date be  not  a  native  of  Germany  he  must  produce 
a  certificate  of  sufficient  preliminary  studies  from 
his  own  country.  2.  The  candidate  must  present  a 
dissertation  on  some  medical  subject  written  in 
German  or  Latin,  together  with  a  declaration  in  his 
own  handwriting  that  the  dissertation  is  his  own 
composition  ;  or  a  previously  published  treatise  or 
hterary  production  may  be  substituted.  3.  The 
whole  of  the  documents  are  laid  before  the  Rector 
and  the  Chancellor.  4.  If  no  objection  be  made, 
and  the  candidate  have  paid  the  promotion  fees,  the 
dissertation  is  judged  by  a  referee  ;  and,  if  he  declares 
the  work  to  be  satisfactory,  the  candidate  is  admitted 
to  vivd  voce  examination.  5.  This  examination 
takes  place  in  the  German  language,  and  lasts  two 
or  three  hours.  It  is  held  in  public,  except  when  the 
candidate  is  advanced  in  age,  or  in  a  few  other 
cases.  6.  The  examination  embraces  Anatomy, 
Physiology,  Pathological  Anatomy,  Histology, 
Pathology,  and  Medicine,  Materia  Medica  and 
Therapeutics  (including  Toxicology),  Surgical  Patho- 
logy and  Surgery,  Forensic  Medicine,  and  Obstetrics. 
7.  Immediately  after  the  conclusion  of  the  examina- 
tion, the  result  is  decided  on  by  the  President  and 
examiners,  and  at  once  made  known  to  the  can- 
didate. The  examination  is  not  passed  when  two 
or  more  members  of  the  Faculty  declare  the  result 
to  have  been  unsatisfactory.  The  degree  is  granted 
ather  cum  laude,  magnA  cum  laudt,  ot  summd  cum 
iaudt,  8.  The  approved  dissertation  must  be  printed 
and  published,  and  the  appointed  number  of  copies 
be  presented  to  the  Faculty  before  the  promotion 
takes  place ;  except  when  the  candidate  has  already 


handed  in  a  printed  treatise.  9.  Promotions  to 
M.D.  in  aiseniid  do  not  lake  place  at  this  Univer- 
sity, except  in  the  case  of  de^ees  granted  honoris 
causA,  by  the  unanimous  decision  of  the  Faculty,  to 
men  who  have  rendered  some  great  service  to  the 
science  of  medicine.  10.  The  fee  for  promotion  is 
440  marks  {£22),  which  must  be  paid  at  the  time  oi 
the  petilionTor  admission.  If  the  candidate  be  not 
admitted  to  the  verbal  examination,  100  marks  iLit 
retained.  If  the  verbal  examination  be  notpassed« 
half  the  fees  are  forfeited ;  but,  if  the  candidate 

Jiresent  himself  again,  he  has  only  to  pay  half  the 
ees. 

The  following  are  the  professors  in  the  Faculty  of 
Medicine  in  the  University,  Ordinary  Professors  : 
H.  Bose,  Surgery ;  J.  Wilbrant,  Forensic  Medicine 
and  Hygiene  ;  C.  Eckhard,  Physiology  ;  F.  Riegel, 
Medicine  ;  M.  Hofmeier,  Obstetrics  and  Gynae- 
cology ;  G.  Pflug,  Veterinary  Medicine  ;  F,  W.  von 
Hippel,  Ophthalmic  Surgery  ;  C.  Giebtgens,  Materia 
Medica  ;  E.  BostrSm,  Pathoio^cal  Anatomy.  Ex- 
traordinary Prof  essors :  F.  Bimbaum,  Obstetrics; 
H,  Steinbriigge,  Otology  ;  F.  Eichbaum,  Histology 
and  Veterinary  Medicine.  Dr.  L.  Winckler  teaches 
Veterinary  Medicine. 

The  University  Library  contains  140,000  volumes. 
There  are  an  academic  hospital,  with  medical, 
surgical,  and  ophthalmic  clinics,  a  lying-in  institu- 
tion, a  chemical  laboratory,  a  physiological,  a  patho- 
logical, and  a  pharraacoh^cal  institute. 

UNIVERSITY  OF  GOETTINGEN. 
A  DEGREE  in  Medicine,  Surgery,  and  Obstetrics  is 
granted  under  the  following  conditions  : — 

I,  A  written  essay  must  be  sent  in  on  any  medical 
subject  chosen  by  the  candidate.  2.  If  the  essay  be 
satisfactory,  the  student  is  admitted  to  a  -uivA  voce 
examination,  which  lasts  a  few  hours,  and  is  held  in 
German  or  Latin,  at  the  option  of  the  candidate. 
3.  A  fee  of  439  marks  {£i.\  rgj.)  must  be  paid  to 
the  medical  faculty  prior  to  examination.  4.  The 
subjects  of  examination  are  Anatomy  and  Morbid 
Anatomy,  Physiology,  Pharmacology,  General 
Pathology  and  Medicine,  Surgical  Patboltqcy  and 
Surgery,  Toxicology,  Medical  Jurisprudence,  and 
Obstetrics.  If  the  candidate  be  successful  be  receives 
a  diploma,  and  promises  to  hold  his  academical 
honour  with  dignity. 

The  Medical  Faculty  of  the  University  consists 
of  the  following  professors,  with  private  teachers. 
Ordinary  Professors :  F.  S.  Merkel,  Anatomy  ;  F. 
WShler,  Chemistry  ;  G.  Meissner,  Physiology  j  H. 
Schwartz,  Midwifery  and  Diseases  of  Women  ;  L. 
Meyer,  Psychological  Medicine ;  Th,  Leber,  Oph- 
thalmic  Surgery ;  W.  Ebstein,  Medicine ;  W. 
Marm^,  Materia  Medica  ;  F.  Ktinig,  Surgery  ;  J. 
Orth,  Pathology  ;  —  Wolffhiigel,  Medical  Chemis- 
try and  Hygiene,  Extraordinary  Professors :  C.  F. 
Lohmeyer,  Surgery  ;  J.  Rosenbach,  Surgery  ;  W. 
Krause,  Physiology  ;  E.  F.  G.  Herbst,  Physiology  ; 
T.  Husemann,  Materia  Medica  and  Toxicology;' 
R.  Deutschmann,  Ophthalmic  Surgery  ;  O.  Damschj 
Medicine  ;  K.  Btirkner,  Diseases  of  the  Ear. 

The  following  institutions  are  connected  with  the 
Medical  Faculty  :  institutions  for  teaching  aitimal 
and  vegetable  physiology  and  pharmacology,  and 
pathology ;  the  Ernst-August  Hospital,  with  medical, 
surgical,  and  ophthalmic  clinics ;  a  lying-in  hospital ; 
a  psychiatric  clinic  in  tbe  Lunatic  Asylum ;  a 
chemical  laboratory ;  and  a  veterinary  institute 
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UNIVERSITY  OF  GREIFSWALD. 
The  Medical  Faculty  or  this  University  consists  of 
the  following  professors,  with  privatim  docentes. 
Ordinaty  Professors:  A.  Pemice,  Midwifery  and 
Diseases  of  Women ;  F.  Mosler,  Medicine ;  H. 
Helferich,  Surgery ;  L.  Landois,  Physiology ;  R. 
Scbirmer,  Ophthalmic  Surgery  ;  H.  Schuiz,  Materia 
Medica;  F.  Sommer,  Anatomy ;  R.  Grawiti,  General 
Pathology  and  Pathological  Anatomy  ;  F.  LoefHer, 
Hygiene,  Extraordinary  Professors  ;  C,  Eichstedt, 
Hidwifery,  Diseases  of  the  Skin,  and  Syphilis  ;  R. 
Amdt,  Psychology  and  Nervous  Diseases  ;  P. 
Krabler,  Diseases  of  Children ;  the  Baron  von 
PreuscbEii  von  Liebenstein,  Midwifery  and  Diseases 
of  Women  ;  A.  Solger,  Anatomy  ;  Beumei,  Forensic 
Medicine  ;  Strubing,  Laryngology. 

TJie  University  Hospital  concaios  medical,  sur- 
real, ophthalmic,  and  obstetric  clinics. 

UNIVERSITY  OF  HALLE. 
The  foUawing  are  the  regulations  for  the  medical 
degree  :— 

I.  Application  for  admission  to  examination  must 
be  made  to  the  Dean,  and  at  the  same  time  must 
be  presented  : — (a)  curriculum  vita ;  (6)  certificate 
of  maturity  from  a  gymnasinm ;  (c)  certificate  of 
having  passed  a  tentamm  pkysicum  at  least  two 
years  previously  ;  (if)  certificates  of  having  passed, 
in  Universities,  at  least  eight  medical  scholastic 
half-years.  3.  On  making  application,  360  marks 
must  be  paid  to  the  Dean  for  the  examinations  and 
ttie  promotion,  besides  which  12  marks  must  be 
paid  before  the  promotion  to  the  Secretary  of  the 
University.  3.  Together  with  the  application,  the 
manuscript  of  a  dissertation  composed  by  the  candi- 
date himself  on  some  subject  in  medical  science 
must  be  delivered  to  the  Dean,  together  with  theses 
to  be  publicly  discussed,  and  the  curriculum  vita, 
for  examination  and  approval ;  the  same  when 
printed  (which  must  be  done  at  the  candidate's 
expense)  must  fill  at  least  two  quires.  4.  The 
examinations  are  held  on  two  consecutive  days  by 
the  regular  professors  of  the  Faculty.  5.  The 
candidate  has  to  request  all  the  examiners  per- 
sonally to  be  present  at  the  examination,  likewise 
the  members  of  the  Faculty.  6.  The  candidate 
defends  his  treatise  and  the  theses  against  two 
previously  appointed  opponents  ;  after  which  those 
present  are  also  called  upon  to  join  in  the  discussion. 
After  the  discussion  is  ended,  the  doctoral  oath  is 
administered,  and  the  diploma  delivered  to  the 
candidate.  7.  Whoever  fails  to  pass  the  examina- 
tion, which  includes  all  branches  of  medicine  and 
surgery,  receives  back  from  the  fees  paid  4c4  marks. 
8.  The  time  for  taking  the  degree  is  left  to  the 
candidate.  He  must  not,  however,  exceed  one  year 
from  the  time  of  passing  the  examination  to  the 
taking  of  the  degree,  else  he  will  have  to  submit  to 
re-examination,  and  must  pay  again  all  the  fees. 

The  following  professors,  with  several  private 
teachers,  constitute  the  Medical  Faculty  of  this  Uni- 
versity. Ordinary  Professors:  Th,  Weber,  Medi- 
cine ;  Th.  Ackermann,  Pathology  ;  H.  Welcker, 
Anatomy  ;  R.  von  Volkmann,  Surgery;  J.  Bernstein, 
Physiology ;  A.  Grafe,  Ophthalmic  Surgery  ;  E. 
Hitzig,  Psychological  Medicine  ;  K.  Eberth,  His- 
tology;  Kaltenbach,  Midwifery  and  Gvnscology; 
Rink,  Hygiene  j  Hamack,  Pharmacolt^.  Ex- 
trmirdiHary  Professors:  H.  Schwartze,  Diseases 
of  the  Ear ;  £.  Kohlschiitter,  Medicine ;  A.  Seelig- 


Diseases  of  Children;  A.  Genzmer,  Snrgery;B. 
Kiissner,  Medicine;  M. Oberst, Surgery ;  E. Sdiwan, 
Obstetrics ;   Von  Herff,  Obstetrics ;  Kiause,  Snt- 

The  University  Library  contains  loo^ooovtdntKL 
Connected  with  the  University  are  a  chemical  labo- 
ratory, a  botanical  garden,  a  zoological  museam,  u 
anatomical  theatre  and  zootomical  museum,  a  lying- 
in  instimtion,  a  medico-chirurgical  hospital,  and 
physiologicaljpathological,  and  pharmaceutical  labo- 


UNIVERSITY  OF  HEIDELBERG. 
The  fallowing  are  the  regulations  to  be  obsenedfbr 
graduation  in  Medicine  in  this  University  ^— 

I.  A  certificate  of  'maturity'  from  a  dassica] 
gymnasium  must  be  presented.  2.  Evidence  of 
previous  regular  medical  study  is  required.  3.  The 
same  demands  are  made  of  all  candidates ;  tlie 
only  difference  is  that  the  oral  examination  is 
shortened,  if  evidence  be  produced  that  the  candi- 
date has  undergone  the  German  Staats-Extmei 
4.  The  subjects  of  examination  are  Anatomy,  Phy- 
siology, Pathological  Anatomy,  Medicine,  Suigety, 
Midwifery,  Ophthalmic  Surgery,  and  Pyschdagy. 
g,  A  candidate  may  select  one  of  these  as  Um 
principal  subject  of  examination.  All  the  other 
subjects  then  become  secondary.  6.  The  exami- 
nation is  oral  and  is  conducted  in  the  German  lan- 
guage. 7.  The  written  part  of  the  examiDaiion 
consists  of  a  medical  dissertation  in  German  01 1 
scientific  pubUcation  by  the  candidate,  which  mint 
be  given  in  before  the  oral  examination.  S.  The 
oral  examination  comprises  the  principal  subject 
chosen  by  the  candidate,  and  a  certain  number  ai 
the  secondary  subjects.  If  a  State  examination  ban 
been  passed  in  the  German  Empire  the  candidatt 
is  examined  in  the  principal  subject,  and  in  three  of 
the  secondary  subjects,  selected  by  himself;  other 
wise  he  is  examined  in  five  secondary  subjects.  Of 
these,  three  are  fixed— -Anatomy,  Physiology,  and 
Pathological  Anatomy — the  other  two  may  be  chosen 
by  the  candidate.  9.  The  candidate  is  exaniieedco 
the  principal  subject  for  thirty  minutes,  on  ead 
secondary  one  for  fifteen  or  twenty  minutes.  la  On 
the  result  of  the  entire  examination,  three  notes  are 
granted  :  itttnmd  cum  laude,  insigni  cum  iauiit,  cu* 
laude,  1 1.  When  the  diploma  is  delivered  to  the 
candidate  by  the  Dean,  he  has  to  give  his  hand  in 
promise  that  be  will  bear  his  academical  dignitf 
with  honour.  12.  The  cost  of  the  cxaminaiion,  »- 
elusive  of  that  of  the  diploma,  amounts  in  all  to 
444  marks  (about  fjii  51.),  which  must  be  paid  befbn 
the  commencement  of  the  examination.  Of  tbi> 
sum,  if  the  oral  examination  be  not  passed,  179 
marks  (about  ;£9)  are  returned. 

The  Medical  Faculty  consists  of  the  following 
professors,  with  several  teachers.  Ordinary  Ptujo- 
SOTS  :  F.  Kchier,  Midwifery ;  C.  Gegenbaur,  Hui»n 
and  Comparative  Anatomy  ;  W,  Kiihne,  Physiologr; 
O.  Becker,  Ophthahnic  Surgery ;  Th.  von.  Uasa, 
Medicine;  W.  Erb,  Medione;  J.  Arnold,  Psiho- 
logy  ;  V.  Ciemy,  Surgery ;  C.  Fursiner,  Psycho- 
logical Medicine.  Extraordinary  Profesiori:  H. 
Oppenheimer,  Materia  Medica ;  S.  M005,  D'aeue* 
of  the  Ears  ;  F.  KnaufT,  Forensic  Medicine  «» 
Hygiene  ;  H.  Lossen,  Surgery  ;  A.  Jurasz,  Diseis« 
of  the  Throat;  G.  Ruge,  Anatomy;  A  Ewald, 
Histology  ;  J.  Stefner,  Fhysioli^. 


with  mescal,  surgical,  and  ophthalmic  clinics,  an 
ioslitulion  foT  diseases  of  the  ear,  a  lying-in  and 
gynscolo^cal  institntion,  anatomical,  patfiological, 
poysiol^cal,  and  zoological  institutes,  two  chemical 
bboratraies,  and  a  botanical  garden. 

UNIVERSITY    OF    JENA. 
The  Facul^  of  Medicine  of  this  Uoiversity  grants 
ad^ree  in  Medidne,  Snidery,  and  Obstetrics,  the 
conditions  of  which  arc  as  follow  : — 

I.  A  certificate  equivalent  to  the  '  maturity '  certi- 
ficate of  a  German  Gymnasium  must  be  presented. 
2.  A  certificate  must  be  given  as  to  the  extent  of 
medical  studies,  and  the  time  which  has  been  spent 
b  them  (at  least  eight  terms).  3.  Satisfactory 
evidence  must  be  given  as  to  character  from  the 
neighbouring  head  office  of  police.  4.  The  student 
has  to  give  in  a  written  essay  on  any  subject  of 
medical  science,  chosen  by  himself,  written  in 
German,  5.  Payment  of  examination  and  pro- 
motion fees  must  be  made  to  the  amount  of  310 
maris  (about  £1^  10*,).  If  the  examination  be  not 
passed,  the  promotion  fees  or  no  maris  are  re- 
turned. The  examination  is  held  in  the  German 
language  only.  It  comprises  ail  branches  of 
Malicine — viz..  Anatomy,  Physiology,  Histology, 
General  Pathology  and  Pathological  Anatomy, 
Special  Pathology,  Medicine,  Therapeutics,  Sur- 
geiy.Obstetrics, Ophthalmology,  and  Hygiene.  After 
the  essay  is  printed  the  makiikg  out  of  the  medical 
diploma  takes  place. 

Tbe  Medical  Faculty  of  this  University  is  coitsti- 
tnted  as  follows  : — Ordiriary  Professors :  F,  Ried, 
Surgery  ;  Th.  Riedel,  Surgery;  B.  Schultie,  Obste- 
trics ;  W.  !MiUler,  Pathology ;  —  Biedermann, 
Physiology  ;  M.  J.  Rossbach,  Medicine  ;  H.  Kuhnt, 
Ofjithalmology ;  A.  Giirtner,  Hygiene  ;  M.  Fiir- 
biinger.  Anatomy.  Honorary  Professors  :  M.Seidel, 
Materia  Medica;  C.  Bardeleben,  Anatomy.  Extra- 
ordinary Prefessors :  P.  SchiUbach,  Surgery  ;  C. 
Frommann,  Physiology  and  Histology;  —  Kessel, 
Diseases  of  the  Ear ;  O.  Vierout,  Diseases  of  the 
Skin  and  Syphilis  ;  —  Engelhardt,  Obstetrics  and 
GynEccology  ;  G.  Binswanger,  Psychiatry. 

Connected  with  the  University  are  the  Grand- 
Bncal  hospital,  lying'in  institution,  and  lunatic 
asjrlnm  ;  anatomical,  zoological,  physiological,  patho- 
logical, hygienic,  physical,  and  chemical  laboratories 
and  museums,  &c. 


UNIVERSITY  OF  KIEL. 
The  fbllovring  are  the  conditions  for  obtaining  the 
medical  degree;— I,  The  presentation,  on  application, 
of  (a)  curriculum  vita  ;  {b)  certificate  of  medical 
studies ;  (c)  a  scientific  treatise ;  3,  a  written 
examination ;  3,  a  verbal  examination  before  the 
Faculty;  4,  payment  of  360  marks  {£ii). 

In  this  University  the  Medical  Faculty  consists 
of  ihe  following  professors,  with  fourteen  private 
teachen.  Ordinary  Professors  .■  R.  Werth,  Obstet- 
rics and  Gynsecoiogy  j  F,  von  Esmarch,  Surgery  ; 
H.  Quincke,  Medicine  ;  V.  Hensen,  Physiology  j 
A.  Heller,  Pathology  ;  C.  VJilckers,  Diseases  of  the 
Ey* !  W.  Flemming,  Anatomy.  Extraordiitary 
frofessors :  J.  Bockendahl,  Forensic  Msdicine ; 
G'  Edlessen,  Medicine ;  F.  Petersen,  Surgery ; 
A.  Falck,  Materia  Medica ;  B.  Fischer,  Hygiene. 

There  are  a  medico-chirurgical  hospital,  contain- 
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The  following  are  the  professors  in  the  Medical 
Faculty  of  this  University.  Ordinary  Professors: 
IL  Nasse,  Physiology  ;  W.  Roser,  Surgery ;  F. 
Ahlfeld,  Midwifery ;  —  Gasser,  Anatomy  ;  F. 
Marchand,  Pathology;  £.  MannkopfTi  Medicine; 
H.  Schmidt- Rimpler,  Ophthalmology  ;  H.  Kramer, 
Psychology ;  £.  £.  Kiilz,  Physiology ;  H.  Meyer, 
Pharmacology.    Extraordinary  Professors  :  G.  Wa- 

fener,  Anatomy ;  H.  Lahs,  Midwifery ;  M.  Rubner, 
lygiene. 

A  hospital  and  various  laboratories,  &c.,  for  prac- 
tical instruction  are  connected  with  the  University. 


UNIVERSITY  OF   MUNICH. 

In  granting  medical  degrees  at  this  University  a 
distinction  is  made  between  those  candidates  who 
have  already  passed  a  State  examination  at  Munich, 
and  those  who  have  not.  From  candidates  who 
have  already  passed  a  satisfactory  German  exami- 
nation nothing  further  is  required  in  order  to  admit 

them  to  compete  for  the  doctorate  than  the  certificate 
of  having  passed  such  examination.  The  Faculty 
recjuires,  however,  the  presentation  of  a  dissertation, 
written  in  either  the  Latin  or  the  German  language. 
If  the  Faculty  approve  of  it,  it  is  printed  at  the 
expense  of  the  candidate. 

I.  Candidates  who  have  not  passed  the  German 
State  examination  must  present  to  the  Medical 
Faculty  the  following : — a,  a  gymnasial  certificate, 
or  at  least  a  certificate  showing  that  the  candidate 
has  received  a  regular  education  ;  ^,  certificates  of 
at  least  four  years'  attendance  at  a  university  or 
medical  institution,  and  of  attendance  at  lectures  on 
the  principal  branches  of  Natural  Science  and 
Medicine  ;  c^  clinical  certificates  of  the  treatment  of 
an  internal,  surgical,  and  eye  complaint,  and  also 
assistance  at  a  birth  ;  </,  a  certificate  of  the  perform- 
ance of  an  operation  on  the  dead  body,  and  the  appli- 
cation of  a  bandage.  2.  The  candidate  must  pass 
a  two  hours'  verbal  examination  (in  the  German  lan- 
guage) in  Anatomy,  Physiology,  General  Pathology, 
and  Pathological  Anatomy,  Materia  Medica,  Thera- 
peutics, Surgery,  Midwifery,  Hygiene,  and  Diseases 
of  the  Eye.  3.  The  candidate  has  also  to  present 
a  dissertation.  4.  The  fees  for  examination  and 
promotion  amount,  for  both  kinds  of  candidates,  to 
\QO  thaler s  {;yx>  marks ^  ijsflorinsy  £is)* 

The  professorial  staff  of  the  Medical  Faculty  of 
this  University  is  constituted  as  follows  '.—Ordinary 
Professors:  R.  Hertwig,  Zoology  and  Comparative 
Anatomy ;  F.  Seitz,  Materia  Medica ;  L.  A. 
Buchner,  Pharmacy  ;  M.  von  Pettenkofer,  Hygiene ; 
F.  C.  L.  Winckel,  Obstetrics  and  Gynaecology ; 
J.  N.  von  Nussbaum,  Surgery  and  Clinical  Surgery  ; 
A.  von  Rothmund^  Ophthalmic  Surgery ;  C.  von 
Voit,  Physiology  ;  H.  von  Ziemssen,  Medicine  ;  C. 
von  Kupffer,  Anatomy  ;  N.  RUdinger,  Anatomy ; 
O.  Bollinger,  Pathology ;  F.  Bauer,  Medicine. 
Extraordinary  Professors :  H.  Ranke,  Medicine ; 
J.  Amann,  Midwifery ;  A.  Martin,  Forensic  Medi- 
cine ;  J.  Oertel,  Laryngoscopy  ;  O,  Angerer,  Sur- 
gery ;  H.  Tappeiner,  Medical  Chemistry ;  K. 
Posselt ;  F.  E.  Bezold. 

The  University,  which  is  situated  in  the  Ludwig 
Strasse,  contains  a  library  consisting  of  500,000 
volumes.  The  chemical  laboratory  for  Hygiene  is 
under  the  direction  of  Professor  von  Pettenkofer. 


UNIVERSITY  OF  ROSTOCK. 

Whoever  wishes  to  graduate  in  medicine  at  this 
University  must  apply  to  the  Dean  of  the  Medical 
Faculty,  and  deliver  to  him  the  following  documents  : 
I,  a  certificate  of  having  gone  through  the  re- 
quisite course  of  studies  in  a  university  ;  2,  a  cer- 
tificate of  examination,  testifying  to  die  ability  of 
the  candidate  in  the  practice  of  medicine ;  3,  a 
treatise  on  any  subject  appertaining  to  medical 
science,  composed  by  the  candidate  himsel£  A  fee 
of  350  marks  must  hie  paid  to  the  Faculty,  of  which 
two-thirds  will  be  returned  if  the  treatise  be  not 
deemed  satisfactory.  If  proof  of  having  passed  a 
satisfactory  examination  in  Germany  be  not  given,  the 
candidate  is  subjected  to  an  examination,  for  which 
a  sum  of  200  marks  must  be  paid.  Only  for  special 
cases  does  the  Faculty  reserve  a  special  form  of 
examination.  The  inaugural  dissertation  must  be 
the  candidate's  own,  and  he  must  append  a  written 
declaration  to  that  effect  It  is  not,  however,  re- 
quired that  the  work  be  composed  entirely  without 
assistance ;  but  in  this  case  the  sources  most  be 
distinctly  stated.  After  the  dissertation  has  been 
stamped  by  the  Dean  in  the  name  of  the  Faculty,  it 
must  be  printed  at  the  expense  of  the  author,  and  at 
least  1 50  copies  delivered  to  the  Faculty.  Promotions 
in  absentid  cannot  be  made,  except  only  in  the  case 
oi^Promotio  honoris  causd  for  distinguished  service 
to  medical  science. 

The  Medical  Faculty  of  this  University  consists 
of  the  following  : — Ordinary  Professors  :  T.  Thicr- 
felder.  Medicine ;  H.  R.  Aubeit,  Physiology ;  F. 
Schatz,  Obstetrics  and  Gynaecology ;  A.  von  Brunn, 
Anatomy ;  O.  Nasse,  Pharmacology  ;  O.  W.  Made- 
lung,  Surgery ;  A.  Thierfelder,  Pathological  Ana- 
tomy. Extraordinary  Professors:  J.  Uffelmann, 
Medicine  ;  Th.  Gies,  Surgery. 


UNIVERSITY  OF  STRASBURG. 
The  following  is  an  extract  from  the  regulations 
of  the  University  of  Strasburg  relative  to  Degrees  in 
Medicine  : — 

Any  person  desirous  of  obtaining  the  d^ree  of 
Doctor  of  Medicine  can  only  be  admitted  to  gradua- 
tion on  fulfilling  the  following  conditions  : — i.  If  he 
belong  to  the  German  Empire,  he  must  have  com- 
pleted an  academical  four  years'  course  of  study  of 
Medicine,  or  of  the  Natural  Sciences.  By  a  unani- 
mous decision  of  the  Faculty,  one  or  two  sessions 
may  be  omitted.  Foreigners  are  not  required  to 
have  passed  through  the  four  years'  course  if  they 
produce  proof  of  having  received  instruction  equiva- 
lent to  the  course  of  study  in  a  German  Medical 
Faculty.  2.  He  must  present  a  scientific  essay 
composed  by  himself.  3.  He  must  undergo  the 
Faculty  examination.  4.  He  must  pay  the  inre- 
scribed  fee  of  300  marks  {£1$).  The  examination 
consists,  as  a  rule,  of  an  oral  examination  in  all  im- 
portant departments  of  medicine.  If  the  candidate 
fail  to  give  satisfaction,  he  must,  in  order  to  obtain 
the  degree  of  doctor,  again  undergo  the  examination 
after  a  time  to  be  determined  by  the  Faculty,  but  he 
is  not  required  to  present  a  second  dissertation.  In 
the  case  of  candidates  who  have  passed  the  State 
examination,  a  colloquy  before  three  members  of  the 
Faculty  may  be  substituted  for  the  oral  examination. 
Degrees  in  Medicine  are  not  conferred-  on  absent 
candidates.  If  the  dissertation  be  rejected,  the 
whole  fee  is  returned.  If  the  dissertation  be  ap- 
proved, but  the  candidate  fail  in  the  examinatioii, 
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him  ;  but  when  he 
in,  only  half  the  fee 
an  has  taken  place, 
_„„  ..»„,,„„„„„„„„  ^^^  ,...Dted  and  published, 
the  candidate  is  formally  admitted  to  the  degree  of 
Doctor  by  the  issuing  of  a  printed  diploma.  The 
candidate  has  to  bear  the  expense  of  printing  the 
disseriatiOD  and  the  diploma,  and  i6o  copies  of  the 
former  must  be  delivered  to  the  University  authori- 
ties  within  six  months  after  the  examination.  There 
is  no  public  ceremony,  and  no  oath  is  administered. 

Any  one  desirous  of  matriculating  as  a  student, 
and  attending  the  lectures  and  other  instruction 
^ven  in  the  University,  must,  on  his  arrival  in 
Strasburg,  communicate  with  the  Secretary  of  the 
University,  in  order  to  be  inscribed.  Other  persons 
desirous  of  attending  the  lectures  must  obtain  per- 
mission from  the  respective  teachers,  and  must  then 
communicate  with  the  Secretary  of  the  University. 

The  following  are  the  professors  and  teachers  of 
the  University  i—Or.Art.iry/'rtyiwcrj.-G.Schwalbe, 
Anatomy ;  J,  G.  JSssel,  Anatomy  ;  F.  L.  Golti, 
Physiology;  F.  Hoppe-Seyler,  Physiological  and 
Pathological  Chemistry ;  O.  Schmiedebei^,  Phar- 
macology and  Therapeutics;  F.  von  Reckling- 
hausen, Pathological  Anatomy  and  Physiology; 
B.  Naunyn,  Medicine ;  A.  Liicke,  Surgery  ;  W.  A. 
Freund,  Obstetrics  and  Gynaecology;  F.  Wieger, 
Diseases  of  the  Skin  and  Syphilis  ;  A  Aubenas, 
Obstetrics  and  Gynaecology  ;  F.  Jolly,  Psychiatry  ; 
L.  Laqueur,  Diseases  of  the  Eye.  Exlraordinary 
Profetsors:  G.  Kohts,  Medicine  and  Diseases  of 
Children  ;  A,  Kuhn,  Diseases  of  the  Ear ;  E,  Fischer, 
Surgery  ;  J.  Stilling,  Ophthalmology  ;  J.  von  Mering, 
Medidne ;  A.  Wolff ;  R.  Ewald.  There  are  abo 
several  Docenten. 

Connected  with  the  University  are  institutions  for 
the  practical  study  of  anatomy,  experimental  physio- 
'"Sy*  physiological  chemistry,  pathology,  and  phar- 
macology, and  clinics  for  medicine,  surgery,  mid- 
wifery, mental  diseases,  diseases  ot  the  eye,  and 
syphilis  and  diseases  of  the  skio. 

UNIVERSITY    OF    T0BINGEN. 
The  Faculty  of  Medicine  here  grants  a  degree  in 
Medicine  under  the  following  conditions  : — 

I,  The  candidate  must  send  in  with  his  appli- 
cation— a,  a  curriculum  vita;  b,  a  certificate  of 
having  gone  through  a  thorough  course  of  instruc* 
tion  at  the  Gymnasium  or  some  equivalent  institu- 
tion ;  c,  proof  of  a  sufficient  study  of  medicine  at  a 
tmivcrsity,  and  certificates  of  having  attended  the 
lectures  having  reference  to  the  subjects  of  examina- 
tion, 1,  The  examination  consists  of  a  written  and 
a  subsequent  verbal  one.  A  legalised  proof  of 
having  passed  a  satisfactory  examination  in  medi- 
cine and  surgery  in  a  foreign  country  dispenses  with 
the  written  examination,  but  not  with  the  verbal  one. 
In  no  case  can  a  degree  be  granted  in  absentid.  3. 
In  the  written  examination  one  question  will  be  put 
in  each  of  the  following  subjects;  I.  Anatomy;  3. 
Physiology ;  3.  Materia  Medica ;  4.  General 
Pathology  and  Therapeutics ;  ;,  Two  questions  in 
Special  Pathology  and  Therapeutics.  In  addition 
to  these,  if  a  Doctor's  degree  in  Surgery  be  required, 
one  question  will  he  put  on  each  of  the  following 
subjects  :  I.  General  Surgery  ;  1,  Special  Surgery  ; 
3.  Surreal  Operations  ;  4,  Midwifery.  5,  The  fees, 
including  the  printing  of  the  diploma,  amount  to 
300  marks,  which  must  be  paid  on  application.     If 
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In  this  University  the  Medical  Faculty  consists 
of  the  following  professors,  with  several  Doanten  : — 
Ordinary  Professors :  A.  von  Kailiker,  Anatomy  ; 
F.  W.  Scaniont  von  I4chtenfels,  Midwifery  ;  A.  Fick, 
Physiology  ;  W.  O.  Leube,  Medicine  ;  G,  E.  Rind- 
Heisch,  Pathology  ;  J.  Michel,  Ophthalmic  Surgery  ; 
A.  GcigeL  Medicine  and  Hygiene  ;  H.  Grashey, 
Psychiatry,  Extraordinary  Professors;  A.  von 
Tr51tsch,  Aural  Surgery ;  W,  Reubold,  Forensic 
Medicine  ;  A.  Kunkel,  Materia  Medica  ;  P.  StOhr, 
Anatomy;  F.  Riedinger.Surgery  ;  K  Rieger,  Psycho- 
logical Medicine. 


A  US  TR  0-HUNGA  RIA  N  EMPIRE. 

GRADUATION  IN  MEDICINE. 
The  Universities  of  the  Austro- Hungarian  Empire 
which  possess  Medical  Faculties  and  grant  degrees 
in  medicine  are— Agram  (Croatia),  Grali  fStyria), 
Innsbruck  (Tyrol),  Cracow,  Peslh  (Hungary),  Klau- 
senburg  (Hungary),  Prague  (Bohemia)— which  has 
two  Medical  Faculties,  German  and  Tschek— and 

All  the  Universities  are  under  Government  con- 
trol, and  the  degree  of  Doctor  of  Medicine  obtained 
at  any  of  them  alone  gives  the  right  to  practise 
medicine  in  the  Empire. 

The  course  of  study  required  of  candidates  for  the 
degree  of  Doctor  of  Medicine  in  the  Universities  of 
the  Austrian  Empire  extends  over  five  years,  or  five 
winter  and  five  summer  terms  or  semesters.  The 
following  arraneement  is  recommended  by  the 
Government  (The  first,  third,  fifth,  seventh,  and 
ninth  &Tt  li'miKt  semesters ;  the  others  are  summer 
semesters.)  1st  ^ifWM/fr;  Systematic  Anatomy  ;  Ex- 
perimental Physics  ;  Inorganic  Chemistry  ;  General 
Botany;  Dissections.  and  Semester:  Systematic 
Anatomy  (second  part)  ;  Experimental  Physics 
(second  part) ;  Organic  Chemistry  ;  Special  Botany ; 
Mineral.igy;  Practical  Introduction  to  Chemical 
Analysis  ;  Practical  Introduction  to  the  Use  of  the 
Microscope.  3rd  Semester  ;  Physiology ;  Histology ; 
Medical  Chemistry  ;  Zoology  ;  Disseciions.  4th 
Semester:  Physiology  (second  part)  ;  Embryologv  ; 
Exercises  in  Physiology;  in  Histology;  and  in  Medi- 
cal Chemistry.  5th  Semester:  General  Pathology 
and  Therapeutics  ;  Pharmacology  ;  Pathological 
Anatomy  ;  Pathological  Histology  ;  Post  mortem 
Examinations ;  Practical  Introduction  to  the  Physical 
Examination  of  Patients.  6th  SemesUr:  Patholo- 
gical Anatomy  (second  part)  ;  Special  Pathology; 
Therapeutics,  and  Clinic  of  Internal  Diseases ; 
Special  Surgical  Pathology,  Therapeutics,  and 
Clinic  ;  Post  mortem  Examinations  ;  Exercises  in 
Pathological  Histology,  7th  Semester:  Special 
Pathology,  Therapeutics,  and  Clinic  of  Interna! 
Diseases;  Special  Surgical  Pathology;  Therapeutics, 
and  Clinic;  Diseases  of  the  Eye;  Exercises  in  Sur- 
gical  Anatomy  (Operations).  8lh  Semester:  Internal 
Diseases;  SurgeryorDiseasesof  the  Eye  ;  Surgical 
Operations;  (Surgical  Anatomy),  9th  Semester: 
Internal  Diseases ;  Surgery ;  Theory  and  Practice 
of  Obstetrics  and  Gynaecology ;  Forensic  Medicine ; 
(Exercises  in  Obstetric  Operations)  ;  Medico-Legal 
Exercises,  loih  Semester  :  Clinics  of  Diseases  of 
Children  ;  of  Diseases  of  the  Skin,  and  of  Syphilid 
(Ob^teirics  and  Gynecology)  ;  Exercises  in  O 
Stelric  Operations;  (Medico- Legal  Exercises).  Of 
the  subjects  included  in  brackets,  one  course  only  is 


required,  which  may  be  attended  in  either  a  winter 
or  a  summer  term,  at  the  option  of  the  stndent 

Candidates  for  the  Degree  of  Doctor  of  Medidne 
arc  required  to  undergo  three  examinations  {rigor- 
oseii).  Before  being  admitted,  the  candidate  most 
produce  (ii)  his  certificate  of  birth  or  tnptisiii,  and 
(6)  evidence  of  having  received  a  sufficient  pr^ 
liminary  education  in  one  of  the  institutions  o(  the 
countries  comprised  in  the  Empire,  or,  if  he  do  not 
belong  to  any  of  these,  evidence  of  having  matricih' 
lated  as  an  ordinary  student  in  a  Faculty  of  Medi- 
cine ;  [c)  evidence  of  having  attended  lectures  m  a 
medical  school  during  at  least  four  sessions,  and  d 
having  dissected  during  two  sessions  ;  (rf)  of  having 
passed,  at  one  of  the  Universities  of  the  Empire, 
three  examinations,  in  Botany,  Zoology,  and  Miaer- 
alogy.  Before  being  admitted  to  the  second  exuni- 
nation  he  must  produce  evidence  of  having  bcea 
engaged  five  years  in  professional  study,  and  it 
having  studied  Clinical  Medidne  and  Giniol 
Surgery,  each  during  four  sessions,  and  Clinical 
Ophthalmology  and  Clinical  Midwifery,  each  during 
at  least  one  session  ;  and  of  having  passed  the  first 


The  first  examination  embraces  Physics,  CIw- 
mistry,  Anatomy,  and  Physiology,  There  is  a  prac- 
tical examination  in  Anatomy  and  Physiology,  md 
a  theoretical  examination  in  all  four  subjects. 

The  second  examination  includes  General  Fatbo- 
logy  and  Therapeutics,  Pathological  Anatomy  ud 
Histology,  Pharmacology  (pharmacodynamics,  tori- 
cology,  and  prescribing),  and  the  Patholt^  Mi 
Therapeutics  of  internal  diseases.  The  caniUiite  is 
examined  practically  in  Pathological  Anatomy  ("di 
preparations  and  on  the  dead  body),  and  in  Medi- 
cine (at  the  bedside)  ;  and  theoretically  in  all  the 

The  third  examination  embraces  Surgery,  Ophthsi- 
mic  Surgery,  Midwifery  and  Diseases  of  WomCT, 
and  Forensic  Medicine.  The  examinations  id 
Surgery,  Ophthalmic  Surgery,  and  Midwifery  W 
practical  ;  and  there  are  theoretical  examinations  in 
all  the  subjects. 

All  these  examinations  must  Uke  place  at  the 
same  University.  In  very  exceptional  dreotpstances 
only  is  a  candidate  allowed  to  pass  the  second  « 
third  examination  at  another  University  than  ib»t 
at  which  he  has  passed  the  first 

The  examinations  are  public,  and  are  condnrted 
by  a  president,  the  regular  examiners,  extraordin«T 
examiners  when  required  by  the  number  of  caodh 
dates,  the  Government  commissioner ;  and  at  the 
second  and  third  there  is  a  co-examiner  appointei 
by  the  Government  Each  member  of  the  comnus- 
sion  examines  for  a  quarter  of  an  hour. 

A  candidate  is  not  admitted  to  the  theoreOMl 
examination  unless  he  has  satisfied  the  examiners  in 
the  practical  one.  If  he  fail  at  the  practical  exium- 
nation,  he  may  present  himself  again  at  the  end  » 
four  months  ;  if  again  rejected,  four  months  mast 
elapse  before  he  can  be  again  examined.  A  candi- 
date rejected  at  the  theoretical  examinauon  by  «* 
examiner  only  may  be  re-admitted  to  examinaboii 
in  the  subject  in  which  he  is  deficient,  at  the  end  01 
two  months.  If  again  rejected,  he  cannot  be  a^ 
examined  in  less  than  four  months.  If  rejecltd" 
the  theoretical  examination  by  more  '^"^ 
examiner,  he  may  reappear  a  second  and  third  tnoe 
at  intervals  of  six  months.  A  rejected  candidate  cm, 
however,  be  examined  a  third  time,  either  in  pra«i« 
or  in  theory,  only  with  the  sanction  of  the  Minis'= 
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of  Public  Instnictiony  and  the  consent  of  the  College 
of  Professors  ;  and  if  he  then  fail,  he  is  debarred 
henceforth  from  obtaining  a  degree  in  medicine  in 
any  of  the  Universities  of  the  Empire. 

The  fee  for  the  first  examination  is  55  florins, 
for  the  second  60  florins,  and  for  the  third  65  florins 
(Anstrian).  The  promotion  fees  for  the  Doctorate 
amount  to  60  Austrian  florins.  The  total  fee  for  the 
M.D.  degree  is  about  £2^  of  English  money. 


UNIVERSITY   OF   VIENNA. 

In  this  University  the  Medical  Faculty  is  consd- 
stuted  as  follows  : — Ordinary  Professors:  C.  Toldt 
and  E.  Zuckerkandl,  Anatomy ;  E.  von  Briicke,  Phy- 
siology; H.  Kundrat,  Pathological  Anatomy;  S. 
Strieker,  General  and  Experimental  Pathology ;  A. 
Vogl,  Pharmacology  ;  O.  Kahler  and  H.  Nothnagel, 
Internal  Medicine ;  Th.  Billroth  and  K  Albert, 
Surgery ;  C.  von  Stdlwag  and  E.  Fuchs,  Ophthalmic 
Surgery ;  C.  von  Braun  and  R.  Chrobak,  Midwifery 
and  Gynaecology  (for  students)  ;  G.  Braun,  Mid- 
wifery (for  midwives) ;  H.  Widerhofer,  Diseases  of 
Children  ;  Th.  Meynert  and  R.  v.  Krafll-Ebing, 
Psychiatry  and  Nervous  Diseases  ;  E.  Hofmann, 
Forensic  Medicine ;  £.  Ludwig,  Medical  Chemistry ; 
Th.  Puschmann,  History  of  Medicine.  Extracrdi- 
nary  Professors  :  S.  Schenk,  Histology  and  Embry- 
ology ;  S.  Exner  and  E.  von  FleiscU  von  Marxow, 
Physiology  ;  S.  von  Basch,  Experimental  Pathology ; 
A.  Weichselbaum,  Pathological  Histology  and 
Bacteriology  ;  J.  Seegen,  Balneology ;  M.  Benedikt, 
Electro-Therapeutics  and  Neuro- Pathology ;  S.  Stem, 
Elementary  Clinical  Instruction ;  A  Drasche,  Epi- 
demiology ;  K.  Stdrkand  J.  Schnitzler,  Laryngolo(fy  ; 
L.  von  Schrotter,  Laryngology  and  Internal  Medi- 
cine :  M.  Rosenthal,  Diseases  of  the  Nervous 
System ;  £.  von  Staffella,  Internal  Medicine ;  L. 
Oser,  Diseases  of  the  Stomach  and  Intestines  ;  W. 
Wintemitz,  Hydrotherapy ;  J.Weinlechner,  F.  Salzer, 
S.  Hofmokl,  and  C.  Bohm,  Surgery;  A.  Politzer, 
J.  Gruber,  and  V.  Urbantschitsch,  Aural  Surgery ; 
A.  von  Reuss  and  L.  Mauthner  (the  latter  with  the 
title  of  Ordinary  Professor),  Ophthalmic  Surgery ; 
C  von  Rokitansky  and  Band),  Gynaecology;  A. 
Monti,  Diseases  of  Children  :  M.  Kaposi,  Derma- 
tology ;  S.  Neumann,  Syphilis ;  H.  Obersteiner, 
Psychiatry ;  M.  Gruber,  Hygiene ;  J.  Mauthner, 
Medical  Chemistry,  A.  von  Mosetig-Moorhof,  Sur- 
gery ;  T.  Csokor,  Veterinary  Medicine.  There  are 
also  about  68  PrivcU-Docenteny  besides  numerous 
adjuncts  and  assistants. 

The  General  Hospital  {AUgenuines  Krcmkenhaus^ 
is  capable  of  accommodating  about  2,000  patients. 
There  are  two  medical  clinics,  under  Professors 
Nothnagel  and  Kahler;  two  surgical  clinics,  one 
of  which  is  under  Professor  Billroth ;  two  clinics 
for  Diseases  of  the  Eye,  under  Professors  von  Stell- 
way  and  Fuchs ;  and  three  clinics  for  Obstetrics, 
two  for  students  being  under  the  charge  of  Professors 
Carl  Braun- Fern wald  and  Chrobak,  and  one  for 
Midwives  under  Professor  Gustav  Braun.  The  clinics 
for  Diseases  of  Women  are  under  the  charge  of 
Professors  Braun- Femwald  and  Chrobak.  There 
are  also  special  clinics  for  Syphilis,  under  Professor 
Neumann  ;  for  Laryngoscopy,  under  Professors  von 
Sdirdtter  and  St5rk  ;  for  Diseases  of  Children, 
under  Professor  Widerhofer ;  for  Psychology,  under 
Professors  Meynert  and  Krafft-Ebing ;  and  for 
Otology,  under  Professors  T.  Gruber  and  Politzer. 
A  considerable  portion  of  the  school  is  also  situated 


within  the  hospital :  thus  there  are  the  Pathological 
Museum  and  post  mortem  room,  imder  the  direction 
of  the  Professor  of  Pathology ;  the  room  for  medico- 
legal necropsies,  under  Professor  Hofmann ;  the 
Institute  for  Experimental  Pathology,  under  the 
direction  of  Professor  Strieker ;  and  the  Institute  of 
Chemical  Pathology,  under  Professor  Ludwig.  The 
Anatomical  Institute  and  Dissecting  Room,  under 
the  direction  of  Professor  Toldt  and  his  colleague ; 
the  Physiological  Institute,  where  Practical  Phy- 
siology is  carried  on  under  Professor  Briicke ;  the 
Materia  Medica  Museum  and  the  Medical  Library 
are  outside  the  hospital,  in  the  new  University 
Building. 

The  great  clinics  on  Medicine,  Surgery,  &a,  are 
conducted  during  the  two  sessions — from  the  middle 
of  October  to  the  middle  of  March,  and  from  the 
middle  of  April  to  the  end  of  July.  They  are  under 
the  immediate  direction  of  the  Professors  of  the 
Medical  Faculty,  and  constitute,  of  course,  an  essen- 
tial part  of  the  curriculum  of  study  for  the  ordinary 
Austrian  student 

The  special  courses  of  instruction  are  most  nume- 
rous during  the  regular  academical  sessions,  but 
there  are  always  some  going  on,  even  in  August  and 
September.  They  last  usually  from  four  to  eight 
weeks.  The  courses  are  given  for  the  most  part  by 
the  private  lecturers  and  the  professors'  assistants, 
and  the  material  for  them  is  derived  from  the  wards 
of  the  clinical  professors.  For  a  six  or  eight  weeks' 
course,  the  fee  is  usually  from  fifteen  to  twenty 
florins.  The  instruction  in  them  is  demonstrative 
or  practical,  involving  the  use  of  instruments  and 
apparatus  by  the  students  themselves. 

Vienna  a^ords  great  opportunities  for  the  study 
of  pathological  anatomy.  There  are  separate  post 
mortem  rooms  for  the  cases  from  the  clinical  wards^ 
medico-legal  cases,  and  the  ordinary  cases.  At  the 
two  former  the  clinical  professor  or  assistant  is 
usually  in  attendance.  The  examinations  go  on  all 
the  morning,  there  being  sometimes  as  many  as  a 
dozen  in  one  day. 

Besides  the  General  Hospital,  Vienna  possesses 
the  Wieden  Hospital  (600  beds),  the  Rudolf  Hospital 
{K.  K,  Krankenhaus  Rudolfstiftung)  (860  beds),  the 
Lunatic  Asylum,  the  General  Polyclinic  or  Dispen- 
sary, the  Lying-in  Hospital,  the  Leopoldstadt  Chil- 
dren's Hospit^  (90  beds),  the  Crown  Prince  Rudolf 
Children's  Hospiul  (40  beds),  St.  Joseph's  Children's 
Hospital  at  Wieden  (100  beds),  St  Anne's  Children*s 
Hospital  (100  beds),  &c 

UNIVERSITY  OF  CRACOW. 
The  Medical  Faculty  of  this  University  consists  oi 
the  following  professors,  with  several  Docenten: — 
Ordinary  Professors :  E.  Korczynski,  Medicine  ;  L. 
Teichmann,  Descriptive  Anatomy  ;  M.  Madurowicz 
von  Jelita,  Midwifery  and  Gynaecology  ;  L.  Rydel, 
Ophthalmic  Surgery ;  A.  Stopczanski,  Medical  Che- 
mistry ;  A.  Adamkiewicz,  Pathology ;  L.  Blumen- 
stok.  Forensic  Medicine;  T.  Browicz,  Pathological 
Anatomy ;  N.  Cybulski,  Physiology  ;  A.  Rosner, 
Dermatology  and  Syphilis  ;  J.  La^rski,  Pharma- 
cology ;  Dr.  Rydygier,  Surgery.  Extraordinary 
Professors:  J.  Oettinger,  History  of  Medicine; 
M.  L.  Jakubowski,  Diseases  of  Children;  S. 
Domanski,  Diseases  of  the  Nervous  System;  A. 
Obalinski,  Surgery;  S.  Parenski,  Medicine;  P. 
Pienazek,  Laryngology;  W.  Jaworski,  Medicine. 
There  are  also  several  Privat-Docenten  and  assist- 
ants. 
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UNIVERSITY  OF  GRATZ. 

In  this  University  the  Medical  Faculty  consists  of 
the  following  professors,  with  about  twelve  Docenten  : 
Ordinary  Professors:  A,  Schauenstetn,  Forensic 
Medicine  ;  E.  Holl,  Anatomy  ;  A,  W61fler,  Surgery ; 
G.  von  Helly,  Midwifery  and  Gynaecology  ;  A.  Rol- 
lett,  Physiology  and  Histology  ;  I.  Schnabel,  Oph- 
thalmic Surgery  ;  O.  Rembold,  Medicine  ;  J.  Eppin- 
ger.  Pathological  Anatomy  ;  C.  von  Schroff,  Materia 
M^ica  and  Therapeutics  ;  C.  B.  Hoffmann,  Medical 
Chemistry  ;  O.  Drasch,  Histology  and  Embryology  ; 
R.  Klemensiewicz,  Pathology  and  Therapeutics. 
Extraordinary  Professors  :  J.  von  Koch,  Epidemic 
Diseases  and  Sanitary  Police  ^  E.  Lipp,  Diseases  of 
the  Skin  ;  E.  Bomer,  Obstetrics  and  Gynaecology. 

Connected  with  the  University  are  anatomical, 
physiological,  pathological,  and  zoological  institutes  ; 
medical,  surgical,  ophthalmic,  obstetric,  and  gynae- 
cological clinics ;  a  laboratory  for  physiologicad  and 
pathological  chemistry ;  a  chemical  laboratory,  &c. 
The  hospitals  are  the  general  hospital  (700  beds), 
a  lying-in  hospital  (120  beds),  the  town  hospital 
(80  beds),  a  children's  hospital  (80  beds),  and  two 
infirmaries  (245  beds). 

UNIVERSITY  OF   INNSBRCCK. 

The  following  professors  belong  to  the  Medical 
Faculty  : — Ordinary  Professors :  A.  von  Tschurt- 
schenthaler.  Materia  Medica  and  Therapeutics  ;  M. 
Holt,  Anatomy;  E.  Ehrendorfer,  Obstetrics  and 
Gynaecology ;  J.  Moeller,  General  Pathology  and 
Pharmacology ;  M.  von  Vintschgau,  Physiology ; 
F.  Schott,  Pathological  Anatomy;  C.  Nicoladoni, 
Surgery  ;  P.  von  Rokitansky,  Medicine ;  W.  Lobisch, 
Medical  Chemistry.  Extraordinary  Professors  :  F. 
Wildner,  Veterinary  Medicine;  J.  Oellacher,  His- 
tology and  Embryology  ;  E.  Lang,  Syphilology  and 
Dermatology. 

The  ordinary  laboratories,  clinics,  and  other  means 
of  practical  instruction  are  possessed  by  this  Uni- 
versity. There  are  a  general  hospital  (204  beds) 
and  a  lying-in  hospital  (130  beds). 


UNIVERSITY  OF  PRAGUE. 

The  Medical  Faculty  of  this  University  consists  of 
the  following  professors,  with  several  Docenten : — 
Ordinary  Professors :  A.  Pribram,  Medicine ;  C. 
Gussenbauer,  Surgery ;  H.  Sattler,  Ophthalmic 
Surgery ;  Ph.  Knoll,  Pathology  ;  J.  Maschka,  State 
Medicine ;  O.  Kahler,  Medicine ;  E.  Hering,  Phy- 
siology ;  F.  Weber  von  Ebenhof,  Midwifery ;  C.  H. 
Huppert,  Medical  Chemistry ;  —  Schauta,  Obstetrics 
and  Gynaecology;  H.  Chiari,  Pathology;  F.  Hof- 
meister,  Pharmacology ;  C.  Rabl,  Anatomy ;  A. 
Pick,  Psychiatry  ;  S.  Mayer,  Physiology.  Extra- 
ordinary  Professors :  J.  Lerch,  Chemistry ;  F. 
Ganghofner,  Diseases  of  Children  ;  P.  J.  Pick,  Skin 
Diseases  and  Syphilis ;  E.  Zaufal,  Aural  Surgery ; 
C.  Weil,  Surgery ;  A.  Epstein,  Diseases  of  Children  ; 
J.  Soyka,  Hygiene ;  W.  Biedermann,  Physiology  ; 
J.  Janosik,  Histology  and  Embryology;  A.  Schenkl, 
Ophthalmic  Surgery  ;  —  von  Jirus,  Pharmacology  ; 
K.  Pawlik,  Midwifery  and  Gynaecology. 

Connected  with  the  University  are  an  anatomical 
theatre;  pathological,  physiological,  medico-chemical, 
and  zoo-chemical  institutes  ;  medical,  surgical,  oph- 
thalmic, and  dermatological  clinics ;  obstetric  clinics 
for  practitioners  and  for  midwives,  &c.  The  hospitals 
are  the    General   Hospital  (948  beds),    with  the 


affiliated  Hospital  of  the  Bohemian  Sisters  (220 
beds),  the  Franz-Josef  Children's  Hospital  (100  beds), 
the  Israelite  General  Hospital  (52  beds),  the  Hos- 
pital of  the  Brothers  of  Mercy  (166  beds),  tbe 
Hospital  of  the  Elizabethan  Sisters  (60  beds),  the 
Public  Lunatic  Asylum  (1,348  beds),  the  Lpig-ia 
Hospital  (322  beds  for  mothers  and  i76forchddien). 


UNIVERSITY  OF  BUDA-PESTH. 

The  Medical  Faculty  consists  of  sixteen  ordinaiy, 
fifteen  extraordinary  professors,  and  thirty-four 
privcUim  docentes.  Among  the  former  are  Dn 
Mihalkovics,  Anatomy;  K^tly  and  Korinyi,  In- 
ternal Medicine  ;  Kovacs  and  Lumnitzer,  Surgery ; 
Scheuthauer,  Pathological  Anatomy;  J.  Schulek,0^- 
thalmology ;  Kezmarszki  and  Tauffer,  Midwifery ; 
Ajtai,  Forensic  Medicine ;  Fodor,  Hygiene ;  Jcor 
drassik.  Physiology.  Among  the  extraordinary  pro- 
fessors are  Drs.  Navrati),  Laryngology ;  Boke, 
Diseases  of  the  Ear ;  Schwimmer,  Dermatology; 
Antal,  Diseases  of  the  Urinary  Organs  ;  Laufenaner, 
Psychiatry. 

5  WITZERLAND. 


GRADUATION   IN   MEDICINE. 

In  Switzerland  degrees  in  Medicine  are  granted 
in  the  Universities  of  Basle,  Berne,  Geneva,  and 
Zurich.  These  degrees  do  not  confer  a  licence  to 
practise,  for  which  a  separate  examination  is  r^ 
quired 

UNIVERSITY  OF    BASLE. 

The  degree  of  Doctor  of  Medicine,  Surgery,  and 
Midwifery,  granted  by  this  University,  can  only  be 
obtained  under  the  following  conditions  :— 

I.  Application  for  admission  to  the  examinadon 
must  be  made  to  the  Dean  of  the  Facultjr  in  writing; 
enclosing  :  (a)  curriculum  vita  ;  {b)  matriculation  at 
the  University  ;  {c)  certificates  of  attendance  at  the 
academical  lectures  ;  {d)  a  certificate  of  conduct  fttwi 
the  High  School  in  which  the  candidate  has  made 
his  principal  studies ;  {e)  a  scientific  treatise  o^iJJ 
subject   in  medical  or    natural  science.     2.  The 
examination  is  partly  written  {tentamen)  and  partly 
verbal  {rigorosum).      3.  The  written  examination 
consists  in  the  answering  of  five  questions  in  Ana- 
tomy, Physiology,  Pathology,  Medicine,  and  Surgery. 
4.  In  case  of  rejection,  the  Faculty  can  appoint  a 
time  for  a  repetition  of  the  examination.    5.  All  the 
professors  of  the  Faculty  are  invited  to  the  verbal 
examination.     The    following   are    the   subjects* 
Anatomy,  Physiology,  Pathology,  Medicine,  Matcrtt 
Medica,  Surgery,  and  Midwifery.     6.  The  cx^- 
nation  by  one  examiner  must  not  last  longer  than 
half  an  hour.    7.  The  degrees  in  which  doctorships 
are  granted  are   Summd  cum  laude^  Insigm  ^ 
laude^  Magnd   cum   laude^    Cum  laude,  and  KUL 
8.  In  adjudicating  on  both  the  written  and  ^^^^ 
examination,  not  only  will  the  special  knowledge  » 
the  respective  branches  be  taken  into  co^^^^^I^mJ* 
but  also  the  possession  of  general  scientific  kno^t 
ledge,  and  especially  a  comprehensive  knowledge  01 
Natural  Science.    9.  Two  hundred  and  twenty  copi« 
of  the  treatise  must  be   delivered  to  the  Facaiq^ 
10.  Promotions  are  not  granted  to  applicants  "^^^^ 
not  passed  the  examinations  here,  but  the  ^^^ 
can  confer  the  degree  of  Doctor  honoris  causa* 
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examinationof  ft  patient,  with  oral  discusnoD,  and  the 
application  of  bandages.  4.  Midwifery  and  Diseases 
of  Women,  including  the  examination  of  an  obste- 
trical or  ^nscological  case  with  oral  discussion, 
and  Midwifery  with  manipulations  on  the 'dummy.' 
5.  Practical  examination  in  Ophthalmology.  The 
third  examination  consists  in  the  presentation  of  a 
thesis  in  French,  German,  or  Italian,  on  a  subject 
diosen  bf  the  candidate.  This  thesis  is  approved 
by  the  Faculty  on  the  written  report  of  a  Jury 
appointed  by  it  The  candidate  will  receive  the 
title  and  diploma  of  Doctor  onlv  after  his  disser- 
tation has  been  printed.  One  hundred  and  fifty 
copies  of  it  must  be  depiosited  with  the  University 
authorities.  The  length  of  the  vivA  voce  examination 
is  twenty  minutes  for  each  examiner.  On  entering 
for  each  of  the  two  first  examinations  the  candidate 
has  to  pay  a  fee  of  50  Jrana,  which  is  handed  over 
to  a  fund  for  the  creation  of  priies  of  the  Faculty  of 
Medicine;  In  case  of  failure  half  of  the  fee  is 
returned.  On  entering  for  the  third  examination  a 
fee  of  200  fi-atus  has  to  be  paid.  A  report  of  each 
examination  is  laid  before  the  Dean.  If  the  can- 
didate is  rejected,  the  Dean  on  the  advice  of  the 
Jury  decides  when  he  can  be  readmitted  to  exami- 
nation. The  time  can  in  no  case  exceed  one  year. 
Three  rejections  at  any  one  examination  make  those 
previously  passed  null  and  void.  Candidates  for 
the  Degree  of  Doctor  of  Medicine,  who  have 
obtained  the  federal  diploma,  if  they  have  received 
the  marks  'Very  good'  or  'Good,'  are  exempted 
from  the  examinations  and  are  only  required  to  pre- 
sent a  thesis.  If  they  have  received  a  lower  mark 
than  '  Good '  they  must  undergo  a  further  examina- 
tion in  the  subjects  in  which  they  have  shown  them- 
selves relatively  deficient  at  the  Federal  Examination. 
The  nature  of  such  examination  is  determined  by  the 
Faculty.  In  both  cases  before  being  allowed  to 
present  his  thesis  the  candidate  must  pay  a  fee  of 
2$o francs.     In  case  of  failure  half  is  returned. 

The  profisssorial  staff  consists  of  the  following  : — 
Ordinary  Professors ;  S.  L.  Laskowski,  Anatomy  ; 
M.  Schiff,  Physiology  ;  F.  W.  Zahn,  Pathology  ; 
L.  Revilliod,  Clinical  Medicine ;  G.  Julliard,  Clinical 
Surgery;  A.  H.  Vaucher,  Clinical  Obstetrics  and 
Gynaecology  ;  M.  Olivet,  Pyschiatry  ;  F.  Vuilliet, 
Polyclinic  ;  A,  D'Espine,  Medicine  ;  J.  L.  Reverdin, 
Suigery  and  Practical  Surgery ;  J.  L.  Prevost, 
Therapeutics  ;  P,  L.  Dunant,  Hygiene  ;  —  Gosse, 
Forensic  Medicine  ;  —  Brun,  Materia  Medica  and 
Pharmacology.  SuppUment<ay  Professors :  — 
£temo<i.  Histology  ;  ~  Jentzer,  Obstetrics  ;  A.  Re- 
verdin, Surgery ;  H.  Oltramare,  Venereal  Diseases. 

UNIVERSITY    OF    ZURICH. 
The  following  are  the  regulations  for  the  degree  of 
Doctor  of  Medicme  : — 

t.  In  order  to  obtain  the  degree  of  Doctor  of 
Medicine  the  candidate  must  send  to  the  Dean  a 
written  memorial,  accompanied  by  (a)  evidence  of 
attendance  on  lectures  of  Physics,  Chemistry, 
Botany,  Zoology,  and  Medical  Subjects  ;  (6)  a  dis- 
sertation on  some  subject  in  medical  science, 
which,  after  approval,  the  candidate  must  have 
printed  at  his  own  expense. 

2.  The  dissertation  is  delivered  by  the  Dean  for 
examination  to  the  teacher  of  the  subject  of  which 
it  treats,  or  to  the  member  of  the  Faculty  at  whose 
surcestion  it  has  been  composed.  A  recommendatory 
ojrinion  of  the  first  examiner  decides  its  acceptance. 
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thesis  mus 
the  Facolt 

3.  Whei 
date  is  a 

is  written,  ana  tae  canaiaate  nas  to  answer  two 

Juestions  drawn  by  lot,  one  on  Anatomy  aad 
hysiology,  the  other  on  PathoI<^  and  Thera- 
peutics, Surgery  or  Midwifery.  The  answers  are 
circulated  among  the  members  of  the  Faculty,  who, 
after  examining  them,  express  in  writing  their  de- 
termination (by  a  simple  majority)  whether  the 
candidate  shall  be  adimtted  to  the  oral  examina- 
tion. This  examination  comprises  the  above-named 
subjects,  and  also  General  Anatomy,  Pathological 
Anatomy,  Materia  Medica,  and  Ophthalmic  Medi- 
cine. The  votes  of  two-^irds  of  the  members  of 
the  Faculty  present  are  necessary  for  the  passing  of 
this  examination. 

4.  After  the  examination  has  been  passed  and  160 
printed  copies  of  the  dissertation  have  been  delivered, 
an  official  diploma  is  delivered  in  duplicate  to  the 
candidate. 

5.  The  fee  consists  of  40s  francs  (a  little  more 
than  £16),  and  i;  francs  to  the  beadle  ;  it  is  paid 
before  the  oral  examination  (if  this  be  remitted, 
before  graduation).  There  is  no  additional  fee  if  it 
be  necessary  to  repeat  the  examination.  The  fee  is 
not  returned  if  the  candidate  be  definitively  rejected. 
The  sura  of  100  francs  is  remitted  to  candidates 
who  already  possess  a  recognised  diploma ;  and,  in 
such  cases,  the  Faculty  may,  by  a  majority  of  two. 
thirds,  agree  to  onut  the  oral  examination. 

6.  The  Faculty  has  the  power  of  granrin^  the 
diploma  of  Doctor  honoris  causA  for  oistiDguished 
services  to  medicine. 

The  Medical  Faculty  consists  of  the  followiog 
Professors,  with  several  Docenlen  : — Ordinary  Pro- 
fessors; Ph.  Sttihr,  Human  Anatomy;  H,  Frey, 
Comparative  Anatomy  and  Histology  ;  U.  KrSnlrin, 
Surgery  ;  J.  GauH,  Physiology ;  E.  Klebs,  Patho- 
logy  ;  H.  Eichhorst,  Medicine  ;  O.  Haab,  Ophthal- 
mic Surgery ;  O.  Wyss,  Hygiene  and  Diseases  of 
Children  ;  Th.  Wyder,  Obstetrics  and  Gynecology; 
A.  Forel,  Psychiatry.  Extraordinary  Professors: 
H.  Sptindly,  Obstetric  Medicine ;  J.  Billeter,  Dis- 
eases of  the  Teeth  ;  F.  Goll,  Materia  Medica. 


THE  SWISS  FEDERAL  DIPLOMA. 
The  following  are  the  condirions  for  obtaining  the 
Swiss  Federal  diploma  in  Medicine,  Three  ex- 
aminations must  be  passed,  i.  Natural  Science, 
including  vivA  voce  questions  in  Physics,  Chemisny, 
Botany,  Zoology  and  Comparative  Anatomy.  For 
admission  to  this  examination  certiGcates  are  i» 
quired  of  having  passed  an  examination  in  subjects 
of  general  education,  of  having  attended  lectures  00 
all  the  subjects  of  the  examination,  and  of  having 
worked   practically  at  qualitative  and  elementary 


.atomy  and  Physiology,  including  practical  and 
vivA  voce  tests.  In  the  former  the  candidate  must 
make  and  explain  an  anatomical  prepaiation,  fbr 
which  four  hours  are  allowed,  and  he  mast  give 
explanations  of  other  preparations  which  are  sub- 
mitted to  him,  and  answer  questions  on  Anatomy ;  he 
must  make  and  explain  histological  preparations,  and 
write  an  essay  on  some  subject  in  Physiology  with 
closed  doors.    The  vivA  voce  part  consists  at  ques- 
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art  of  the  examina- 
eral  Pathology  and 
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Medicine,  Psychiatry,  Materia  Medica.  The  con- 
ditions for  admission  to  this  examination  are  the 
following  : — The  candidate  must  have  passed  the 
examination  in  Anatomy  and  Physiology,  or  one 
recognised  as  equivalent  Uiereto  by  the  Committee  of 
Direction  ;  he  must  have  attended  lectures  on  the 
followine  subjects,  at  least — General  Surgery,  Gen- 
eral Pathology,  Morbid  Anatomy,  Hygiene,  Forensic 
Medicine,  and  Pharmacology ;  he  must  have 
attended  medical  practice  during  at  least  two 
sessions,  clinical  surgery  and  clinical  midwifery  for 
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psychiatry  during  one  session  ;  he  must  have  gone 
through  a  course  of  surgical  operations,  a  course  of 
obstetrical  operations,  and  a  course  of  ^st  morUm 
examinations.  The  regulations  for  the  examination 
for  the  Swiss  Federal  diploma  in  medicine  have 
been  given  in  detail  on  account  of  their  special 
interest  at  the  present  time  for  practitioners  with 
British  qualifications  who  may  wish  to  practise  their 
profession  in  Switzerland.  The  examinations  are 
ndd  at  Bdle,  Beme,  Geneva,  Lausanne,  and  Zurich. 
They  confer  the  licence  to  practise  medicine  in  all 
pans  of  the  Republic  The  fees  payable  are  as 
{allow ; — First  examination,  ao  francs  ;  second,  30 
francs  ;  third,  \2Q  francs.  Foreigners  pay  double 
these  fees  in  the  absence  of  any  treaty  to  the 
contrary. 
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Elementary  Latin);  2,  an  examination  for  admission 
to  a  University  (Mathematics,  Dutch,  Latin,  and 
Greelc);  or,  3,  he  must  have  gone  through  in  a  satis- 
ibctory  manner  the  classes  of  a  Latin  school 
'Mathematics,  Geography,  History,  Latin,  Greek, 
ititch,  French,  German,  and  English).  Those  only 
who  belong  to  Qasses  z  and  3  are  admissible  to  the 
degree  of  Doctor  of  Medicine. 

In  the  University  the  following  three  examinations 
have  to  be  passed — the  first  two  years  after  en- 
trance, and  the  others  at  further  intervals  of  two 
years  '. — I,  Botany,  Zoology,  Chemistry,  and  Physics; 
2,  Anatomy,  Physiology,  Histology,  Pharmacology, 
and  General  Pathology;  3,  Internal  Pathology, 
Slurry,  Obstetrics,  Pathological  Anatomy,  Phar- 
macodynamics, and  Hygiene.  The  candidate  must 
also  present  a  thesis. 

The  Faculty  grants  the  degree  of  Doctor  of  Medi- 
diie  to  those  who  have  passed  the  three  exami' 
nations,  and  who  have  shown  at  the  time  of 
admission  that  they  possess  a  competent  knowledge 
of  Latin  and  Greek.  The  degree  does  not  confer  a 
light  to  practise. 


STATE    EXAMINATION. 
This  examination  is  conducted  by  eight  professors, 
appointed  annually  and  jxud  by  the  Government. 


The  applicant  for  admission  must  be  a  Doctor  of 
Medicme  of  some  University,  or  possess  a  certi- 
ficate of  gymnasial  maturity,  or  pass  a  preliminary 
literary  and  philosophical  examination.  The  course 
of  medical  study  mast  extend  over  at  least  six  terms. 
The  medical  examination  includes  General  and 
Special  Pathology,  Pharmacology,  Morbid  Anatomy, 
Medical  Jurisprudence,  Clinical  Medicine,  Clinical 
Surgery,  and  Obstetrics. 


GRADUATION  IN  MEDICINE. 
Degrees  in  Medicine  are  granted  by  the  Univer- 
sities of  Brussels,  Ghent,  Li&ge,  and  Louvain.  The 
degrees,  when  legalised  by  a  Government  com- 
mission, give  the  right  of  practice  in  Belgium.  The 
Universities  of  Brussds  and  Louvain  confer  also 
honorary  titles,  without  licence  to  practise. 

The  examinations  for  the  degree  of  Doctor  of 
Medicine  are  alike  in  the  four  Universities,  t.  An 
examination  in  Natural  Science  must  be  passed 
before  the  Faculty  of  Science.  It  comprises  Che- 
mistry, Physics,  Botany,  Zoology,  Elements  of 
Mineralogy  and  Geology,  Logic,  Psychology,  and 
Moral  Philosophy  (all  oral),  and  Practical  Che- 
mistry. This  examination  may  be  passed  rither 
entire  or  in  two  divisions.  3,  An  examination  for 
candidates  in  Medicine  must  be  passed,  either 
entire  or  in  two  divisions,  before  the  Faculty  of 
Medicine.  It  comprises  Descriptive  Anatomy, 
Histology,  Physiology,  including  Embryology,  Ele- 
ments of  Comparative  Anatomy,  and  Materia 
Medica,  with  Dissections  and  Practical  Histology. 
3.  There  are  three  further  examinations  for  the 
Doctorate  :  a.  an  examination  fentire  or  in  two 
divisions)  in  Medicine,  General  Therapeutics  and 
Pathology,  Pathological  Anatomy,  Hygiene,  and 
Practical  Pathological  Histology ;  b.  an  examina- 
tion in  Surgery,  including  Ophthalmic  Surgery, 
Obstetrics,  and  Forensic  Medicine;  c.  a  clinical 
examination  in  Medicine,  Surgery,  and  Midwifery, 
and  a  practical  examination  in  Regional  Anatomy 
and  Operative  Surgery. 

The  total  duration  of  study  is  seven  years.  The 
law,  however,  only  requires  that  the  student  shall 
have  attended  hospital  practice  for  three  years. 

Every  student,  at  the  beginning  of  the  year,  takes 
out  an  inscription,  for  which  he  pays  1$  francs.  For 
the  courses  required  for  each  oftiie  five  examinations 
a  fee  of  100  francs  is  paid.  The  examination  fees 
are  :  for  the  firat  two  examinations,  each  ^o  francs  ; 
for  each  of  the  three  examinations  for  the  doctorate, 
iofrana. 

UNIVERSITY  OF  BRUSSELS. 
Decree  for  Foreign  Practitioners. 
By  the  regulations  of  the  University  of  Brussels. 
British  and  other  medical  practitioners,  provided 
with  proper  qualifications,  are  admitted  to  examina- 
tion before  the  Faculty  for  the  degree  of  M.D.  Resi- 
dence is  not  required  from  such  as  are  unable  to 
absent  themselves  long  by  reason  of  their  profes- 
sional occupations. 

Candidates  must  come  in  person  and  have  iheir 
names  inscribed  in  the  booksof  the  University.  The 
fees  are  :  for  inscription  of  name,  3IJ  fr.  {£i  as.) ; 
for  examination,  Jigfr.  {£12  I2j)  ;  for  registration 
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of  diploma,  lo  fir.  (&r.) ;  total,  540  fr.  (^22  I2j.)-  1*he 
examination  consists  of  three  parts,  i.  General 
Therapeutics,  including  Pharmacodynamics  (pro- 
portion of  doses),  special  Pathology  and  Thera- 
peutics of  Internal  Diseases,  General  Pathology 
and  Pathological  Anatomy.  2.  Surgical  Pathology, 
Ophthalmic  Surgery,  Theory  of  Midwifery,  Public 
and  Private  Hygiene,  Medical  Jurisprudence.  Ex- 
amination at  the  Hospital  of  one  or  two  patients 
under  Medical  and  Surgical  Treatment;  Exami- 
nation in  Midwifery,  consisting  in  Obstetrical  Opera- 
tions on  the  mannikin  ;  Examination  in  Operative 
Surgery,  consisting  of  some  of  the  usual  operations 
on  the  dead  subject,  such  as  amputation,  ligature  of 
an  artery,  &c. 

Great  importance  is  attached  to  practical  know- 
ledge, but  candidates  must  also  prove  that  they  pos- 
sess positive  theoretical  science. 

The  examinations  take  place  on  the  first  Tuesday 
in  November,  December,  February,  May,  and  June, 
and  are  conducted  vivd  voce.  Candidates  are 
requested  to  attend  at  the  University  at  the  latest 
at  2  P.M.  on  the  day  preceding  the  examination  for 
the  purpose  of  paying  their  fees  and  depositing  their 
diplomas. 

The  three  examinations  may  be  got  through  in  a 
week,  allowing  a  day's  interval  between  each  two 
tests.  Saturday  is  the  most  eligible  day  for  arriving 
for  candidates  for  whom  time  is  an  object.  The 
delay  of  a  week  is,  however,  never  exceeded  by  more 
than  a  day  or  two. 

The  examinations  are  conducted  in  English, 
through  the  medium  of  an  interpreter,  for  such  can- 
didates as  are  not  familiar  with  the  French  lan- 
^age.  Most  of  the  examiners,  however,  speak 
English  well. 


UNIVERSITY  OF  LOUVAIN. 

The  degree  of  M.D.  may  also  be  obtained  from  this 
University  without  residence  or  preliminary  exami- 
nation in  Arts,   by  foreigners  who  have  already 
a  University  degree  in  their  own  country,  or  who 
are  able  to  satisfy  the  medical  faculty  as  to  the 
genuineness    and    value  of  their  diplomas.     The 
examination,  which  is  a  severe  one,  is  conducted  in 
French,  no  interpreter  being  allowed.    The  exami- 
nation consists  of  four  parts,  which  have  to  be  suc- 
cessively passed  in  all  the  subjects  prescribed  for 
the  '  candidateship '  and  for  the  Doctorate  in  Medi- 
cine,  Surgery,  and  Midwifery,  viz. :    i.  Anatomy, 
naked  eye  and  microscopic,  with  practical  tests, 
Comparative   Anatomy,    Physiology,    Embryology, 
and  Materia  Medica ;  2.  Medical  Pathology,  both 
general  and  special,  Pharmacodynamics  and  Thera- 
peutics, Pathological  Anatomy,  with  practical  test ; 
3.    Surgical  Pathology,  Midwifery,   Hy^ene,    and 
Forensic  Medicine ;  4.   Practical  exammations  in 
Clinical   Medicine,    Sut^ery,   Midwifery,  Ophthal- 
tnology,  and    Operative  Surgery.    In  addition  to 
these  various  tests,  the  candidate  has  to  present  a 
<lissertation    which   he    must    defend    in    public, 
together  with  twelve  theses  annexed  thereto.    The 
fee  is  about  ;^22.    This  examination  does  not  give 
a  right  to  practise  in  Belgium,  to  obtain  which  ad- 
ditional tests  must  be  passed,  and  residence   at 
Louvain  is  also  necessary. 

The  Medical  Faculty  consists  of  the  folloi^dng 
Professors,  with  several  Professeurs  agrigis : — 
Comparative  Anatomy,  P.  J.  Van  Beneden ;  Physi- 
ology, £.  Masoin ;  Histology,  £.  Venneman ;  Medi- 


cine, G.  Verriest ;  Suigery,  T.  Debaisieux ;  Path- 
ology, F.  J.  M.  Lefebvre  ;  Gynsecology,  E.  Hubert; 
Chemistry  and  Pharmacology,  G.  Bruylants; 
Anatomy,  C.  Ledresseur;  Pathological  Anatomy 
and  Bacteriology,  J.  Denys ;  Forensic  Medicine^  E. 
Hayoit 


RUSSIA. 


GRADUATION   IN  MEDICINE. 

Degrees  in  Medicine  are  granted  by  eight  tini- 
versities  in  Russia— namely,  Siose  of  Moscow,  Kid^ 
Kasan,  Charkoff,  Odessa,  Warsaw,  Dorpat,  and 
Helsingfors ;  also  by  the  Medico-Chirurgicai  Aca- 
demy of  St.  Petersburg.  Students  are  admitted 
after  haying  gone  through  an  eight  years'  coarse  of 
instruction  in  a  gymnasium,  and  having  passed  the 
Abiturientem-Examen.  The  ordinary  age  for  com- 
mencing  medical  studies  is  19. 

The  course  of  medical  study  extends  over  five 
years.  The  mode  of  instruction  and  the  regulations 
are  nearly  alike  in  the  several  universities.  The 
session  usually  begins  on  Sept  i,  and  terminates  at 
the  end  of  May.  The  remaining  three  months  con- 
stitute the  vacation.  The  course  of  study  is  as 
follows  : — 

^  First  Year:  Descriptive  Anatomy,  with  Dissec- 
tions; Inorganic  Chemistry ;  Experimental  Physics; 
Botany  ;  Mineralogy ;  and  Zoology. 

Second  Year  :  Descriptive  Anatomy,  with  Dissec- 
tions ;  Physiology  j  Histology ;  Comparative  Ana- 
tomy ;  Organic  and  Practical  Chemistry ;  Botany; 
Materia  Medica  ;  and  Experimental  Physics. 

Third  Year:  Pathological  Anatomy  and  Histo- 
logy, with  necropsies  ;  General  Therapeutics ;  Aus- 
cultation and  Percussion ;  Chemical  and  Micro- 
scopic Examination  of  Secretions  and  Excretions; 
Special  Pathology  and  Therapeutics  (Medicine}; 
Surgical  Pathology,  Dislocations,  and  Bandaging; 
Diseases  of  the  Nervous  System. 

Fourth  Year:  Clinical  Medicine ;  Clinical  Sur- 
gery ;  Operative  Surgery  and  Topographic  Anatomy ; 
Gynaecology  and  Obstetrics ;  Diseases  of  Children ; 
Diseases  of  the  Skin  ;  Venereal  Diseases ;  Diseases 
of  the  Eye  and  Ear ;  Hygiene  ;  Forensic  Medidnc 
and  Toxicology. 

Fifth  Year:  Clinical  Medicine ;  Clinical  Surgery; 
Clinical  Gynaecology  and  Obstetric  Operations; 
Clinical  Courses  of  Diseases  of  Children ;  Venereal 
Diseases ;  Diseases  of  the  Eye  and  Mental  Diseases; 
post  mortem  examinations. 

At  the  end  of  each  year  the  student  has  to 
undergo  an  examination  in  the  subjects  to  which  he 
has  attended  during  the  year ;  and  at  the  end  of  the 
fifth  year  there  is  a  final  examination  in  all  the 
subjects  of  the  curriculum,  except  Natural  History. 
Having  passed  this  examination,  the  candidate 
receives  his  diploma,  which  entitles  him  to  practise 
in  any  part  of  the  Russian  Empire.  There  is  no 
State  examination.  The  examinations  are  public^ 
and  the  examiners  are  the  professors  of  the  varions 
subjects. 

Two  diplomas  are  granted.  One  corresponds  to 
the  title  of  physician  or  practitioner,  which  is  granted 
after  the  above-mentioned  examinations  have  been 
passed,  and  gives  the  right  to  practise.  For  the 
degree  of  Doctor  of  Medicine,  the  candidate  nw^ 
undergo,  two  years  later,  a  further  examination,  and 
write  and  defend  a  thesis  on  a  subject  chosen  by 
himself 
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ITALY. 


GRADUATION  IN   MEDICINE. 

The  Italian  Universities  at  which  degrees  in  Medi- 
cine are  granted  are  the  Royal  Universities  of 
Bologna,  Cagliari,  Catania,  Genoa,  Messina,  Modena, 
Naples,  Padua,  Palermo,  Pavia,  Parma,  Pisa,  Rome, 
Safari,  Siena,  and  Turin ;  the  free  Universities  of 
Camerino,  Perugia,  and  Ferrara,  and  the  Royal 
Institute  for  Superior  Studies  at  Florence. 

The  relations  for  graduation  in  medicine  in  the 
Universities  of  Italy  are  as  follow  : — 

I.  The  Medico-Chinurgical  Faculty  has  the  duty 
of  giving  instruction  in  all  subjects  relating  to  medi- 
cine and  surgery,  promotix^  the  cultivation  of  all 
tfaAt  is  known  in  that  field,  and  qualifying  for  the 
exercise  of  the  medical  profession  in  its  various 
branches.  2.  The  course  of  medical  and  surgical 
study  extends  over  six  years,  at  the  end  of  which 
foil  licence  to  practise  is  granted.  3.  The  following 
courses  of  instruction  are  obligatory : —  General 
Chemistry,  Oi|;anicand  Inorganic ;  Botany ;  Zoology, 
with  Comparative  Anatomy  and  Physiology ;  Ex- 
perimental Physics ;  Normal  Human  Anatomy  (<>. 
Histology,  Descriptive  and  Topographic  Anatomy, 
and  Dissection^  ;  Human  Physiology ;  General 
Pathology  ;  Patnological  Anatomy  (demonstrations 
and  exercises) ;  Materia  Medica  and  Experiment^ 
Pharmacology  ;  Special  Medical  Pathology  (or 
Principles  and  Practice  of  Medicine) ;  Special  Sur- 
gical Pathology  (Surg:ery);  Clinical  Medicine  and 
Exercises  in  Semeiotics ;  Clinical  and  Operative 
Surgery  ;  Theory  and  Practice  of  Ophthalmic  Sur- 
gery ;  Theory  and  Practice  of  Diseases  of  the  Skin 
and  Syphilis  ;  Midwifery  and  Clinical  Midwifery  ; 
Focensic  Medicine  and  Public  Hygiene  ;  Theoretical 
and  Clinical  Psychiatry  (where  opportunities  exist). 

4.  The  obligatory  courses  must  each  be  attended 
one  year  \  except  Pathological  Anatomy,  of  which 
two  years  are  required,  and  Human  Anatomy  and 
Clinical  Medicine  and  Surgery,  each  three  years. 

5.  The  following  courses  are  non-obligatory  or 
complementary : — Medical  Chemistry,  Experimental 
Toxicology,  Critical  History  of  Medicine.  6.  Be- 
sides these^  other  free  courses  may  also  be  given. 
7.  There  are  three  biennial  examinations  in  the 
Faculty  of  Medicine — the  first  for  *  promotion,'  the 
second  for  Micenc^'  the  third  for  the  degree  of 
-'laureate/  with  a  diploma  conferring  full  licence  to 
practise.  8.  In  the  Universities  of  Pisa  and  Siena 
the  Ucentiate  has  the  title  of  laureate  of  the  first 
-stage  (Jaurea  tU  prima  gradd).  9.  In  order  to  be 
admitted  to  the  first  examination  [promozione) 
the  candidate  must  have  been  a  student  at  the 
University  at  least  two  years,  and  have  diligently 
attended  the  course  of  Chemistry,  Botany,  Zoology, 
Comparative  Anatomy  and  Physiology,  Experi- 
ment Physics,  Human  Anatomy,  and  any  subjects 
of  instruction  that  he  may  choose,  so  as  to  make  up 
eighteen  hours  of  instruction  per  week.  10.  The 
subjects  of  instruction  are  Chemistry,  Botany, 
Zoology,  Comparative  Anatomy  and  Physiology, 
and  Experimental  Physics.  The  Examining  Board 
consists  of  the  ofiicial  teachers  of  the  subjects  of 
examination,  with  one  or  two  additional  examiners 
not  belonging  to  the  teaching  body.    On  the  pro- 

Sosal  of  the  Faculty,  and  with  the  consent  of  the 
finister,  the  examination  for  promotion  may  be 
divided  into  two  parts — one  to  be  held  at  the  end  of 
the  first  year,  and  the  other  at  the  end  of  the  second 


year.  At  the  beginning  of  each  scholastic  year  the 
Faculty  determines  what  courses  are  to  be  followed, 
and  when.  1 1.  The  candidate  for  admission  to  the 
several  examinations  (Licence)  must  have  passed 
the  first  examination,  have  attended  the  University 
during  two  other  years,  and  have  diligently  attended 
courses  of  Human  Anatomy  and  Physiology,  General 
Pathology,  Practical  Pathological  Anatomy,  Materia 
Medica  and  Experimental  Pharmacology,  Special 
Medical  Pathology,  Special  Surgical  Pathology, 
Clinical  Medicine,  and  Clinical  Surgery.  12.  The 
Examining  Board  is  constituted  as  in  Section  10. 
The  examination  is  oral,  and  practical  as  regards 
Human  Anatomy  and  Materia  Medica.  13.  A 
candidate  for  admission  to  the  third  examination 
(Jaurea)  must  have  passed  the  second  examination, 
have  subsequently  been  a  student  at  the  University 
during  two  years,  and  have  diligently  attended  the 
courses  of  Clinical  Dermatology  and  Syphilology, 
Cliniod  Ophthalmic  Surgery,  Midwifery  and  Clinical 
Midwifery,  Clinical  Psychiatry,  Exercises  in  Patho- 
logical Anatomy,  Clinical  Medicine  and  Sur^^ery, 
Operative  Surgery,  Forensic  Medicine  and  Hygiene, 
and  voluntary  courses,  so  as  to  make  up  eighteen 
hours  of  instruction  each  week.  14.  The  candidate 
has  to  undergo  an  examination  on  the  dead  body 
and  two  clinical  examinations.  15.  The  examination 
on  the  dead  body  is  conducted  by  a  sub-committee 
consisting  of  all  the  professors  of  Operative  Surgery, 
Pathological  Anatomy,  and  Forensic  Medicine,  wiUi 
one  or  two  assessors  not  belonging  to  the  official 
teaching  body.  16.  In  this  examination,  the  can- 
didate performs  on  the  dead  body  a  surgical  opera- 
tion, the  nature  of  which  is  decided  by  lot.  He  also 
performs  a  necropsy,  and  draws  up  a  description  of 
the  appearances  seen.  Finally,  he  answers  the  ques- 
tions put  to  him  by  the  examiners,  and  especially  on 
the  results  of  Uie  necropsy,  which  are  asked  by  the 
professor  of  Forensic  Medicine.  17.  The  first  clini- 
cal examination  is  conducted  in  the  presence  of  a 
sub-committee  consisting  of  the  professors  of  Clinical 
Dermatology  and  Syphilology,  Clinical  Obstetrics, 
Clinical  Psychiatry,  Clinical  Ophthalmology,  and 
Forensic  Medicine,  with  one  or  two  extra-profes- 
sorial assessors.  18.  In  this  examination,  the  can- 
didate examines  four  cases  of  disease  selected  from 
the  four  special  classes  which  have  not  previously 
been  examined  or  treated  in  the  clinical  wards,  and 
gives  his  opinion  on  the  diagnosis,  prognosis,  and 
treatment.  He  afterwards  answers  the  questions 
and  observations  of  the  examiners,  and  especially 
replies  to  the  questions  put  by  the  professor  of 
Forensic  Medicine  on  the  obstetric  and  psycholo- 
gical cases.  19.  The  second  clinical  examination 
is  conducted  in  the  presence  of  a  sub- committee, 
consisting  of  the  Professors  of  Clinical  Medicine, 
Clinical  Surger>-,  Medicine,  Surgery,  and  Forensic 
Medicine,  with  one  or  two  extra- professorial  asses- 
sors. 20.  The  candidate  examines  in  the  presence 
of  the  sub-committee  four  patients,  two  medical 
and  two  surgical,  who  have  not  yet  been  examined 
or  treated  in  the  wards,  and  writes  a  description  of 
the  cases.  He  finally  answers  the  questions  asked 
by  the  examiners.  21.  A  student  must  have  passed 
each  stage  of  the  third  examination  before  he  can  be 
aamitted  to  the  next  stage.  22.  In  each  examina- 
tion, a  student  rejected  in  one  subject  alone  may 
present  himself  for  examination  in  this  subject  only 
on  a  future  occasion ;  but  if  he  be  rejected  in  two 
or  more  subjects,  the  whole  examination  must  be 
repeated.    23.  The  three  stages  of  the  third  exami- 
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ised,  a  committee  judges  of  the 
tes,  and  the  successful  candi- 
rtors  in  Medicine  and  Surgery. 

of  obtaining  medical  degrees 
i  must  produce  a  diploma  or 
ne  recognised  foreign  Uoiver- 
proof  that  they  have  actually 
ludies  and  passed  the  examiua- 

same.  They  must  also  pass 
tions  for  the  medical  degree, 
he  examinations  are  usually 
in  or  the  Latin  language. 


TES    OF   AMERICAN 


GRANTING  DEGREES, 
ossess  a  very  large  number  o( 
d  by  charter  to  grant  the  de- 
edicine :  these  being  in  some 
eges  and  schools  of  medicine 
hers  the  medical  departments 

subjoined  is  a  list  of  them. 
I  'eclectic 'and  homceopathic 
t  included  in  the  list 

College  of  Alabama  (Mobile). 
1  Department  of  Arkansas 
(Uttle  Rock). 

:  Medical  College  (San  Fran- 
artment  of  the  University  of 
isco)  :  College  of  Medicine  of 
hem  California  (Los  Angeles). 

Department  of  the  University 
Department  of  the  University 

:  Medical  Department  of  the 
■ersity  (Gross  Medical  College, 

rtment  of  Medicine,  Yale 
en). 

r.— National  Medical  College, 
(Washington) ;  Medical  De- 
ersily  of  Georgetown  (Wash- 
arimenl  of  Howard  University 
cal   Department  of  National 

Dcparlment  of  the  University 


^cal  College  (Chicago)  ;  Chi- 
! :  Women's  Medical  College 
■  Physicians  and  Surgeons  of 
sdical  Institute  (Chicago)  : 
of  Illinois  :  Chaddock  School 

Medical  College  of  Indiana 
:al  College  of  Indiana  (Indian- 
ge  of  Physicians  and  Surgeons 
Wayne  College  of  Medicine, 
I  of  Medical  Examiners  ;  Col- 
I  Surgeons  (Keokuk) ;  Medical 
itate  University  (Iowa  City)  : 
<  and  Surgeons  of  Iowa  (Des 

I  Department  of  the  University 


viUe) : 

of  Med ^- ,. 

Louisiana. — Medical  Department  of  Tulaoe  Uni- 
versity of  Louisiana  (New  Orleans). 

Maine. — Medical  School  of  Maine  at  Bowddn 
College  (Brunswick), 

Maryland. — School  of  Medicine  ot  the  University 
of  Maryland  (Baltimore) :  College  of  Physicians  and 
Surgeons  (Baltimore) ;  Baltimore  Medical  CoU^: 
Women's  Medical  College  (Baltimore) :  BalCimon 
University  School  of  Medicine:  Medical  Deput- 
ment  Johns  Hopkins  University  (Baltimore). 

Masiachusetts. — Harvard  University  Medical 
School  (Boston) :  College  of  Physidans  and  Sn- 
geons  (Boston). 

Micki^aH. — Department  of  Medicine  and  Sutjoy, 
University  of  Michigan  (Ann  Arbor)  :  Detmil  Col- 
lege of  Medicine  (Detroit) .-  Michigan  CoU^  of 
Medicine  and  Surgery  (Detroit). 

Minntsota. — Stale  Board  of  Medical  Ewuninen ; 
Medical  Department  of  the  University  of  Miaoesoti 
(Minneapolis). 

Missouri.— ?iXa.\R  Board  of  Health  of  Missouri  (Si. 
Louis) ;  Medical  Department  of  the  University  of 
the  State  of  Missouri  (Columbia)  :  Missouri  Medical 
College  (Sl  Louis):  St.  Lonis  Medical  College: 
Kansas  City  Medical  College  :  St  Louis  College  of 
Physicians  and  Surgeons  :  North-Westeni  Medial 
College  of  t)t.  Joseph  :  Medical  Department  ol  the 
University  of  Kansas  City :  St  Joseph  Medial 
College  :  Ensworth  Medical  College  (St  Josepb). 

Nebraska.— QitaAa.  Medical  CoUege. 

New  Hampshire. — Medical  Department  of  Dart- 
mouth College  (Hanover). 

New  Jersey. — Medical  Society  of  New  Jersey. 

New  Viir*.— College  of  Physicians  and  Surfeoai 
in  the  City  of  New  York  :  Albany  Medical  CoUege : 
Medical  Department  of  the  University  of  the  City  of 
New  York  i  Medical  Department  of  the  Universilyot 
Buffalo  :  Long  Island  College  Hospital  (Brooldyn): 
Bellevue  Hospital  Medical  College  (New  Yoricj: 
CollegeofMedicineofSyracuseUniversity:  Women's 
Medical  College  (New  York) :  Medical  Depamnent 
of  Niagara  University  (Buffalo):  Regents  of  tbe 
University  of  New  York  State. 

North  CaTOino.— Board  of  Medical  Examioets: 
Medical  Department  of  Shaw  Universiw  (Ralei^)- 

Ohio.  —  Medical  College  of  Ohio  (Cindnnati) : 
Columbus  Medical  College  :  SUrling  Medici!  Col- 
lege (Columbus)  :  Medical Dcpartmentof  the Westm 
Reserve  University  iCIeveland) ;  Cincinnati  College 
of  Medicine  and  Surgery  :  Miami  Medical  Cull^ 
(Cincinnati)  :  Medical  Department  of  the  UnivenitT 
of  Wooster  (Cleveland) :  Columbus  Medical  College; 
Toledo  Medical  College:  North-Westero  01» 
Medical  CoUege  (Toledo)  :  Women's  Medical  Col- 
lege (Cincinnati). 

Oregon. — Medical  Department  of  the  Willam'W 
University  (Portland)  ;  Medical  DepartmenI  UJ"- 
versity  of  State  of  Oregon, 

Pennsylvania.— UeAicsX  Department  of  the  Uni- 
versity of  Pennsylvania  (Philadelphia) :  Jefieison 
Medical  College  (Philadelphia) :  Women's  Me4(* 
College  (Philadelphia)  :  M edico- Chi ruigical  CoUege 
of  Philadelphia:  Western  Pennsylvania  Medical 
College.  , 

South  Carolina.— t&fAicai.  College  of  the  Suie« 
South  Carolina  (Charleston). 

r<;««Mj«.— Medical  Departments  of  the  Unntt- 
sity  of  Nashville  and  Vanderbilt  Unireniir  ("•"' 
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ville)  :  Melmrry  Medical  Department  of  Central 
Tennessee  College  (Nashville) ;  Nashville  Medical 
College,  Medical  Department  of  the  University  of 
Tennessee:  Memphis  Hospital  Medical  College. 

7V»u.— Texas  Medical  CoUege  and  Hospital 
(Galveston). 

Vermont. — Medical  Department  of  the  University 
of  Vermont  (Burlington;. 

Virginia. — Medical  Examining  Board  of  Vir- 
ginia :  Medical  Department  of  the  University  of 
Virginia  (Charlottesville)  :  Medical  College  of  Vir- 
ginia (Richmond). 

The  laws  regulating  the  practice  of  medicine  vary 
IB  the  different  Slates.  The  following  is  an  outline 
of  the  laws  of  each  State  and  Territory  :— 

Alabama. — Diplomas  of  Medical  Colleges  confer 
■o  right  to  practise.  Licences  are  granted  after 
examination  by  the  Board  of  Censors  of  the  Medical 
Association  of  the  State,  and  the  Boards  of  Censors 
of  the  several  County  Medical  Societies  affiliated  to 
the  Association.  There  is  a  Medical  Socitty  and 
it  Board  of  Examiners  in  every  County  in  the  State. 

Arkansas. — Authorisation  to  practise  is  granted 
after  examination  by  County  Boards.  Candidates 
lejected  by  County  Boards  may  be  examined  by 
State  Boards,  and  receive  licence  if  found  qualified. 
Licences  are  registered,  and  qualify  for  practice 
throughout  the  State. 

California. — A  Board  of  Examiners  issues  certifi- 
cates to  holders  of  genuine  diplomas,  and  examines 
candidates  for  practice  who  are  not  graduates  or 
licentiates. 

Colorado.—T^^K  State  Board  of  Medical  Examiners 
grants  licences  to  graduates  after  examination  of 
their  diplomas,  and  to  other  persons  after  an  exami- 
mation  in  medical  science  and  practice. 

Connecticut.— "Ha  law  for  recognition  of  diplomas 
on  for  examination.  Itinerant  practitioners  are 
licensed. 

Columbia  (District).— The  Medical  Society  of  the 
District  of  Columbia  grants  licences  after  examina- 
tion, or  the  production  of  a  diploma  from  a  recog- 
nisml  medical  college  or  Board  of  Examiners. 

Florida. — Boards  of  Medical  Examiners  examine 
and  grant  licences  to  persons  not  possessing 
diplomas. 

Georgia. — Anthorisation  to  practise  is  granted  to 
faolders  of  diplomas  from  incorporated  medical  col- 
leges, medical  schools,  or  universities.  Practitioners 
must   be    registered   in  the  county  in  which  they 

Jllinois. — The  State  Board  of  Health  examines 
diplomas  of  persons  desiring  licence  to  practise,  and 
issues  certificates  to  those  whose  certificates  are 
genuine.  Other  persons  receive  licence  after  ex- 
amination by  the  Board.  Certificates  are  registered 
ia  the  counties  in  which  the  holders  reside. 

Indiana. — No  law  regtilatin^  qualifications.  Prac- 
titioners of  medicine  are  registered  in  the  counties 
in  which  they  reside. 

Iowa.~-E.very  person  pactising  within  the  State 
is  required  to  have  a  certificate  firora  the  State  Board 
of  Examiners.  The  certificates  are  granted  to 
graduates  of  medical  colleges  of  good  standing  after 
verification,  and  to  others  after  examination  before 
the  Board. 

Kansas. — The  regulations  are  generally  similar  to 
those  of  California. 

Kentucky.~Mi  practitioners  must  be  registered. 
Diplomas  from  l^ally  chartered  schools  in  the 
State,  or  from  other  American  or  foreign  schools 


certified  either  by  a  State  schoo' 
stKiety,  are  recognised  as  gi< 
practise. 

Louisiana. — Degrees  of  Doctc 
a  recognised  institution  in  Ame 
recognised  and  certified  by  th 
Health.  No  provision  for  examii 
for  registration. 

Maine. — No  law  regulating  m< 

Maryland. — No  Act  regulating 

Massachusetts, — No  lav  reguli 
tice, 

A/fVA/jfaw,— Graduates  of  lega 
tutions  m  the  United  States  o 
are  registered. 

Minnesota. — No  diploma  is  ret 
the  possessor  to  practise.  All 
obtain  a  licence  from  the  State 
Examiners  after  examination, 
registered  by  county  clerks. 

Mississippi. — All  candidates  fi 
examined  and  licensed  by  Bo: 
which  one  is  appointed  for  eacl 
tnct.  Diplomas  are  notrecognij 
Licences  to  practise  are  registerc 

j1/MJC«n'.— Degrees  in  Medi 
and  verified  by  the  State  Board  0 
are  granted  only  to  graduates,  a 
recognition  of  medical  colleges 
of  the  Illinois  Board.  All  certif 
registered  in  the  counties  in  whicl 

Nebraska. — Graduates  of  me 
persons  licensed  after  examinatio 
of  other  States  are  entided  to  : 
respective  counties.  No  provis 
genuineness  of  diplomas. 

Nevada. — Diplomas  of  charts 
are  recognised  and  registered  in 

New  Hampshire.- — Boards  of 
duly  organised  medical  societies 
licences  to  holders  of  satisfactoi 
other  persons  after  examination. 

New  'Jersey. — Graduates  of  : 
universities  of  good  standing,  ( 
authorised  to  grant  diplomas, 
qualified  in  other  States,  are  e 
tered  as  practitioners  in  the  coi 

Nevi  Mexico  (Territory).— A 
Examiners  examines  diplomas  a 
ness,  and  examines  persons  not  I 
Certificates  are  registered  in  cou 

Neuo  York.—l^  Qualification! 
in  the  counties  where  the  | 
Diplomas  of  other  States  are 
approved,  endorsed  by  an  in 
institution  within  this  State.  Tl 
of  Medicine  granted  within  this 
tion  to  practise,  when  duly  regis 

North  Carolina.— A  Board  of 
examines  all  applicants  for  licen< 

Ohio. — Persons  are  prohibited 
do  not  possess  a  degree  from  a  I 
in  the  United  States  or  in  a  fo 
certificate  of  qualification  of  . 
medical  society. 

Oregon. — No  law  for  regulatir 
cine. 

Pennsylvania. — Diplomas  of 
universities  are  recognised,  on 
protonotary  of  each  county,  and 
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Before  re^stratton,  however,  the  endorsement  of  a 
State  Medical  College  must  be  obtained. 

Rhode  Island, — No  regulations  as  to  qualifications. 

South  CarolincL — Diplomas  and  qualifications  are 
admitted,  on  being  exhibited  to  the  Faculty  of  some 
incorporated  college  or  the  Medical  Board  of  the 
State,  and,  on  approval,  registered. 

Tennessee. — There  are  no  laws  regulating  the 
practice  of  medicine. 

Texas, — Boards  of  Medical  Examiners  grant  cer- 
tificates of  qualification,  after  examination.  Certifi- 
cates must  be  registered  in  counties. 

Vermont — Boards  of  Censors  appointed  by  organ- 
ised medical  societies  examine  diplomas  and  recog- 
nise them  if  approved,  and  examine  candidates  not 
having  diplomas  ;  and  grant  certificates  of  authori- 
sation to  practise. 

Virginia, — All  persons  wishing  to  practise  medi- 
cine must  be  examined  by  the  Board  of  Medical 
Examiners.  Graduates  and  non-graduates  are  sub- 
jected to  the  same  examination. 

West  Virginia. — The  State  Board  of  Health  issues 
certificates  of  qualification  to  holders  of  diplomas  of 
reputable  colleges,  and  examines  and  licenses  others. 

Wisconsin. — Professional  privileges  are  granted 
only  to  persons  who  have  a  diploma  of  some  incor- 
porated medical  society  or  college,  or  who  are 
admitted  to  practise  after  examination  by  a  State  or 
county  medical  Society. 

Wyoming  (Territory). — No  person  is  allowed  to 
practise  without  a  diploma  from  a  chartered  medical 
school,  to  be  registered  in  the  county  where  the 
holder  resides. 


UNIVERSITY  OF   PENNSYLVANIA. 

The  Medical  Department  of  this  University  is  the 
oldest  medical  school  in  America,  having  been  esta- 
blished in  1765  on  the  model  of  the  University  of 
Edinburgh.  The  following  are  the  professors  of  the 
faculty  as  at  present  constituted  : — Dr.  W.  Pepper, 
Provost  of  the  University  and  ex  officio  President  of 
the  Faculty ;  Dr.  Joseph  Leidy  (Anatomy)  ;  Dr. 
William  Pepper  (Theory  and  Practice  of  Medicine, 
and    Clinical    Medicine)  ;    Dr.  D.  Hayes  Agnew 

Slinical  Surgery)  ;  Dr.  James  Tyson  (Clinical 
edicine) ;  Dr.  William  Goodell  (Gynaecology) ; 
Dr,  Horatio  C.  Wood  (Materia  Medica,  Pharmacy, 
and  General  Therapeutics)  ;  Dr.  Theodore  G. 
Wormley  (Chemistry)  ;  Dr.  John  Ashhurst,  jun. 
(Surgery)  ;  Dr.  E.  T.  Reichert  (Physiology) ;  Wm.  F. 
Norres  ^Ophthalmology) ;  B.  Cooke  Hirst  (Obste- 
trics) ;  Dr.  J.  Wm.  White  (Clinical  Surgery)  ;  Dr. 
Howard  A.  Kelly  (Obstetrics) ;  Dr.  John  Guiteras 
(Pathology  and  Morbid  Anatomy) ;  Dr.  Geo.  A. 
Piersol  (Embryology  and  Histology)  ;  Dr.  S.  G. 
Dixon  (Hygiene) ;  also  the  following  clinical  pro- 
fessors of  special  subjects : — Dr.  G.  Strawbridge 
(Diseases  of  the  Ear) ;  Dr.  L.  A.  Duhring  (Diseases 
of  the  Skin) ;  Dr.  L.  Starr  (Diseases  of  Children) ; 
Dr.  John  H.  Musser  (Physical  Diagnosis) ;  Dr.  De 
Forrest  Willard  (Orthopaedic  Surgery). 

The  curriculum  is  arranged  as  follows  : — First 
Year:  Anatomy,  Histology,  Materia  Medica  and 
Pharmacy,  General  Chemistry,  Physiology,  General 
Pathology,  General  Clinics — Medical  and  Surgical. 
Final  Examinations  in  General  Chemistry,  Materia 
Medica,  Pharmacy,  and  Hygiene.  Second  Year: 
Anatomy,  Topographical  Anatomy,  Medical  Chem- 
istry, Physiology,  General  Pathology,  and  Morbid 
Anatomy,  Therapeutics,  Theory  and    Practice  of 


Medicine,  Surgery,  Obstetrics,  General  Clifiics— 
Medical  and  Surgical.  Final  Examinations  in  Ana- 
tomy, Medical  Chemistry,  and  Physiology.  Tkiri 
Year:  General  Pathology  and  Morbid  Anatomy, 
Topographical  Anatomy,  Therapeutics,  Theory  and 
Practice  of  Medicine,  Surgery,  Obstetrics,  Opera- 
tive Surgery,  Minor  Surgery  and  Bandaging,  Dis- 
eases of  Women  and  Children  ;  Gynaecology,  Bed- 
side Instruction  in  Practical  Medicine  (including 
Physical  Diagnosis),  Bedside  Instruction  in  Practical 
Surgery,  Practical  Ophthalmology,  Practical  Otology, 
Practical  Dermatology,  Practical  Electro-Therapeu- 
tics, General  Clinics— Medical  and  Surgical.  Special 
Clinics  (Nervous  Diseases,  Diseases  of  Skin,  Eye^ 
Ear,  Diseases  of  Women  and  Children).  Final  ex- 
amination for  Degree  at  the  end  of  the  course; 
Genersd  Pathology  and  Morbid  Anatomy,  Thera- 
peutics, Theory  and  Practice  of  Medicine,  Surgery, 
Obstetrics,  and  Diseases  of  Women  and  Children. 

Candidates  for  admission  must  have  a  collegiate 
degree,  or  a  certificate  of  having  passed  the  roatri* 
cukition  examination  of  a  recognised  college ;  or  a 
certificate,  covering  the  required  subjects,  fit)m  a 
recognised  normal  or  high  school,  or  from  a  duly 
o^anised  county  medical  society  that  has  instituted 
a  preliminary  examination ;  or  a  preliminary  ex- 
amination embracing,  first,  a  brief  essay  which  will 
serve  as  a  test  of  qualifications  in  orthography  and 
grammar ;  second,  an  examination  in  the  elementary 
principles  of  physics,  on  the  subjects  considered  m 
Part  I.  of  Fownes's  Chemistry. 

The  Faculty  have  established  a  fourth-year  course, 
which  embraces  various  special  departments.  The 
teaching  consists  in  bedside  and  dispensary  lessons, 
the  treatment,  examination  of  patients,  and  the  use 
of  instruments  of  precision  in  the  diagnosis  and 
treatment  of  disease. 

The  Laboratory  Building  is  a  spacious  edifice  of 
four  floors :  the  first  being  devoted  to  operative 
dentistry  ;  the  second  and  third  are  fitted  up  as 
chemical  laboratories  ;  while  the  fourth  contains  the 
dissecting  roonL  There  are  also  a  pharmaceutica) 
laboratory,  and  one  of  experimentsd  therapeutics, 
physiology,  and  pathology,  mcluding  bacteriol<^. 

During  the  first  and  second  years,  much  of  tbe 
student's  time  is  occupied  with  practical  work  in  the 
various  laboratories  of  chemistry,  pharmacy,  osteo- 
logy, histology  and  pathological  histology,  and  to 
dissection ;  but  throughout  the  second  and  third 
sessions  he  is  required  to  attend  the  general  medical 
and  surgical  clinics  at  the  University  and  Philadelphia 
hospitals,  while  special  clinical  facilities  are  pro- 
vided for  the  third  year.  In  this  year,  each  student 
receives  bedside  instruction  in  clinical  medicine  and 
surgery,  in  physical  diagnosis,  and  in  gynaecology. 
Opportunities  are  afforded  for  the  practical  study  of 
diseases  of  the  eye,  ear,  throat,  and  skin,  and  for 
acquiring  proficiency  in  the  use  of  the  various  instru- 
ments employed  in  their  treatment  For  this  pur- 
pose the  third-year  class  is  divided  into  sections  of 
convenient  size,  each  of  which  receives  direct 
personal  instruction  in  the  various  practical  sub)cc& 
above  mentioned.  Advanced  students  may  make 
original  researches  in  the  laboratories  of  pharmacy, 
chemistry,  physiology,  pathology,  and  experimental 
therapeutics. 

Students  who  have   attended  one  course  m  a 
regular  medical  school  (homceop^athic  and  *?^^^ 
schools  are  not  recognised)  will  be  admitted  i^ 
students  of  the  second  course  in  the  University, 
after  having  satisfactorily  passed  an  examinauon  m 
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General  Chemistry  and  Materia  IMedica  and  Phar- 
maqr*  Students  who  have  attended  two  courses  in 
a  r^ular  medical  school  will  be  admitted  as  students 
of  the  third  course  after  having  satisfactorily  passed 
an  examination  in  General  and  Medical  Chemistry, 
Materia  Medica  and  Pharmacy,  Anatomy,  and  Phy- 
siology. Graduates  of  other  regular  medical  schools 
of  good  standing  will  be  admitted  as  students  of 
the  third  course  without  an  examination.  Graduates 
of  Colleges  of  Pharmacy  and  Dental  Colleges  in 
good  standing  are  admitted  to  the  second  course 
without  an  examination. 

The  candidate  for  the  degree  of  Doctor  of  Medi- 
eine  must  have  attained  the  age  of  twenty-one  years, 
and  be  of  good  moral  character.  He  must  have 
studied  medicine  for  three  years,  and^  have  attended 
at  least  his  last  course  of  instruction  in  this  school, 
and  have  passed  the  required  examinations.  The 
commencement  for  conferring  the  Degree  of  Doctor 
of  Medicine  is  held  on  the  ist  day  of  May,  unless 
that  day  should  fall  on  a  Sunday,  when  it  is  held  on 
the  following  Monday.  The  degree  will  not  be  con- 
ferred upon  a  candidate  who  absents  himself  from 
the  public  commencement,  except  by  special  per- 
mission of  the  Medical  Faculty. 

Hie  entire  College  expenses  for  the  three  years' 
course  is  455  doUsu^,  including  matriculation  and 
graduation  ifees. 

HARVARD  UNIVERSITY,  BOSTON. 

The  Medical  Faculty  of  this  University  is  consti- 
tuted as  follows  : — Dr.  C.  W.  Eliot,  President;  Dr. 
Oliver  W.  Holmes,  Emeritus  Professor  of  Anatomy  ; 
Dr.  H.  J.  Bigdow,  Emeritus  Professor  of  Surgery  ; 
Dr.  H.  P.  Bowditch  (Physiology);  Dr.  F.  Minot 
(Theory  and  Practice  of  Physic) ;  Dr.  H.  W.  Williams 
(Ophthalmology) ;  Dr.  D.  W.  Cheevcr  (Surgery) ; 
Dr.  J.  C.  White  (Dermatology) ;  Dr.  R.  T.  Edes 
(Assistant,  Clinical  Medicine);  Dr.  F.  W.  Draper 
(Assistant,  Legal  Medicine)  ;  Dr.  F.  T.  Knight 
(Assistant,  Laryngology);  Dr.  C.  B.  Porter 
(Assistant,  Surgery) ;  Dr.  £.  N.  Whittier  (Assist- 
ant, Clinical  Medicine)  ;  Dr.  J.  Collins  Warren 
(Assistant,  Surgery) ;  Dr.  R^inald  H.  Fitz  (Patho- 
logical Anatomy) ;  Dr.  William  L.  Richardson 
(Obstetrics) ;  Dr.  T.  Dwight  (Anatomy) ;  Dr. 
Edward  S.  Wood  (Chemistry^ ;  Dr.  William  H. 
Baker  (Assistant,  Gynaecology) ;  Dr.  W.  B.  Hills 
(Assistant,  Chemistry). — Other  instructors  are  : — 
Dr.  S.  H.  Durgin  (Lecturer  on  Hygiene) ;  Dr.  C.  F. 
Folsom  (Lecturer  on  Mental  Diseases) ;  Dr.  H.  P. 
Quincy  (Instructor  in  Histology) ;  Dr.  F.  A.  Harris 
(Demonstrator  of  Medico- Legal  Examinations) ;  Dr. 
J.  J.  Putnam  (Instructor  in  Diseases  of  the  Nervous 
System) ;  Dr.  F.  C.  Shattuck  (Instructor  in  Theory 
and  Practice  of  Physic) ;  Dr.  E.  H.  Bradford 
(Assistant  in  Clinical  Surgery) ;  Dr.  F.  H.  Daven- 

Srt  (Assistant  in  Gynaecology)  ;  Dr.  G.  M.  Garland 
ssistant  in  Clinical  Medicine)  ;  Dr.  J.  W.  Warren 
(Assistant  in  Physiology) ;  Dr.  G.  W.  West  (Demon- 
strator of  Bandaging  and  Apparatus) ;  Dr.  W.  W. 
Gannett  (Assistant  in  Pathological  Anatomy) ;  Dr. 
C  M.  Green  (Instructor  in  Obstetrics) ;  Dr.  T.  M. 
Rotch  (Instructor  in  Diseases  of  Children) ;  Dr. 
C.  S.  Minot  (Instructor  in  Histology  and  Embry- 
ology) ;  Dr.  F.  H.  Williams  (Instructor  in  Materia 
M^ca) ;  Dr.  W.  C.  Emerson  (Assistant  in  Che- 
mistry) ;  Dr.  W.  J.  Otis  (Assistant  in  Operative 
Surgeiy);  Dr.  Samuel  J.  Mixter  (Assistant  in 
Anatomy) ;    Dr.  C.  Harrington  (Instructor  in  Hy- 


giene and  Assistant  in  Chemistry) ;  Dr.  H.  C.  Ernst 
Demonstrator  of  Bacteriology) ;  Dr.  O.  K.  Newell 
Assistant  in  Anatomy) ;  Dr.  H.  F.  Vickery 
Assistant  in  Clinical  Medicine).  The  following 
gentlenten  will  give  cpecial  clinical  instruction  : — 
Dr.  John  Homans  (Diagnosis  and  Treatment  of 
Ovanan  Tumours) ;  Dr.  T.  W.  Fisher  and  Dr. 
W.  B.  Goldsmith  (Mental  Diseases) ;  Dr.  Francis 
B.  Greenough  and  Dr.  A  Post  (Syphilis) ;  Dr.  Oliver 
F.  Wadsworth  (Ophthalmoscopy);  Dr.  J.  Ome 
Green  and  Dr.  Clarence  J.  Blake  (Otology)  ;  Dr. 
E.  G.  Cutler  and  W.  W.  Gannett  (Auscultation^ ; 
Dr.  G.  L.  Walton  (Diseases  of  the  Nervous  System)  ; 
Dr.  James  R.  Chadwick  (Gynaecology) ;  Dr.  A.  T. 
Cabot  (Gcnito-urinary  Suxigery). 

All  candidates  for  admission  who  hold  no  degree 
in  arts  or  science  must  pass  a  written  examination 
on  entrance  to  this  School,  in  English,  Latin, 
Physics,  and  in  any  one  of  the  following  subjects ; 
French,  German,  Elements  of  Algebra  or  of  Plane 
Geometry,  Botany. 

Instruction  is  given  by  lectures,  recitations,  clinical 
teaching, and  practical  exercises,  distributed  through- 
out the  academic  year.  Students  are  divided  into 
four  classes,  according  to  their  time  of  study  and 
proficiency,  and  during  their  last  year  will  receive 
largely  increased  opportunities  of  instruction  in  the 
special  branches  mentioned.  Students  who  began 
their  professional  studies  dsewhere  may  be  admitted 
to  advanced  standing ;  but  all  persons  who  apply  for 
admission  to  the  advanced  classes  must  pass  an 
examination  in  the  branches  already  pursued  by  the 
class  to  which  they  seek  admission. 

The  course  of  study  recommended  by  the  Faculty 
covers  four  years,  but  until  further  notice  the  degree 
of  Doctor  of  Medicine  will  continue  to  be  given 
upon  the  completion  of  three  years  of  study.  The 
degree  of  Doctor  of  Medicine  cum  laude  will  be 
given  to  candidates  who  have  pursued  a  complete 
four  years'  course,  and  obtained  an  average  of  75  per 
cent,  upon  all  the  examinations  of  this  course.  In 
addition  to  the  ordinary  degree  of  Doctor  of  Medi- 
cine as  heretofore  obtained,  a  certificate  of  attend- 
ance on  the  studies  of  the  fourth  year  will  be  given 
to  such  students  desiring  it  as  shall  have  attended 
the  course  and  have  passed  a  satisfactory  examina- 
tion. 

The  order  of  studies  and  examinations  for  the  four 
years*  course  is  as  follows  : — First  Year :  Anatomy, 
Physiology,  General  Chemistry,  and  Materia  Medica. 
Second  Year:  Practical  and  Topographical  Ana- 
tomy, Medical  Chemistry,  Pathological  Anatomy, 
Clinical  Medicine,  Surgery,  and  Clinical  Surgery. 
Third  Year :  Therapeutics,  Obstetrics,  Theory  and 
Practice  of  Medicine,  Clinical  Medicine,  Surgery, 
and  Clinical  Surgery.  Fourth  Year  :  Ophthsdmo- 
logy,  Otology,  Dermatology,  Syphilis,  Laryn^^ology, 
Mental  Diseases,  Diseases  of  the  Nervous  System, 
Diseases  of  Women,  Diseases  of  Children,  Obstetrics, 
Clinical  and  Operative  Obstetrics,  Clinical  Medicine, 
Clinical  and  Operative  Surgery,  Forensic  Medicine 
and  Hygiene.  Examinations  in  the  subjects  of  the 
year  are  held  at  the  end  of  each  year. 

The  order  for  the  three  years'  course  is  as  fallows  : 
First  a$id  Second  Years :  As  for  the  four  years' 
course.  Third  Yean  Therapeutics,  Obstetrics, 
Theory  and  Practice  of  Medicine,  Clinical  Medicine, 
Surgery,  Clinical  Surgery,  Ophthalmology,  Derma- 
tology, Syphilis,  Otology,  Laryngology,  Mental 
Diseases,  Diseases  of  the  Nervous  System,  Diseases 
of  Women,  Diseases  of  Children,  Forensic  Medi- 
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cine.  The  examinations  of  the  first  two  years  are 
common  to  both  groups  of  students.  The  final 
examinations  at  the  close  of  the  third  year  are  in 
the  following  subjects  :  Therapeutics,  Obstetrics, 
Surgery  and  Clinical  Surgery,  Medicine,  Qinical 
Medicine. 

Every  candidate  for  a  dc£n%e  must  be  twenty-one 
years  of  age  ;  must  have  studied  medicine  three  or 
four  full  years,  have  spent  at  least  one  continuous 
year  at  this  school,  have  passed  a  written  examination 
upon  all  the  prescribed  studies  of  the  course  taken, 
and  have  presented  a  thesis. 

Course  for  Graduates. — For  the  purpose  of  afford- 
ing to  those  already  Graduates  of  Medicine  addi- 
tional facilities  for  pursuing  clinical,  laboratory,  and 
other  studies  in  such  subjects  as  may  specially 
interest  them,  the  Faculty  has  established  a  course 
which  comprises,  in  addition  to  the  list  of  special 
departments  above  stated,  the  following  branches  : 
Anatomy  ;  Histolo^  ;  Physiology ;  Medical  Che- 
mistry ;  Pathological  Anatomy ;  Bacteriology. 
Graduates  of  other  Medical  Schools  who  may  desire 
to  obtain  the  degree  of  M.D.  at  this  University  will 
be  admitted  to  examination  for  this  degree  after  a 
year's  study  in  the  Graduates'  Course. 

Fees. — The  fees  are  :  for  Matriculation,  5  dollars  ; 
for  the  year,  200  dollars ;  for  one  term  alone,  120 
dollars  ;  for  Graduation,  30  dollars.  For  Graduates' 
course  the  fee  for  one  year  is  200  dollars  ;  for  one 
term,  1 20  dollars  ;  and,  for  single  courses,  special 
fees.     Payment  is  made  in  advance. 

Students  of  regular  standing  in  any  one  depart- 
ment of  Harvard  University  have  a  right  to  attend 
lectures,  recitations,  and  examinations  in  any  other 
departments  without  paying  additional  fees. 


JEFFERSON  MEDICAL  COLLEGE, 
PHILADELPHIA. 

The  sixty-fifth  annual  winter  session  will  begin 
October  i,  1889,  and  will  continue  until  April  i, 
1890.  Preliminary  lectures  will  be  held  from 
September  23.  Two  courses  of  lectures  are  neces- 
sary for  a  degree.  A  three  years'  graded  course  is 
also  provided.  Practical  laboratory  instruction  is 
given  in  all  departments  without  extra  charge. 
General  and  special  clinics  are  given  daily  at  the 
College  Hospital.  With  the  winter  session  of 
1890-91  a  three  years'  obligatory  curriculum  will 
begin. 

Professors:  J.  M.  DaCosta,  M.D.,  LL.D.,  Prac- 
tice of  Medicine ;  Roberts  Bartholow,  M.D., 
LL.D.,  Materia  Medica,  General  Therapeutics, 
Hygiene ;  Henry  C.  Chapman,  M.D,,  Institutes  of 
Medicine  and  Medical  Jurisprudence ;  John  H. 
Brinton,  M.D.,  Practice  of  Surgery  and  Clinical 
Surgery  ;  Theophilus  Parvin,  M.D.,  LL.D.,  Obste- 
trics and  Diseases  of  Women  and  Children  ;  J.  W. 
Holland,  M.D.,  Medical  Chemistry  and  Toxicology; 
W.  S.  Forbes,  M.D.,  General  Descriptive  and  Sur- 
gical Anatomy  ;  W.  W.  Keen,  M.D.,  Principal  of 
Surgery  and  Clinical  Surgery  ;  W.  Thomson,  M.D., 
Honorary  Professor  of  Ophthalmology.  Lecturers  : 
Morris  Longstreth,  M.D.,  Pathological  Anatomy  ; 
O.  H.  AUis,  M.D.,  Orthopaedic  Clinic ;  Charles  E. 
Sajous,  M.D.,  Laryngological  Clinic ;  O.  P.  Rex, 
M.D.,  Children's  Clinic;  Arthur  E.  Van  Harlingen, 
M.D.,  Dermatological  Clinic ;  James  C.  Wilson, 
M.D.,  Renal  Diseases  Clinic.  Demonstrators:  A 
corps  of  eleven  Demonstrators  and  their  assistants. 

A  spring   course  of  Supplementary  Lectures  is 


given,  beginning  early  in  April  and  ending  early  in 
June.  There  is  no  additional  charge  for  this  course 
to  matriculates  of  the  College,  except  a  registration 
fee  of  5  dols.;  non-matriculates  pay  40  dols.,  35  of 
which  are,  however,  credited  on  the  amount  of  fees 
paid  for  the  ensuing  winter  course. 

To  each  course  of  the  regular  curriculum  there  is 
appended  a  Laboratory  Course,  carried  on  in  large 
and  thoroughly  ec[uipped  apartments  in  the  College 
by  specially  appomted  demonstrators,  under  the 
immediate  direction  of  the  professor.  In  this  way 
each  candidate  for  the  degree  of  Doctor  of  Medi- 
cine is  immediately  and  personally  taught  in  Obste- 
trics and  Gynaecology,  Physical  Diagnosis,  Laryngo- 
logy, Ophthalmology,  Medical  Chemistry,  Pharmacy, 
Materia  Medica  and  Experimental  Therapeutics, 
Physiology,  Histology  and  Experimental  Physiology, 
and  Minor  Surgery,  Bandaging,  Operations  on  the 
Cadaver,  &c  In  the  department  of  Medicine  there 
are  clinical  conferences  and  practical  lessons  in 
Physical  Diagnosis.  This  course  of  instruction  is 
free  of  charge,  but  obligatory  upon  candidates  for 
the  degree,  except  those  who  have  had  such  in- 
struction and  those  who  are  graduates  of  other 
colleges. 

Opportunities  are  afforded  to  graduates  in  Medi- 
cine for  pursuing  special  courses,  and  for  instruction 
in  recognised  specialities. 

Clinical  Instruction  is  given  throughout  the  year 
at  the  Hospital  of  Jefferson  Medical  Collie,  and  at 
the  Pennsylvania  and  other  hospitals. 

A  candidate  for  the  degree  of  M.D.  must  be  of 
good  moral  character,  and  at  least  twenty-one  years 
of  age.  He  must  have  studied  Medicine  for  not 
less  than  three  years,  and  have  attended  at  least 
two  full  winter  sessions  of  lectures,  one  of  which 
must  have  been  in  this  College.  At  least  one  coarse 
of  Practical  Anatomy  and  one  of  Clinical  Instruc- 
tion must  have  been  attended.  No  honorary  de- 
grees in  Medicine  are  granted. 

The  Fees  are  for  a  full  Course,  140  dollars  ; 
Matriculation  Fee  (paid  once  only),  5  dollars ; 
Practical  Anatomy,  10  dollars ;  Graduation  Fee, 
30  dollars.  For  a  full  Course  of  Lectures  to  those 
who  have  attended  two  full  courses  at  other  recog- 
nised Collies,  the  Matriculation  Fee  and  70  dol- 
lars ;  to  Graduates  of  other  Colleges,  the  Matricu- 
lation Fee  and  50  dollars. 

UNIVERSITY  OF    THE    CITY    OF  NEW 

YORK. 

The  Professors  in  the  Faculty  of  Medicine  are  : — 
Dr.  Charles  Inslee  Pardee  (Otology) ;  Dr.  Alfred 
L.  Loomis  (Pathology  and  Practice  of  Medicine) ; 
Dr.  William  H.  Thomson  (Materia  Medica  and 
Therapeutics  ;  Diseases  of  the  Nervous  System) ; 
Dr.  Wm.  Mecklenburg  Polk  (Obstetrics  and 
Diseases  of  Women  and  Children) ;  Dr.  Lewis  A. 
Stimson  (Surgery) ;  Dr.  Rudolph  A.  Witthaus 
^Chemistry  and  Physics) ;  Dr.  W.  Gilman  Thompson 
(Physiology)  ;  Dr.  Stephen  Smith  (Clinical  Surgery) ; 
Dr.  A.  E.  Macdonald  (Medical  Jurisprudence  and 
Psychological  Medicine) ;  Dr.  Charles  Stedman 
Bull  (Ophthalmology);  Dr.  Henry  G.  Piffard 
(Dermatology) ;  Dr.  Joseph  E.  Winters  (Diseases 
of  Children)  :  Dr.  Prince  A.  Morrow  (Venereal 
Diseases)  ;  Dr.  William  C.  Jarvis  (Laryngology)  ; 
Dr.  Laurence  Johnson  (Medicine);  Dr.  A.  M. 
Phelps  (Orthopaedic  Surgery)  ;  Dr.  Henry  P. 
Loomis  (Pathology);   Dr.  E.    D.  Fisher  (Medical 
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Jurisprudence  and  Psychological  Medicine) ;  Dr. 
Chas.  £.  Quimby  (Practice  of  Medicine);  Dr.  J. 
Clifton  Edgar  (Obstetrics).  The  Professorship  of 
Anatomy  is  at  present  vacant. 

The  Collegiate  Year  is  divided  into  three 
Sessions  :  a  Preliminary^  a  Regular  Winter,  and  a 
Spring  Session. 

The  Preliminary  Session  will  begin  on  Wednesday 
Sept  25,  1889,  and  end  Oct  i,  1889.  It  wiU  be 
conducted  on  the  same  plan  as  the  Regular  Winter 
Session. 

The  Regular  Winter  Session  will  begin  Oct  2, 
1889,  and  end  about  March  1890.  The  plan  of 
Instruction  consists  of  Didactic  and  Clinical 
Lectures,  recitations  and  laboratory  work  in  all 
subjects  in  which  it  is  practicable. 

Laboratories  and  Section  Teaching, — The  com- 
plete remodelling  of  the  College  building,  and  the 
addition  of  the  new '  Loomis  Laboratory '  will  afford 
greatly  increased  laboratory  accommodations  in  the 
departments  of  Biology,  Patholog>%  Physiology, 
Chemistry  and  Physics.  A  new  amphitheatre  and  a 
new  lecture  room  have  been  provided,  as  well  as 
adequate  facilities  for  Section  teaching,  in  which  the 
material  from  the  College  Dispensary  will  be  utilised. 

Two  to  five  Didactic  Lectures  and  two  or  more 
Clinical  Lectures  will  be  given  each  day  by  members 
of  the  Faculty.  In  addition  to  the  ordinary  clinics, 
special  clinical  instruction,  without  additional  ex- 
pense, win  be  given  to  the  candidates  for  gradua- 
tion during  the  latter  part  of  the  Regular  Session. 
For  this  purpose  the  candidates  will  be  divided  into 
sections  of  twenty -five  members  each.  All  who 
desire  to  avail  themselves  of  this  valuable  privilege 
must  give  in  their  names  to  the  Dean  during  the 
first  week.  At  these  special  clinics  students  will 
have  excellent  opportunities  to  make  and  verify 
diagnosis,  and  watch  the  effects  of  treatment  They 
will  be  held  in  the  Wards  of  the  Hospitals  and  at 
the  Public  and  College  Dispensaries. 

Each  of  the  seven  Professors  of  the  Regular 
Faculty,  or  his  assistant,  will  conduct  a  recitation  on 
his  subject  one  evening  each  week.  Students  are 
thus  enabl&l  to  make  up  for  lost  lectures  and 
prepare  themselves  properly  for  their  final  examina- 
tions without  additional  expense. 

The  Spring  Session  will  begin  about  the  middle  of 
March  and  end  the  last  week  in  May.  The  daily 
Clinics  and  Special  Practical  Courses  will  be  the 
same  as  in  the  Winter  Session,  and  there  will  be 
Lectures  on  Special  Subjects  by  Members  of  the 
Faculty. 

It  is  supplementary  to  the  Regular  Winter  Session. 
Nine  months  of  instruction  are  thus  secured  to  all 
students  of  the  University  who  desire  a  thorough 
course. 

Fees, — These  are:  For  course  of  Lectures, 
140  dollars.  Matriculation,  5  dollars.  Demon- 
strator's Fee,  including  material  for  dissection, 
10  dollars.    Final  Exaxmnation  Fee,  50  dollars. 


BELLEVUE  HOSPITAL  MEDICAL  COLLEGE, 

NEW  YORK. 

The  teaching  staff  of  the  College  consists  of  the 
following    professors :  —  Dr.  Edward    G.  Janeway 

grinciples  and  Practice  of  Medicine  and  Clinical 
edicine) ;  Dr.  F.  S.  Dennis  (Principles  and  Prac- 
tice of  Surgery  and  Clinical  Surgery) ;  Dr.  Lewis  A 
Sayre  (Orthopaedic  Surgery  and  Clinical  Surgery)  ; 
Dr.  wm.  T.  Lusk    (Obstetrics   and  Diseases  of 


Women  and  Children,  and  Clinical  Midwifery) ;  Dr. 
A  A  Smith  (Materia  Medica  and  Therapeutics, 
and  Clinical  Medicine) ;  Dr.  Austin  Flint  (Physio- 
logy and  Physiological  Anatomy) ;  Dr.  Joseph  D. 
Bryant  (Anatomy  and  Clinical  Surgery);  Dr.  R. 
Ogden  Doremus  (Chemistry,  Toxicology,  and  Medi- 
cal Jurisprudence) ;  Dr.  Henry  D.  Noyes  (Ophthal- 
mology and  Otology) ;  Dr.  A  F.  MacDonald  (Mental 
Diseases) ;  Dr.  Beverley  Robinson  (Clinical  Medi- 
cine) ;  Dr.  Samuel  Alexander  (Genito-Urinary  Sur- 
gery, Syphilology,  and  Dermatology) ;  Dr.  J.  L. 
Smith  (Diseases  of  Children) ;  Dr.  F.  H.  Bosworth 
^Diseases  of  the  Throat) ;  Dr.  C.  A  Doremus 
(Adjunct  to  Chair  of  Chemistry  and  Toxicology) ; 
Dr.  L  M.  Yale  (Adjunct,  Diseases  of  Children). 

The  Collegiate  Year  in  this  Institution  embraces 
the  Regular  Winter  Session  and  a  Spring  Session. 
The  Regular  Session  begins  on  Wednesday,  Sep- 
tember 25,  1889,  and  ends  about  the  middle  of 
March  1890.  In  addition  to  four  didactic  lectures 
on  every  week-day  except  Saturday,  two  or  three 
hours  are  daily  allotted  to  clinical  instruction. 
Attendance  upon  two  regular  courses  of  lectures  is 
required  for  graduation.  The  Spring  Session  con- 
sists chiefly  of  recitations  from  text-books.  This 
Session  begins  about  the  middle  of  March,  and 
continues  until  the  middle  of  June.  Short  courses 
of  lectures  are  given  on  special  subjects,  and  regular 
clinics  are  held  in  the  Hospital  and  in  the  College 
building.  The  Carnegie  Laboratory  is  open  during 
the  collegiate  year,  for  instruction  in  microscopic 
examination  of  urine,  and  lessons  and  demonstra- 
tions in  histology  and  pathology. 

Fees.^FoT  Uie  Regular  Session  :  Tickets  to  all 
the  Lectures,  Clinical  and  Didactic,  140  dollars ;  for 
students  who  have  attended  two  full  courses  at  other 
Medical  Colleges,  and  for  graduates  of  other  Medical 
Colleges,  70  dollars ;  Matriculation  fee,  5  dollars ; 
Dissection  fee  (including  material  for  dissection), 
10  dollars  ;  Graduation  fee,  30  dollars.  No  fees  for 
lectures  are  required  from  third-course  students  who 
have  attended  their  second  course  at  the  Bellevue 
Hospital  Medical  College.  For  the  Spring  Session  : 
Matriculation  (ticket  v^id  for  the  following  winter^, 
5  dollars  ;  Recitations,  Clinics,  and  Lectures,  40  dol- 
lars; Dissection  (ticket  valid  for  the  following 
winter),  10  dollars. 

COLLEGE  OF  PHYSICIANS  AND 
SURGEONS  OF  NEW  YORK. 

This  is  otherwise  known  as  the  Medical  Department 
of  Columbia  College. 

The  work  required  by  students  matriculated  at  this 
College  after  July  i,  1888,  who  are  candidates  for  the 
degree  of  M.D.,  is  distributed  over  three  years  of 
study  according  to  the  following  curriculum  :  First 
Year. — Didactic  Lectures  in  :  i.  Anatomy  ;  2, 
Physiology ;  3,  Physics  and  Chemistry.  Practical 
Work  in  :  i.  Dissection ;  2,  Normal  Histology ;  3, 
Physiological  and  Medical  Chemistry.  Second 
Year, — Didactic  Lectures  in  :  i.  Anatomy  ;  2, 
Physiology  ;  3,  Physics  and  Chemistry ;  4,  Materia 
Medica  and  Therapeutics,  including  Hygiene;  5, 
Pathology  and  Practical  Medicine;  6,  Principles 
and  Practice  of  Surgery ;  7,  Obstetrics  and  Gynae- 
cology, Dissection.  Clinical  Lectures  at  the  Vander- 
bilt  Clinic  in:  i.  General  Medicine;  2,  General 
Surgery.  Practicad  Clinical  Work  in  :  i.  General 
Medicine ;  2,  General  Sui^gery.  Third  Year, — 
Didactic  Lectures  in :  i,  Materia  Medica  and  Thera- 
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peuticsy  including  Hygiene.  2,  Pathology  and 
Practical  Medicine;  3,  Principles  and  Practice  of 
Surgery  ;  4,  Obstetrics  and  Gynaecology ;  5,  Ophthal- 
mology. Clinical  Lectures  at  the  Vanderbilt  Clinic 
in :  I,  Diseases  of  the  Mind  and  Nervous  System ; 
2,  Gynaecology ;  3,  Diseases  of  Children ;  4,  Genito- 
urinary Diseases,  including  Syphilis  ;  5,  Diseases  of 
the  Skin ;  6,  Diseases  of  the  Throat ;  7,  Diseases  of 
the  Eye ;  8,  Diseases  of  the  Ear.  Practical  Clinical 
Work  in  the  eight  subjects  enumerated  immediately 
above  under  the  head  of  '  clinical  lectures/  and  in 
Obstetrics.  Practical  Work  in  Pathology  and 
Pathological  Histology. 

The  requirements  for  graduation  are  as  follows : — 
I.  A^  Candidates  who  are  not  already  graduates  in 
medicine  of  recognised  institutions  must  have  pur- 
sued the  regular  three  years'  curriculum  at  this 
College ;  or,  the  regular  curriculum  of  the  second 
and  third  years  at  this  College,  and  such  a  course  at 
some  other  medical  school  as  shall  have  been  recog- 
nised by  the  Faculty  as  an  equivalent  for  the  first 
year's  curriculum  at  this  College.  No  course  at 
another  medical  school  will  be  so  recognised,  which 
shaU  have  begun  during  the  same  calendar  year  as 
that  in  which  the  student  who  shall  have  attended  it 
shall  have  entered  this  College.  B,  Graduates  in 
medicine  of  recognised  institutions  must  have  pur- 
sued at  this  College  at  least  the  regular  curriculum 
of  the  third  year. 

II.  All  candidates,  whether  already  graduates  in 
medicine  or  not,  must  pass  at  this  College  examina- 
tions satisfactory  to  the  Faculty  in  :  i,  Anatomy ;  2, 
Physiology  ;  3,  Physics  and  Chemistry ;  4,  Materia 
Medica  and  Therapeutics,  including  Hygiene  ;  5, 
Pathology  and  Practical  Medicine  ;  6,  Principles 
and  Practice  of  Surgery  ;  7,  Obstetrics  and  Gynae- 
cology ;  8,  Clinical  Studies. 

III. — Candidates  must  present  satisfactory  evi- 
vlence  of  good  mural  character  and  of  having  attained 
the  age  of  twenty-one  years. 

IV.  Candidates  must  have  studied  medicine 
thirty-six  months  under  the  direction  of  a  regular 
practitioner  or  practitioners  of  medicine.  The 
three  years  of  medical  study  with  a  preceptor  in- 
clude the  time  spent  in  attendance  upon  medical 
schools,  and  must  be  exclusive  of  any  time  spent  as 
an  undergraduate  at  a  non-medical  institution ;  but 
the  two  years*  course  styled  'Preparatory  to  the 
Study  of  Medicine,'  at  the  Cornell  University,  the 
Sheffield  Scientific  School  of  Yale  University,  the 
Johns  Hopkins  University,  the  College  of  New 
Jersey,  or  the  University  of  Wisconsin,  is  accepted 
in  place  of  six  months'  study  with  a  preceptor,  in 
the  case  of  a  student  who  afterwards  attends  three 
sessions  at  this  College.  The  phrase  '  regular  prac- 
titioner or  practitioners '  is  used  in  the  sense  com- 
monly understood  in  the  medical  profession.  Cer- 
tificates of  preceptorship  from  Eclectic,  Homoeo- 
pathic, or  other  so-called  'irregular'  practitioners 
will  not  be  received,  even  if  such  practitioners  be 
graduates  of  regular  medical  schools. 

The  professional  examinations  in  all  the  eight 
branches  are  in  writing,  and  are  held  immediately 
after  the  close  of  the  lectures  of  the  College  year. 

The  examination  in  the  topic  of '  Clinical  Studies ' 
comprises  one  question  in  each  of  the  following 
subjects,  set  by  the  Clinical  Professor  thereof,  viz.  : 
I,  Diseases  of  the  Mind  and  Nervous  System ;  2, 
Diseases  of  the  Genito-Urinary  Organs,  including 
Syphilis ;  3,  Diseases  of  Children  ;  4,  Diseases  of 
the  Eye;  5,  Diseases  of  the  Ear;   6,  Diseases  of 


the  Throat ;  7,  Diseases  of  the  Skin.    With  the  ex* 
ception  of  such  graduates  in  Medicine  as  attend  at 
this  College  only  the  third  year  of  the  curricolam, 
candidates,  if  they  so  elect,  are  eligible  for  examina- 
tion in  any  or  all  of  the  three  branches  of:  i, 
Anatomy;    2,  Physiology;    and   3,    Physics  and 
Chemistry  ;  and  upon  these  only,  on  completing  the 
first  two  years  of  the  curriculum.    Such  an  exami- 
nation in  any  or  all  of  the  said  three  subjects,  if 
satisfactory,  is  accounted  final,  unless  the  candidate 
subsequently  is  rejected  for  the  degree  of  M.D.,  is 
set  forth  below.    A  candidate  who  has  been  unsuc- 
cessful, at  the  end  of  his  second  year,  at  any  of  the 
three  examinations  above  specified,  is  not  eligiUe 
for  re-examination  in  the  branch  or  branches  in 
which  he  has  failed  until  the  time  of  his  final  exami- 
nation for  graiduation.    According  to  the  merits  of 
his  examinations,  three  results  of  the  latter  are  pos- 
sible in  the  case  of  a  candidate  for  the  d^;ree  of 
M.D.:— I.  He  is  'passed'  when  his  examinations 
have  been  satisfactory  in  each  and  all  of  the  eight 
branches  of  medical  teaching  enumerated  under  the 
head  of  Graduation,  Section  II.    2.  He  is  <  condi- 
tioned '  when  the  average  merit  of  his  eight  exami- 
nations has  been  satisfactory,  while  in  one  or  more 
branches  he  has  been  found  deficient.    In  this  case 
the  candidate  can  proceed  to  his  degree  only  on  the 
condition  that  he  first  pass  a  re-examination  in  the 
deficient  branch  or  branches,  not  sooner  than  at  the 
next  regular    examination.      Candidates    are  not 
*  conditioned,'  however,   in  the  topic  of  *  Clinical 
Studies.'    3.  He  is  *  rejected'  when   the  average 
merit  of  his  eight  examinations  has  been  unsatis- 
factory.   In  this  case  the  candidate  must  be  re- 
examined in  all  the  eight  branches. 

For  the  session  of  1889-90,  and  thereafter,  final 
examinations  for  the  degree  of  M.D.  will  be  held 
annually  early  in  October,  for  the  sole  purpose  of 
re-examining  *  rejected'  or  <  conditioned'  candi- 
dates, who,  if  successful  at  that  time,  will  be 
advanced  to  their  degrees  at  the  November  meeting 
of  the  Trustees.  A  candidate  who  has  been 're- 
jected' twice,  or  more,  for  the  d^ree  of  M.D.  is 
thereafter  eligible  for  re-examination  only  at  the 
stated  examinations  held  in  the  spring,  and  must  pay 
a  new  matriculation  fee  between  every  two  periods 
of  re- examination. 

Fees, — These  are,  for  courses  of  lectures,  150  dol- 
lars ;  matriculation  each  year,  5  dollars ;  anatomical 
material,  i  dollar  each  part;  graduation  fee, 
30  dollars. 


NEW  YORK  POST-GRADUATE  SCHOOL 

In  1882  there  was  founded  in  New  York  an  insti- 
tution under  this  name,  for  the  purpose  of  giving 
instruction  in  medical  science  and  practice  to  gende- 
men  who  had  obtained  degrees  in  medicine. 

No  undergraduates  are  admitted,  and  no  degrees 
are  conferred,  but  the  School  is  open  to  all  legalised 
practitioners,  and  it  is  especially  available  for  the 
young  graduate  who  wishes  to  acquaint  himself  with 
the  practical  duties  of  his  profession,  or  for  older 
practitioners  who  are  desirous  of  taking  up  some 
special  branch  of  medicine,  or  who  wish  to  feflu- 
liarise  themselves  with  the  modem  advances  m 
diagnosis  and  treatment  The  instruction  is  given 
by  means  of  clinics,  subjects,  and  specimens.  There 
are  no  lectures  except  clinical  lectures,  and  no 
demonstrations  without  subjects  and  specimens. 

The  Dispensary,  and  the  Hospitals  to  w4Mch  the 
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iostnictors  are  attached^  furnish  more  than  i6^cxx> 

S (dents  annually  for  the  illustration  of  General 
edidne  and  Suigery,  Mental  and  Nervous  Diseases, 
Gynaecology^  Obstetrics^  Genito-Urinary  Diseases, 
Cutaneous  and  Syphilitic  Affections,  Orthopaedic 
Surgery,  Diseases  of  Children,  Diseases  of  the  Eye 
and  Ear,  and  of  the  Throat  and  Nose.  The  new 
Anatomical  Room  provides  for  studies  in  Practical 
Anatomy  and  Operative  Surgery  on  the  dead  body. 
Practical  Pharmacy  and  Medical  Chemistry  are 
taoght  in  the  Chemical  and  Pharmaceutical  Labora- 
tories. The  new  Histological  and  Pathological 
Laboratory  is  also  most  thoroughly  equipped.  In 
the  Department  of  Applied  Anatomy,  instruction  is 
^ven  on  living  models,  as  well  as  on  the  dead  sub- 
ject. In  addition  to  the  above,  the  various  members 
of  the  Faculty  hold  positions  and  give  instruction  in 
various  hospitals  and  dispensaries. 

Each  department  of  the  School  is  open  through- 
out the  entire  year,  and  special  facilities  are  given 
to  those  who  desire  to  prosecute  any  line  of  study,  at 
anytime. 

The  year  is  divided  into  two  Terms,  the  Regular 
and  the  IntemudiaU.  During  the  Regular  Term 
instruction  is  carried  on  by  the  Professors,  Associate 
Professors,  and  Lecturers.  There  is  but  one  course, 
of  four  months,  in  the  Intermediate  Term.  A  daily 
dinic  is  held  throughout  this  period. 

Practitioners  may  enter  the  School  at  any  time, 
and  take  one  or  more  courses  of  seven  weeks'  dura- 
tion, in  any  department  Special  advantages  are 
secured  by  those  who  take  several  courses  or  pursue 
continuous  studies.  Candidates  for  the  Army  and 
Nwy  will  have  special  instruction  in  Civic,  Naval, 
and  Military  Hygiene,  Examination  of  Recruits,  &c. 

The  Faculty  of  the  School  is  constituted  as  fol- 
lows :--Dr.  D.  B.  St.  John  Roosa  (Professor  of  the 
Diseases  of  the  Eye  and  Ear,  President  of  the 
Faculty) ;  Dr.  Frederic  R.  Sturgis  (Professor  of  the 
Diseases  of  the  Skin  and  Genito- Urinary  Organs, 
and  of  Venereal  Diseases) ;  Dr.  Thomas  E.  Satter- 
thwaite  (Professor  of  Pathology  and  General  Medi- 
cine) ;  Dr.  Charles  L.  Dana  (Professor  of  the  Dis- 
eases of  the  Mind  and  Nervous  System,  and  of 
Medical  Electricity) ;  Dr.  Andrew  H.  Smith,  Pro- 
fessor of  Clinical  Medicine  and  Therapeutics) ;  Dr. 
William  O.  Moore  (Professor  of  the  Diseases  of  the 
£ye  and  Ear)  ;  Dr.  Bache  McE.  Emmet  (Professor 
of  Diseases  of  Women") ;    Dr.  Edward  Kershner 

g^rofessor  of  Naval,  Military,  and  State  Hygiene) ; 
r.  Ambrose  L.  Ranney  (Professor  of  the  Anatomy 
^uul  Physiology  of  the  Nervous  System) ;  Dr.  George 
H.  Fox  (Professor  of  the  Diseases  of  the  Skin) ;  Dr. 
William  H.  Porter  (Professor  of  Clinical  Medicine 
and  Pathology) ;  Dr.  Stephen  S.  Burt  (Professor  of 
Physical  Diagnosis) ;  Dr.  Seneca  D.  Powell  (Pro- 
fessor of  Minor  Surgery) ;  Dr.  C.  A.  Von  Ramdohr 
(Professor  of  Obstetrics);  Dr.  Horace  T.  Hanks 
(Professor  of  Diseases  of  Women) ;  Dr.  H.  J. 
Garrigues  (Professor  of  Obstetrics) ;  Dr.  Lewis  S. 
Pilcher  (Professor  of  Clinical  Surgery) ;  Dr.  Clarence 
C  Rke  (Diseases  of  the  Throat  and  Nose) ;  Dr. 
Charles  Carroll  Lee  (Diseases  of  Women) ;  Dr. 
J.  R.  Nilsen  (Diseases  of  Women) ;  Dr.  Graeme  M. 
Hammond  (Diseases  of  the  Mind  and  Nervous 
System) ;  Dr.  George  B.  Fowler  (Clinical  Medicine 
and  Medical  Chemistry) ;  Dr.  Robert  Abbe  (CUnical 
Swgery) ;  Dr.  Henry  D.  Chapin  (Diseases  of  Chil. 
«cn) ;  Dr.  A  M.  Phelps  (Orthopaedic  Surgery) ;  Dr. 
^  D.  Rockwell  (Electro-Therapeutics};  Dr.  L. 
Bolton  Banga  (Diseases  of  the   Gemto- Urinary 


Organs  and  of  Venereal  Diseases) ;  Dr.  Peter  A. 
Callan  (Diseases  of  the  Eye) ;  Dr.  O.  B.  Douglas 
(Diseases  of  the  Nose  and  Throat) ;  Dr.  Joseph 
O'Dwyer  (Diseases  of  Children) ;  Dr.  R.  W.  Taylor 
(Diseases  of  Skin)  ;  Dr.  J.  B.  Emerson  (Diseases  of 
the  Eye  and  Ear) ;  Dr.  John  H.  Ripley  (Diseases  of 
Children) ;  Frederick  Bagoe,  Ph.B.  (Pharmacology). 


CANADA. 


MEDICAL  EXAMINING  BODIES. 

The  following  are  the  Medical  Examining  Bodies 
and  Schools  in  the  Dominion  of  Canada. 

Ontario, — Toronto  School  of  Medicine,  affiliated 
with  the  University  of  Toronto  and  the  University 
of  Victoria  College;  Trinity  Medical  College, 
affiliated  with  the  Universities  of  Trinity  College, 
Toronto,  Manitoba,  Queen's  University,  and  Vic- 
toria University ;  Royal  College  of  Physicians  and 
Sureeons,  affiliated  with  the  Queen's  University; 
Medical  Department  of  the  Western  University, 
London ;  Women's  Medical  College,  affiliated  with 
the  University  of  Trinity  College,  Toronto  ;  Women's 
Medical  College,  Kingston,  affiliated  with  Queen's 
University. 

Quebec,~~yit)d\Q2X  Department  of  McGill  Univer- 
sity ;  £cole  de  Mddecine  et  de  Chirurgie,  affiliated 
with  the  University  of  Victoria ;  Medical  Depart- 
ment of  Laval  University ;  Faculty  of  Medicine, 
University  of  Bishop's  College ;  College  of  Physi- 
cians and  Surgeons  of  Quebec. 

Nova  Scotia* — Halifax  Medical  College ;  Medical 
Faculty  of  Dalhousie  University,  Halifax. 

Manitoba. — Manitoba  Medicsd  College,  affiliated 
with  the  University  of  Manitoba. 

The  possession  of  an  M.D.  degree  does  not  entitle 
the  holder  to  practise.  He  must  be  registered.  In 
the  Provinces  of  the  Dominion,  with  the  exception 
of  Ontario,  the  possession  of  a  Degree  in  Medicine 
from  a  recognised  University  entitles  the  holder  to 
register.  In  Quebec^  graduates  of  the  Universities 
of  the  province  must  appear  in  person  at  the  May  or 
September  meeting  of  the  Board,  and  present  and 
swear  to  their  diplomas.  Registration  is  granted 
only  at  these  periods.  It  is  optional  with  the  Board 
whether  the  holder  of  a  degree  from  a  Canadian 
University  outside  the  Province  of  Quebec  can 
register  without  further  examination.  In  some  cases 
the  examination  has  been  enforced.  In  Ontario^ 
unless  in  the  case  of  a  rep^stered  practitioner  of 
Great  Britain,  the  examination  of  the  College  of 
Physicians  and  Surgeons  of  the  province  must  be 
passed  before  registration.  The  examination  is  held 
every  spring.  In  Nova  Scotia,  New  Brunswick^ 
Manitoba,  and  British  Columbia  the  provincial 
boards  accept  the  degrees  of  Canadian  Universities 
without  examination.  Prince  Edward  Island  has 
as  yet  no  Medical  Board.  In  most  of  the  IVest 
India  Islands  a  certificate  of  registration  in  one  of 
the  Provinces  of  the  Dominion  entitles  the  holder 
to  practise. 


UNIVERSITY  OF  TORONTO. 

The  degree  of  Bachelor  of  Medicine  may  be  ob« 
tained  either  (1)  by  taking  a  Pass  Course,  or  (2)  by 
taking  an  Honour  Course. 
Candidates  ipust  pass  the  Matriculation  Exami^ 
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tuition  unless  (ij  tbey  possess  a  Degree  in  Arts, 
not  being  honorary,  from  any  Dominion  or  British 
University  ;  or  (2)  they  have  already  matriculaied 
m  the  Faculty  of  Arts,  or  in  the  Faculty  of  Law  in 
this  University  ;  or  (3)  they  have  beeu  registered  as 
■tudents  in  the  College  of  Physicians  and  Surgeons 
of  Ontario  They  must  also  produce  satisfactory 
certificates  of  good  conduct,  and  of  having  com- 
pleted the  sixteenth  year  of  their  age.  The  Matri- 
culation Examination  (both  Pass  and  Honours) 
commences  in  the  latter  part  of  June,  and  Supple- 
mental Examinations  (Pass  alone)  are  held  in  the 
latter  part  of  September,  when  those  who  were 
njecled  in  June,  as  well  as  new  candidates,  may 
present  themselves.  Candidates  on  giving  notice  of 
intention  to  present  themselves  must  signify  whether 
ihey  propose  taking  the  Pass  or  the  Honour  Exami- 
nation Scholarships  are  only  awarded  in  con- 
nection with  the  latter.  The  following  groups  of 
subjects  must  be  passed  : — (i)  Two  out  of  four 
languages — Latin,  Greek,  French,  and  German — one 
of  which  must  be  Latin  ;  (2)  Mathematics,  including 
Arithmetic,  Algebra  to  the  end  of  Quadratics,  and 
the  fir<t  three  books  of  Euclid  ;  (3)  English  Gram- 
mar Composition,  and  Dictation,  with  the  Outlines 
of  English  History  and  the  Geography  of  America 
and  Europe. 

Undergraduates  must  attcu'I  lectures  and  receive 
practical  instruction  during  four  years  at  a  recog- 
nised School  of  Medicine.  Each  undergraduate,  at 
the  end  of  each  of  the  four  years,  may  present  him- 
self at  the  Annual  Examination,  or  he  may  take 
the  primary  examination  at  the  end  of  the  second 
and  the  final  examination  at  the  end  of  the  fourth 
year.  Graduates  in  Arts  of  this  University,  with 
honours  in  the  department  of  Natural  Sciences,  are 
exempted  from  the  First  Professional  Examination, 
and  from  the  fee  for  the  same.  They  must,  how- 
ever, take  Anatomy  along  with  the  Second  Profes- 
^onal  Examination. 

The  following  are  the  certificates  required  for  the 
different  examinations,  and  the  subjects  of  examina- 

Fint  Professional  £irawi>(iu'i0M.~  Certificates  are 
required ; — i.  Of  Matriculation.  1.  Qi  having  at- 
tended a  course  of  lectures  on  each  of  the  following 
subjects — Anatomy,  loo  lectures  ;  Physiology  and 
Inorganic  Chemistry,  each  60  ;  Natural  Philosophy, 
20  ;  Botany  and  Zoology,  each  30.  3.  Of  practical 
instruction  in  Anatomy  during  six  months. 

Second  Profession^  Examitiation. — Candidates 
must  prodnce  certificates  : — i.  Of  having  attended 
lectures  on  Anatomy,  Physiology,  Materia  Medica, 
and  Therapeutics,  each  100  lectures  ;  Organic  Che- 
mistry. 2.  Of  practical  instruction  in  Anatomy,  sbc 
months  ;  Histology  and  Physiological  Chemistry, 
each  three  months.  3.  Of  having  dissected  the 
human  body  once.  4.  Of  being  skilled  in  compound- 
ing and  dispensing  Drugs. 

Third  Professional  Examination.  — Th  e  can  didates 
must  produce  evidence :  i.  Of  having  attended 
lectures  on  Practice  of  Medicine,  Surgery,  and 
Obstetrics,  each  loo  lectures  ;  Clinical  Surgery  and 
Medicine  and  General  Pathology,  each  50.  2.  Of 
having  dissected  the  human  body  a  second  time. 
3.  Of  practical  Instruction  in  Pathological  Histology 
during  three  months. 

Fourth  Professional  Examination. — Candidates 
must  produce  evidence  :  I.  Of  having  attended 
lectures  on — Clinical  Medicine  and  Surgery,  and 
Forensic  Medicine,  each  50  lectures  ;  Hygien^  25 ; 


Medica]  Piyd 
in  Chemistry 

Forensic  Mec j.   „ ... 

six  clinics  in  a  Public  Lunatic  Asyhim.  4.  Of 
having  conducted  at  least  six  Labours.  ;.  Of 
proBciency  in  Vaccination.  6.  Of  attendance  in 
the  wards  of  a  Public  Hospital  accommoduiog 
not  less  than  100  beds  during  eighteen  months.  7. 
Of  attendance  for  six  months  on  the  out-practice  cf 
a  Hospital,  Dispensary,  or  registered  Practitioner. 
8.  Of  having  attended  twelve  Necropsies. 

Candidates  for  Honours  are  entitled  to  First  Cksi 
Honours  in  any  of  the  Professional  Examinations  if 
they  obtain  75  per  cent  of  the  aggregate  maiks  ; 
those  who  obtain  66  per  cent,  will  t>e  entitled  to 
Second  Class  Honours.  Extra  papers  on  all  the 
Pass  Subjects  will  be  set  for  Honour  Candidate*,  u 
well  as  papers  on  certain  extra  Honour  subjects,  vIl, 
Comparative  Anatomy  of  the  Vertebrata,  Kainril 
Philosophy,  the  Philosophy  of  Nerve,  Musde,  Citcn- 
lation,  &C.  Candidates  proceeding  to  the  Degree  of 
M.B.  by  taking  the  Honour  Courses  are  grouped  in 
two  classes.  Those  receive  the  Degiee  with  First 
Class  Honours  who  have  been  placed  in  the  Fiist 
Class  Honour  List  in  the  second,  third,  and  foottk 
Professional  Examinations.  Those  receive  their 
Degree  with  Second  Class  Honours  who  have  been 
placed  in  the  Honour  List  in  the  second,  third,  and 
fourth  Professional  Examinations. 

Scholarships,   &*;:.— The    following    Scholarships 
are  annually  offered  for  competition  :  At  MMricila- 
tion,  one  of  100  dollars  and  one  of  50  dollars;  at 
each  of  the  first  three  Professional  ExamioatioUi 
one  of  I20  dollars  and  one  of  80  dollars.    The  FinI 
Year  Scholarships  are  not  open  to  Graduates  is 
Arts  with  Honours  in  the  Dejpartment  of  Natural 
Sciences.     No    Professional    Scholarship    will  be 
awarded  to  any  Candidate  who  has  not  obtainul 
First  Class  Honours  in  the  Examination  for  wbich  it 
was  conferred.     Each  Scholarship  is  tenable  for  OM 
year  only,  but  the  Scholar  of  one  year   is  eligible 
(or  the  Scholatship  of  a  succeeding  jear,    A  gold 
medal  and  three  silver  medals  are  offered  annually 
for   competition    among   the   Undergraduates  'bo 
have  obtained  the  degree  of  M.B.,  with  Firat  Class 
Honours,  and  are  awarded  according  to  the  petcent- 
age  of  marks  in  the  aggregate  results  of  the  second, 
third,  and  fourth  Professional  Examinations  1  but 
the  gold  medal  is  only  awarded  on  the  special: 
mendation  of  the  Examiners.    Prizes,  each 
value  of  10  dollars,  in  books,   may  be   ai 
annually  among  Undergraduates  in  Law,  Me 
and  Arts,  for  the  best  composition  in  Greek 
Greek    Prose,    Latin  Verse,  Latin  Prose,  E 
Verse,  English   Prose,  French  Prose,  or  G 
Prose.    Cettificales  of  Honour  will  be  given  tc 
students  who,  at  any  of  the  examinations, 
been  placed  in  the  First  Class  in  Honours  i 
Department     One    gold    and   two  silver  n 
called  the  '  Starr  Medals,'  are  conferred  upi 
three  Bachelors  of  Medicine  who  have  obtaii 
the  course  of  their  Annua]  Professional  Exa 
tions,  the  highest  marks  in  the  following  sub 
Anatomy  for  the  first  and  second  years,  and  ii 
gical  Anatomy  of  the  third  year  ;  Physiology  I 
first  and  second  years,  and  Histology,  Physiol 
Chemistry,  and  Practical  Physiology  of  the  s 
year ;  General  Pathology  and  in  Morbid  Ani 
and  Histology  of  the  thinl  year.    Every  rectpi< 
the  medal  must  have  attained  the  standing  H 
Class  in  each  of  the  above-mentioiied  snbfect* 
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must  have  been  classed  in  Honours  in  the  Fourth 
Professional  Examination. 

Dtgret  0^  J/. Z>.— Candidates  for  (be  degree  of 
M.D.  must  be  of  one  year's  standing  from  admission 
Xa  the  degree  of  M.B.,  and  must  have  composed  an 
approved  thesis  upon  some  medical  subject. 

Feti, — The  fees  are  :  Matriculation,  5  dollars  ; 
each  Professional  Examination,  1  dollars  ;  Degree 
oC  M.B.,  so  dollars  ;  Degree  of  M.D.,  20  dollars ; 
admission  ad  eundcm  gradum,  30  dollars. 


UNIVERSITY  OF  TRINITY  COLLEGE. 

A  CANDIDATE  foT  the  Dcgrce  of  Doctor  of  Medicine 
and  Master  of  Surgery  in  this  University  must  have 
passed  the  Matriculation  Examination  in  Arts  or 
Medicine  of  Trinity  College,  or  of  some  other 
recognised  University,  or  ih^t  of  the  College  of 
Physicians  and  Surgeons  of  Ontario  or  Quebec,  or 
that  of  the  Law  Society  of  Upper  Canada,  or  an 
examination  equivalent  to  any  of  the  above.  The 
subjects  of  the  Medical  Matriculation  Examination 
are  :  Writing  and  Dictation  ;  English  Language ; 
Arithmetic  ;  Algebra  (including  Simple  Equations) ; 
Endid  (first  two  Books)  ;  Latin  (Caesar,  De  Bella 
GaiUco,  Books  I.  and  II.,  or  Books  V.  and  VI. ; 
or  Bellum  Britmmuum ;  or  Cicero,  Dt  Lege 
Mamlid  ;  or  Virgil,  ^neid.  Book  II.)  ;  and  one.of 
the  folloiring  subjects :  Scripture  History,  and  St. 
Matthew's  Gospel,  cb.  i.  to  ix.,  in  Greek ;  Greek 
PCenophon's  Anabasii,  Book  I.)  ;  French  (Voltaire's 
CAarles  XII.,  Books  VI.  to  VIII.);  German 
(SchUler's  TUrty  Year£  War,  Book  I.)  ;  or  Natural 
Philosophy. 

The  candidate  must  produce  a  satisfactory  certi- 
ficate of  good  conduct,  must  be  3)  years  of  age,  and 
must  have  regularly  attended  lectures  extending  over 
four  winter  sessions,  or  have  studied  one  year  with  a 
medical  practitioner,  and  have  subsequently  attended 
lectures  during  three  winter  sessions.  He  must 
have  attended,  before  the  primary  examination,  two 
courses  of  six  months  each  on  Anatomy,  Praaical 
Anatomy,  Chenustry,  Materia  Medica  and  Thcra- 
peiitics,  and  Vhysiology,  including  Histology,  and 
one  course  of  thiee  months  of  Practical  Chemistry, 
including  Toxicology  and  Botany,  Before  the  final 
examination  he  must  have  attended  two  courses  of 
six  months  each  on  Medicine,  including  Pathology, 
Snrgery,  Midwifery,  and  Diseases  of  Women  and 
Children  ;  two  courses  of  three  months  each  on 
Medical  Jarisprudence,  and  one  course  on  Sanitary 
Science.  He  must  also  have  attended  for  at  least 
eighteen  months  the  practice  of  some  General 
Hospital,  and  have  attended,  during  two  sessions. 
Clinical  Lectures  on  Medicine  and  Surgery ;  and, 
for  at  least  six  months,  the  practice  of  a  Lying-in~ 
Hospital ;  or  he  must  have  otherwise  enjoyed  equiva- 
lent obstetrical  advantages,  with  attendance  upon  at 
least  six  cases  of  Labour. 

The  examinations  are  Primary  and  FinaL  The 
Primary  Examination  embraces  Descriptive  Ana- 
tomy, Physiology  (including  Histology),  General 
Chemistry  and  Chemical  Physics,  Practical  Che- 
mistry, Botany,  Materia  Medica  and  Theri^ieutics, 
and  Toxicology.  It  may  be  passed  at  the  close  of 
the  second  year. 

The  Final  Examination  embraces  Theory  and 
Practice  of  Medicine,  including  Medical  Pathology, 
Principles  and  Practice  of  Sureery,  Midwifery  and 
Diseases  of  Women  and  Children,  Medical  Juris- 


prudence, and  Sanitary  Science, 
the  close  of  the  fourth  year. 

The  Primary  and  Final  En 
taken  together  at  the  end  o 
Registered  practitioners  holding 
Diplomas,  who  furnish  satisfa< 
they  have  passed  an  examinatioi 
Primary,  are  required  to  pass  on 
nation.  The  examinations  are  I 
spring. 

Certificates  of  Honour  are  gi 
pass  in  Grst-dass  honours.  M 
to  students  who  obtain  at  least 
maximum  number  of  marks. 

i^f«.— These  aic  :  Primary  E 
lars ;  Final  Examination,  14 
including  all  College  Examin 
Candidates  rejected  at  either  the 
Examination  have  the  fee  return 


TRINITY  MEDICAL 
This  College  is  in  affiliation  wi 
Trinity  College  ;  also  with  the  Un 
and  Manitoba,  and  Queen's  and 
ties ;  and  is  recognised  by  the 
Physicians  and  Surgeons  of  G: 
King's  and  Queen's  Colleges  of 
land,  and  by  the  Conjoint  Exi 
London  and  Edinburgh. 

The  Faculty  consists  of  the  fo 
Walter  B.  Geikie,  M.D.  (Prindp 
Medicine  and  Clinical  Medicir 
M.D.  (Anatomy);  J.  Algernon  ' 
steirics,  Gynaecology,  and  Disci 
Thomas  Kirkland,  M.A.  (Geni 
Botany) ;  C.  W.  Covemton,  M 
prudence  and  Toxicology) ;  Fre 
M.B.gCM.  (Principles  and  Prac 
Clinical  Surgery)  ;  W.  T.  Stua 
and  Analytical  Chemistry) ;  Ch; 
(Physiology  and  Histology);  C 
(Ophthalmology,  Otology,  and  L 
Teskey,  M.D.  (Pathology) ;  Johi 
(Materia  Medica  and  Tberapei 
ham,  M.D.  (Assistant  Demonsli 
T.  M.  Hardie,  M.B.  (Zoology) ; 
(Practical  Pharmacy,  &c.)  j  T.  ; 
turer  on  Sanitary  Science)  ;  Albi 
M.D.  (Lecturer  on  Surgical  Appl 

The  Medical  Council  of  Ot 
everyone  who  desires  to  be  regis 
student  shall  present  to  the  R 
certificate  of  having  passed  the 
Professional  Examination  with  \ 
aminations  must  indude  English 
Literature,  Composition,  Dictati 
gebra  and  Euclid,  History  and 
Students  who  may  have  passec 
without  Latin  can  complete  tl: 
going  up,  before  registration 
Graduates  in  Arts,  or  students 
lated  in  Arts  in  any  Universit] 
dominions,  are  not  required  t< 
Matriculation  Examination.  7 
Trinity  College  and  of  Toronto,  ( 
and  Trinity  Medical  School,  do 
Matriculation  Examination  bei 
attendance  on  medical  lectures,  I 
mend  that  it  should  be  passed  as 
as  possible,  and  in  every  case  1 
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Professional  Examination.  A  certificate  of  having 
passed  the  Matriculation  Examination  in  any  British 
or  Colonial  University,  or  that  required  by  the  Medi- 
cal Council  of  Ontario,  or  by  the  various  Colleges  of 
Physicians  or  Surgeons  in  Great  Britain  and  Ireland, 
or  that  of  the  College  of  Physicians  and  Surgeons  of 
Quebec,  or  that  of  the  Law  Society  of  Ontario  or 
Quebec,  or  having  passed  an  examination,  whether 
for  a  teacher's  certificate  in  any  of  the  provinces  of 
the  Dominion  or  an  examination  equivalent  to  any 
of  the  above,  is  also  accepted  by  Trinity  Medical 
School,  and  by  the  University  of  Trinity  College. 
Non-matriculated  students  from  the  Maritime  Pro- 
vinces, Manitoba,  and  the  North-West,  the  West 
Indies,  or  other  British  Colonies,  the  United  States, 
or  from  any  quarter,  who  do  not  take  the  Council's 
examinations,  are  admitted  to  attend  lectures  in  the 
School  But  if  such  desire  to  graduate  at  Trinity 
College,  they  must  present  themselves  for  the  Trinity 
University  Medical  Matriculation  Examination. 
Students  who  are  not  graduates  or  matriculates  in 
Arts,  who  desire  to  graduate  in  the  University  of 
Toronto,  must  take  the  Medical  Matriculation  of 
that  institution. 

The  matriculation  of  the  Universities  may  be 
passed  at  any  time  before  graduation. 

The  Toronto  General  Hospital  has  a  large  number 
of  patients  in  the  wards,  who  are  visited  daily  by 
the  medical  ofBcers  in  attendance.  The  attendance 
of  outdoor  patients  daily  is  also  very  large.  The 
Fever  Hospital,  the  Bumside  Lying-in  Hospital,  and 
the  Eye  and  Ear  Hospital  are  also  in  the  same 
grounds.  The  Toronto  Dispensary  is  open  to 
students  free  of  charge. 

Daily  Clinical  instruction  is  given  by  members  of 
the  Hospital  Staff  on  all  interesting  cases.  Medical 
and  Surgical.  Special  Clinical  instruction  is  also 
given  by  the  Professors  of  Midwifery  at  the  Bumside 
Hospital,  and  by  other  members  of  the  Staff  of  the 
Hospital,  on  Diseases  of  Women  and  Children,  and 
on  Practical  Midwifery,  and  special  Practical  In- 
struction at  the  Eye  and  Ear  Department  of  the 
Hospital  is  also  regularly  given,  as  well  as  on 
Dermatology. 

Professional  Examinations  are  conducted  at  the 
close  of  the  first,  the  second,  and  the  last  sessions, 
and  are  known  as  the  First  Year's,  the  Primary,  and 
the  Final  Examinations  respectively. 

1.  First  Year, — Anatomy  of  the  Bones,  Ligaments, 
Muscles,  also  the  Viscera  of  the  Abdomen  and 
Thorax.  Candidates  for  this  examination  must 
present  a  certificate  of  having  dissected  an  upper 
and  a  lower  extremity,  and  must  pass  practical  ex- 
aminations in  the  parts  dissected.  The  Physiology 
of  the  Elementary  Tissues,  also  of  Respiration, 
Circulation,  and  Digestion.  Elementary  Materia 
Medica,  Inorganic  Chemistry,  including  chemical 
theory.  Physics  :  heat,  light,  and  electricity. 
Botany. — A  supplementary  first  year's  examination 
will  be  held  on  the  first  Saturday  in  November. 

2.  Primary, — Descriptive  Anatomy,  Physiology 
and  Microscopic  Anatomy,  Chemistry,  Theoreticsd 
and  Practical,  Toxicology,  Botany  (when  not  passed 
at  the  end  of  the  first  year),  and  Materia  Medica. 
The  primary  examination  may  be  passed  at  the  close 
of  the  second  winter  session. 

3.  Final, — Theory  and  Practice  of  Medicine  and 
Medical  Pathology,  Principles  and  Practice  of  Sur- 
gery, including  Surgical  Anatomy,  Midwifery  and 
Diseases  of  Women  and  Children,  Medical  Juris- 
prudence, and  Sanitary  Science.    Should  the  candi- 


date desire  it,  he  may  undergo  his  entire  ezamioatioii 
in  all  the  branches  at  the  end  of  the  last  session. 

Certificates  of  Honour  are  awarded  annually  i& 
all  the  professional  examinations,  to  candidates  who 
obtain  not  less  than  75  per  cent,  of  the  total  nombttr 
of  marks. 

Scholarships  and  Afedals.~-Fiye  scholarships  am 
offered  for  competition  in  this  school  as  follows. 
Three  First  Year's  Scholarships,  value  50,  30^  and 
20  dollars  respectively,  will  be  competed  for  at  the 
close  of  the  first  sessioiL  Two  Second  Veal's 
Scholarships  are  open  to  competition,  at  the  dose 
of  the  second  winter  session,  to  all  students  who 
have  taken  out  their  entire  primary  course  at  tiiis 
school ;  value  50  and  30  dollars  respectively.  Scho- 
larships are  awarded  only  to  the  candidates  who 
stand  highest  in  the  Honour  lists.  A  gold  and  tvo 
silver  medals  are  open  to  competition  annually,  at 
the  close  of  their  last  session,  by  students  undei^ing 
examination  in  the  school  in  the  final  branches. 

Fellowship  Z>ipiomas,'^\J nder  the  authority  of 
the  Special  Act  of  the  Legislature,  incorporatiDg 
the  school,  diplomas  are  awarded  at  the  dose  of 
the  final  exammation  to  candidates  whose  standing 
has  been  sufficiently  high  to  merit  them.  These 
diplomas  constitute  students  who  obtain  them 
'  Fellows  by  Examination '  of  Trinity  Medical 
College,  and  such  *  Fellows '  are  allowed  in  Great 
Britain  the  same  privileges  as  are  there  accorded 
to  holders  of  degrees  in  Medicine  from  Coloniai 
Universities,  by  the  Royal  College  of  Surgeons  of 
England,  the  Royal  College  of  Physicians  of  Lon- 
don, the  Royal  College  of  Surgeons,  and  the  Royal 
College  of  Physicians  of  Edinburgh,  and  the  Kii^s 
and  Queen's  College  of  Physicians  of  Ireland ;  and 
also  by  the  Conjoint  Examining  Boards  in  London 
and  in  Edinburgh. 

Candidates  for  examination  for  the  School  Fellov- 
ship  Diploma  must  have  passed  a  recognised  matti' 
culation  examination,  and  spent  four  years  in  parsnit 
of  medical  studies,  and  attended  at  least  two  foil 
courses  of  primary  and  two  courses  of  final  lectures 
during  either  three  or  four  winter  sessions.  A  ceiti« 
ficate  of  good  moral  character  is  required. 

Appointments  open  to  Sttidents, — The  Boaid  of 
Trustees  of  the  Toronto  General  Hospital  annaallf 
appoint  three  students  of  the  college  as  hospital 
assistants.  The  members  of  the  Faculty  who  bdong 
to  the  acting  hospital  staff  each  appoint  two  or  more 
students  to  act  as  clinical  clerks  and  dressers,  whose 
duties  are  to  take  notes  of  the  cases  under  treat- 
ment, and  to  carry  out  such  directions  as  they  may 
receive  from  the  professors.  These  positions  are 
tenable  for  three  months. 

There  are  appointed  annually  two  students  who 
have  distinguished  themselves  as  anatomists,  as 
prosectors,  to  prepare  the  material  required  for  the 
lectures  on  Anatomy ;  also  two  assistants  to  aid  the 
demonstrators,  and  two  assistants  in  physiological 
demonstration. 

Fees^ — ^The  following  are  the  fees : — Anatomy, 
Surgery,  Practice  of  Medicine,  Obstetrics,  Matena 
Medica,  Physiology,  General  Chemistry,  Clinical 
Medicine,  and  Clinical  Surgery,  12  dollars  each; 
Practical  Anatomy,  Practical  Chemistry,  Normal 
Histology  and  Pathological  Histology,  8  doUais 
each  ;  Medical  Jurisprudence,  6  dollars  ,*  Botany 
and  Sanitary  Science,  5  dollars  each  ;  Registration, 
payable  once  only,  5  dollars.  Optional  Branches^ 
Surgical  Appliances,  Pharmacy,  Zod<^,  and 
Medical  Ptychokigy,  5  doUars  each.    AU  stodenli 


SSPT.  JO,  1889.] 


THE  LONDON  MEDICAL  RECORDER. 


391 


who  pay  the  fees  for  two  fuD  courses  of  lectures  in 
any  branch  are  entitled  to  a  perpetual  ticket  for 
that  branch,  except  Practical  Anatomy,  Practical 
Histology^  Nonnal  or  Pathological,  and  Practical 
Chemistry,  every  course  of  which  must  be  paid  for. 
Botany  and  Sanitary  Science  are  charged  for  once 
only.  All  fees  must  be  paid  in  advance.  The  fees 
lor  the  College  Examination  are  for  each  5  dollars. 
Hospital  fees — ^Toronto  General  Hospital,  perpetual, 
ao  dollars ;  Lying-in  Hospital,  six  months,  5  dollars. 


FACULTY   OF  MEDICINE   OF    McGILL 
UNIVERSITY,  MONTREAL. 

The  Faculty  consists  of  the  following  professors 
and  lectmrers : — Sir  William  Dawson,  C.M.G., 
LL»D.,  F.R.S.,  Principal  and  Professor  of  Natural 
History;  Dr.  Robert  Craik,  Dean  of  the  Faculty 
and  Professor  of  Hygiene  and  Public  Health. 
JEmeriius  Professors  ;  Dr.  William  Wright  (Materia 
Mcdica) ;  Dr.  Duncan  C.  MacCallum  (Midwifery). 
Professors;  Dr.  G.  E.  Fenwick  (Surgery);  Dr. 
G.   P.   Girdwood  (Chemistry) ;    Dr.    George  Ross 

S^ifedicine) ;  Dr.  Thomas  G.  Roddick  (Clinical 
urgery)  ;  Dr.  William  Gardner  (Gynaecology) ;  Dr. 
Prancis  J.  Shepherd  ^Anatomy) ;  Dr.  Frank  Buller 
/Ophthalmology  and  Otology) ;  Dr.  James  Stewart 
cPharmacology  and  Therapeutics) ;  Dr.  George 
Wilkins  (M»lical  Jurisprudence ;  also  Lecturer  on 
Histology)  ;  D.  P.  Penhallow,  B.Sc  (Botany) ;  Dr. 
IL  L.  Macdonnell  (Clinical  Medicine) ;  Dr.  Wesley 
Mills  (Physiology) ;  Dr.  James  C.  Cameron  (Mid- 
wifery and  Diseases  of  Infancy).  Demonstrators^ 
InstructorSj  &*c, :  Dr.  R.  F.  Ruttan  (Chemistry) ; 
Dr.  William  R.  Sutherland  (Anatomy,  and  Curator 
ef  the  Museum) ;  Dr.  George  W.  Major  (Laryn- 
gology) ;  Dr.  Alex.  D.  Blackader  (Diseases  of 
Children) ;  Dr.  Wyatt  G.  Johnston  (Pathology) ;  Dr. 
James  Bdl  (Clinical  Surgery)  ;  Dr.  T.  Johnson 
Alloway  (Gynaecology) ;  Dr.  F.  G.  Finley  (Ana- 
tomy). 

The  Matriculation  Examination  comprises  the 
following  subjects :  i.  English  Language,  including 
Grammar  and  Composition.  2.  English  History. 
3.  Modem  Geography.  4.  Latin,  including  Trans- 
lation from  the  original  and  Grammar.  5.  Elements 
of  Mathematics,  comprising  (a)  Arithmetic,  includ- 
ing Vulgar  and  Decimal  Fractions ;  {p)  Algebra, 
including  Simple  Equations ;  {c)  Geometry,  in- 
dading  the  first  two  books  of  Euclid  or  the  subjects 
thereof.  6.  Elementary  Mechanics  of  Solids  and 
Fluids,  comprising  the  elements  of  Statics,  Dy- 
namics, and  Hydrostatics.  7.  One  of  the  following 
optional  subjects  :  {a)  Greek,  {b)  French,  {c)  German, 
(fl)  Italian,  {e)  any  other  modem  language,  (/) 
^^o^c^  {g)  Botany,  {h)  Elementary  Chemistry. 
Graduates  in  Arts,  or  students  having  matriculated 
in  Arts  in  any  University  in  her  Majesty's  dominion, 
are  not  required  to  submit  to  the  Matriculation 
Examination,  and  the  preliminary  examinations  in 
{general  education  of  the  following  bodies  are 
accepted  in  heu  of  the  matriculation :  Colleges  of 
Physicians  and  Surgeons,  Ontario  and  Quebec, 
New  Brunswick  Medical  Board,  Manitoba  Medical 
Cbll^e. 

The  complete  course  of  study  in  Medicine  ex- 
tends over  four  sessions  of  six  months  each,  and 
one  sommer  session  of  three  months  in  the  third 
academic  year,  and  leads  to  the  degrees  of  Doctor 
of  M^cine  and  Master  of  Surgery*    Candidates. 


for  these  degrees  must  be  21  years  of  age,  must 
have  studied  medicine  four  years,  must  have 
attended  lectures  for  a  period  of  at  least  four 
six  months'  sessions  and  one  three  months'  summer 
session  (to  be  taken  after  the  third  winter  session)  in 
this  University  or  some  other  University  College  or 
School  of  Medicine  approved  of  by  this  University, 
and  must  pass  the  necessary  examinations.  The 
fee  for  the  degree  of  Doctor  of  Medicine  and 
Master  in  Surgery  shall  be  30  dollars,  to  be  paid  by  the 
sacotsML  candidate  immediately  after  examination. 
Candidates  for  Final  Examination  shall  furnish 
testimonials  of  attendance  on  the  following  branches 
of  Medical  Education,  viz.  :— Anatomy,  Practical 
Anatomy,  Physiology,  Chemistry,  Materia  Medica 
and  Therapeutics,  Principles  and  Practice  of  Surgery, 
Midwifery  and  Diseases  of  Women  and  Children, 
Theory  and  Practice  of  Medicine,  Clinical  Medi- 
cine, Clinical  Surgery,  of  which  two  courses  will  be 
required  of  six  months'  duration  ;  Medical  Jurispru- 
dence, of  which  one  course  of  six  months,  or  two 
courses  of  three  months  will  be  required  ;  Practical 
Chemistry,  Botany  or  Zoology,  Hygiene,  of  which 
one  course  will  be  required  of  three  months'  dura- 
tion ;  Histology,  ten  lectures  and  twenty-five 
demonstrations  ;  General  Pathology,  twenty-five 
lectures.  The  candidate  must  give  proof  by  ticket 
of  having  attend^  during  eighteen  months  the 
practice  of  the  Montreal  General  Hospital,  or  that  of 
some  other  hospital  approved  of  by  this  University, 
and  have  compounded  medicines  for  six  months.  He 
must  also  give  proof  by  ticket  of  having  attended  for 
at  least  six  months  the  practice  of  the  University 
or  other  Lying-in  Hospital  approved  of  by  this 
University,  and  of  having  attended  at  least  six  cases 
of  labour. 

No  one  will  be  permitted  to  become  a  candidate 
for  examination  who  shall  pot  have  attended  at  least 
one  session  of  this  University  and  one  full  course  of 
all  the  branches  included  in  its  curriculum.  The 
examinations  at  the  close  of  each  session  axe 
arranged  as  follows:  First  Year. — Pass  Examina^ 
tion  in  Botany  and  Histology.  Sessional  Examination 
in  Anatomy,  Chemistry,  and  Physiology.  A  maxi- 
mum of  one  hundred  marks  will  be  allowed  for  the 
Sessional  Examination  in  each  subject,  which  marks 
shall  be  reckoned  in  the  ranking  of  the  candidate 
after  the  examination  of  the  following  year.  Second 
Year, — Pass  Examination  in  Anatomy,  Chemistry. 
Practice  Chemistry,  and  Physiology.  Sessional 
Examination  in  Pharmacology  and  Therapeutics. 
One  htmdred  marks  will  be  allowed  for  the  Sessional 
Examination,  which  marks  shall  be  reckoned  in  the 
ranking  of  the  candidate  after  the  examination  of 
the  following  vear.  Third  Year. — Pass  Examination 
in  Pharmacology  and  Therapeutics,  Medical  Juris- 
prudence, Hygiene,  and  Pathology.  Fourth  Year,-^ 
Pass  Examination  in  Medicine,  Surgery,  Obstetrics, 
Clinical  Medicine,  Clinical  Surgery.  By  means  of 
die  above  arrangement  a  certain  definite  amount  of 
work  must  be  accomplished  in  each  year,  and  an 
equitable  division  is  niade  between  the  primary  and 
final  branches. 

The  fifty-seventh  session  will  commence  on  Oct  i, 
and  will  be  continued  for  six  months  ;  this  will  be 
followed  by  a  Summer  Session,  commencing  on 
April  9,  and  lasting  twelve  weeks. 

The  Primary  subjects  are  now  all  taught  prac- 
tically as  well  as  theoretically.  For  the  department 
of  Anatomy,  besides  a  commodious  and  well-lighted 
diss6Cting*xoQpa,    there  .is  a   special   anatooucal 
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mttseum  and  a  bone-room.  The  other  branches  are 
also  provided  with  large  laboratories  for  practical 
courses.  There  are  a  Physiological  Laboratory, 
wdl  stocked  with  modern  apparatus  ;  a  Histological 
Laboratory,  supplied  with  thirty-five  microscopes ; 
a  Pharmacological  Laboratory,  furnished  with  the 
necessary  appliances  for  the  practical  teaching  of 
pharmacy  ;  a  large  Chemical  Laboratory,  capable  of 
accommodating  76  students  at  work  at  a  time. 
Besides  these,  there  is  a  pathological  Laboratory, 
well  adapted  for  its  special  work,  and  associated 
with  it  is  a  suite  of  rooms  exclusively  devoted  to  the 
study  and  culture  of  bacteria,  furnished  with  a  com- 
plete outfit  of  the  best  modem  apparatus  for  this 
purpose. 

.  The  new  building  of  the  Medical  Faculty,  which 
was  opened  in  1885,  is  one  of  the  most  complete 
structures  of  its  kind.  Besides  the  Laboratories, 
there  are  two  large  lecture-rooms  capable  of  seating 
300  students  each,  also  a  demonstrating-room  for 
a  sm^er  number.  There  is  also  a  Library  of  over 
10,000  volumes,  and  a  Museum,  as  well  as  Reading- 
rooms  for  the  students. 

McUrkulaiiofu — Students  from  Ontario  and  Quebec 
are  advised  to  pass  the  Matriculation  Examination 
of  the  Medical  Councils  of  their  respective  Provinces 
before  entering  upon  their  studies.  Students  from 
Maritime  Provinces,  Manitoba,  or  British  Columbia, 
must  present  themselves  for  the  Matriculation  Ex- 
amination of  the  University  on  the  first  Friday  in 
October  or  the  last  Friday  of  March. 

The  Montreal  General  Hospital  is  the  most  exten- 
sive clinical  field  in  the  Dominion.  Last  year's 
report  shows  that  2,545  Medical  and  Surgical  cases 
were  treated  in  the  wards,  and  the  great  proportion 
of  these  were  acute  cases,  as  may  'bt  gathered  from 
the  fact  that  the  average  duration  of  residence  was 
only  23*6  days.  The  number  of  outdoor  patients 
that  are  treated  in  the  Hospital  averages  from  80  to 
90  daily.  Operations  are  performed  on  the  eye  by 
tiie  ophthalmic  surgeon,  after  the  outdoor  patients 
have  been  seen,  and  students  are  invited  to  attend 
the  same. 

There  are  special  departments  in  the  hospital 
for  Gynaecology  and  Laryngology,  presided  over  by 
specialists  in  these  branches.  The  plan  of  teaching 
practical  Gynaecology  for  the  past  five  vears  with 
marked  success  has  been  the  limitation  of  a  number 
of  students  to  two  or  three,  who,  in  rotation,  assist 
at  the  examinations,  and  receive  instruction  in  the 
diagnosis  and  treatment  of  uterine  diseases  and  the 
use  of  gynaecological  instruments.  Two  additional 
special  clinics  have  recently  been  instituted  in  con- 
nection with  the  Outdoor  Department,  one  for  Dis- 
eases of  Children,  and  the  other  for  Diseases  of  the 
Nervous  System. 

Clinical  clerks  in  both  medical  and  surgical  wards 
are  appointed  every  three  months,  and  each  one 
during  his  term  of  service  conducts,  tmder  the  im- 
mediate direction  of  the  Clinical  Professors,  the 
reporting  of  all  cases  in  the  ward  allotted  to  him. 
They  will  be  awarded  on  application  at  the  end  of 
each  session  to  final  students  of  the  year,  in  order 
of  •  their  standing  in  the  primary  examination. 
Dressers  are  also  appointed  to  the  Surgical  wards 
and  to  the  Outdoor  Department.  For  these  ap- 
pointments application  is  to  be  made  to  the  Pro- 
fessor of  Clinical  Surgery,  and  to  the  Assistant 
Surgeons. 

At  the  Montreal  Dispensary  12,000  patients  are 
treated  yearly.     The  cases  are  of  great  variety. 


comprising  a  large  number  of  pulmonary  affectioos 
and  children's  diseases.  Minor  operations  are  of 
daily  occurrence,  and  students  are  furnished  with  all 
possible  facilities. 

The  Montreal  Maternity  has  recently  been  xnsdi 
enlarged.  The  institution  is  under  the  direct  super- 
vision of  the  Professor  of  Midwifery,  who  devoiei 
much  time  to  individual  instruction.  Students  wiio 
have  attended  one  coarse  of  lectures  are  furnished 
with  cases  in  rotation,  which  they  are  required  to 
report  and  attend  till  convsdescence.  Two  resident 
Accoucheurs  are  appointed  yearly  from  the  gradiut- 
ing  class  to  hold  office  for  a  period  of  six  months 
each.  By  an  arrangement  with  the  authorities  of 
the  Montrieal  General  Hospital  one  of  the  residents 
acts  as  clinical  assistant  to  the  Gynaecologists  for  a 
period  of  months. 

The  fees,  arranged  according  to  years,  are  as  fol- 
lows : — First  year,  69  dollars  ;  second  year,  97  dol- 
lars ;  third  year,  97  dollars  ;  fourth  year,  65  doliaxs; 
Hospital  Ticket,  20  dollars ;  Lying-in  Hospital  (six 
months),  8  dollars  ;  Matriculation,  5  dollars ;  Gradua* 
tion,  30  dollars.  The  total  Collegiate  and  Hospital 
expenses,  spread  over  four  years,  amount  to  416  del* 
lars. 


BISHOP'S    COLLEGE    UNIVERSITY 
FACULTY    OF     MEDICINE,     MONTREAL 

The  Faculty  consists  of  the  following  professoc 
and  teachers  :  Dr.  F.  W.  Campbell  (Principles  and 
Practice  of  Medicine);  Dr.  J.  B.  Edwards (£»Mn/wi 
Practical  Chemistry) ;  Dr.  R.  A.  Kennedy  {Emmius^ 
Obstetrics  and  Diseases  of  Children) ;  Dr.  J.  Peirigp 
(Surgery) ;  Dr.  J.  B.  McConnell  (Materia  Medicaaod 
Therapeutics) ;  Dr.  Casey  A.  Wood  (Pathology); 
Dr.  G.  E.  Armstrong  (Physiology)  ;  Dr.  H.  L  Reddy 
(Obstetrics) ;  Dr.  D.  Gaherty  (Hygiene) ;  Dr.  E.  H. 
Trenhokne  (Gynaecology) ;  Dr.  G.  B.  Rowdl  (Ana- 
tomy) ;  Dr.  A.  L.  Smith  (Medical  Jurisprudence); 
Rev.  J.  B.  Saunders,  M.D.  (BoUny) ;  Mr.  J.  T. 
Donald  (Chemistry) ;  Dr.  A.  Proudfoot  (Ophthal- 
mology and  Otology) ;  also  the  following  lectoia^ 
Mr.  J.  Bemrose  (Practical  Chemistry). 

This  University  confers  the  degrees  of  Doctor  a 
Medicine  and  Master  of  Surgery.  The  degree  « 
Master  of  Surgery  (CM.)  is  not  conferred  on  any 
person  who  does  not  at  the  same  time  obtain  the 
degree  of  Doctor  of  Medicine  ( M.  D.).  Each  student 
must  undergo,  prior  to  the  commencement  of  his 
medical  studies,  a  Preliminary  Examination  upos 
the  following  subjects  :— English,  French,  Latin, 
Arithmetic,  Algebra,  Geometry,  History,  Belles- 
Lettres,  and  one  of  the  following  optional  subjects: 
Greek,  Natural  and  Moral  Philosophy.  Candidates 
for  degrees  must  have  been  engaged  uninterruptcaly 
for  four  years  in  medical  and  sui]gical  study ;  bnt  a 
certificate  of  having  studied  one  full  year  with  a  di# 
licensed  practitioner  reduces  the  period  of  study* 
the  University  to  three  sessions.  Students  mm 
matriculate  afresh  at  the  commencement  of  evciy 
session,  on  or  before  the  ist  of  December.  J^ 
candidate  for  graduation  must  be  21  years  of  agi^ 
and  must  give  evidence  by  certificates  of  having 
attended  :  i.  Two  six-months'  courses  of  lectures  on 
each  of  the  following  subjects :  {a)  General  or 
Descriptive  Anatomy,  Practical  Anatomy,  Soigety,  | 
Medicine,  Midwifery  and  Diseases  of  Women  ana 
Children,  Chemistry,  Materia  Medica,  and  lT»c«; 
peutics.  Physiology,  Clmical  Medicine,  and  Chnioi 
Surgery  ;  {d)  One  sue  months'  course  or  two  ante- 
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months'  courses  of  Medical  Jurisprudence,  one  six- 
months'  course  of  Pathology,  one  three-months' 
course  of  Botany,  of  Hygiene,  and  also  of  Practical 
Chemistry  and  Microscopy,  and  also  a  course  of  not 
less  than  twenty-five  demonstrations  upon  Micro- 
scopic Anatomy,  Physiology,  and  Pathology;  Clinical 
Medicine  and  Clinical  Surgery ;  courses  of  Prac- 
tical Anatomy ;  {d)  For  the  last  eighteen  months,  or 
three  periods  of  six  months  each,  the  medical  and 
surgical  practice  of  a  hospital  in  which  are  contained 
not  less  than  fifty  beds,  under  the  charge  of  not  less 
than  two  physicians  or  surgeons  ;  for  at  least  six 
months  compounding  and  dispensing  medicines ;  at 
ksast  six  cases  of  midwifery. 

Of  the  four  years  of  medical  and  surgical  study, 
one  fiill  course  on  each  branch  mentioned  in  sections 
m  and  b  must  be  attended  in  this  University. 

Every  candidate  is  examined  both  in  writing  and 
vivd  voce.  The  Examinations  are  divided  into  Pri- 
mary and  Final.  The  Primary  Examination  com- 
prehends Anatomy,  Chemistry,  Practical  Chemistry, 
Materia  Medica,  Physiology,  and  Botany  or  Zoology. 
The  Final  Examination  includes  Practice  of  Medi- 
cine, Clinical  Medicine,  3urgery,  Clinical  Surgery, 
Midwifery  and  the  Diseases  of  Women  and  Children, 
Medical  Jurisprudence,  Pathology,  and  Hygiene. 

Candidates  may  be  admitted  to  examination  on 
the  Primary  branches  at  the  end  of  the  third  year  of 
their  study.  The  Final  Examination  does  not  take 
place  until  the  candidate  has  completed  his  fourth 
year. 

The  session  of  the  Faculty  opens  in  October. 
Students  may  attend  the  practice  of  either  the 
Montreal  General  Hospital  (200  beds)  or  of  the 
H&tel-Dieu  Hospital  (200  beds).  At  the  Montreal 
General  Hospital  facilities  are  afforded  for  the  study 
of  Practical  Pathology,  under  the  direction  of  the 
Pathologist  of  the  Hospital.  The  practice  of  the 
Montreal  Dispensary  is  open  to  the  students  of 
Bishop's  College.  The  Women's  Hospital,  under 
the  supervision  of  the  Faculty,  is  divided  into  two 
departments  ^Obstetrical  and  Gynaecological  The 
Gynaecological  Department  is  attended  by  ^e  Pro- 
fessors of  Bishop's  College.  Two  gold  medals  (the 
'  Wood '  and  the  '  Robert  Nelson '  gold  medals)  and 
the  'Dr.  David'  Scholarship  are  competed  for 
annually. 

Fees, — The  fees  for  the  classes  of  Pathology, 
Hygiene,  Botany,  and  Practical  Anatomy,  are  6  dol- 
lars each  ;  Medical  Jurisprudence,  10  dollars ;  Prac- 
tical Histology,  16  dollars  ;  all  other  classes,  12  dol- 
lars each.  Degree  of  Doctor  of  Medicine  and 
Master  in  Surgery,  20  dollars;  Registration  Fee, 
I  dollar. 


COLLEGE  OF   PHYSICIANS  AND 
SURGEONS  OF  ONTARIO. 

All  persons,  whatever  qualifications  they  may 
possess,  must  be  examined  by  this  College  in  order 
to  obtain  a  licence  to  practise  in  the  province  of 
Ontario. 

Candidates  for  the  membership  of  this  College 
nnist  spend  four  years  (forty -eight  months)  in  pro- 
iessional  studies  after  having  passed  a  Matriculation 
Examination  in  the  English  Language,  Arithmetic, 
Algebra  (including  simple  Equations),  Geometry 
{first  two  books  of  Euclid),  Latin  (Translation  and 
Grammar),  and  either  Greek,  French.  German,  or 
Natural  Philosophy  (including  Mechanics,  Hydro- 
statics, and  Pneumatics).     Graduates  in  Arts^  or 


students  who  have  matriculated  in  Arts  in  an^  Uni- 
versity in  the  British  dominions,  are  not  required  to 
pass  the  Matriculation  Examination;  and  Graduates 
m  Arts  may  pass  the  Final  Examination  at  the  end 
of  three  years. 

Every  candidate  must  have  attended^  in  a  Uni- 
versity, college,  or  school  of  medicine,  two  courses  of 
six  months  each  (each  course  consisting  of  not  less 
than  100  lectures)  in  Anatomy,  Practical  Anatomy, 
Physiology,  Theoretical  Chemistry,  Materia  Medica 
and  Therapeutics,  Medicine,  Surgery,  Midwifery  and 
Diseases  of  Women  and  Children,  Clinical  Medicine 
and  Clinical  Surgery  ;  two  courses,  of  three  months 
each,  in  Medical  Jurisprudence ;  one  course  of  three 
months  in  Practical  Chemistry,  including  Toxicology 
and  Botany ;  one  course  of  twenty-five  demonstra* 
dons  on  Natural  Histology,  and  a  similar  course  on 
Pathological  Histology ;  and  one  course  of  twenty 
lectures  on  Sanitary  Science. 

Before  being  admitted  to  the  Final  Examination 
the  candidate  must  have  spent  six  months  in  com- 
pounding medicines,  have  attended  the  practice  of 
a  general  hospital  for  twenty-four  months,  have 
attended  six  courses  of  Midwifery,  and  have  attained 
the  age  of  twenty-one  years. 

The  Professional  Examination  is  divided  into  pri- 
mary and  final.  The  Primary  Examination,  at  the 
end  of  the  second  winter  session,  comprises  Descrip- 
tive Anatomy,  Physiology  and  Histology,  Theoreti- 
cal and  Practical  Chemistry,  Toxicology,  Materia 
Medica  and  Therapeutics,  and  Botany.  The  Final 
Examination  comprises  Medical  and  Surgical 
Anatomy,  Theory  and  Practice  of  Medicine,  Medical 
and  Surgical  Pathology,  Surgery  and  Operative 
Surgery,  Midwifery  and  Diseases  of  Women  and 
Children,  Operative  Midwifery,  and  Medical  Juris- 
prudence. 

Any  candidate  who  passes  in  three  or  more 
branches,  but  fails  in  the  others,  is  required  to  pass 
in  the  latter  only  at  a  subsequent  examination. 

Students  from  recognised  colleges  outside  the  pro- 
vinces of  Ontario  and  Quebec  must  pass  the  matri- 
culation examination,  and  afterwards  attend  one  full 
winter  course  of  lectures  during  two  winter  sessions 
in  some  one  of  the  Ontario  Medical  Schools,  and 
such  other  course  or  courses  as  may  be  necessary  to 
complete  the  required  curriculum ;  and  must  pass 
all  the  examinations. 

The  fees  are  : —  Registration  of  Matriculation 
Examination,  20  dollars  ;  Primary  Examination, 
20  dollars ;  Final  Examination,  including  Regis- 
tration, 30  dollars.  Unsuccessful  candidates  are 
admitted  to  one  subsequent  examination  without 
additional  payment 

MEDICAL    FACULTY  OF  DALHOUSIE 
UNIVERSITY,  HALIFAX. 

This  institution  was  organised  in  1S67,  incorporated 
as  the  Halifax  Medical  College  in  1876,  and  re- 
organised under  its  present  title  in  1885. 

Candidates  for  medical  degrees  must  give  evidence 
of  having  received  a  satisfactory  general  education 
before  entering  upon  the  course  of  study  qualifying 
for  the  degrees,  by  passing  either  one  or  other  of 
the  matriculation  examinations  of  this  Faculty,  or 
some  other  examination  recognised  by  the  Senate 
as  sufficient.  The  lower  matriculation  examination 
satisfies  the  requirements  of  the  General  Medical 
Council  of  Great  Britain  as  to  the  preliminary 
examination  which  must  be  passed  by  persons  wish- 
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isg  to  register  as  medkal  students,  and  a  certificate 
of  having  passed  enables  the  holder  thereof  to 
register  as  a  medical  student  in  Great  Britain. 
The  higher  examination  satisfies  the  requirements 
of  the  University  of  Edinburgh  in  the  same  respect 
Certificates  will  be  issued  to  candidates  showing  the 
subjects  in  which  they  passed,  and  the  extent  to 
which  their  knowledge  of  these  subjects  was  tested. 
A  certificate  of  the  possession  of  a  University  degree 
in  Arts  or  of  having  passed  the  matriculation  exami- 
nation of  the  Provincial  Medical  Board  of  Nova 
Scotia  shall  be  considered  by  this  University  suffi- 
cient evidence  of  satisfactory  general  education. 

Candidates  for  the  degree  of  M.D.  and  CM.  must 
pass  two  examinations — the  Primary  and  the  Final 
£xaminations. 

Primary  Excaninatioiu — Candidates  must  pro- 
duce certificates  :  (i)  of  having  passed  the  matricu- 
lation examination,  or  other  examination  reco|;nised 
as  sufficient,  at  least  two  academic  years  previously, 
and  of  having  completed  their  sixteenth  year  at  the 
date  of  passing  the  said  examination  ;  (2)  of  having, 
after  passing  the  matriculation  or  oUier  equivalent 
exanunation,  attended  in  the  Halifax  Medical  Col- 
lege or  in  some  school  of  medicine  approved  by  the 
Senate,  two  courses  of  100  lectures  each,  in  each  of 
the  following  subjects,  viz.,  Anatomy,  Chemistry, 
Materia  Medica,  and  Physiology ;  and  two  courses 
of  instruction  of  the  same  duration  in  Practical 
Anatomy,  in  the  course  of  which  they  shall  have 
dissected  the  whole  body  at  least  twice;  (3)  of 
having,  after  passing  the  matriculation  examination, 
attended  either  in  this  University  in  the  Halifax 
Medical  College,  or  in  some  other  university  or 
college,  approved  by  the  Senate,  one  course  of  in- 
struction of  fifty  lessons  each  in  Botany  and  in  Prac- 
tical Chemistry  ;  (4)  either  of  having,  after  passing 
the  matriculation  examination,  attended  at  the  Halifax 
Medical  College  or  at  some  college  approved  by  the 
Senate,  one  course  of  instruction  of  fifty  lessons  in 
Practical  Pharmacy,  or  of  having  had  three  months' 
practice  in  the  dispensing  of  drugs  with  a  recognised 
apothecary  or  dispensing  medical  practitioner.  Can- 
didates must  pass  written  and  oral  examinations  in 
Chemistry  (including  Practical  Chemistry),  Botany, 
Anatomy  (including  Practical  Anatomy),  Physiology, 
and  Materia  Medica  (including  Practical  Pharmacy). 
Candidates  may  appear  for  examination  in  Botany 
one  academic  year  after  passing  the  matriculation 
examination. 

Final  Examination, — Candidates  for  this  ex- 
amination must  furnish  certificates — (i)  that  they 
have  completed  their  twenty-first  year  or  that  they 
will  have  done  so  on  or  before  the  day  of  graduation 
(this  certificate  shall  be  signed  by  themselves)  ;  (2) 
of  having  passed  the  primary  examination  at  this 
University,  or  at  the  Halifax  Medical  College  prior 
to  its  affiliation  with  this  University,  or  of  having 
been  admitted  to  the  standing  of  an  undergraduate 
who  has  passed  this  examination  on  certificates  from 
recognised  medical  schools ;  (3)  of  either  (a)  having 
attended  dtunng  four  academic  years  at  least  two 
courses  of  lectures  per  year  in  subjects  of  the  primary 
and  final  examination  either  in  this  University  or  at 
the  Halifax  Medical  College,  or  at  some  other  recog- 
nised medical  school,  or  {b)  having  spent  one  calendar 
year  in  the  study  of  medicine  in  the  office  or  offices 
of  one  or  more  registered  medical  practitioners,  and 
having  subsequenUy  attended  during  three  academic 
years  courses  of  lectures  as  above ;  (4)  of  having 
attended  at  least  two  courses  of  lectures  during  at 


least  one  academic  year  at  the  HaU£uc  Medical 
College,  and  of  having  paid  the  fees  for  one  couse 
of  lectures  in  each  of  the  subjects  of  the  examinatkns 
at  that  college ;  (5)  of  having  attended,  after  passing 
the  matriculation  examination,  at  the  Halfax  Me&al 
College,  or  at  some  school  of  medicine  approved  \rf 
die  Senate,  two  courses  of  100  lectures  each  in  eadi 
of  the  following  subjects,  viz..  Surgery,  Obstetna^ 
and  Diseases  (x  Women  and  Children,and  Medicine; 
two  courses  of  lectures,  of  50  lectures  each,  in  euli 
of  the  following  subjects,  viz..  Clinical  Medicine  aad 
Clinical  Surgery  ;  and  one  course  of  50  lectures  ifi 
Medical  Jurisprudence ;  (6)  of  having,  after  passing 
the  matriculation  examination,  attend^L  during  ooe 
calendar  year  the  practice  of  the  provincial  and  dtjr 
hospital,  or  that  of  some  other  hospital  approved  1^ 
the  Senate ;  (7)  of  having  attended  for  at  least  six 
months  the  practice  of  a  lying-in  hospital,  approved 
by  the  College,  or  of  having  attended  at  lost  six 
cases  of  midwifery,  under  a  recognised  practitioner; 
(8)  of  having  obtained  proficiency  in  the  practiced 
vaccination  under  a  recognised  practitioner.  Can^ 
dates  must  pass  written  and  oral  examinations  in 
the  following  subjects  : — Principles  and  Practice  of 
Medicine,  Obstetrics  and  Diseases  of  Women  and 
Children,  Principles  and  Practice  of  Surgery,  and 
Medical  Jurisprudence.  The  oral  examinations  io 
Medicine  and  Surgery  shall  include  clinical  examisa- 
tions  conducted  at  the  bedside,  cases  being  sob* 
mitted  for  diagnosis  and  treatment  Candidates 
may  appear  for  examination  in  Medical  Jurispn* 
dence  alone,  three  academic  years  after  passing  tbe 
matriculation  examination,  on  presentation  of  tbe 
certificates  specified  above  so  far  as  they  apply  to 
this  subject. 

The  examinations  are  held  in  the  third  week  of 
April.  Candidates  must  transmit  the  certifiates  to 
the  Secretary  of  the  Senate  at  least  fourteen  days 
before  the  date  of  the  examination,  enter  their  names 
in  the  raster  of  undei^graduates  before  the  date  of 
examination,  and  pay  on  registration  one-half  of  tbe 
graduation  fee.  Should  the  candidate  fail  to  pass, 
5ie  fee  will  not  be  returned  to  him  ;  but  he  will  be 
admitted  to  any  one  subsequent  examination  with- 
out fee. 

/^?AF.— The  following  fees  are  payable  in  all  cases 
in  advance  : — Registration,  2  dollars  ;  Matriculation 
Examination,  10  dollars ;  Chemistry  Class,  12  doll^ 
Chemistry  Laboratory  (three  months'  course)^  6 dol- 
lars ;  Botany  Class,  6  dollars ;  Graduation,  20  doUan* 


AUSTRALASIA. 


LAWS   REGULATING  THE   PRACTICE  OF 

MEDICINE. 

The  following  is  a  summary  of  the  chirf  laws  regn- 
lating  the  practice  of  Medicine  in  the  AustialasiaD 
Colonies. 

New  South  lVates,—Any  person  who  shall  pro** 
that  he  has  had  a  regular  course  of  medical  edi- 
tion of  not  less  than  three  years'  duration,  and,  afttf 
due  examination,  has  received  a  degree  ^'O*"*^ 
University  of  Sydney,  or  a  degree  or  diploma  fro® 
any  other  body  diUy  recognised  in  the  country  to 
which  the  applicant  belongs,  and  entitling  him  to 
practise  therein,  shall  be  deemed  to  be  a  W^ 
qualified  medical  practitioner,  and  shall  be  cntitica 
to  a  certificate  from  the  Medical  Board. 
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as  such  publications  are  generally  to  be  found  in  the 

litvary  of  his  hospital.     The  subjoined  notes  may 

%Km  to  inform  the  student  in  general  terms  of  the 

works  which  he  may  use  as  text-books.    The  list  is 

not  intended  to  be  exclusive,  nor  can  we  undertake 

to  dedde  which  book  is  the  best  on  any  subject. 

Some  students  learn  most  readily  from  one  book, 

■ome  from  another.    In  addition  to  the  ordinary 

text-books,  reference  will  be  made  to  some  which, 

thoi^h  not  absolutely  necessary  to  the  student,  may 

be  studied  with  advantage. 

ANATOMY  AND   PHYSIOLOGY. 
TH£  student  will  always  require  a  systematic  work 
on  anatomy  and  a  manual  6r  the  dissecting-room. 


There  are  also  some  special  works  on  that  science 
which  It  is  advisable  for  him  to  procure;  Among 
them  are  Mr,  Luther  Holdcn's  Human  Osteology 
(seventh  edition,  I.  &  A.  Churchill).  The  same  firm 
pubUshes  a  Sluaenfs  Guide  to  Oitealogy,  by  Mr, 
Wagstaffe.  There  is  also  Mr.  Norton's  Osteology 
for  Students  (BaiUi^re,  Tindall,  &  Co.).  The  ana- 
tomy of  the  joints  is  very  completely  described  in 
Mr.  Henry  Morris's  Anatomy  of  the  joints  of  Man. 
For  the  early  study  of  anatomy  Mr.  St  George 
Mivait's  Elementary  Lessens  in  Anatomy  (Mac- 
millan  &  Co.)  vrill  be  found  instructive.  Among 
the  indispensable  text-books  treating  of  human 
anatomy  as  a  whole  are  Quain's  Elements  of 
Anatovn,  ninth  edition,  by  Dr.  Allen  Thomson, 
Mr.  Sch^er,  and  Mr,  Thane ;  Gray's  Anatomy, 
eleventh  edition,  by  Mr.  Pick  (Longmans  & 
Co.) ;  and  Wilson's  Anatomist's  Vade-Micum, 
tenth  edition,  by  Dr.  G.  Buchanan  and  Mr.  H.  E. 
Clark  of  Glasgow  (J.  &  A.  Churchill).  For  use 
in  the  dissecting-room,  Ellis's  Demonstrations  of 
Anatomy  (tenth  edition,  Smith,  Elder,  &  Co.)  has 
long  established  its  claim  as  a  trustworthy  guide. 
It  contains  reduced  copies  of  plates  in  the  author's 
lUitstrations  of  Disstctions,a.itMiit  costly  work  which 
is  most  valuable  for  reference.  Other  good  books 
for  dissectors  are  Mr.  Christopher  Heath's  Practical 
Anatomy  (seventh  edition,  J.  &  A.  Chutchill) ;  Dr. 
Carrington's  Manual  of  Dissections  of  Ike  Human 
Body  (second  edition,  revised  and  enlarged  by  Mr. 
Arbuthnot  Lane,  George  Bell  &  Sons) ;  Holden  Sl 
Langton's  Manual  of  Dissection  (fifth  edition,  T. 
it  A.  Churchill) ;  Dr.  Cleland's  Directory  far  the 
Dissection  of  the  Human  Body  (third  edition, 
Smith,  Elder,  &  Co.)  \  and  a  Dissector's  Guide, 
with  illustra.tions,  by  Dr.  D.  J.  Cunningham  (Mac- 
lachlan  &  Stewart).  The  first  part  of  the  Manual 
of  Practical  Anatomy,  by  Dr.  Cossar  Ewart  (Smith, 
ELder,  &  Co.),  has  appeared.  Messrs.  Hens- 
man  &  Fisher's  Anatomical  Outlines  for  the  Use  of 
Students  in  the  Disstcting-Room  and  Surgical  Class- 
Room  (Longmans  &  Co.)  are  useful.  Treves's  Surgi- 
cal Applied  Anatomy  (Cassell  &  Co.)  and  Cumow's 
Medical  Applied  Anatomy  are  good  text-books. 
Braune's  Atlas  of  Topographical  Anatomy,  trans- 
lated and  edited  by  Mr.  Bellamy  (J.  Sc  A.  Churchill), 
is  a  valuable  book  of  reference.  The  drawings 
are  made  from  plane  sections  of  bodies.  There 
are  also  Professor  W.  Turner's  Atlas  of  Human 
Anatomy  (A.  Johnston);  Bock's  Atlas  of  Human 
Anatomy  (Renshaw) ;  Mr.  Godlee's  Atlas  of  Human 
Anatomy  (J.  &  A.  Churchill) ;  and  Allen  &  Sliake- 
speare's  System  of  Human  Anatomy  (Henry 
Kimpton)  ;  also  Professor  Flower's  Diagrams  of  the 
Nerves  of  the  HumMt  Body  (third  edition,  J, 
Si.  a.  ChurchiU)  ;  and  a  Students  Atlas  of  Bones 
and  Segments,  by  Mr.  Cathcart  and  Mr.  Caird 
(W.  &  A.  K.  Johnston).  A  Descriptive 
Atlas  of  Anatomy,  by  Mr.  Noble  Smith,  is 
published  by  Smith,  Elder,  &  Co.  There  are  also 
the  well-known  Quoin  and  Wilson's  Anatomical 
PlaUs  (Smith,  Elder,  &  Co.).  Mr.  Thomas  Cooke's 
Tablets  of  Anatomy  and  Physiology  (second  edition) 
contain  much  information  in  a  condensed  form,  and 
give  useful  aid  in  the  study  of  the  larger  works. 
To  students  interested  in  the  study  of  Zoology  and 
Comparative  Anatomy  we  would  recommend,  as 
works  that  will  give  much  information  without  being 
too  large  or  costly.  Professor  Flower's  Osteology  of  the 
iVimMa/iM  (Macmillan  &  Co.),andDr,  H.  A.  Nichol- 
son's Manual  of  Zoology  and  Advanced  Text-book 
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Dr.  Carpenter's  Principles  of 
'  Mr.  Power  (ninth  edition,  J. 
Pye-Smith's  Syllabus  of  a 
'hysiology  (J.  &  A.  Churchill) 
ir  self-examination.  For  in- 
Physiol'igy,  Dr.  Burdon  San- 
manual  of  Practical  Exercises 
edition,  H.  K.  Lewis),  An 
Practical  Physiology,  by  Dr. 


M.  Foster  i 
also  a  book  i 
while  the  d 
cal  L/tborati 
and  Bruntoi 
those  who  d 
physiology. 

As  guides  in  the  use  of  the  Microscope,  there  an 
Dr.  Beale's  Microscope  in  Medicine,  Dr.  Carpeoter 
on  the  Microscope  (sixth  edition,  J.  &  A.  Churchill) ; 
Wythe's  Microscopisfs  Manual  (third  edition,  J.  i 
A.  Churchill);  Marsh's  Microscopical  Section  Caita^ 
(second  edition,  J.  &  A.  Churchill)  j  Martin's  Maiutl 
of  Microscopic  Mounting  (second  edition,  J.  &A. 
Churchill) ;  and  A.  B.  Lee's  Microscopisfs  Vadt- 
Mecum  (J.  &  A.  Churchill). 


CHEMISTRY. 
In  Chemistry,  among  the  most  approved  text-lXN^ 
are  Fownes'  Manual  of  Chemistry,  edited,  in  two 
volumes,  Inorganic  and  Organic,  by  Mr.  Watts 
(thirteenth  edition,  J.  &  A.  ChurchiU)  j  Roscoe's  Lei- 
sons  in  Elementary  Chemistry  \  Miller's  Elemtnls  tf 
Chemistry  (Longmans  &  Co.) ;  Bloxam's  Chemistrf, 
Inorganic  and  Organic  (fifth  edition,  J.  &  A. 
Churchill) ;  Williamson's  Chemistry  for  StudaUs 
(MacmiUan  &  Co.);  Tidy's  Handbook  of  Moda% 
chemistry  (J.  &  A.  Churchill);  and  Frank!  and  and 
Jopp's  Inorganic  Chemistry  (j,  &  A.  Churchill).  An 
elaborate  Treatise  in  Chemistry,  by  Professon 
Roscoeand  Schorlemmer,  of  Owens  College,  Hia- 
Chester,  is  published  by  Macmillan  &  Co.  Fot 
Practical  Chemistry  there  is  a  work  by  Mr.  Blonm 
on  Laboratory  Teaching  (fifth  edition,  J.  &  A. 
Churchill) ;  and  one  on  Experimental  Chemistry,  bf 
Dr.  J.  E.  Reynolds  (Longmans  &  Co.).  Bowman 
and  Bloxam's  Practical  Chemistry  feighth  edition, 
J.  &  A.  Churchill)  baa  an  established  reputation  u 
a  practical  guide.  There  is  also  a  little  woik  by 
Dr.  J.  C.  Brown  on  Practical  Chemistry  (J.  S  A. 
Churchill). 

For  instruction  in  Physiological  and  Meifical 
Chemistry,  there  are  Dr.  T.  C.  Charles's  Elemnts^ 
Physiological  and  Pathological  Chemistry  (Smiifl, 
Elder,  &  Co.);  and  Dr.  Ralfc's  Clinical  Chemistry 
(Cassell  &  Co.).  As  guides  in  the  examinations  of 
urine,  there  are  Dr.  Wickham  Legg's  Guide  to  Hi 
Examination  of  the  Urine  (sixth  edition,  H.  K. 
Lewis) ;  Dr.  G.  Oliver's  Bedside  Urine  TesHnt 
(third  edition,  H.  K.  Lewis);  and  Dr.  Whitiakert 
Student's  Primer  on  the  Urine  (J.  St  A.  Churchill). 
A  second  edition  of  Dr.  Thudichum's  Patheiep^ 
the  Urine  is  published  by  J.  &  A.  ChurchilL 

BOTANY. 
Among  text-books  of  Botany,  Bentle/s  Slaide^i 
Guide  to  Structural,  Morphological,  and  Physiolt- 

Seal  Botany  (fourth  edition,  J.  &  A.  ChurchiU); 
i-ntley's  Systematic  Botany  (Churchill; ;  Heoftep 
Elementary  Course  of  Botany,  fourth  edition,  by  D|- 
M.  T.  Masters  (Gumey  &  Jackson);  Balftwrt 
.Manual  oj  Botany  (A.  &  C.  Black)  ;  Oliver's  Ltss^ 
in  EUmentary  .botany  (MacmUlan  &  Co.) ;  Thoioei 
Botany,  translaied  by  Benoet;  Behrens'  Te'i-*^ 
of  General  Botany,  translated  by  Mr.  P.  CedoO 
(V.  J.  Pentland)  ;  T.  W?  Shore's  EUwtentary  Pnc- 
tical  Biology.  Vegetable  (J.  &  A.  Churchill) ;  Mil 
Prantl  and  Vine's  Text-book  of  Botany,  are  aU  ot 
value  to  the  student    Sachs'  Text-book  ef  Belay, 
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translated  by  Mr.  A.  W.  Bennett  and  Mr.  W.  T. 
Dyer  (Macmillan  &  Co.)>  is  a  valuable  work  of 
reference  in  regard  to  Structural  and  Physiological 
Botany.  Bentiey  and  Trimen's  admirable  plates 
of  Medicinal  Plants  Q.  &  A.  Churchill)  should 
be  consulted  by  the  student  both  of  Botany  and 
Materia  Medica. 


MATERIA  MEDICA  AND  THERAPEUTICS. 

A  WELL-KNOWN  and  useful  book  as  a  manual  of 
Materia  Medica  is  Dr.  Garrod's  Essentials  of  Materia 
Medica  and  Therapeutics^  edited    by    Dr.   Tirard 
(twelfth   edition,  Longmans    &  Co.)-     It  requiresi 
however,  to  be  supplemented  by  a  treatise  on  Thera- 
peutics, for  which  purpose  Dr.  Ringer's  Handbook 
of  Therapeutics  (twelfth  edition,    H.  K.  Lewis) ; 
Dr.  Waring's  Manual  of  Practical    Therapeutics 
(fourth  edition,  J.  &  A.  Churchill);  and  Dr.  Far- 
quluu3on*s  Guide  to  Therapeutics  (fourth  edition, 
Smith,    Elder,  &  Co.),  must  be  constdted.     Dr. 
Milner    FothergiU's    Practitioner^ s    Handbook   of 
Treatment  (second  edition,  Macmillan  &  Co.)  will 
be  of  value  to  those  who  are  interested  in  the 
endeavour  to  show  the  agreement  between  science 
and  practice.    Dr.  H.  C.  Wood's  Treatise  on  Thera- 
peutics (siicth  edition,  Smith,  Elder,  &  Co.)  pays 
special  attention  to  the  therapeutic  action  of  drugs. 
Other  useful  books  are  Dr.  Lauder  Brunton's  Text-' 
book  of  Pharmacology y  Therapeutics^  and  Materia 
Medica  (third  edition,  Macmillan  &  Co.) ;  Dr.  W. 
G.    Smith's  Commentary  on  the  British  Pharma^ 
copotia  (Smith,  Elder,  &  Co.) ;  Royle  and  Harley's 
Manual    of  McUeria   MecUca    and    Therapeutics 
(sixth    edition,   J.    &    A.     Churchill)  ;    Neligan's 
Medicines^  edited  by  Mr.  R.  Macnamara  (Fannin  & 
Ca)  ;  Professor  Bentley's  Organic  Materia  Medica 
(Longmans,  Green,  &  Co.) ;  Dr.  Phillips's  Materia 
Medica  and  Therapeutics  (new  edition,  }.  &  A. 
Churchill) ;  Dr.  ^\ici\S2L%  Pharmacy y  Materia  Medica^ 
and    Therapeutics^   fifth   edition   (Renshaw) ;    Dr. 
Mitchell  Bruce's  Manual  of  Materia  Medica  and 
Therapeutics  (Cassell  &  Co.) ;  Dr.  Scoresby-Jackson's 
Note-iook  of  Materia  Medica^  edited  by  Dr.  Moinet 

Sfth  edition,  Maclachlan  &  Stewart ;  and  Simpkin, 
arshall,  &  Co.) ;  Dr.  Handsel  Griffith's  Materia 
Medica  and  Pkarmcuy^  third  edition,  edited  by  Mr. 
Alfred  Gubb  (Bailli^re,  Tindall,  &  Cox ;  and  Fannin  & 
Co.,  Dublin) ;  Dr.  R.  Bartholow's  Practical  Treatise 
on  Materia  Medica  and  Therapeutics  (fifth  edition, 
H.  K.  Lewis) ;  Dr.  Thorowgood's  Studenfs  Guide  to 
Materia  Medica  (second  edition,  J.  &  A.  Churchill) ; 
and  Craig's  manual  of  Materia  Medica  and 
Therapeutics  (fourth  edition,  Livingstone,  Edin- 
burgh ;  and  Simpkin,  Marshall,  &  CoO*  Dr.  F.  T. 
Roberts's  Officinal  Materia  Medica  (second  edition, 
H.  K.  Lewis) ;  and  Dr.  Isambard  Owen's  manual  of 
Materia  Medica  (second  edition,  J.  &  A.  ChurchiU^ 
are  highly  recommended.  Dr.  Lauder  Brunton's 
Tables  of  Materia  Medica  (new  edition.  Smith, 
Elder,  &  Co.)  form  a  most  comprehensive  and 
valuable  syllabus,  and  will  be  very  useful  to  the 
student  Dr.  W.  H.  Griffith's  Lessons  on  Prescrip- 
tions^ and  the  Art  of  Prescribing  (Macmillan  &  Co.) 
is  a  useful  work. 

As  text-books  in  the  application  of  Electricity  to 
Medicine,  besides  Dr.  Altnaus's  Treatise  on  Medi* 
cinal  Electricity  (Longmans  &  Co.),  the  following  are 
likely  to  prove  useful  to  students  :— a  Text-book  of 
Electricity  in  Medicine  and  Surgery^  by  Dr.  G.  V. 
Poore  (Smithy  Elder^  &  Co.);  a  Handbook  of  Medical 


and  Surgical  Electricity  ^  and  How  to  Use  a  Galvanic 
Battery f  by  Dr.  H.  Tibbits  (second  edition,  J.  &  A. 
Churchill) ;  Dr.  A.  de  Watteville's  Practical  Intro- 
duction  to  Medical  Electricity  (second  edition,  H.  K. 
Lewis) ;  and  his  translation  of  Erb's  ElectrO'Thera- 
peutics^yrYkicYi  forms  vol.  vi.  of  Ziemssen's  Handbook 
of  General  Therapeutics  (Smith,  Elder,  &  Co.) ;  Dr. 
Roberts  Bartholow's  Medical  Electricity  (Kimpton) ; 
and  Dr.  Hughes  Bennett's  Electro-Diagnosis  in 
Diseases  of  the  Nervous  System  (Lewis). 


PATHOLOGY. 

As  a  manual  of  Pathology,  Dr.  T.  H.  Green's  and 
Mr.  Stanley  Boyd's  Introduction  to  Pathology  and' 
Morbid  Anatomy  (seventh  edition,  Renshaw)  has 
gained  a  deservedly  high  reputation.    The  Lectures 
on  Pathological  Anatomy  of  Drs.  Wilks  and  Moxon 
(third  edition,  J.  &  A.  Churchill) ;  Dr.  J.  F.  Payne's 
Manual  of  General   Pathology  (Smith,  Elder,  & 
Co.) ;  the  same  author's  improved  edition  of  Jones 
and  Sieveking's  Manual  of  Pathological  Anatomy 
n.    &   A.    ChurchiU);    Dr.    G.    S.     Woodhead's 
Practical  Pathology   (second  edition,  Y.  J.  Pent- 
land)  ;  Dr.  J.  Coats'  Manual  of  Pathology  (Long- 
mans,  Green,  &    Co.);  and   Mr.   J.    B.  Sutton's 
Introduction    to     General    Pathology    (J.    &   A. 
Churchill),  are  also  good  books.    A  second  edition 
of  an    English  translation    of  Virchow   on   Post 
Mortem    Examinations:     the    Method    of    Per- 
forming  them,  is  published  by  J.  &  A.  Churchill. 
Messrs.    Smith,   Elder,   &   Co.  have  published   a 
Manual  of  Necropsy,  by  Dr.  A.  H.  Newth,  which 
is  intended  as  a  guide  to  the  performance  of  post 
mortem   examinations.    There   are  also   Surgical 
Pathology   and    Morbid    Anatomy,    by    Mr.    A. 
Bowlby    (J.     &    A.    Churchill);    a     Manual    of 
Surgical  Pathology,  by  Mr.  A.  J.  Pepper  (Cassell 
&  Co.),  and  Dr.  Macalister's  translation  of  Ziegler's 
Text-book  of  Pathological  Anatomy  (Macmillan  & 
Co.).    We  would  also  strongly  recommend  students 
to  consult,  and  to  possess  if  possible,  Rindfleisch's 
Manual  of  Pathological  Histology,  edited  by  the 
New  Sydenham  Society.      Other  highly  valuable 
works  for  reference  are  Dr.  Greenfield's  translation 
of   Lancereaux's    Atlas  of  Pathological  Anatomy 
(J.  &  A.  Churchill) ;  a  complete  English  translation 
by  Mrs.  Ernest  Hart  of  a  Manual  of  Pathological 
Anatomy,  by  Comil  and  Ranvier  (Smith,  Elder,  & 
Co.) ;    and    Dr.    D.   J.    Hamilton's   Text-book  of 
Pathology,  Vol.  I.  (Macmillan  &  Co.). 

The  interest  which  has  in  late  years  been  excited 
in  the  study  of  micro-organisms  in  their  relation  to 
disease  has  called  forth  several  works,  which  may 
be  consulted  with  advantage.  Among  them  may  be 
mentioned  Mr.  £.  M.  Crookshanlc's  Introduction  to 
Practical  Bacteriology  (second  edition,  H.  K.  Lewis) ; 
Mr.  Watson  Cheyn?s  Collection  of  Recent  Essays 
by  various  authors  on  Bacteria  in  Relation  to 
Disease  (New  Sydenham  Society)  ;  Professor 
Senn's  Surgical  Bacteriology  (Young  J.  Pentland) ; 
and  Professors  Comil  and  Babes'  treatise  on  Les 
BacfMes  et  leur  Rdle  dans  PAnatomie  et  IHisto^ 
logic  Pathologiques  (F.  Alcan,  Paris). 

MEDICINE. 

For  the  student  who  is  conmiencing  his  clinical 
studies  there  are  several  very  good  guide-books. 
Among  them  are  Dr.  A.  W.  Barclay's  Manual  of 
Medical  Diagnosis  (third  edition,  J.  &  A.  Churchill) ; 
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Dr.  S.  Fen  wick's  Students  Guide  to  Medical 
Diagnosis  (sixth  edition,  J.  &:  A.  Churchill);  Dr. 
Graham  Brown's  Manual  of  Medical  Diagnosis 
(Bell  &  Bradfute,  and  Simpkin,  Marshall,  & 
Co.) ;  Dr.  Byrom  Bramwell's  Practical  Medicine 
and  Medical  Diagnosis  (Pentland) ;  Dr.  O.  Stur- 
ges'  Introduction  to  the  Study  of  Clinical 
Medicine  (Smith,  Elder,  &  Co.) ;  Dr.  Finlayson's 
Clinical  Manual  for  the  Study  of  Medical  Cases 
(Smith,  Elder,  &  Co.) ;  and  Dr.  Warner's  Students 
Guide  to  Medical  Case^taking,  second  edition  (J.  & 
A.  Churchill) ;  Dr.  Churton's  Method  of  Case  re- 
porting for  Clinical  Clerks.  More  advanced 
students  and  practitioners  may  consult  with  ad- 
vantage Dr.  Da  Costa's  Medical  Diagnosis  (third 
edition,  Smith,  Elder,  &  Co.).  As  a  guide  in 
^ysical  diagnosis,  Dr.  Gee's  Auscultation  and 
Percussion  (third  edition.  Smith,  Elder,  &  Co.)  may 
Ue  safely  trusted;  also  Dr.  S.  West's  How  to 
Examine  the  Chest  (J.  &  A.  Churchill).  Other 
useliil  books  Ux  the  same  purpose  are  Dr.  Flint's 
Manual  of  Percussion  and  Auscultation  (J.  &  A. 
Churchill) ;  and  Dr.  Reginald  Thompson's  Physical 
Examination  of  the  Chest  in  HecUih  and  Disease 
(H.  Renshaw). 

Among  text-books  in  General  Medicine^  which 
may  be  recommended  for  the  use  of  the  student,  are 
Dr.  F.  T.  Roberts's  Handbook  of  the  Theory  and 
Practice  of  Medicine  (seventh  edition,  H.  K.  Lewis) ; 
Dr.  Bristowe's  Theory  and  Practice  of  Medicine 

Sixth  edition.  Smith,  Elder,  &  Co.) ;  Dr.  Angel 
oney's  Students  Textbook  of  the  Practice  of 
Medicine  (H.  K.  Lewis) ;  Dr.  Tanner's  Practice 
of  Medicine  (edited  by  Dr.  Broadbent,  seventh 
edition,  Renshaw) ;  Dr.  Aitken's  Science  and  Practice 
of  Medicine  (seventh  edition,  C.  Griffin  &  Co.) ; 
Dr.  H.  Hartshome's  Essentials  of  the  Principles 
and  Practice  of  Medicine  (fifth  edition.  Smith, 
Elder,  &  Co.)  ;  Dr.  Flint's  Clinical  Medicine  (J.  & 
A.  Churchill)  ;  Dr.  Aitken's  Outlines  of  the  Science 
and  Practice  of  Medicine  (second  edition,  C.  Griffin 
&  Co.)  ;  Dr.  Flint's  Principles  and  Practice  of 
Medicine  (fifth  edition,  Kimpton) ;  Dr.,  Roberts 
Bartholow's  Treatise  on  the  Practice  of  Medicine 
(fifth  edition,  H.  K.  Lewis) ;  Dr.  Charteris's  Students 
Guide  to  the  Practice  of  Medicine  (fifth  edition, 
T.  &  A.  Churchill) ;  Dr.  A.  Carter's  Elements  o} 
Practical  Medicine  (fourth  edition,  Lewis) ;  and  the 
Principles  and  Practice  of  Medicine^  by  the  late  Dr. 
Hilton  Fagge,  edited  by  Dr.  Pye-Smith  (second 
edition,  J.  &  A.  Churchill).  The  advanced  student  and 
the  practitioner  will  do  well  to  consult  Dr.  Russell 
Reynolds'  System  of  Medicine  (five  volumes,  Mac- 
miUan  &  Co.) ;  Trousseau's  Lectures  on  Clinical 
Medicine  (New  Sydenham  Societv) ;  Ziemssen's 
Cyclopcedia  of  the  Practice  of  Medicine  (Sampson 
Low  &  Co.) ;  Dr.  Niemeyer's  Text-book  of  Practical 
Medicine  (H.  K.  Lewis) ;  and  Sir  Thomas  Watson's 
Lectures  on  the  Principles  and  Practice  of  Physic 
(Longmans  &  Ca).  Dr.  Quain's  Dictionary  of 
Medtcine  is  also  a  valuable  work  for  reference. 


SURGERY. 

Mr.  Erichsen's  Science  and  Art  of  Surgery  (ninth 
edition,  by  Mr.  M.  Beck,  Longmans  &  Co.) ;  Mr. 
Holmes's  Surgery — its  Principles  and  Practice  (fifth 
edition,  Smith,  ^der,  &  Co.)  \  Mr.  Bryant's  Practice 
^51^^17 (fourth  edition,  J.  &  A.  Chuzchill) ;  and  Mr. 
Gant*s  Science  and  Practice  of  Surgery  (third  edi- 
tion, BaiUi^r^  Tindall,  &  Cox),  are  aU  vety  complete 


works,  one  of  which  should  be  in  die  possession  oC 
the  student  For  those  who  prefer  smaller  and  more 
condensed  publications,  there  is  the  well-known 
Druitt's  Surgeorls  Vade-Mecum  (twelfth  edition,  J. 
&  A.  Churchill).  Mr.  Frederick  Treves'  Manual  of 
Surgery  (Cassell  &  Co.)  is  a  good  systematic  woik 
on  a  small  scale ;  and  we  can  also  recommend  Mr. 
Walsham's  Surgery^  its  Theory  and  Practice  (second 
edition,  J.  &  A.  Churchill).  Mr.  Christopher  Heath 
has  brought  out  a  Students  Guide  to  Surgical 
Diagnosis  (second  edition,  J.  &  A.  Churchill).  There 
is  also  a  manual  of  Surgical  Diagnosis^  by  Mr.  A  P. 
Gould  (Cassell  &  Co.).  Other  books  which  may  be 
consulted  with  advantage  are,  Mr.  Holmes's  and 
Mr.  Hulke's  System  of  Surgery  (third  edition, 
Longmans  &  Co.) ;  Mr.  Spenc^s  Lectures  on  Sur- 
gery  (A.  &  C.  Black) ;  Dr.  S.  D.  Gross's  S^sHm  of 
Surgery  (sixth  edition,  Smith,  Elder,  &  Co.) ;  and 
Billroth's  Lectures  on  Surgical  Pathology  and 
Therapeutics  (H«  K.  Lewis).  Mr.  Watson  Cheyne^s 
Antiseptic  Surgery^  and  his  Manual  of  the  Antiseptic 
Treatment  of  IVouncb  (Smith,  Elder,  &  Co.),  are 
standard  works  on  the  subject  of  vdiich  they  treat 
Mr.  Keetley's  Index  of  Surgery  (fourth  edition. 
Smith,  Elder,  &  Co.)  is  a  handy  work  of  .reference 
for  students  and  practitioners. 

For  the  guidance  of  the  student  who  is  bdng 
instructed  in  practical  and  operative  surgery,  there 
are  several  good  books.  Mr.  Christopher  Heath's 
ManucU  of  Minor  Surgery  eutd  Bandaging  (seventh 
edition,  J.  &  A.  Churclull)  has  for  several  years 
enjoyed  a  high  reputation.  The  Mcaiual. of  Operative 
Surgery  on  the  Dead.  Body^  bv.  Mr.  Thomas  Smith 
and  Mr.  Walsham  (Longmans  &  Co.)  ;  Mr.  Berkeley 
Hill's  Essentials  of  Bandaging  (sixth  edition,  H.  K. 
Lewis) ;  Mr.  Bellamy's  Students  Guide  to  Surgical 
Anatomy  (third  edition,  J.  &  A.  Churchill) ;  Mr. 
Arthur  Barker's  Short  Manual  of  Surgical  Operor 
tions  (Longmans  &  Co.) ;  Mr.  W.  Arbuthnot 
Lane's  Manual  of  Operative  Surgery  (Bell  & 
Sons)  \  Mr.  Joseph  Bell's  Manual  of  the  Opera- 
tions  of  Surgery  (fourth  edition,  Madacblan 
&  Stewart) ;  Pye's  Surgical  HawUcraft  (Triib- 
ner  &  Co.) ;  and  Stimson's  Operative  Surgery 
(Lewis),  are  also  works  which  can  be  recom- 
mended. Surgical  Operations^  by  Sir  W.  Mac 
Cormac  (Smith,  Elder,  &  Ca) ;  a  Manual  of  Re- 
gional Surgery^  by  Mr.  F.  A.  Southam  (J.  &  A 
Churchill),  is  .a.  useful  work ;  Mr.  J,  M'Lacb- 
lan's  Anatomy  of  Surgery  (Edinburgh,  E.  &  S. 
Livingstone) ;  and  a  Manual  of  Operative  Sur- 
geryj  by  Dr.  Joseph  D.  Bryant  (Bermingham  & 
Co.),  are  also  good  practical  works.  Other  works 
most  valuable  for  reference  are  Mr.  Jonathan 
Hutchinson's  Illustrations  of  Clinical  Surgeiji 
consisting  of  plates,  woodcuts,  &c.,  illustrating 
surgical  diseases,  symptoms,  accidents,  operations, 
&c.  (published  in  fasciculi  by  J.  &  A.  Churchill) ; 
Mr.  Hutchinson's  Lectures  on  Clinical  Surgery  .(/• 
&  A.  Churchill) ;  Mr.  C.  Heath's  Dictionary  of 
PrcKtical  Surgery  (second  edition,  Smith,  Elder,  & 
Co.) ;  Mr.  C.  Heath's  Course  of  Operative  Surgery^ 
with  coloured  plates  by  M.  Leveilld  (second  edition, 
J.  &  A  Churchill);  Mr.  Norton's  edition  of  Bernard 
and  Huette's  Text-book  of  Operative  Surgery  (Bail- 
li^re,  Tindall,  &  Cox) ;  'Dr.  Steven  Smith's  Mamel 
of  the  Principles  and  Practice  of  Operative  Surgery 
(Sampson  Low  &  Co.) ;  and  Dr.  J,  Ashhutst's  Jnter^ 
national  Encyclopadia  of  .Surgery  (Macmillan  & 
Co.).  Every  student  should  read  Hilton'i^«r/<w 
Pain  (fourth  edition,  Bell  &  Sons)^  one  of  xhe  fineif 
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Wiorks  on  the  {Missive  methods  of  treatment  of 
surgical  diseases  in  the  English  language.  For  the 
student  of  Military  Surgery,  Suzgeon-General  Long- 
morels  work  on  Gunshot  Injuries  (Long^mans  & 
Co.)>  and  Surgeon-Major  Porter'?  Surgeotfls  Pocket" 
book  (third  edition,  C.  Griffin  &  Co.)«  are  essential 
A  translation,  by  Mr.  Glutton,  of  Professor  Es- 
march's  Surgeon^s  Handbook  on  the  Treatment  of 
Wounded  in  War  (Sampson  Low  &  Go.)  is  also  a 
valuable  work. 


MIDWIFERY ;  AND  DISEASES  OF  WOMEN 

AND  GHILDREN. 

The  text-books  of  Obstetric  Medicine  which  hold 
the  first  place  in  the  present  day  are :  Dr.  W.  S. 
PUyiair's  Treatise  on  the  Science  and  Practice  of  Mid- 
mfery  (seventh  edition,  Smith,  Elder,  &  Go.) ;  Drs. 
Robert  and  Fancourt  Barnes's  System  of  Obstetric 
Medicine  and  Surgery  (Smith,  Elder,  &  Go.)  ;  Dr. 
Galabin's  Manual  of  Midwifery  Q.  &  A  GhurchiU) ; 
and  Dr.  Leishman's  System  of  Midwifery  (fourth  ^edi- 
tion, J.  Madehose,  Glasgow  ;  and  Macmillan  &  Go.). 
Every  student  should  have  one  or  other  of  these. 
There  are  also  Dr.  W.  T.  Lusk's  Science  and  Art  of 
Midwifery  (third  edition,  H.  K.  Uwis) ;  Dr.  Parvin's 
Science  and  Art  of  Obstetrics  (Pentland) ;  and 
Cazeaux  and  Tamier's  Obstetrics;  the  Theory  and 
Practice^  translated  by  Dr.  R.  T.  Hess  (H.  K.  Lewis). 
For  those  who  prefer  smaller  books,  Dr.  D.  lipyd 
Roberts's  Guide  to  the  Practice  of  Midwifery  (third 
edition,  J.  &  A  GhurchiU)  will  be  useful  There  are 
also  Dr.  Alfred  Meadows's  Manual  of  Midwifery 
<fourth  edition,  Renshaw) ;  Milne's  Manual  of  Mid* 
mfery  (second  edition,  Livingstone ;  and  Simpkin, 
Marshall,  &  Go.) ;  and  Dr.  G.  H.  Garter's  transla- 
tion of  SchrSder's  Manual  of  Midwifery  (J.  &  A. 
GhurchiU).  As  works  of  iUustrations,  Dr.  Martin's 
Atlas  of  Obstetrics  and  Gyncecology^  edited  by  Dr. 
Fancourt  Barnes  (H,  K.  Lewis),  Dr.  H.  SavAge's 
Female  Pelvic  Organs  (fifth  edition,  J.  &  A. 
GhurchiU),  and  Dr.  Berry  Hart's  Atlas  of  Female 
Pelvic  Anatomy  (W.  &  A.  K.  Johnston),  are  to  be 
recommended.  Dr.  J.  G.  Swayne's  Obstetric 
Aphorisms  (ninth  edition,  J.  &  A  GhurchiU)  are 
very  useful  Dr.  Robert  Barnes  has  issued  a 
Synoptical  Guide  to  the  Study  of  Obstetrics  (Smith, 
Elder,  &  Ga),  which  wiU  be  found  valuable  as  an  aid 
to  study.  An  important  department  of  obstetrics  is 
ably  treated  in  Dr.  Fordyce  Barker's  Clinical 
Lectures  on  Puerperal  Diseases  Q.&A,  GhurchUl). 
Dr.  Barnes's  Lectures  on  Obstetric  Operations 
(third  edition,  J.  &  A.  GhurchiU)  should  be  in  the 
possession  of  every  advanced  student  and  general 
practitioner ;  as  should  also  the  Clinical  History 
of  the  Medical  and  Surgical  Diseases  of  Wo?nen, 
by  the  same  author  (secoiul  edition,  J.  &  A  GhurchiU). 
Dr.  West's  Lectures  on   the  Diseases  of  Women 

S>ttrth  edition,  with  additions  by  Dr.  Matthews 
uncan,  J.  &  A  GhurchiU) ;  Dr.  GraUy  Hewitt's 
Diagnosis  and  Treatment  of  Diseases  of  Women 
(fourth  edition,  Longmans  &  Go.) ;  Dr.  Matthews 
Dimcan's  Clinical  Lectures  on  the  Diseases  of  Women 
(gurd  edition,  J.  &  A.  GhurchiU) ;  Professor  Winckel's 
Diseases  of  Women,  English  translation  by  Dr. 
J.  H.  WiUiamson  (PenUand);  Dr.  Edis's  Dis- 
eases  of  Women  (second  edition,  Smith,  Elder,  & 
Go.) ;  the  late  Dr.  J.  Thorbum's  Practical  Treatise 
on  the  Diseases  of  Women  (G.  Griffin  &  Go.) ;  Mr. 
Lawson  Tai^s  Diseases  of  Women  (WiUiams  & 
Norgate) ;  Dr.  Emmet^s  Principles  and  Practice  of 


Gynacology  (third  edition,  J.  &  A.  GhurchiU) ;  Dr.^ , 
Gaillard  Thomas's  Practical  Treatise  on  the 
Diseases  of  Women  (fifth  edition,  Kimpton) ;  Dr. 
Heywood  Smith's  Practical  Gynecology  (J.  &  A. 
GhurchiU);  Sir  T.  Spencer  WeUs's  treatise  on 
Ovarian  and  Uterine  Tumours  (J.  &  A.  GhurchiU) ; 
Mr.  Alban  Doran's  Handbook  of  Gyncecological 
Operations  (J.  &  A.  GhurchiU) ;  Dr.  Tilt's  Handbook 
of  Uterine  Therapeutics  (fourth  edition,  J.  &  A. 
GhurchUl)  ;  Dr.  Macnaughton  Jones's  Manual  of 
Diseases  of  Women  cmd  Uterine  Therapeutics 
(BaUIi^re,  TindaU,  &  Gox) ;  and  Mr.  Lawson  Tait's 
Diseases  of  the  Ovaries,  are  all  valuable  books. 
Other  books  which  will  be  found  useful  are  Dr. 
Galabin's  Student's  Guide  to  Diseases  of  Women 
(fourth  edition,  J.  &  A.  GhurchiU) ;  Hart  &  Barbour's 
Manual  of  Gyncecology  (third  edition,  Johnston) ; 
Dr.  Lowers'  Practical  Textbook  of  the  Diseases  of 
Women  (H.  K.  Lewis) ;  Dr.  liaUiday  Groom's 
Minor  Gyncecological  Operations  and  Appliances 
(second  edition,  Livingstone,  Edinburgh;  Simpkin, 
Marshall,  &  Go.) ;  Dr.  Gourty's  work  on  the  Dis^ 
eases  of  the  Uterus^  Ovaries^  and  Fallopian  Tubes ^ 
translated  by  Dr.  Agnes  Maclaren  (f.  &  A. 
GhurchiU) ;  Mr.  Alban  Doran's  Clinical  and  PathO" 
logical  Observations  on  Tumours  of  the  Ovary ^ 
Fallopian  Tube,  and  Broad  Ligament  (Smith, 
Elder,  &  Go.) ;  and  Dr.  Atlee's  General  and  Differ^ 
eniial  Diagnosis  of  Ovarian  Tumours  (Smith, 
Elder,  &  Go.). 

Among  text-books  on  Diseases  of  GhUdren  must 
be  mentioned  Dr.  West's  well-known  Lectures  on 
the  Diseases  of  Infancy  and  Childhood  (seventh 
edition,  Longmans  &  Go.) ;  Dr.  Fleetwood 
Ghurchill's  treatise  on  The  Diseases  of  Children 
(third  edition,  Fannin  &  Go.) ;  Dr.  W.  H.  Day's 
Manual  on  the  Disecues  of  Children  (second  edition, 
J.  &  A  GhurchiU);  M.  Guersant's  Surgical  Diseases 
of  Infants  and  Children,  translated  by  Dr.  DungUson 
(Smith,  Elder,  &  Go.) ;  Meigs  and  Pepper's  Practical 
Treatise  on  the  Diseases  of  Children  (seventh  edition, 
H.  K.  Lewis)  ;  Dr.  E.ustace  Smith's  Practiced  Trec^ 
tise  on  Diseases  in  Children,  second  edition  (J.  &  A. 
GhurchiU) ;  Dr.  J.  L.  Smith's  Treatise  on  the  Diseases 
of  Infancy  and  Childhood  (fifth  edition,  H.  K. 
Lewis) ;  Dr.  Goodhart's  Student^  Guide  to  Diseases 
of  Children  (third  edition,  J.  &  A.  GhurchiU) ;  Dr. 
Tanner  and  Dr.  Meadows'  Practical  Treatise  on 
Diseases  of  Infancy .  and  Childhood  (third  edition, 
H.  Renshaw) ;  Dr.  Angel  Money's  Treatment  of 
Disease  in  Children  (H.  K.  Lewis) ;  Mr.  Edmund 
Owen's  Surgical  Diseases  of  Children  (GasseU  & 
Go.) ;  and  Steiner's  Compendium  of  the  Diseases  of 
Children,  translated  by  Mr.  Lawson  Tait  (J.  &  A. 
GhurchiU).  

SPEGIAL  SUBJEGTS. 

There  are  several  good  text-books  of  the  special 
departments  which  are  taught  in  the  schools. 

For  students  of  Psychological  Medicine,  the  chief 
work  is  'Buc]ai\\izxk6,Tviks^s  Manned  of  Psychological 
Medicine  (fourth  edition,  J.  &  A  GhurchiU).  There 
are  also  Dr.  Glouston's  Clinical  Lectures  on  Mental 
Diseases  Q.  &  A  GhurchiU);  Dr.  E.  G.  Mann's 
Manual  of  Psychological  Medicine  and  Allied  Ner* 
vous  Diseases  (J.  &  A.  GhurchiU) ;  Dr.  W.  H.  O. 
Sanke/s  Lectures  on  Mental  Diseases  (second  edition, 
H.  K.  Lewis)  ;  Dr.  Blandford's  Lectures  on  Insanity 
and  its  Treatment  (third  edition,  OUver  &  Boyd ; 
and  Simpkin,  Marshall,  &  Go.) ;  Dr.  G.  H.  Savage's 
Manual  of  Insanity  and  Allied  Neuroses  (GasseU  & 
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Co.);  and  Dr.  W.  A.  Hammond's  Treatise  on  Insanity 
(H.  K.  Lewis). 

For  students  of  Ophthalmic  Surgery,  Mr. 
R.  B;  Carter's  Treatise  an  Diseases  of  the  Eye 
(Macmillan  &  Co.)  ;  Mr.  Nettleship's  Student's 
Guide  to  Diseases  of  the  Eye  (fourth  edition,  J.  &  A. 
Churchill) ;  Mr.  Macnamara's  Manual  of  Diseases 
of  the  Eye  (fourth  edition,  J.  &  A.  Churchill)  ;  Mr. 
Wharton  Jones's  Manual  of  Ophthalmic  Medicine 
and  Surgery  (third  edition,  J.  &  A.  Churchill) ;  Mr. 
George  Lawson's  Diseases  and  Injuries  of  the  Eye 
(fifth  edition,  Renshaw) ;  Dr.  H.  W.  Williams's 
Diagnosis  and  Treatment  and  Diseases  of  the  Eye 
(Sampson  Low  &  Co.) ;  Mr.  B.  T.  Lowne's  Hand- 
book  of  Ophthalmic  Surgery  (Smith,  Elder,  &  Co.)  ; 
Mr.  Juler's  Handbook  of  Ophthalmic  Science  and 
Practice  (Smith,  Elder,  &  Co.) ;  Mr.  Higgens'  Hints 
on  Ophthalmic  Out-patient  Practice  (J.  &  A. 
Churchill)  ;  Dr.  C.  F.  Pollock's  Normal  and  Patho- 
logical Histology  of  the  Eye  (J.  &  A  Churchill) ; 
and  Mr.  Swanz/s  Hcmdbook  of  Diseases  of  the 
Eye  and  their  Treatment  (second  edition,  H.  K. 
Lewis),  are  books  that  will  be  useful  Accommoda- 
tion has  become  almost  a  special  subject,  which 
the  student  must  master,  especially  with  a  view  of 
thoroughly  understanding  the  value  of  spectacles  in 
ophthalmic  practice.  Among  the  best  works  on 
accommodation  are  Dr.  Landolt's  Refraction  and 
Accommodation  of  the  Eye  and  their  Anomalies, 
translated  by  Dr.  Culver  (Pentland)  ;  and  Mr.  Hart- 
ridge's  Refraction  of  the  Eye  (J.  &  A.  Churchill). 
Dr.  de  Wecker's  Ocular  Therapeutics,  translated  by 
Dr.  Litton  Forbes  (Smith,  Elder,  &  Co.),  and  Dr. 
Wolfe's  work  on  Diseases  and  Injuries  of  the  Eye 
(J.  &  A.  Churchill),  may  be  consulted  with  ad- 
vantage. A  second  edition  of  a  book  by  Mr.  E.  A. 
Browne,  for  instructing  students  How  to  Use  the 
Ophthalmoscope,  is  published  by  Triibner  &  Ca  A. 
Manual  and  Atlas  of  Medical  Ophthalmoscopy,  by 
Dr.  Cowers  (second  edition,  J.  &  A.  Churchill),  is  a 
valuable  work  ;  Liebreich's  Atlas  of  Ophthalmoscopy , 
edited  by  Mr.  Swanzy  (third  edition),  is  also  very 
iisefid. 

In  Aural  Surgery,  Sir  W.  B.  Dalby's  book  on 
Diseases  and  Injuries  of  the  Ear  (third  edition,  J.  &  A 
Churchill)  is  very  good ;  there  are  also  a  book  by 
Mr.  G.  P.  Field  on  Diseases  of  the  Ear  {^\x^  edition, 
Renshaw) ;  a  Manual  of  Diseases  of  the  Ear,  by  Dr. 
T.  Barr  (Maclehose,  Glasgow ;  and  Macmillan, 
London) ;  a  Guide  to  the  Study  of  Ear-Disease, 
by  Dr.  P.  McBride  (W.  &  A.  K.  Johnston),  and  a 
Handbook  of  Diseases  of  the  Ear,  by  Dr.  M.  Prit- 
chard  (Lewis)  ;  while  Dr.  Burnett's  work  on  The 
Ear:  its  Anatomy,  Physiology,  and  Diseases 
(second  edition^  J.  &  A  Churchill),  and  Dr.  St. 
John  Roosa's  Prcu^tical  Treatise  on  Diseases  of  the 
Ear  (sixth  edition,  H.  K.  Lewis)  are  valuable'  and 
elaborate  works.  Dr.  Macnaughton  Jones  has 
brought  out  a  good  Practical  Treatise  on  Aural 
Surgery  (second  edition,  J.  &  A.  Churchill),  and  also 
a  well-executed  Atlas  of  the  Diseases  of  the  Mem- 
brana  Tympani  and  Auricle  (J.  &  A.  Churchill). 
Dr.  £.  Woakes  is  the  author  of  a  useful  practical 
work  on  Postnasal  Catarrh  and  Diseases  of  the  Nose 
causing  Deafness. 

Among  works  on  Diseases  of  the  Nose  and  Throat 
we  have  Mr.  Cresswell  Baber's  Guide  to  the  Exami- 
nation of  the  Nose  (Lewis) ;  Mr.  A.  E.  Garrod's 
Introduction  to  the  Use  of  the  Laryngoscope  ;  also 
several  useful  works  on  Diseases  of  the  Throat  by 
Dr.  Morell  Mackenzie. 


For  the  use  of  students  in  Dermatologf,  Mr. 
Malcolm  Morris's  Manual  of  Skin-Diseases  (Smith, ' 
Elder,  &  Co.) ;  Dr.  Radcliffe  Crocker's  Diseases  of 
the  Skin  (H.  K.  Lewis) ;  and  Dr.  L.  D.  Bulkle/s 
Manual  of  Diseases  of  the  Skin  (J.  &  A  Churchill), 
are  very  reliable  guides.  Sir  Erasmus  Wilson's 
Treatise  on  Diseases  of  the  Skin,  and  his  Lectures  m 
Dermatology  (J.  &  A.  Churchill)  are  well-known 
and  valuable  works.  Dr.  R.  Liveing's  Handbook 
on  the  Diseases  of  the  Skin  (third  edition,  Long- 
mans &  Co.)  is  well  deserving  of  recommendation ; 
so  also  are  Dr.  McCaU  Anderson's  Treatment  oj 
Diseases  of  the  Skin  (Macmillan  &  Co.);  2m 
Fox's  Epitome  of  Skin  Diseases  (third  edidon, 
Renshaw).  For  reference,  there  are  Fox's  Ph6tO' 
graphic  {Coloured)  Illustrations  of  Skin^Diseases 
and  of  Cutaneous  Syphilis  (J.  &  A  Churchill) ; 
and  an  Atlcts  of  Skin- Diseases  by  Dr.  Duhring,  of 
Philadelphia  (Lippincott  &  Ca). 

For  students  of  Dental  Surgoy  the  following  books 
are  published  by  Messrs.  J.  &  A.  Churchill :  Sir  J. 
Tomes's  Manual  of  Dental  Surgery  (third  edition); 
Sir  T.  Tomes's  Manual  of  Dental  Anatomy  (second 
edition) ;  Taff  s  Practical  Treatise  on  Operathe 
Dentistry  (third  edition)  ;  Sewill's  Studenfs  Guide 
to  Dental  Anatomy  and  Surgery  (second  edition); 
Stocken's  Elements  of  Dental  Materia  Medica  and 
Therapeutics  (third  edition) ;  and  Colts*s  Manual  of 
Dental  Mechanics  (second  edition).  There  are  also 
a  Manual  of  Dental  Surgery  and  Pathology,  by 
Mr.  A.  Coleman  (Smith,  Elder,  &  Co.),  ard  Barrett's 
Dental  Surgery  for  General  Practitioners  and 
Students  of  Medicine  (H.  K.  Lewis).  Among  laiKW 
works  are  Gorgas's  Dental  Medicine  Q.  &  A 
Churchill),  and  Harris's  Principles  and  Practice  of 
Dentistry  (eleventh  edition,  edited  by  Dr.  Goinas, 
J.  &  A.  Churchill). 

FORENSIC  MEDICINE  AND   HYGIENE. 

As  elementary  works  of  convenient  size,  and  con- 
taining valuable  instruction.  Dr.  A.  S.  Taylor's 
Manual  of  Medical  Jurisprudence  (eleventh  edition, 
J.  &  A.  Churchill) ;  Husband's  Forensic  Medicine  and 
Medical  Police  (Livingstone) ;  Guy  and  Ferrici's 
Pfinciples  of  Forensic  Medicine  (Renshaw);  and 
Dr.  J.  Abercrombie's  Student's  Guide  to  Medical 
Jurisprudence  (J.  &  A.  Churchill),  are  to  be  recom- 
mended. The  more  advanced  student  and  the  prac> 
titioner  should  consult  Dr.  Taylor's  Principles  and 
PrcLctice  of  Medical  Jurisprudence  (third  edition,  by 
Dr.  Stevenson,  J.  &  A.  Churchill) ;  the  Handbook 
of  Forensic  Medicine  and  Toxicology,  by  the  late 
Dr.  Bathurst  Woodman  and  Dr.  Tidy  (J.  &  A 
Churchill) ;  Dr.  Ogston's  Lectures  on  Medical  Juris- 
prudence (J.  &  A.  Churchill)  ;  and  the  translation  of 
Casper's  Forensic  Medicine,  published  by  the  New^ 
Sydenham  Society.  The  last-named  book  describes 
the  manner  in  which  medico-legal  investigations  are 
carried  out  on  the  Continent.  Dr.  C.  M.  Tidy's  work 
on  Legal  Medicine  (Snuth,  Elder,  &  Co.)  is  a  valu- 
able lx>ok. 

Under  the  head  of  Hygiene  the  principal  boob 
are  Dr.  Parkes's  Manual  of  Practical  HygienSy 
edited  by  Prof,  de  Chaumont  (sixth  edition,  J.  &  A. 
Churchill);  Wilson's  Handbook  of  Hygiene  and 
Sanitary  Science  (Efth  edition,  J.  &  A  Churchill)  \ 
Dr.  A.  H.  Buck's  Treatise  on  Hygiene  and  Public 
Health  (Sampson  Low  &  Co.) ;  Prof,  de  Chaumonf* 
Lectures  on  State  Medicine  (Smith,  Elder,  &  Co.) ; 
Hart's  Manual  of  Public  Health  (Smith,  Elder,  & 
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Co.) ;  and  Hart's  Truth  ado$it  Vaccinaiian  (Smith, 
Elder,  &  Co.). 


REVIEWS. 


A&TICLB    2078. 

Outlines  of  the  Clinical  Chemistry  of  Urine,    By 

C.  A.  MacMunn,  M,A.»  M.D.Dub.    (Churchill  : 

New  Burlington  Street,  W.) 
Part  I.  of  this  work  deals  with  the  constituents  of 
normal  urine  and  the  variations  in  their  amount, 
&c,  during  disease.  Part  II.  treats  of  the  abnormal 
constituents  of  urine.  The  work  is  designed  to 
offer  '  a  brief  but  accurate  account  of  the  chemistry 
of  urine  in  health  and  disease.'  The  characteristic 
feature  of  the  treatise  is  the  boldness  with  which  the 
most  recent  work  is  introduced  into  the  text,  even 
when  it  is  opposed  to  time-honoured  dicta  of  high 
authorities.  In  short,  the  author  is  altogether  free 
from  the  charge  of  being  laudator  temporis  actiy  to 
the  exclusion  of  modem  researches. 

An  explanation  of  this  may  perhaps  be  found  in 
the  fact  that  the  author  has  been  personally  actively 
engaged  in  chemical  and  physiological  researches, 
many  of  the  results  of  which  are  incorporated  in  the 
little  volume  before  us. 

It  may  perhaps  be  interesting  to  offer  a  few 
instances  of  the  introduction  of  recent  work,  and  in 
some  cases  to  criticise  the  author's  criticisms  there- 
upon. 

In  speaking  of  the  'fermentation'  of  urine 
(alkaline)  on  p.  20,  the  fact  that  a  torula  starts  the 
alkaline  fermentation  of  urine  is  acknowledged, 
but  the  results  of  Sheridan  Lea  are  also  admitted, 
which  prove  that  a  non-organised  soluble  ferment 
may  be  isolated  from  fermenting  urine,  which  is 
secreted  by  the  torula,  and  is  itself  able  to  bring 
about  alkaline  fermentation. 

On  p.  51,  the  author  rejects  the  method  of  Russell 
and  West  for  determining  the  urea  in  urine  in  a  very 
summary  manner,  simply  stating  that,  '  though  at 
one  time  much  used,  it  cannot  now  be  recom- 
mended.' It  would  be  more  satisfactory,  to  English- 
men at  all  events,  to  hear  upon  what  grounds  the 
method  is  condemned. 

.  On  p.  72,  creatinin  is  mentioned  under  the  head 
of '  unc  acid  and  allied  bodies,'  though  it  does  not 
seem  to  be  allied  very  closely  with  uric  acid,  either 
chemically  or  physiologically.  The  statement  is 
made  that  <  by  heating  creatin,  water  is  given  off 
and  creatinin  is  formed,' though  no  one  has  obtained 
creatinin  from  creatin,  so  far  as  we  are  aware,  by 
simple  heat ;  the  co  operation  of  acids  has  always 
been  found  necessary. 

Chapter  VII.,  'On  the  Colouring  Matters  of 
XJrine,'  is  replete  with  valuable  information  recently 
acquired  on  this  difficult  point.  Many  of  the 
researches  quoted  are  from  die  author's  own  pen. 

On  p.  124,  et  seq,,  will  be  found  a  very  lucid 
account  of  the  condition  known  as  '  phosphaturia,' 
the  distinction  between  true  and  false  phosphaturia 
being  clearly  drawn. 

Under  the  head  of  Albumen  in  the  Urine,  it  is 
clearly  indicated  that  the  distinguishing  tests  be- 
tween albumen  and  mucin  are  in  a  very  unsatisfac- 
tory state.  Thus  on  p.  144,  Saundby's  method  of 
testing  for  albumen  with  heat  is  described,  and  the 
statement  is  made  that  Kirk  and  others  find  that 
42rines  containing  mucin,  but  no  albumen,  give  a 


reaction  with  it,  whilst  Saundby  finds  that  only 
albuminous  urines  react  to  his  test. 

Again,  on  p.  146,  the  author  states  that  mucin  is 
precipitated  oy  picric  acid,  a  statement  which  is 
directly  negatived  by  Dr.  G.  Johnson. 

The  author  is  decidedly  in  error  when  he  states 
upon  p.  146  that  picric  acid  causes  a  cloud  with 
'phosphates  when  they  are  present'  Of  course, 
phosphates  are  present  in  all  urines ;  but  picric  acid, 
by  virtue  of  its  acidity,  actually  redissolves  precipi- 
tated  phosphates,  and  could  certainly  never  precipi- 
tate them. 

On  p.  147,  it  is  said  that  potassio-mercuric-iodide 
(Tanret's  reagent)  acts  like  picric  acid.  Those  who 
have  carefully  compared  the  two  reagents  will 
acknowledge  that  there  are  important  differences 
between  them. 

On  p.  154,  the  researches  of  Dr.  Sidney  Martin 
on  different  proteids  in  the  urine  are  detailed,  and 
the  whole  question  is  put  as  clearly  as  we  have  ever 
seen  it  It  is  a  highly  complex  subject,  and  perhaps 
it  is  sdmost  too  much  to  hope  that  it  has  at  last  been 
finally  settled,  but  at  all  events  the  summary  in  Dr. 
MacMunn's  book  is  clear  and  brief. 

On  p.  176,  Dr.  MacMunn  quotes  Wedenski  to  the 
effect  that  there  is  05  gramme  of  grape  sugar 
passed  in  human  urine  each  twenty-four  hours. 
This  is  an  opinion  which  is  certainly  open  to 
question. 

There  are  numerous  woodcuts  of  urinary  deposits, 
&c,  and  a  map  of  spectra  of  some  colouring  matters 
from  blood,  bile,  and  urine. 

The  book  is  elegantly  bound  and  beautifully 
printed.  Although  many  of  the  analytical  methods 
described  are  far  too  complex,  and  would  occupy  too 
much  time  to  be  generally  employed  by  busy  practi- 
tioners, still  a  careful  perusal  of  Dr.  MacMunn's 
book  will  certainly  assist  the  latter '  to  judge  intelli- 
gently of  the  results  obtained  by  others,'  as  the 
author  puts  it  in  his  preface. 

We  wish  Dr.  MacMunn  success  in  his  literary 
venture,  and  look  forward  with  interest  to  the  new 
edition  whose  advent  is  hinted  at  in  the  preface  to 
the  present  one.       G.  Stillingfleet  Johnson. 


Articlb  2079. 
Report  of  Investigations   in  Fourteen  Schools  in 
London  to  be  presented  to  the  Committee  appointed 
by  the  Psychological  Section  of  the  British  Medical 
Association.     Prepared  by  Francis  Warner, 
M.D.Lond.,  F.R.C.P.,  Honorary  Secretary  to  the 
Committee. 
This    is  a   provisional   report  of  the  Committee 
appointed    at    Glasgow   by   the    British    Medical 
Association  to  conduct  an  investigation  as  to  the 
average  development  and  condition  of  brain  func- 
tion among  the  children  in  primary  schools.    Fifty 
pounds  were  allowed  by  the  Council  of  the  British 
Medical  Association  to  defray  the  necessary  expenses 
of  this  inquiry.  A  scheme  was  drawn  up  mentioning 
the  principal  symptoms  and  abnormalities  to  be 
looked  for  in  children  of  deficient  mental  capacity. 
We  think  that  this  scheme  might  be  published  along 
with  the  other  documents  as  being  well  framed  and 
suggestive,  and  leading  other  observers  to  fall  into 
the  same  lines  of  inquiry.    In  a  scientific  point  of 
view  it  is  of  importance  to  ascertain  the  comparative 
value  of  the  stigmata   which  accompany  mental 
deficiency  amongst  children.    For  example,  a  high, 
vaulted,  or  saddle-shaped  palate  frequently  accom- 
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panies  genetous  idiocy,  but  not  always.  On  the 
other  hand^  I  have  seen  this  condition  of  palate  in 
children  or  normal  intelligence,  and  even  m  clever 
children,  though  in  such  normal  children  it  is  much 
less  common.  Dr.  Warner  has  called  attention  to 
the  position  of  the  hand  with  the  thumb  drooped 
or  extended  as  an  indication  of  mental  or  nervous 
weakness.  None  of  these  signs  are  absolutely 
pathognomonic,  though  often  accompanying  some 
varieties  of  mental  disease  or  deficiency.  The 
report  was  originally  published  in  the  British 
Medical  youmal  of  July  27.  It  g^ves  but  a  portion 
of  the  work  done  in  different  quarters  by  members 
of  the  committee.  The  London  School  Board 
refused  to  allow  their  schools  to  be  visited  for  the 
purposes  of  their  investigation,  but  the  committee 
were  allowed  access  to  fourteen  London  schools, 
ten  public  elementary  schools,  and  four  special 
schools— one  for  paupers,  two  industrial  schools, 
and  one  for  the  deaf  and  dumb,  at  Old  Kent  Road, 
containing  fifty-one  pupils.  In  this  school  the 
palate  was  found  vaulted  in  two  cases,  in  two  it  was 
narrow,  and  in  three  arched  ;  and  in  five  out  of 
these  seven  cases  the  deafness  was  hereditary.  I 
have  several  times  noted  that  a  high  palate  is 
common  with  those  bom  deaf,  and  the  same  obser- 
vation has  been  made  by  Dr.  Berkhan  of  Brunswick. 

Altogether  5,344  children  were  seen  at  the  four- 
teen London  schools.  The  main  symptoms  observed, 
such  as  nervousness,  low  nutrition,  mental  dulness, 
and  cranial  abnormalities,  are  carefully  tabulated. 
What  renders  such  an  inquiry  of  public  interest  is 
the  importance  of  ascertaining  the  number  of  those 
backward,  nervous,  or  very  dull  children,  who  lose 
pace  with  the  rest,  cannot  be  pushed  through  the 
standards,  and  are  a  source  of  embarrassment  and 
difficulty  to  the  teachers  who  are  expected  to  march 
all  up  in  line,  and  to  let  none  fall  behind.  Mental 
dulness  was  observed  or  reported  to  the  committee 
in  231  cases.  Those  interested  in  the  subject  will 
find  further  details  in  the  report.  Another  edition 
of  it  will  soon  be  given  to  the  world,  along  with  other 
documents  bearing  on  the  matter. 

If  the  School  Boards  are  to  go  on  compelling  all 
children  to  go  to  school  they  will  be  constrained  in 
the  end  to  make  allowance  for  deficient  capacity,  and 
not  to  continue  to  assume  that  all  children  can  be 
pushed,  driven,  or  thrashed  into  equal  attainments. 
For  classification,  an  inquiry  like  this,  which  is  still 
going  on,  will  be  found  of  much  service. 

The  reading  of  the  provisional  report  by  Dr. 
Warner,  was  followed  by  two  other  statements  by  the 
members  of  the  committee.  One  of  them  gave  some 
information  about  the  schools  for  backward  children 
in  Norway.  It  appears  from  a  letter  written  by 
Jacob  Soethre,  the  superintendent  of  the  Institution 
for  Imbecile  Children  at  Ekelund,ncar  Bergen,  that 
there  are  special  schools  for  backward  children  at 
Christiania,  Drontheim,  and  Tromso,  as  well  as  in 
Bergen.  Those  in  the  last  mentioned  town  are  under 
Soethre's  charge.  There  are  about  forty  pupils. 
The  success  of  the  experiment  is  somewhat  hindered 
by  the  dislike  of  the  parents  to  send  their  children 
to  a  school  for  registered  dulness.  In  this  school 
there  is  a  larger  proportion  of  teachers  and  special 
appliances.  Besides  this  there  is  near  Bergen,  a 
reformatory  or  truant  school,  with  120  pupils,  and  a 
school  for  incorrigibly  mischievous,  or  criminal  boys 
with  36  pupils.  Mr.  Wilkinson,  the  chairman  of  the 
Leeds  School  Board,  took  part  in  the  discussion. 
He  did  not  like  the  proposal  of  having  separate 


schools  for  backward  children,  thinking  it  froold  i)Ot 
be  favoured  by  the  parents,  and  might  have  a 
tendency  to  afiix  a  label  on  the  children  which  miglit 
impede  their  progress  in  life.  This  sentiment  was 
evidently  shared  by  many  in  the  meeting.  A  new 
committee  was  appointed  to  continue  the  inquiry. 
They  were  authorised  to  publish  reports,  and  to 
apply  to  Government  for  money  to  help  them  m 
defraying  expenses.  W.  W.  Ireland,  M.D. 


Article  2080. 

Transactions  of  the  American  Ortkopcedic  Associth 

tion.  Vol.  I.,  published  by  the  Association.  18S91 
This  volume  describes  the  constitution  and  by-laws 
of  the  association,  gives  a  list  of  members,  and  an 
account  of  their  preliminary  meeting.  This  latter 
took  place  on  Jan.  29,  1889,  at  the  house  of  Dl 
Shaffer.  Dr.  Gibney,  who  had  taken  a  considerable 
part  in  organising  the  association,  was  elected  the 
first  chairman,  and  Dr.  Lovett  secretary. 

This  association  seems  to  be  constituted  upon  a 
sound  basis,  and  since  its  commencement  has  done 
much  to  advance  orthopaedic  surgery  in  America. 
The  number  before  us  contains  many  exceHent 
papers  by  American  surgeons,  notably  by  Dr& 
Taylor,  Stillman,  Judson,  and  V.  P.  Gibney,  of  New 
York ;  Drs.  Benjamin  Lee  and  Willard,  of  Phila- 
delphia. 

It  is  impossible  in  the  scope  of  this  review  to 
give  a  full  description  of  the  individual  papers; 
suffice  it  to  say  that  the  majority  of  them  seem  to 
be  well  written  and  carefully  compiled. 

Dr.  T.  G.  Morton  describes  an  apparatus  which 
he  has  devised  for  stretching  the  foot  in  cases  of 
varus.  It  consists  of  a  block  of  wood,  on  which  is 
fastened  an  inverted  and  well-padded  horseshoe, 
into  which  the  heel  of  the  foot  is  held  by  an  assistant, 
or  is  secured  by  a  strap  passing  over  the  instep ;  a 
pad  draws  strongly  upon  the  projecting  tarsus  by 
means  of  a  powerful  screw  ;  another  band  and  screw 
are  connected  with  the  anterior  part  of  the  foot,  and 
make  traction  in  the  opposite  direction.  Any  amount 
of  force  is  thus  brought  to  bear  upon  the  deformity; 
flexion  and  rotation  can  readily  be  made. 

Further  modifications  of  apparatus  are  also  shown 
by  Dr.  Morton.  In  complimenting  the  author  upon 
the  ingenuity  of  his  device  we  cannot  forbear  to 
remark  that  in  such  cases  the  chief  difficulty  is  in 
the  intolerance  which  the  human  flesh  presents  to 
direct  pressure.  In  young  children  we  think  there 
is  nothing  to  compare  with  plaster-of-Paris  bandages 
in  the  production  of  such  pressure.  In  adults  a 
different  course  has,  however,  sometimes  to  be  par* 
sued. 

Dr.  Taylor  describes  a  case  of  caries  of  die  spine 
in  which  considerable  lateral  deformity  was  present 
The  reports  of  these  cases  are  always  of  value,  as  the 
possibility  of  such  a  variation  from  the  typical  post* 
tion  in  caries  of  the  spine  is  often  lost  sight  of  ia 
practice.  We  have  seen  not  a  few  cases  m  which 
mistakes  have  been  made  in  diagnosis,  and,  in  the 
present  day,  when  massage  and  the  'movement 
cure '  are  so  popular,  it  is  well  to  draw  attention  to 
the  fact  that  such  mistakes  are  of  vital  importance 
to  the  patients  to  be  dealt  with. 

Dr.  Ridlon  described  a  case  of  caries  of  the  spne 
which  illustrated  a  point  of  difficulty  of  diagnosis  m 
upper  dorsal  and  lower  cervical  caries  in  very  young 
children. 

Dr,  Stillman  describes  and  figures  an  cxerasu^g 
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apparatus  for  the  treatment  of  round  shoulders.  It 
wcmld  seem  to  be  an  effective  machine,  but  here 
again  we  think  caution  is  desirable  as  it  is  impossible 
to  be  always  sure  at  first  as  to  the  exact  nature  of  a 
case  of  round  shoulders.  We  have  known  several 
instances  in  which  alUiough  the  appearances  were 
all  in  £avour  of  a  functional  deformity,  in  the  sequel 
It  was  proved  that  the  cases  were  undoubtedly  of  an 
inflammatory  character. 

There  are  many  other  articles  well  worth  the 
attention  of  those  interested  in  orthopaedic  surgery, 
and  we  shall  look  forward  with  pleasure  to  forth- 
coming volumes  of  the  Transactions  of  this  promising 
sodety.  Noble  Smith. 

Arttclb  2081. 

An  Essay  on  Asphyxia   CApnofa).     By  George 
Johnson,  M.D.Lond.,  F.K.C.P.,  F.R.S.,  Emeritus 
Professor  of  Clinical  Medicine,  Consulting  Phy- 
sician   to    King's    College    Hospital,    Physician 
Extraordinary  to  Her  Majesty  the  Queen.   Pp.  53, 
8vo.    London  :  J.  &  A.  Churchill     1889. 
Dr.  George  Johnson's  essay  on  asph^a  will  be 
read  with  interest,  not  only  bv  physiologists  but  also 
by  physicians.    It  must  be  looked  upon  as  a  very 
Incid  exposition  of  the  physiology  of  a  most  im- 
portant condition.   The  view  which  the  author  takes 
as  to  the   causation  of  the  abnormalities  in  the 
vascular  mechanism  in  asphyxia  is  urged  with  such 
evident  conviction  of  its  truth  as  should  go  far  to 
convince  the  most  sceptical,  even  if  supported  by  less 
cogent  arguments  than  those  which  he  has  brought 
forward.  The  essay,  indeed,  deserves  dose  attention. 
After  a  preliminary  account  of  the  agents  con- 
cerned in  maintaining  the  circulation,  the  author 
proceeds  to  direct  attention  to  the  condition  of  the 
vascular  system  observed  after  death  from  asphyxia. 
He  points  out  that  modem  text-books  on  physiology 
differ  in  one  important  point  with  regard  to  the 
condition  of  the  heart  in  asphyxia  from  those  of 
earlier  date,  and  in  differing,  he  maintains,  almost 
certainly  err.    Hie  point  of  difference  is  as  to  the 
state  ci  the  left  heart  after  death  from  suffocation — 
whether  it  is  full  or  empty.     Dr.  Johnson  holds  with 
Todd  and  Bowman,  Swayne  Taylor,  and  Guy  and 
Ferrier  that  the  left  heart  is  either  empty  or  that  it 
contains  much  less  blood  than  the  right.     Burdon 
Sanderson,  on  the  other  hand,  distinctly  states  that 
the  left  heart  contains  more  blood  than  the  right  in 
the  proportion  of  3 : 2.    Stevenson  also  says  that  the 
left  side  of  the  heart  as  well  as  the  ri^bt  is  usually 
filled  with  blood.  Foster,  Yeo,  Landois  and  Stirling 
agree  with  this  view.    When  the  left  heart  is  occa- 
sionally found  empty  these  physiologists  explain  the 
plienomenon  as  an  effect  of  rigvr  mortis.    Although 
authorities  disagree  about  the  condition  of  the  left 
heart,  there  is,  however,  a  general  agreement  as  to 
distension  of  the  right  heart  and  of  the  systemic 
veins  with  blood;  Sanderson  stating,  for  example, 
that  'the  veins  are  distended ;  that  if  cut  they  spirt 
like  arteries ; '  and  Foster  agreeing  almost  in  the 
same  words,  'the  veins  spirt  out  when  pricked.' 

Our  author  attacks  the  modem  view  that  all  the 
chambers  are  equally  filled  with  blood,  and  brings 
forward  many  experiments  to  show  that  the  IdFt 
heart  is  empty  ana  not  full.  He  savs  :  '  The  recently 
propounded  doctrine  that  the  left  cavities  are  full 
immediately  after  death,  but  are  emptied  by  the 
rigor  mortis  of  the  ventricle,  is  inconsistent  with  the 
£ict  that  the  sooner  the  chest  is  opened  after  death 


the  greater  is  the  distension  of  the  right  cavities  and 
the  emptiness  of  the  left'  He  next  proceeds  to 
consider  in  the  essay  the  cause  of  the  great  disten- 
sion of  the  cavities  of  the  right  heart  and  of  the 
systemic  veins.  As  to  this,  there  are  the  two  theories, 
held  respectively  by  those  who  state  that  the  left 
heart  is  empty  after  death,  and  by  those  who  assert 
that  it  is  fuH  The  first  supposes  that  the  distension 
of  the  right  heart,  and  the  emptiness  of  the  left,  is  doe 
to  an  obstruction  to  the  pulmonary  circulation ;  the 
second  asserts  that  it  is  because  the  contractile 
power  of  the  heart  muscle  is  impaired  and  ulti- 
mately destroyed.  Dr.  Johnson  holds  the  former 
view  most  stron^lv,  and  brings  forward  evidence  in 
support  of  it  which  seems  to  us  sufiicient  to  prove 
his  point  In  case  some  of  the  readers  of  this  account 
are  unable  to  read  the  essay  itself  it  may  be  as  well 
to  epitomise  some  of  Dr.  G.  Johnson's  conclusions  as 
to  the  sequence  of  events  in  the  vascular  system  dur- 
ing asphyxia  (apncea).  In  the  early  stage,  improperly 
oxygenated  blood  freely  enters  the  left  side  ot  the 
heart  and  the  systemic  arteries  and  capillaries,  but 
soon,  either  directly  by  its  influence  on  the  vascular 
muscle  itself,  or,  as  is  most  probable,  reflexly  through 
the  vaso-motor  centres,  the  blood  causes  contraction 
of  the  arterioles,  with  increased  arterial  tension,  and 
then  distension  of  the  left  heart ;  the  systemic  circu- 
lation is  thus  impeded,  but  is  not  arrested,  and  blood 
becoming  more  and  more  deoxidized,  passes  into 
the  veins  and  reaches  the  right  heart  and  pulmonary 
vessels,  but  on  attempting  to  pass  the  pulmonary 
arterioles,  it  meets  with  the  obstruction  of  the  con- 
tracted arterioles.  The  cause  of  the  obstruction  is 
similar  to  that  which  had  previouslv  occurred  to  the 
systemic  arterioles,  viz.,  that  the  deoxidized  blood, 
either  directly  or  reflexly,  has  caused  the  contraction 
of  the  muscle  of  the  small  arteries.  The  effect  of 
this  obstruction,  which  becomes  greater  and  greater, 
is  twofold ;  it  tends,  on  the  one  hand,  to  empty  the 
left  side  of  the  heart,  and  so  to  diminish  arterial 
tension,  and  on  the  other  hand,  it  causes  g^reat  dis- 
tension and  dilatation  of  the  right  cavities.  Mt 
would  appear  that  while  the  systemic  arterioles 
immediately  resist  the  passage  of  imperfectly 
aerated  blood,  the  resistance  offered  by  the  pulmo- 
nary arterioles  does  not  commence  until  the  deoxida- 
tion  of  the  blood  has  passed  beyond  a  certain  stage, 
and  then  resistance  again  is  rapidly  overcome  by  uie 
re-admission  of  atmospheric  air  to  the  lungs.' 

Blood-pressure  in  the  systemic  arteries  begins  to 
fall  whilst  the  cavities  are  still  distended  and  the 
arterioles  contracted ;  why,  it  is  difficult  to  under- 
stand. We  should  think  that  the  over-distension  of 
the  left  chambers  of  the  heart  was  its  most  probable 
cause.  Of  course,  the  subsequent  fall  of  blood- 
pressure  is  due  to  the  diminishing  supply  of  blood 
passing  through  Uie  lungs  to  the  left  side  of  the 
heart,  in  consequence  of  the  increasing  resistance  to 
the  pulmonary  circulation.  It  would  seem  to  be 
almost  essential,  in  order  to  complete  the  theory  of 
Dr.  Johnson,  fintly,  that  there  should  be  a  special 
vaso-motor  centre  for  the  control  of  the  pulmonary 
blood-vessels,  unless  a  part  of  the  vaso-motor  centre 
is  less  sensitive  to  stimulation  by  venous  blood  than 
the  remainder,  which  is  unlikely,  and,  secondly,  that 
there  should  be  special  vaso-constrictor  nerves  to  the 
pulmonary  blood-vessels  ^arterioles).  The  latter,  at 
all  events,  is  highly  prooable,  and  is,  apparently, 
on  the  point  of  being  demonstrated. 

We  cannot,  in  the  space  at  our  command,  follow 
the  author  into  what  is,  perhaps,  the  most  important 
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part  of  his  essay— namdy,  the  comparison  of  the 

Phenomena  of  Asphyxia  with  those  of  Choleraic 
!ollapse,  Asthma,  Chronic  Bright's  Disease,  and 
Raynaud's  Disease  ;  it  must  suffice  to .  say  that  the 
short  chapter  on  the  subject  will  well  repay  perusal 
We  commend  also  the  rational  account  of  the  cause 
and  phenomena  of  nitrous  oxide  anaesthesia  g^ven  on 
pp.  30-33.  Upon  one  point  we  venture  to  differ 
from  the  author  most  emphatically — namely,  upon 
his  rein  trod  uction  of  the  word  apnoea  for  asphyxia  ; 
however  inaptly  these  two  words  have  been  applied, 
they  have,  at  all  events,  been  received  by  the  rising 
generation  to  mean,  the  one  (apnoea)— the  temporary 
suspension,  of  respiration  arising  from  temporary 
over-oxygenation  of  the  blood,  and  the  other  ^as- 
phyxia)— the  partial  or  complete  arrest  of  respiration, 
whereby  the  access  of  air  to  the  lungs  is  cut  off.  It 
appears  to  us  to  serve  no  good  purpose  to  alter  the 
hitherto  received  signification  of  these  terms. 

In  conclusion,  we  beg  to  thank  Dr.  George 
Johnson  for  his  most  able  and  convincing  essay, 
from  which,  we  feel  certain,  much  that  is  of  import- 
ance to  us  all  can  be  learned. 

Vincent  D.  Harris,  M.D. 


NEW  MEDICINES  AND   NEW 
INSTRUMENTS 

AT   THE     ANNUAL     MUSEUM     AT    THE 

LEEDS  MEETING  OF  THE 

BRITISH     MEDICAL    ASSOCIATION. 

The  interest  in  the  exhibits  on  this  occasion  was 
.  fully  equal  to  that  shown  on  former  occasions, 
and,  except  that  space  was  limited,  the  premises 
were  very  well  suited  for  the  purposes  of  this  annual 
bazaar  of  new  and  rare  pharmaceutical  products, 
surgical  instruments,  and  sanitary  contrivances. 
Most  of  the  exhibitors  were  old  friends,  with  whose 
products  our  readers,  for  the  most  part,  must  be 
more  or  less  familiar.  We  only  propose,  therefore, 
to  call  attention  to  products  of  recent  introduction 
or  unusual  interest  or  perfection.  Members  of  the 
Association  visit  the  Museum  for  the  purpose  of 
seeing  what  is  new,  of  becoming  familiar  with  the 
latest  additions  to  pharmacological  resources,  and 
of  noting  pharmaceutical  improvements  tending  to 
enhance  the  effect  or  facilitate  the  administration  of 
remedies,  old  and  new. 

The  gathering  affords  inventors  the  longed-for 
opportunity  of  bringing  their  ideas,  reduced  into 
practice,  to  the  notice  of  medical  men,  and  it 
enables  publishers  to  display  the  beauties  of  the 
engravings  with  which  they  have  graced  their  pub- 
lications. 

The  fact  that  this  year,  for  the  first  time,  a  charge 
.  was  made  for  space  does  not  seem  to  have  affected 
the  show  unfavourably,  though  it  may  have  had  the 
effect  to  frighten  away  a  few  '  hangers  on,'  to  whom 
the  smallest  addition  to  the  expenses  of  exhibiting 
would  prove  deterrent 

The  catalogue  comprises  over  a  hundred  pages 
of  exhibited  articles,  exclusive  of  advertisements.  It 
is  put  together  in  a  way  which  admits  of  easy  refer- 
ence, and  the  only  addition  we  might  suggest  would 
be  a  plan  of  the  rooms,  so  that  particiSar  exhibits 
.might  be  singled  out  and  visited. 

In  Messrs.  Ax^len  &  Hanburys  we  have  one 
of  the  oldest  and  most  respected  firms  of  London. 
.Thw  exhibit,  though  comprising  no  very  startling 


novelties,  was  well  worthy  of  a  visit.  They  showed 
various  special  preparations  of  their  own,  such  as 
the  Tasteless  Castor-oil,  a  boon  to  fastidious  and 
constipated  patients,  and  the  several  products  with 
Bynin  (liquid  malt)  as  a  base.  Bynm  itsdf  is  an 
active  preparation  of  malt,  rich  in  diastase  and  per- 
fectly liquid.  Its  digestive  qualities  are  enhanced 
by  combination  with  pepsin  (Byno-pepsin),  and  to 
its  nutritive  properties  are  superadded  the  specific 
tonic  and  therapeutical  effects  of  the  phosphates 
and  hypophosphites  (Byno-phosphates  and  byno- 
hypophosphites).  In  Bynol  we  have  a  palatable 
and  readily  assimilable  form  of  cod-Uver  oil//ftt 
extract  of  malt,  the  advantages  of  this  blend  beii^ 
now  generally  recognised.  The  only  other  malted 
preparation  calling  for  notice  is  their  Malted 
Infants'  Food,  a  highly  nutritious  mixture  of  soluble 
carbo-hydrates.  We  believe  this  firm  was  the  first 
to  introduce  the  glass  capsules  of  nitrite  of  amyl 
and  iodide  of  ethyl,  the  only  reliable  way  of  pre* 
serving  these  higUy  volatile  substances  ready  for 
active  use.  They  also  exhibited  a  larg^e  collection 
of  compressed  drugs  (tabellae), .  new  drugs  and 
chemicals,  &c. 

Sozoiodol  is  a  compound  of  carbolic  acid  and 
iodine,  which  is  suggested  as  a  substitute  for  iodo- 
form as  an  antiseptic.  It  is  odourless,  fairly  soluble, 
and  is  said  to  be  perfectly  inoffensive.  It  forms  a 
definite  series  of  salts.  This  product  and  its 
derivatives  were  exhibited  by  Mr.  F.  Boehm,  of 
Billiter  Square,  E.C. 

To  describe  the  exhibit  of  Messrs.  Burroughs, 
Wellcome,'  &  Co.  is  always  a  tax  upon  the  literary 
ability  of  the  press  representative,  but  we  must  do 
them  the  justice  of  saying  that  they  and  their 
employes  endeavour  to  lighten  the  task  to  the 
utmost  of  their  power.  It  is  hardly  necessary  to 
pass  in  review  many  of  the  products  upon  which 
the  reputation  of  this  enterprising  firm  has  been 
established.  The  Peptonising  Powders  and  various 
digestive  ferments  (Fairchild),  the  Extract  of  Malt 
(Kepler),  which  possesses  the  remarkable  property 
of  taking  cod-liver  oil  into  solution  ;  and  the  ever- 
increasing  number  of  drugs  in  tabloid  form,  are  all 
of  them  too  well  known  by  this  time  to  render  it 
necessary  for  us  to  sing  their  praises,  although  the 
pharmaceutical  excellence  of  these  preparations  is 
such  that  eloquence  ceases  to  be  an  effort  The 
compactness  and  convenience  of  the  pocket  hypo- 
dermic cases,  with  their  miniature  arsenal  <ii  com- 
pressed alkaloids  for  hypodermic  use,  cannot  be 
surpassed,  and  their  ready  sale  at  the  stand  is 
evidence  of  a  widespread  appreciation  of  their  vahie. 
Two  kinds  of  inhalers  were  at  work :  the  Vereker 
Chloride  of  Ammonium  Inhaler,  a  form  which  fur- 
nishes an  unlimited  supply  of  perfectly  neutral 
vapours  of  chloride  of  ammonium ;  and  the  Pinol- 
Eucalyptia  Dry  Inhaler,  for  bringing  the  antiseptic 
properties  of  these  essential  oils  to  bear  upon  the 
pulnionary  mucous  membrane.  Let  us  note  also  the 
preparations  of  Ichtbyol,a  fossil  oil,  rather  unsavooryi 
but  very  efficacious  in  the  treatment  of  rnyalgia* 
gout,  and  cutaneous  affections,  and  of  Lanoline  and 
its  derivatives.  Their  medicine  chests,  in  reference 
to  which  Stanley  has  written  in  terms  of  high  com- 
mendation, would  be  difificult  to  surpass  for  tra- 
vellers' use. 

We  must  not  omit  to  mention  the  *  Thermo- 
Safeguard  Feeding  Bottle,'  brought  forward  by  this 
firm.  It  is  a  curved  bottle  with  tube,  but  the  stopper 
is  of  glass,  allowing  of  perfect  cleanliness.     The 
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salient  feature  of  this  apparatus  is  a  thermometer 
which  is  embedded  in  toe  glass  with  an  indelible 
mark  to  indicate  when  the  contents  are  at  the  proper 
temperature.  This  is  a  very  practical  and  useliil 
contrivance,  and  as  the  price  is  only  if.  fid.  it  should 
come  into  general  use. 

Messn.  Car^well  &  Co.  have  introduced  the 
nord  but  convenient  system  of  dispensing  cham- 
pagne in  syphons.  Professional  gourmets  may  scoff 
at  the  idea,  but  it  offers  manifest  advantages  when 
it  has  to  be  given  in  small  quantities  at  a  time,  as 
in  the  case  of  invalids. 

Messrs.  CHR[STy&Co.'s  exhibit  was  one  to  which 
it  was  not  easy  to  do  justice.  It  comprises  drugs 
which  may  be  described  as  the  <  buds '  of  thera- 
peutics. All  that  is  new  in  materia  medica  finds  a 
^ce  on  their  stand,  and  it  is  difficult  to  know 
wfatch  to  select  for  special  mention.  Euonymin, 
kara  kara,  Jambul  seeds.  Kola  chocolate,  Papains, 
Chanlmugra  and  other  oils,  Papaw  milk,  and  a  host 
aS  other  remedies,  brought  from  the  remotest  comeis 
of  the  earth,  where  they  have  for  centuries  been 
utilised  in  the  treatment  of  various  affections. 
Simulo,  the  new  remedy  for  epilepsy,  is  a  promising 
drog,  of  which  we  shall  probably  hear  more.  Their 
Christia,  a  new  suigical  tissue  in  sheets  and 
bandages,  is  an  economical  and  usefiit  substitute  for 
oled  silk  and  rubber  tissue,  and  will  certainly  be 
largely  used  as  it  becomes  more  generally  known. 
Last,  but  not  least,  they  have  a  very  stable  solution 
of  dialysed  atbuminate  of  iron. 

The  fatigue  incidental  to  an  attentive  study  of  the 
novelties  alluded  to  above,  predisposed  one  to  bring 
away  a  favourable  impression  of  the  tonic  and  restora- 
tive properties  of  the  '  Champagne  Coca '  exhibited 
by  Messrs,  Corbym,  Stacev,  &  Co.  It  is  an  ex- 
cdlent  stimulant  and  well  adapted  for  those  who 
sufier  from  nervous  exhaustion.  We  may  single  out 
among  their  products  for  particular  notice  the  Liq. 
Cinchon.  Rub.  and  Liq.  Santal  Co.,  the  Elixir 
Cascarx  Sagradse,  and  their  malt  preparations  in 
combination  with  cod-liver  oil,  iron,  &c.  Their 
nasal  cones,  containing  cocaine,  will  be  found  usefiil 
in  obtaining  the  anaesthetic  and  de-congestive  effects 
of  that  drug  on  the  nasal  mucous  membrane.  We 
cannot  do  more  than  allude  to  the  various  new 
chemicals  and  drugs  comprised  in  their  very  exten- 
sive exhibit 

Those  who  are  averse  to  more  violent  remedies 
for  constipation  will  do  well  to  test  the  laxative  pro- 
perties of  Dahl's  Dyspepsia  Cakes,  made  from  the 
cortical  layers  of  the  various  cereals.  Lorentzen's 
Condensed  Cream  and  Malt  Extract  is  an  extremely 
palatable  and  easily  digested  form  of  fatty  food. 
Dahl's  Agency  also  exhibited  Thanetene,  a  new  dis- 
infectant of  promise. 

The  antiseptic  and  preservative  virtues  of  essential 
oils  were  recognised  and  utilised  centuries  before 
cliemists  succeeded  in  producing  from  tar  the 
wonderful  series  of  chemical  disinfectants  the 
danger  of  which  is,  unfortunately,  often  propor- 
tionate to  their  efficacy.  The  essences  are,  at  any 
rate,  more  agreeable  to  use,  and  are,  for  the  most 
part,  innocent  of  evil  attributes.  These  remarks 
were  suggested  by  the  Pumiline  Essence  exhibited 
by  Messrs.  G.  &  G.  Stern.  This  is  the  fragrant 
volatile  essence  of  a  special  variety  of  pine.  Not 
cmly  does  it  possess  the  deodorising  and  disinfectant 

Cperties  of  the  essences  in  a  high  degree,  but,  as 
idreds  OC  testimonials  record,  it  is  productive  of 
the  ha[^)ie9t  resolts  in  the  treatment  of  various 


Eutmonary  affections  when  taken  internally'  or'in- 
aled.  The  Pumiline  Extract  is  intended  to  fecilt- 
tate  the  carrying  out  of  the  well-known  'pine  trea^ 
ment'athome.  Dissolved  in  a  bath  of  hot  water, 
it  exercises  a  wonderfully  stimulating  effect  on  the 
skin,  which  is  decidedly  beneficial,  not  only  in  various 
cutaneous  affections,  but  in  gout,  rheumatism,  and 
disorders  generally  in  which  the  functional  activity 
of  the  skin  is  a  foctor  of  some  importance.  It  is 
also  employed  in  the  form  of  a  liniment  and  an 
ointment  Of  the  Pumiline  Soap  we  shall  have 
more  to  say  later. 

Among  the  miscellaneous  objects  of  interest  we 
may  mention  the  Sp^cialit^  Lime  Juice  (Feltoe  & 
Sons]  ;  Godfrey's  Chloride  of  Ammonium  Inhaler ; 
Griffin's  Nutrient  Suppositories;  the  'Hamburgh' 
(Hoff's)  Liquid  Malt  Extract,  and  the  '  Santha '  Tea, 
a  dry  extract  of  tea,  in  which  the  tannin  has  been 
neutralised  without  injury  to  the  ilavour  or  strength. 

Space  prevents  us  doing  justice  to  the  stabfe  hypo- 
dermic solutions  and  hypodermic  cases  of  Messrs. 
Charles  Green  &  Co.  They  aie  perfectly  clear, 
and  are  guaranteed  not  to  go  wrong.  They  have  a 
Liquor  Copaibas  which  constitutes  a  vast  improve- 
ment on  the  usual  nauseous  emulsion. 

Of  Messrs.  Howlett'S  products  we  may  mention 
the  liq.  santal.  f!av.  cum  buchu  et  cubeba,  an 
admirable  combination  for  use  in  gooorrhcea,  &&, 
and  the  '  permanent '  liq.  ferri  iodidi. 

Messrs  HocKiK,  Wilson,  &  Co.  exhibited  the 
following  well-known  and  valuable  combinations  :— 
Liq.  podophyllin  ;  liq.  pod.  et  pepsin  ;  and  liq.  pod. 
et  bellad.  cum  strych. ;  also  several  liquid  extracts^ 
salix  nigra,  the  sedative  and  anaphrodisiac  ;  collin- 
sonia  canadensis,  and  cascara  sagrada  insipidum ; 
together  with  various  drugs  and  surgical  instruments 
and  appliances. 

The  Maltink  Manufacturing  Company, 
Limited,  showed  Maltine,  an  active  and  reliable 
extract  of  malted  cereals ;  Maltine  with  cod-liver 
oil,  an  ideal  pr«i3ratioa  of  this  useful  but  disagree* 
able  substance,  &c  The  combination  of  Maltine  with 
phosphorus  is  a  convenient  and  agreeable  form  for 
the  exhibition  of  this  drug.  The  list  of  combina- 
tions of  maltine  with  other  medicinal  and  diges- 
tive agents  is  a  long  one.  They  all  have  the  mentof 
being  easily  digested,  and  of  possessing  a  distinctly 
agreeable  tast& 

The  exhibit  of  the  Antiseptic  Dressings  Factor; 
(Mr.  John  Milne}  is  a  standing  testimony  to  the 
hold  which  Listerian  ideas  have  taken  on  modem 
surgeons.  The  selection  represents  all  the  more 
important  antiseptic  dressings  now  in  use,  originally 
prepared  by  Mr.  Milne.  One  set  of  dressings  is 
thoroughly  impregnated  with  a  stated  amount  of 
sal  alembrotb,  and  stained  blue  to  distinguish  them 
from  others.  The  strength  varies  from  i  to  2  per 
cent  The  absorbent  ^embroth  cotton-wool  and 
the  tow  contain  1  per  cent,  while  the  lint,  bandages, 
pads,  and  wound  dressings  contain  i^  per  cent.  The 
alembrotb  gauie  contains  i  per  cent  These  dress- 
ings are  largely  used  in  Government  and  public  hos- 
pitals, being  cheaper  and  more  convenient  in  every 
way.  The  non-mercurial  dressings  comprise  tow, 
cotton  wool,  lint  &c.,  containing  from  5  to  10  per 
cent  of  carbolic  acid,  with  carbolic  mackintosh  and 
protectives.  In  deference  to  modem  requirements 
we  have  gauie,  cotton  wool,  bandars,  &&,  impreg- 
nated with  thymol  or  the  alternative  eucalyptol; 
boracic  lint  contaioing  40  per  cent,  and  cotton  wool 
containing  30  per  cent  of  boracic  acid.    These  an 
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stained  with  fitmus  to  fadfitate  distinction.  Among 
the  more  important  additions  to  this  very  compre- 
liensive  collection  we  may  mention  more  particularly 
tiie  'Dressing  Bandages,'  made  of  double-sided, 
lined,  or  padded  antiseptic  bandage,  layers  of  this 
'bandage  being  a  substitute  for  cotton  wool,  lint ; 
gauze  and  ordinary  bandage  ;  the  ligatures  of  dif- 
ferent sizes  neatly  put  up  in  flasks,  thereby  avoiding 
entanglement  and  waste,  and  the  sutures  of  anti- 
septic silk  wound  on  reels  securely  protected  against 
septic  influences  in  stoppered  receptacles.  Both 
these  contrivances  do  credit  to  the  ingenuity  and 
enterprise  of  the  firm,  and  are  thoroughly  appre- 
ciated by  practical  surgeons. 

Milne's  hospital  case  of  ligatures,  sutures,  and 
drains  is  an  indispensable  fixture  for  every  operating 
zoom,  these  articles  being  conveniently  arranged, 
easily  got  at,  and  perfectly  aseptic  There  is  also  a 
•very  admirable  series  ot  Suigeon-Major  Bourke's 
First  Field  Dressings,  in  sealed  packet,  which  should 
•be  found  serviceable  elsewhere  than  on  the  battle- 
-field. Some  of  these  packets  ought,  indeed,  to  be 
held  in  reserve  at  every  railway  station,  police 
station,  and  large  factory  throughout  the  kingdom. 
StiU  better,  perhaps,  would  be  Milne's  ambulance 
stock  box,  containing  everything  in  the  nature  of  a 
dressing  required  to  meet  surgical  emergencies, 
under  conditions  which  render  them  reliable  for 
years.  The  price  is  exceedingly  moderate,  and  this, 
mdeed,  is  the  case  throughout. 

Messrs.  Oppenheimer,  Bros.,  &  Co.  exhibited 
several  of  the  liquors  which  have  of  late  been 
brought  to  the  favourable  notice  of  the  profession. 
For  want  of  space  we  must  limit  ourselves  to  a  brief 
notice  of  their  liq.  euonymin  et  pepsin  co.,  and  the 
same  drug  in  combination  with  bismuth  and  with 
cascara  sagrada.  The  combination  of  euonymin  with 
pepsin  is  singidarly  appropriate,  and  should  prove 
no  less  efficacious.  Their  fluid  pepsin,  as  we  have 
already  had  occasion  to  remark,  is  an  active  pre- 
paration, the  value  of  which  it  is  easy  to  ascertain 
experimentally.  They  also  showed  their  Camavena 
Wme,  a  medicated  wine  containing  the  principles  of 
oats,  meat,  and  coca. 

From  the  ornate  and  extensive  exhibit  of  Messrs. 
John  Richardson  &  Co.,  of  Leicester,  we  may 
select  the  series  of  U.S.  Pharmacopoeia  fluid  ex- 
tracts, which  are  attracting  favourable  notice  ;  their 
ambulance  case ;  and  their  soluble  pearl-coated  pills 
and  granules. 

Mr.  Sacker,  of  79  Fenchurch  Street,  had  on  show 
a  very  large  selection  of  hypodermic  solutions  and 
pocket  cases.  We  can  testify  from  personal  experi- 
ence to  the  stability  and  general  reliability  of  the 
former.  To  meet  the  taste  for  compressed  drugs,  Mr. 
Sacker  has  prepared  a  series  of  tablets  and  pellets 
which  readily  dissolve  in  the  mouth  or  when  swal- 
lowed. He  also  exhibited  his  wdl-known  medicated 
•suppositories,  bougies,  pessaries,  &c.,  and  a  complete 
collection  of  the  fluid  extracts  of  the  U.S.  Pharma- 
copoeia. The  characteristic  of  these  fluid  extracts  is 
that  they  are  a  concentration  of  the  active  in- 
gredients of  the  drug,  each  drop  representing  one 
grain  of  the  pure  drug.  There  were  also  a  number 
of  compact  pocket  vial  cases,  hand  medicine-chests, 
obstetrical  satchds,  &c 

It  is  impossible  to  speak  too  highly  of  the  wood- 
wool preparations  of  the  Sanitary  Wood  Wool 
'  Company  (Hatton  Garden).  This  product  possesses 
unrivalled  absorbent  properties,  and  when  impreg- 
nated with  sublimate  forms   a  dressing  material 


is  quite  unsiirpused.  It  is  made  up  im 
diapers,  sheets,  and  napkins,  all  of  which  posaes 
the  absoii>ent  and  disinfectant  properties  of  tlie 
wood-wool  itself.  Hartmann's  sublimate  game  is  as 
good  as  any  we  have  seen,  and  his  *  Lotifomis' 
afibrd  the  means  of  preparing  suUimate  aslittions 
of  a  given  strength  at  a  mementos  nodce. 

Let  us  allude,  d  Hire  de  mimaire^  to  the  aatisepdc 
'Sanitas'  preparations,  now  universally  known  and 
used.  Kingzett's  Bactericides  combine  the  powerfd 
bactericidal  efiects  of  such  agents  as  oxzosive  sub* 
limate,  &c,  with  hydroxyl,  it^lf  a  powerful  oxidising 

Messrs.  Schieffeln,  of  New  York  (Mr.  Sacker, 
agent),  showed  a  larj^  and  varied  assortment  of 
soluble  pills  and  granules  of  every  conceivable  fct^ 
mula,  and  of  remarkable  finish. 

Messrs.  Seabury  &  Johnson,  46  Jewin  Street, 
E.C.,  had  a  very  full  exhibit  in  a  commandiiig 
situation.  They  showed  a  very  handy  little  acddent 
case,  containing  a  complete  outfit  for  ordinary 
surgical  cases  on  the  principle  of  '  first  aid  to  tlK 
injured.'  Their  adhesive  plasters  in  rubber  com- 
bination are  both  pliable  and  waterproof,  and  aie 
easily  applied,  the  heat  of  the  body  being  suffidest 
to  secure  adhesion.  They  also  showed  a  set  of 
dermatological  plasters  containing  a  guaranteed 
percentage  of  the  medicament,  well  adapted  ibmse 
in  this  department  of  practice.  For  atrial  disinfec- 
tion they  have  devised  some  compotmd  sulphnr 
candles  which  can  be  used  without  the  trouble  ind* 
dental  to  the  ordinary  process.  They  have  the  nsoal 
supi^y  of  absorbent  cottons,  gauzes,  and  Unt,  of 
excellent  quality,  together  with  a  supply  of  ligatoRS^ 
sutures,  drains,  &c  The  new  non*poisonoas,  dob- 
corrosive,  and  odourless  antiseptic '  Hydronapfathol^ 
is  reported  to  possess  the  germicidal  powers  of  tlie 
sublimate,  without  its  drawbacks.  It  is  put  up  in 
titrated  tablets  and  in  the  form  of  toilet  so^ 
which  are  perfumed  and  perfectly  neutraL 

The  Universal  Digestive  Tea  Co.  exhibited 
a  blend  of  tea,  dried  and  prepared  on  a  patented 
principle,  whereby  the  tannin  is  rendered  mactive, 
while  the  flavour  and  strengili  are  claimed  to  be  l^ 
tained  unimpaired. 

Messrs.  Warner  &  Co.  (Francis  Newberry  4 
Sons)  exhibited  their  well-known  <6romo-soda' 
with  caffeine,  a  cerebral  sedative ;  their  <  Bromo- 
potash,'  an  effervescent  hydrobromate  of  caffeine 
and  bromate  of  potassium  ;  and  various  other  us^ 
ful  pharmaceutical  products. 

There  were  a  number  of  local  and  provincial  ei^ 
hibits  of  interest,  which  space  alone  prevents  our 
noticing.  We  shall  hope  to  do  so  on  a  snbseqaeot 
occasion. 

We  may  group  the  '  dietetic '  exhibitors  together, 
their  products  having  many  qualities  in  common. 
Messrs.  Brand  &  Co.  were  to  the  front  with  tfa^ 
dietetic  specialities  for  invalids.  These  appeared 
to  have  been  prepared  with  great  care  and  a  doe 
regard  for  the  chemical  laws  underlying  the  nsanipo- 
lation  of  unstable  albuminous  products.  Their  oieat 
essences  and  concentrated  preparations  are  fulijr 
worthy  of  confidence.  Messrs.  Carnrick  &  COi 
exhibiting  in  conjunction  with  the  MaltineCompan?, 
had  a  number  of  valuable  food  products,  ootawy 
their  beef  peptonoids — a  combination  of  conc^ 
trated  beef  and  milk  with  gluten,  partially  converted 
into  peptones ;  their  liquid  peptonoids  (beef  pep- 
tonoids in  sherry) ;  also  a  solubUfood^  consisting 
of  desiccated  milk  with  dextrine  and  milk  s^gtr| 
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ftecufiarty  adapted  for  infimts*  ate ;  and,  lastly,  sobie 
w^-finished  pellets  of  compressed  drugs. 

Under  the  name  of  'Frame  Food'  the  Frame 
Food  Company  have  brought  forward  an  extract 
from  the  woody  fibre  of  wheat-bran,  containing  the 
l^iosphates  and  other  products  which  are  lost  in  the 
ordinary  process  of  manufacturing  bread.  It  is 
pnmosed  to  mix  this  with  flour  in  making  bread 
md  farinaceous  foods  generally,  whereby  its  nutri- 
tive powers  are  claimed  to  be  materudly  increased. 
We  propose  to  examine  these  claims,  and,  if  sub- 
stantiated, to  report  on  them. 

The  LiEBiG's  Wine  Co.  showed  Pearson's  Beef 
Wine  (Vin  Regno),  a  highly  nourishing  and  agree- 
able sLddition  to  the  invalid  dietary.  A  quart  of 
^Vin  Regno'  contains  the  juice  of  five  pounds  of 


Messrs.  Loeflund  &  Co.  (148^  Fenchurch 
Street,  £.C.)  have  recently  introduced  several 
dietetic  specialities  of  great  merit,  notably  the 
Kindermilch,  a  half-peptonised  milk  in  combination 
with  soluble  wheat  extract;  some  ^Alpine  Milk 
Biscuit- powder '  for  children  up  to  two  years  of  age ; 
and  various  other  choice  foods  and  malt  prepara- 
tions. 

Messrs.  Mason  &  Co.  exhibited  some  very 
excellent  meat  essences  and  concentrated  beef -teas. 
Their  O  K  Bouillon  is  a  delicately  flavoured  beef- 
tea,  and  the  meat  lozenges  may  prove  of  service  to 
travellers  and  invalids. 

Mellin's  Food  has  a  well-merited  reputation  as 
a  soluble  and  very  nutritious  food,  and  its  use  is 
yearly  extending.  It  is  uniform  in  quality  and 
keeps  well  with  ordinary  precautions.  It  is  a  brown 
powder  containing  grape  sugar,  and  is  rich  in  gluten 
and  phosphates.  The  emulsion  of  cod-liver  oil  and 
hypo- phosphites  is  a  perfect  emulsion,  with  a  taste 
wluch  is  rather  agreeable  than  otherwise,  and  their 
coca-wine  is  a  powerful  stimulant,  possessing  the 
characteristic  flavour  of  the  leaf. 

The  Viking  Food  and  Essence  Company  have 
a  well-selected  series  of  invalid  foods  ready  for  use. 
The  series  includes  soups,  essences,  beef-tea,  jeUies, 
and  lozenges,  all  secured  in  well-stoppered  jars  and 
tins^  and  possessed  of  a  delicate  flavour. 


NEW  PREPARATIONS. 


CHLORALAMID. 

Messrs.  Zimmermann  have  submitted  to  us  a 
sample  of  the  new  hypnotic,  chloralamid,  a  product 
whidi  for  some  time  past  has  attracted  a  good  deal 
of  attention  in  Germany,  but,  curiously  enough, 
does  not  seem  to  have  been  brought  to  the  notice 
of  the  profession  in  this  country.  It  is  a  colourless 
crystalline  body,  soluble  in  about  nine  parts  of  water, 
or  in  one  and  a-half  of  spirit  It  remains  unchanged 
in  add  solutions,  but  the  caustic  alkalies  and  alka- 
Une  bases  cause  it  to  undergo  decomposition  ;'hence 
it  should  be  prescribed  in  a  faintly  acid  solution. 
Given  in  doses  of  from  20  to  50  grains,  it  is  said  to 
induce  a  calm  tranquil  sleep  of  several  hours'  dura- 
tion, without  exercising  any  depressing  influence 
upon  the  drculatioiL  It  would  seem  to  be  specially 
adapted  for  cases  of  insomnia,  due  to  neurasthenia, 
as  weU  as  the  sleeplessness  frequently  associated 
with  pulmonary  and  cardiac  disease.  In  the  ma- 
jority of  cases  no  unpleasant  after-eflects  have  been 
noted.     Chloralamid   would,   therefore,  appear  to 


constitute  a  valuable  addition  to  our  ripericire  of 
hypnotics.  

NEW  INVENTIONS. 


DR.   WARD    COUSINS'   OINTMENT 

INJECTOR. 
The  injector  consists  of  a  hollow  wooden  or 
vulcanite  cylinder  over  two  inches  in  length  and 
about  an  inch  in  diameter ;  with  a  curved  tube, 
bulbous  and  perforated  at  its  extremity.  The  piston, 
instead  of  bdng  constructed  after  the  tjrpe  common 
to  most  syringes,  is  a  simple  concave  disc  which 
slides  up  and  down  the  cylinder.  To  All  the  instru« 
ment,  the  tube  is  unscrewed  ih>m  the  cylinder.  The 
ointment  is  then  introduced  into  the  cylinder,  and 
the  tube  screwed  on  again.  The  injector  is  hdd 
in  the  right  hand,  the  tube  passed  gently  into  the 
rectum  and  the  disc  or  piston  compressed  with  the 
finger.  The  ointment  is  projected  through  the 
orifices  at  the  end  of  the  tube.  The  movable  disc  is 
more  simple  and  convenient  for  self-use  than  the 
commoner  form  where  a  rod  is  fitted  to  the  piston 
and  b^rs  a  ring  or  laiob  which  is  pressed  by  the 
finger  or  thumb.  When  the  cylinder  is  empty,  the 
disc  can  be  shaken  into  place  with  the  greatest 
facility.  Dr.  Cousins  recommends  that  ointments 
introduced  into  his  injector  should  be  prepared  with 
lanoline  as  a  basis.  The  injector  is  manufactured 
by  Messrs.  Burroughs,  Welkome,  &  Co. 


PATENTS. 


[This  list  is  specially  compiled  for  the  LONDON  Medical 
Recorder  by  Messrs.  Rayner  &  Cassbll,  Patent 
AgentSyOf  yi  Chancery  Lane^  London^  WX.^  from 
whom  all  information  relating  to  Patents  may  be  had 
gratuitously.'] 

12,701.  Improvements  in  plaster  for  medical  purposes 
and  in  composition  therefor.  Alfred  Edward  Jones, 
73  Cheapside,  London. 

12,715.  An  improved  device  for  introducing  a  heated 
product  into  the  cavity  of  a  tooth.  Dexter  Megguire 
Small,  142  Fleet  Street,  London. 

12,785.  Improvements  in  beds  for  invalids.  Anais 
HussoN  morel,  47  Lincoln's  Inn  Fields. 

12,848.  Improvements  in  apparatus  for  rolling  surgical 
bandf^es.    William  Hillman,   10  Brackley  Terrace;^ 
•  Chiswick. 

12,862.  An  improved  instrument  for  facilitating  dental 
and  other  operations.  Carl  F.  W.  Frantzen^ 
45  Southampton  Buildings,  London. 

I3i<>39'  Dietetic  non-constipating  intrinsically  flesh- 
forming  flour  for  making  bread.  Dennis  Turnbull, 
Cheltenham. 

13,078.  Improvements  in  the  construction  of  artificial 
legs.  James  Stubbs,  Bank  Buildings,  George  Street, 
Sheffield. 

13,256.  Improvements  in  and  relating  to  surgical  instru- 
ments. Herbert  Arthur  Lawrence,  3  Poets'  Comer, 
Westminster. 

13,525.  An  improved  apparatus  for  administering  nitrous 
oxide.  Alexander  Thomas  Clarkson,  28  BarUett's 
Buildings,  London. 

13,695.  Improvements  in  optical  apparatus.  HenrY 
PiNCUs  AND  Oakley  Selleck,  52  Chancery  Lane, 
London. 

13,898.  Improvements  in  adjustable  easy  or  invalM 
chairs.  JOHN  Keys  Bartlett,  22  George  Street,  West- 
minster. 
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MISCELLANY. 


Thk  Russian  Academy  of  Sciences  offers  a  prize  of 
5,000  roubles  (;f  500)  for  the  best  inquiry  into  the  nature 
and  effects  of  the  poison  which  develops  in  cured  fish. 
The  objects  of  competitors  must  be  :  '(i)  To  determine, 
by  means  of  exact  experiments,  the  physical  and  chemical 
nature  of  the  poison  which  develops  in  fish  ;  (3)  to  study, 
tj  experiments  on  animals,  its  action  upon  the  hearty  the 
arculation  of  the  blood,  the  organs  of  digestion,  and  the 
nervous  system ;  (3)  to  determine  the  rapidity  of  its 
absorption  by  the  digestive  organs  ;  and  (4)  to  study  and 
describe  the  characteristics  which  may  serve  to  distinguish 
contaminated  fish  from  such  as  are  not  contaminated.' 
The  fifth  and  sixth  questions,  with  which  it  may  be  im- 
possible for  any  one  to  deal  satisfactorily,  relate  to  the 
means  of  preserving  fish  from  the  development  of  the 
poison,  and  to  the  question  of  counter-poisons  and  the 
medical  treatment  of  poisoned  persons.  The  competition 
IS  open  to  all.  The  memoirs  must  be  sent  in,  either  in 
manuscript  or  printed,  before  Jan.  I,  1893,  and  may  be 
written  in  any  one  of  the  following  languages  :  Russian, 
Latin,  French,  English,  German.  If  none  of  the  papers 
is  deemed  worthy  of  the  full  prize,  the  accumulated  interest 
upon  the  above-named  sum  may  be  handed  over  to  the 
author  who  presents  the  best  solution  of  some  part  of  the 
problem. 

COMPETITIVE  EXAMINATION  OF 

CANDIDATES    FOR    HER    MAJESTY'S    ARMY, 

INDIAN  AND  NAVAL  MEDICAL  SERVICES. 

AITATOMYAND    FHTSIOLOaY. 

SIR  JOSEPH  FAYRER. 

MoKDAY,  August  la,  1889— prom  zo  a.k.  till  z  p.m. 

z.  Describe  the  fibula,  ihe  origin  and  ioaertioo  of  mtudes  con- 
nected  with  it ;  and  the  ligaments  which  enter  into  the  formation  of 
the  ankle  joint. 

^  a.  Describe  the  ori|pn,  course,  diitribution,  and  anatomical  rela- 
tions of  the  great  sciatic  nerve. 

J\.  Describe  the  small  intestine  from  the  pylorus  to  the  ileo-caecal 
ve,  giving  an  account  of  its  structure,  anatomical  relations,  vaa> 
cnlar  supply,  and  innervation ;  as  also  of  its  functions  and  the  pro- 
cesses carried  on  in  different  portions  of  the  length  of  the  tube. 

4.  Describe  the  parotid  and  submaxillary  glands,  giving  an  account 
of  their  anatomicu  relations,  structural  innervation  and  blood  supply, 
the  functions  they  perform,  and  the  chemical  and  physiological  cha- 
lacter  of  the  fluid  they  secrete. 

5.  Describe  the  dissection  by  which  yon  would  expose  the  sub- 
clavian artery,  mentioning  the  parts  of  importance  which  would  be 
tdso  exposed,  and  their  anatomical  relations. 

SUBaBBY. 

MR.  POLLOCK. 

Monday,  August  za,  Z889— prom  a  p.m.  till  5  p.m. 

^z.^  Describe  the  symptoms  by  which  syphilitic  eruptions  may  be 
distinguished  from  those  of  a  non-sjrphilitic  origin,  and  the  treatment 
to  be  adopted  in  die  different  varieties  of  the  former. 

a.  Describe  the  dislocations  common  to  the  elbow  joint,  the  com- 
plications which  frequently  attend  thcsn,  the  modes  of  reduction,  and 
sobsequent  treatment  of  the  limb. 

3.  A  patient  is  the  ^sul»ect  of  femoral  hernia.  Describe  the 
symptoms  indicative  of  its  becoming  strangulated,  the  operation  for 
its  relief,  and  the  general  and  local  tuber  treatment. 

4.  What  are  the  usual  causes  of  retention  of  urine  in  old  age,  and 
the  best  measures  for  its  relief?  What  subsequent  conditions  are 
fikely  to  arise  which  require  the  attention  of  the  surgeon  ? 

5.  Describe  the  s]rmptoms  which  would  indicate  fracture  of  the 
base  of  the  skulL  and  the  treatment  to  be  pomied  under  the  varying 
circumstanoes  of  such  an  injury. 

6.  A  patient  is  the  subject  of  a  punctured  wound  in  the  groin 
attended  by  arterial  hiemorrhage,  what  treatment  should  be  adopted 
in  such  a  case  T 


HXBIOINB. 
SIR  WILLIAM  AITKEN. 
TuBSDAV,  Aug.  Z3,  zMq-pkom  zo  a.m.  till  z  p.m. 
z.  A  case  for  commentary — 

In  Januarv  Z884,  a  lad,  aged  ao^  began  to  have  spasms  (described 
MM  *  cramps  p  in  the  left  thnmb  and  Ibfefinger.  These  spasms  or 
oamps  consisted  of '  clonic '  opposition  of  these  named  digits,  oocur- 
«ag  about  twice  a  day  for  three  succesave  months.    The  first  severo 


fit  happened  in  March  Z884.  Spasm  nread  up  the  aim,  sod  fte 
patient  felL  He  had  a  second  fit  in  January  1883;  and  aaotlnr 
severe  fit  commenced  a  series  of  them,  occurring  once  or  twice  s 
week,  until  admission  to  honital  on  Dec.  4f  1885.  The  dumoter  oC 
the  fits  was  almost  always  tne  same.  They  bmnbv  'dooic*  ipai* 
modic  opposition  of  the  thumb  and  forefinger  or  left  hand :  the  writt 
next,  and  then  the  elbow  and  shoulder  were  flexed  donicslly.  tin 
the  face  tiritched  and  the  patirat  lost  cooadonsness.  The  haadssad 
eves  then  turned  to  the  mt,  and  the  left  lower  limb  was  diaimn^ 
Tne  ru^t  lower  limb  was  next  attacked,  and,  finally,  the  riatt 
upper  umbs.  Paralysis  of  the  left  upper  limbs  frequently  followed  a 
fit.  At  frequent  intervals  every  day  the  patient's  thumb  woold  oooc 
mence  twitching,  but  progress  of  the  convulsion  could  often  be 
arrested  by  stretching  tne  thumb  or  applying  a  ligature  on  iL  Id 
February  and  March  z886  the  twitching  frequently  commencmd  n 
the  face,  but  again  in  April  the  thumb  was  the  most  fiwqoent  seat  of 
origin  of  the  fit. 


On  admission  his  conditioo  was  as  follows :— (z.)  As  to  /^Mcry 
Jftf/ftM— The  grasp  of  left  hand  recorded  45,  thatof  bis  right  85.  He 
could  perform  all  movements  with  the  left  upper  limb ;  but  thoie  of 
the  left  bimd  were  enfeebled.  The  left  thumb  was  freaoently  in  a 
state  of  rigidity,  alternating  with  clonic  spasm,  a  cooonioa  whkk 
could  eanly  be  induced  by  manipulating  the  thumb,  (a.)  As  10 
Stnsatmt—Then  was  no  affection  save  loss  of  muscular  sense  in  da 
left  thumb.  (3.)  As  to  Det/  HeJltJcet—Thtj  were  exagrerated  ii 
the  left  upper  limb.  The  patient  frequently  had  severeheadadie, 
beginning  at  the  ocdput  and  shooting  forward,  ^>edally  towardi 
the  right  parietal  re^on.  (4.)  As  to  O/iic  />ucf^Tiiey  appeared  to 
be  venr  pink,  a  condition  ot  pn3fsioIogical  hypetaemia. 

Under  these  circumstances,  on  June  aa,  1886,  a  tumour  of  a  tuber* 
cular  character  was  removed  from  the  brain  by  a  surgical  operation, 
and  b^  July  the  patient  had  recovered,  having  had  no  fits  sisoe  the 
operation. 

In  commenting  on  the  nature  of  the  above  ca.«e,  explain  whitb 
meant  by  (i)  '  Spasm ' ;  (>)  '  Tonic  spasm ' ;  (3)  '  Clonic  spasm' ;  (^ 
'  Co-ordinated  spasm ' ;  (s)  '  Jacksonian  epilepsy ' ;  (6)  explaia  tte 
method  of  analysing  the  convulsive  symptoms  in  thu  case  wlndi 
point  to  lesion  in  a  defioite  region  of  the  brain  ;  (7)  define  by  sa  ink 
line  on  the  accompanying  brain  diarts  the  motor  region  of  d* 
cerebral  cortex,  and  mark  with  a  x  on  the  same  chart  the  P>d>^ 
site  of  the  tumour.  (B€  so  good  at  to  attadi  the  chart  so  moMt 
by  itsgummod  ntrfuu^  to  your  written  atuvtr  to  this  ^utstioB.)  , 

a.  Explain  the  meaning  of  Lithaemia,  and  nature  of  the  ailmoit  it 
designates ;  describe  the  symptoms  and  treatment  of  the  oondbioo. 

3.  Discuss  the  Pathology  of  T3rphlitis  and  Perityphlitis  as  re- 
gards :— (0  1^  origin ;  (a)  the  course  of  these  affections.  Dcsoibt 
how  these  conditions  are  diagnosed  from  other  affections ;  and,  latfly, 
give  details  as  to  treatment. 

4.  Acquired  diseases  of  the  heart  in  children  (as  distinguished  firaa 
congenital  affections)  present  certain  peculiarities  of  pra^cal  immt 
ance.  Write  what  you  know  regarding  these  peculiarities  as  to(i) 
the  parts  of  the  heart  involved,  and  character  ot  the  pulse  iadiildin; 
(a)  tne  causes  of  the  lesions  and  the  prindples  whicn  ought  to  gode 
uie  treatment.  •  l. 

5.  Discuss  the  principles  by  which  you  would  be  guided  as  to  tic 
use  of  Adds  or  Alkalies  in  the  treatment  of  chronic  dyspeptic  co» 
ditions :  and  as  regards  the  time  for  the  administration  of  flCa 
remedies. 

XTATUBAIi    SOTEBroa. 

DR.  ALLMAN. 

Tuesday,  August  13,  Z889— pkom  4  p.m.  till  6  p.m. 

Zoology. 
z.  Enumerate  in  their  order  from  without   inwards  the  fundi- 
mental  germinal  lavers  of  the  vertebrate  embryo.    Which  of  thai 
gives  origin  to  the  brain  and  spinal  cord,  and  which  to  the  vascahr 
system  T 

a.  What  is  meant  by  a  water  vascular  system  T  Name  one  or 
more  examples  of  its  occurrence  in  the  animal  kingdom. 

3.  Name  the  animal  defined  by  the  following  characters  :—Notth 
chord  pertistent  ;  spinal  chord  not  presenting  at  its  aawior 
extremity  a  diatinct  brain ;  reqiiratorv  organ  m  tiie  fon^^*^ 
diUted  pharyngeal  sac ;  the  place  of  the  heart  taken  by  pdsaHi 
vascular  trunks. 

Botany. 

4.  By  what  anatomical  characters  may  sndi  floweriess  phnls  si 
present  a  distinct  stem  and  foliage  be  divided  into  two  main  groopil 
Give  one  or  more  examples  of  each  of  these  groups.  .  _,^ 

5.  What  phenomenon  in  the  life  of  plants  admits  of  the  doiHt 
comparison  with  the  lesiuratioo  of  aninials  T 

6.  Refer  to  its  natural  order  a  plant  with  the  following  disncteg 
and  give  one  or  more  examples :— Corolla  gamiqwtalons  ^rita  O* 
lobes  imbricate  in  mstivation,  bilabiate  ;^  calyx  with  five,  n>^  * 
less,  united  sepals,  persistent ;  stamens  inserted  on  the  tube  of  tot 
corolla,  didynamous  :  ovary,  superior  two<elled,  with  the  pttogj* 
in  the  axis;  fruit,  a  two-waived  capsule;  seeds  numcroos;  aise- 
minous. 

Physics. 

7.  A  stone  dropped  into  a  well  strikes  the  water  at  the  end  of 
three  seconds,  at  what  depth  in  feet  is  the  surface  of  the  wafer  tioA 
the  mouth  of  the  well  t 

8.  At  what  angle  must  a  ray  of  light  be  incident  on  a  Pi*Bf|T 
fleeting  surface  in  order  that  the  reflected  ray  be  at  rif^t  angles  wn 
the  incident  ray  T 

9.  To  what  degrees  of  Fahrenheit's  thermometer  do  the  followinc 
degrees  of  the  Centigrade  respectiTely  bekmg :— zoo^  9^1  •9  ^ 
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doubtful.'  In  Case  5  the  improvement  seems  to  have 
been  in  spile  o/'the  suspension.  Five  cases  in  which 
the  plan  was  tried  have  also  been  reported  by  Mr.  J.  R. 
Lunn,  medical  superintendent  of  St.  Marylebone 
Infirmary.*  The  following  is  a  summary  of  them. 
I.  Man,  aged  58  ;  duration  of  illness  between  six 
and  seven  years  ;  suspended  28  times  for  periods 
ranging  from  40  seconds  to  4  minutes,  at  intervals 
ofa  few  days.  'He  improved  remarkably,  and  on 
leaving  could  walk  over  half  a  mile  without  a  slick  ; 
no  change  in  ataxic  character  of  (;ait  c  '"  the 
sensation  of  the  feet  and  legs.'  2.  Man,  aged  57  > 
duration  of  illness  between  thirteen  and  fourteen 
years  ;  suspended  i;  times.  No  improvement.  3. 
Woman,  aged  45  ;  illness  of  from  four  to  five  years' 
standing;  suspended  15  times;  declined  further 
treatment.  No  improvement.  4.  Man,  aged  73; 
duration  of  illness  between  ten  and  eleven  years  ; 
suspended  3  times;  refused  to  submit  to  more. 
No  improvement.  5.  Man,  aged  52  ;  duration  of 
illness  between  five  and  six  years ;  suspended  9  times. 
No  improvement  In  only  one,  therefore,  of  the  five 
cases  were  favourable  results  obtained.  In  all  of 
them  the  suspension  caused  either  pain  or  giddiness. 
Dr.  Chuiton,  of  Leeds,  has  also  expressed  an  un- 
favourable opinion  of  suspension,!  but  apparently 
more  on  the  'high  i  priori'  ground  than  on  ade- 
quate experience.  He  appears  so  far  to  have  actually 
tried  it  in  only  one  case,  that  ofa  man,  aged  39,  who 
had  had  ataxic  symptoms  for  about  a  year  and  a 
half.  This  patient  was  suspended  daily  for  5  minutes 
from  May  22  to  June  3,  '  when  it  was  noted  that 
there  was  not  the  smallest  improvement  in  any  way ; 
indeed,  he  was  worse.'  It  will  be  noted,  however, 
that  Dr.  Churton  did  not  apply  the  treatment  in 
quite  the  orthodox  manner.  He  began  with  what 
may  be  called  a  very 'stiff  dose,' and  continued  it  all 
through  at  rather  high  pressure.  On  the  other  hand 
Dr.JuliusAlthausprofessestohavehada  satisfactory 
result  in  a  very  unpromising  case.]:  The  patient 
was  a  gentleman,  aged  56,  who  had  been  under 
observation  since  November  18S5,  and  was  in  an 
advanced  stage  of  the  disease.  Suspension  was 
begun  in  March  of  the  present  year  ;  the  first  time 
for  half  a  minute,  the  second  time  for  one  minute, 
and  ihe  third  for  a  minute  and  a  half.  '  After  the 
third  suspension  improvement  set  in,  more  especially 
in  walking  ;  and  from  that  time  the  patient  made 
rapid  strides  towards  recovery.'  He  was  suspended 
altogether  33  times,  and  then  felt  so  well  that  he 
could  discontinue  his  visits.  Dr.  Althaus  adds, 
'  The  knee-jerk,  which  had  been  absent  certainly 
since  November  1885,  and  possibly  longer,  reap-- 
peared  in  June  last,  this  being,  as  far  as  I  am  aware, . 
the  first,  and  as  yet  the  only  case  in  which  such  a 
result  has  occurred  after  suspension.*  On  Sept.  26* 
the  patient  was  again  seen  by  Dr.  Althaus,  who 
found  him  'in  good  working  condition,  the  only 
symptom  which  remained  being  some  degree  of 
anasarca,'  During  the  five  years  that  this  patient 
had  been  under  observation  before  suspension  was 
commenced,  every  therapeutic  measure  that  could 
be  thought  of  was  tried  without  the  least  result. 
Dr.  Ladame,  0/  Geneva,^  has  also  obtained  good.' 
results  from  suspension.  He  has  practised  the  method 
282  times  in  16  cases  of  spinal  disease  (15  of  tabes 
and  I  of  Friedreich's  ataxy),  the  greatest  number  of 
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suspensions  in  individual  cases  varying  from  29  to 
35.  The  operation  was  performed  on  alternate 
days,  the  suspension  lasting  from  two  to  three 
minutes  in  patients  weighing  from  11^  to  14  stone, 
and  four  minutes  or  even  more  in  those  weighing 
from  7  to  10  stone.  In  several  cases  decided  im- 
provement took  place,  but  in  others  the  result  was 
nil.  In  those  cases  in  which  benefit  was  derived 
from  the  treatment,  there  was  usually  a  slight  relapse 
after  the  first  few  suspensions,  followed  by  steady 
and  apparently  permanent  amelioration,  which  began 
to  show  itself  between  the  twentieth  and  thirtieth 
operations. 

Dr.   Althaus*  has   reported    a    case    in    which 
epilepsy  was  apparently  set  up  by  vaccination.     A 

healthy  lad  of  19,  who,  neither  in  his 
Epileijsy  family  nor  in  his  personal  history,  showed 
▼accinatfon.  the  slightest  trace  of  neurotic  tendency, 

was  revaccinated  in  the  ordinary  way  on 
being  taken  into  the  service  of  the  Post  Office.  The 
vaccine  caused  somewhat  severe  symptoms,  but 
these  soon  passed  off.  A  month  after  the  operation 
he  was  seized  with  an  epileptic  fit,  and  since  then 
he  has  had  attacks  of  great  severity  about  once  a 
tnonth.  There  is  no  doubt  as  to  the  nature  of  the 
fits,  and  no  other  cause  but  the  vaccination  can  be 
assigned  for  them. 

Surgery. 

Mr.  R.  Clement  Lucas,t  surgeon  to  Guy's  Hospital, 
lias  lately  recorded  two  cases  in  which  exfoliation  of 
.  the  alveolar  processes  of  the  jaws  ap- 
the  aiwBoiar  pc^red  to  foUow  an  attack  of  measles, 
processes  The  first  was  that  of  a  boy,  aged  3,  who 
meSScal^  five  weeks  before  coming  under  observa- 
tion had  suffered  from  measles  and  in- 
flammation of  the  lungs.  After  recovery,  it  was 
noticed  that  there  was  something  wrong  with  his 
mouth.  On  examination  it  was  found  that  on  the 
front  of  both  the  upper  and  lower  maxillae,  and 
limited  to  the  anterior  or  central  parts  of  both 
alveoli,  there  was  a  greenish-black  piece  of  necrosed 
bone.  The  disease  appeared  confined  to  the  alveolar 
process.  The  four  incisor  teeth  had  dropped  out 
from  the  necrosed  portion  of  the  upper  jaw  ;  in  the 
lower,  the  necrosis,  besides  involving  all  the  incisor 
sockets,  included  those  of  the  two  canines.  Mr. 
Lucas  removed  the  necrosed  portions  with  forceps. 
The  piece  taken  away  from  the  upper  jaw  was  nearly 
<[uadrilateral,  measuring  three-quarters  of  an  inch 
both  vertically  and  transversely,  and  contained  the 
sockets  of  the  four  incisor  teeth.  That  removed 
from  the  lower  jaw  contained  all  the  incisor  sockets 
together  with  half  the  socket  of  the  canine  tooth  of 
the  right  side  and  the  whole  socket  of  the  corre- 
sponding tooth  of  the  left  side.  The  patient  did 
well.  The  other  case  was  that  of  a  little  girl  of  the 
same  age.  The  main  features  were  the  same,  but 
the  destruction  was  even  more  extensive. 

At  a  meeting  of  the  Paris  Acaddmie  de  Mddecine, 
on  August  20,  Dr.  Lucas-Championni^re  gave  a 
summary  of  his  operations  on  the  brain. 
Brain  ^  and  related  the  following  case.  A  man, 
FraSoZ  ^  ^ged  53,  had,  two  years  previously,  had  an 
attack  of  apoplexy  which'  had  left  behind 
it  paresis  of  the  right  lower  limb,  together  with  some 
difficulty  of  speech,  contracture  of  the  right  hand, 
and  epileptiform  seizures.  These  symptoms  were 
gradually  increasing  in  severity.      A  haemorrhagic 
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focus  was  diagnosed  about  the  middle  portion  of 
the  ascending  frontal  convolution.  The  skuU  was 
trephined  over  the  middle  of  the  '  Rolandic  line,* 
the  opening  touching  the  anterior  half  of  the  motor 
zone.  On  incising  the  dura  mater,  there  was  seen 
in  front  of  the  vein  lying  in  the  fissure  of  Rolando 
a  sort  of  opalescent  membrane  formed  by  the 
fusion  of  the  arachnoid  and  the  pia  mater,  and 
covering  an  old  cerebral  haemorrhage,  which  occu- 
pied the  substance  of  the  ascending  frontal  convo- 
lution. The  outer  layer  of  this  deposit  was  laid 
freely  open,  the  rust-coloured  dibris  removed  from 
its  interior,  and  the  cavity  washed  out  with 
carbolised  solution  (i  in  20)  and  sublimate  lotion 
(1  in  1,000).  With  the  exception  of  an  epileptiform 
attack  on  the  following  day,  which  ceased  on  T^ 
moving  a  drainage-tube  which  had  been  left  in 
the  wound,  the  improvement  in  all  the  symptoms 
was  rapid  and  permanent.  Dr.  Lucas-Championni^re 
presents  this  case  as  a  new  departure  in  brain 
surgery,  there  having  been  no  previous  instance  in 
which  trephining  has  been  performed  for  sponta- 
neous cerebral  haemorrhage.  He  gave  the  following 
summary  of  his  work  in  this  department  of  sui^ery. 

1.  For  giddiness  and  pains  in  the  head:  four 
patients,  nine  operations.  In  two  cases,  complete 
and  permanent  cure ;  in  one  of  these  the  patient 
was    trephined    four,    in    the    other   three  times. 

2.  Epilepsy  following  fracture  of  skull :  four  cases, 
all  cured.  3.  Severe  pain  following  blows  on  the 
head :  two  cases,  both  cured.  4.  Incomplete  right- 
sided  paralysis  with  epileptiform  crises :  one  case, 
very  greatly  improved  by  removal  of  a  bony 
overgrowth  of  skull.  5.  Hydrocephalus',  one 
case,  with  temporary  improvement.  6.  So-calkd 
idiopathic  epilepsy :  eleven  cases.  Three  cases 
apparently  cured,  three  others  considerably  im- 
proved. These  results  are,  in  Dr.  Lucas-Cham- 
pionni^re^s  opinion,  'very  important,  if  the 
poverty  of  our  therapeutical  resources  agamst  epi- 
lepsy is  taken  into  account.'  These  had  been 
entirely  exhausted  in  the  course  of  those  cases, 
including,  in  the  more  recent  of  them,  the  applica- 
tion of  the  actual  cautery  to  the  skull.  At  a  recent 
meeting  of  the  Socidtd  des  Sciences  Mddicalcs  de 
Lyon,*  Dr.  Mouisset  showed  a  case  in  which  trephin- 
ing had  been  successfully  performed  for  aphasia. 
The  patient  was  a  man,  aged  29,  of  alcoholic,  and 
probably  syphilitic,  antecedents,  who  had  suffered 
for  about  five  years  from  epileptic  attacks.  A  recent 
fall  had  been  followed  by  prolonged  unconscious- 
ness and  persistent  aphasia,  with  paresis  of  the  right 
arm,  slight  paralysis  of  the  face  and  tongue  on  the 
same  side,  and  *  Jacksonian  crises.'  He  was  tre- 
phined by  M.  Jaboulay,  who  found  a  haematoma  of 
the  dura  mater.  The  haemorrhagic  accumulation 
was  removed,  and  the  cavity  cleaned  out  The  next 
day,  while  the  plugs,  which  had  been  left  in  the 
wound  for  fear  of  haemorrhage,  were  being  taken 
out,  the  patient  spoke  some  words  distinctly  for  the 
first  time  since  his  fall.  Improvement  was  steadily 
progressive,  and  the  aphasia  disappeared  in  eighteen 
days. 

At  the  Congress  of  Otology  and  Laryngology, 
held  at  Paris  last  month,  Dr.  T.  Heryng,  of  Warsaw, 
described  a  new  diagnostic  sign  to  which 
A  new  dia-  his  attention  was  called  by  the  late  Pn>- 
S?abs«s?Sf  lessor  Voltolini.  The  room  being  dark- 
thc  antrum,  ened,  the  patient's  mouth  is  lit  up  by 
means  of  a  small  electric  lamp  placed 
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above  the  tongue.  Two  spots  of  very  bright  red,  of 
greater  or  less  extent  according  to  the  size  of  the 
antrum,  then  become  visible  below  the  lower  eyelids. 
If  the  cavity  is  filled  with  pus  or  occupied  by  a  tumour, 
its  front  wall  is  no  longer  transparent,  and  the  bright 
red  spots  are  not  seen.  Dr.  Heryng  said  he  had 
noted  the  presence  of  this  sign  in  ten  cases  which 
he  had  recently  seen ;  he  also  observed  that  the 
wall  became  again  transparent  when  the  pus  had 
escaped  and  the  cavity  was  washed  out. 

Therapeutics. 

*The  cry  is  still  They  Come!'  New  hypnotics 
pour    in    upon    us;    the  last    one    being  always 

heralded  as  the  long-sought  (f>dpnaKou 
hyJSSIuc.       yfiTrtvBes,  which  is  to  *  knit  up  the  ravelled 

sleeve  of  care,*  and  banish  insomnia  from 
a  nerve-afflicted  world  without  causing  sickness  or 
headache,  or  a  degrading  and  enslaving  habit. 
Chloralamid,  recently  introduced  by  Professor  von 
Mering,  of  Strassburg,  has  the  following  formula — 

CCI3  CH<j^pj^jjQ 

and  consists  of  colourless  crystals  which  dissolve  in 
9  parts  of  water  with  ij  of  spirit  68  over  proof. 
Weak  acids  cause  no  alteration  in  the  solution,  but 
alkalies  decompose  it.  Experiments  on  the  physi- 
ological action  of  the  new  drug  have  been  made  by 
E.  Kny,*  who  injected  0-025  to  0'03  gramme  of  a 
watery  solution  into  frogs,  with  the  result  of  reducing 
them  to  an  inert  sleepy  condition,  from  which  they 
did  not  fully  recover  for  two  or  three  days.  Rabbits 
who  received  from  i  J  to  2  grammes  by  the  stomach 
fell  into  a  deep  sleep  in  from  twenty  to  twenty-five 
minutes  ;  in  from  ten  to  twelve  hours  they  be- 
came quite  lively  again.  The  effect  of  chlor- 
alamid on  healthyk  men  was  tested  by  Hagemann 
and  Strauss.t  It  was  given  to  six  students 
in  doses  of  from  i  to  4  grammes,  with  the  result 
that  they  all  slept  two  hours  longer  than  usual.  On 
awakening  they  felt  *  quite  fresh.'  Two,  however, 
complained  of  slight  headache  after  taking  the  dose. 
Neither  in  these  nor  in  some  other  experiments  by 
H^en  and  Hafler  J  were  any  special  effects  on  the 
cirailatory  or  respiratory  organs  or  the  kidneys 
noticed.  Moreover  the  digestion  was  not  at  all  dis- 
turbed. Sleep  is  said  to  come  on  as  a  rule  half  an 
hour  after  administration,  and  we  are  assured  that 
the  effect  is  'absolutely  certain.'  Mering  gives  3 
grammes  as  a  dose  to  produce  sleep,  but  other 
practitioners  gave  from  2  to  3  grammes.  Hage- 
mann and  Strauss  recommend  that  i  gramme 
should  be  given  at  first;  this  they  have  often 
found  suflficient.  Chloralamid  has  been  used  with 
advantage  in  the  sleeplessness  of  phthisis,  in 
disease  of  the  spinal  cord,  and  in  various  neurotic 
conditions  (alcoholism,  neuralgia,  melancholia, 
&c.).  Otto  Halasz  §  also  gives  a  glowing  account  of 
the  new  hypnotic.  He  tested  it  on  himself  and  two 
colleagues,  with  the  result  that  within  one  hour  they 
became  drowsy  and  *  slept  the  whole  night  through 
without  a  break,  although  one  of  them  was  a  very 
light  sleeper.'  Halasz  further  reports  good  results 
in  cases  of  insomnia  from  heart  disease,  amyotrophic 
lateral  sclerosis,  phthisis  with  racking  cough,  cancer 
of  the  stomach,  &c.  In  the  reports  of  several  of 
the  cases,  however,  it  is  noticeable  that  the  patients 
■II'  ' 
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on  waking  complained  of  feeling  '  stupid,'  '  giddy,' 
'  heavy  as  lead,'  &c.,  and  headache  seems  a  by  no 
means  infrequent  phenomenon.  In  several  cases 
also  the  drug  fails  after  the  first  few  doses,  just  like 
every  other  hypnotic  that  has  ever  been  tried. 
Chloralamid,  therefore,  even  on  the  showing  of  its 
own  advocates,  is  not  the  ideal  *  drowsy  syrup  of 
this  world.' 

Laryngology. 

Very  few  cases  of  congenital  growth  in  the  larynx 

have    hitherto    been    recorded,    but    it    is    highly 

probable  that  the  occurrence  is  by  no 

Congenital     means  so  rare  as  the  scarcity  of  observa- 

K?!^S^.n5     tions  would  seem  to   implv.     The  diffi- 

tne  larynx.  ,  .  .   ,  •     "^  *         •       ^« 

culties  of  laryngoscopic  exammation  m 
early  infancy  are  very  great,  and  the  symptoms — 
hoarseness  of  cry  and  difficulty  of  breathing — are 
put  down  to  hypothetical  causes.  A  case  of  *  con- 
genital polypous  laryngitis'  was  reported  by  Dr. 
Carlos  M.  Desvemine  to  the  Academia  de  Ciencias, 
of  Havana,  on  Aug.  25.*  The  patient  was  a  delicate 
strumous  boy  of  7,  who  had  suffered  from  dyspnoea 
and  hoarseness  since  birth.  Exploration  of  the 
chest  revealed  signs  of  tracheal  or  laryngeal  obstruc- 
tion, while  the  laryngoscope  showed  that  the  whole 
of  the  right  and  two-thirds  of  the  left  side  of 
the  vestibule  of  the  larynx  were  occupied  by 
a  series  of  lobulated  growths  pale  yellow  in 
colour.  Dr.  Desvernine  was  able  to  count  seven 
distinct  tumours  which,  at  least  at  their  upper  ex- 
tremities, seemed  to  be  completely  independent  of 
each  other.  The  only  pervious  part  of  the  laryngeal 
orifice  appeared  to  be  a  small  space  in  the  right 
posterior  angle  of  the  glottis.  Surgical  interference 
was  declined  by  the  parents  till  a  few  weeks  later 
when  tracheotomy  had  to  be  performed  to  save  the 
little  patient  from  impending  asphyxia.  When 
he  had  recovered  from  the  operation.  Dr.  Desvemine 
proceeded  to  attempt  to  extract  the  growth  with 
forceps,  operating  at  intervals  of  from  three  to  six 
weeks,  as  each  sitting  was  followed  by  acute  con- 
gestion. When  a  considerable  clearance  had  thus 
been  made,  an  eighth  tumour  was  discovered  deeply 
situated  below  the  glottis,  on  the  right  side.  The 
size  of  this  growth  and  the  breadth  of  its  base  making 
it  impossible  to  remove  it  through  the  mouth, 
laryngotomy  was  performed.  The  tumour  was 
found  firmly  attached  to  the  right  upper  edge  of  tiie 
cricoid  cartilage,  occupying  almost  the  whole  of  its 
laryngeal  surface  on  that  side.  It  was  cut  away 
with  curved  scissors,  the  seat  of  implantation  being 
afterwards  thoroughly  curetted.  The  operation 
was  well  borne,  but  the  skin  wound  became  the 
starting  point  of  scrofulous  ulceration,  and  this  was 
complicated  by  severe  general  furunculosis.  A  few 
months  later  the  voice  again  became  hoarse,  and  a 
ninth  growth  was  discovered  attached  by  a  pedicle 
to  the  right  vocal  cord,  close  to  the  arytenoid  car- 
tilage. This  was  extirpated  with  cutting  forceps, 
the  point  of  attachment,  as  well  as  the  whole  upper 
surface  of  both  vocal  cords,  being  then  cauterised 
several  times  with  chromic  acid.  Three  months 
later.  Dr.  Desvemine  made  '  a  scrupulous  laryngo- 
scopic examination,  and,  finding  a  larynx  absolutely 
sound,  without  the  slightest  trace  of  what  had 
happened  in  it,'  he  removed  the  tracheotomy  tube 
which  had  been  worn  till  then.  Since  that  time 
both  respiration  and  voice  have  been  normal  The 
growth  on  microscopic  examination  presented  the 
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characters  of  papilloma  covered  with  stratified 
epithelium.  Dr.  Desvernine  gives  a  summary  of  all 
tne  cases — sixteen  in  number— of  congenital  laryn- 
geal polypus,  which  he  has  been  able  to  find 
recorded  in  medical  literature. 

Mr.  A.  G.  R.  Foulerton,  resident  assistant 
surgeon  to  St  Bartholomew's  Hospital,  Chatham, 
recently  described  •  a  peculiar  lesion  of 
the  nasal  septum  which  occurs  in  cement- 
workers.  It  occurs  as  a  round  perforation, 
situated  a  little  above  the  columna  and 
close  to  the  floor  of  the  nostril.  It  varies 
in  size  and  gives  rise  to  no  symptom  beyond  a  slight 
discharge  from  the  ulcerating  edges.  Mr.  Foulerton 
believes  that  it  is  caused  by  frequent  <  picking  the 
nose '  in  order  to  clear  out  the  dry  cement  dust 
which  is  drawn  into  the  nostrils.  It  is  well  known 
that  similar  perforations  are  often  found  in  workers 
in  arsenic  and  in  those  exposed  to  chrome  fumes. 
There  is  also  a  rarer  form  of  perforation,  due  to 
tubercular  ulceration,  and  a  hole  in  the  septum  may 
also  be  left  as  the  result  of  abscess  or  hsematoma 
following  injury.  The  condition  is  also  occasionally 
congenital.  It  is  important  that  all  these  possible 
causes  of  perforation  of  the  septum  should  be  borne 
in  mind,  so  that  it  may  not,  as  is  often  the  case,  be 
at  once  interpreted  as  a  proof  of  syphilis. 

Practitioners  who  see  much  of  ozsena  know  well 
that  it  is  one  of  the  most  intractable  of  diseases. 
Balsam  of  Even  with  frequent  washing  out  of  the 
Peru  in  the  nasal  passages  with  antiseptic  lotions  and 
treatment  of  sprays,  with  medicated  bougies,  and  with 
cotton-wool  plugs  applied  in  the  manner 
recommended  by  Gottstein,  only  the  most  transitory 
deodorisation  of  the  breath  from  the  nostrils  can  be 
effected,  and  patients  and  their  friends  are  driven 
almost  to  despair.  Any  new  suggestion  for  the 
relief  of  this  dis^sting  complaint  will  therefore  be 
welcomed.  Dr.  W,  Ebstein  has  lately  reported  very 
satisfactory  results  obtained  by  Dr.  Rosenbach  with 
balsam  of  Peru.t  The  mucous  lining  of  the  nasal 
fossae  is  painted  every  day  with  the  medicament, 
and  a  plug  of  cotton-wool  soaked  in  it  is  left  in  the 
deep  parts  of  the  nose.  By  this  means  Dr.  Rosen- 
bach  has  succeeded  in  cases  in  which  every  other 
antiseptic  and  deodoriser  had  been  tried  in  vain. 
It  is  not  probable,  however,  that  experienced  practi- 
tioners, who  have  often  been  disappointed  with  the 
effect  of  the  most  promising  suggestions  for  the  cure 
or  mitigation  of  ozaena  will  be  disposed  to  pin 
their  faith  too  lightly  on  any  new  remedy,  more 
especially,  perhaps,  in  the  case  of  Peruvian  balsam, 
which  seems  just  at  present  in  some  danger  of  be- 
coming a  panacea  in  the  hands  of  some  of  our 
German  brethren. 


Article  2083. 

DERCUM    ON    SPINAL    INJURIES 

('RAILWAY   SPINE'). 

The  following  is  the  full  title  of  Dr.  Dercum's  paper 
recently  addressed  lo  the  Medical  Jurisprudence 
Society  of  Philadelphia  : — *  Remarks  on  Spinal  In- 
juries, more  especially  "  Railway  Spine,"  with  Hints 
on  Expert  Testimony'  {Therapeutic  Gazette^  No.  5, 
1889).  To  show  the  magnitude  of  the  money 
interests  alone  involved,  one  writer  has  estimated 
that  *  in  the  course  of  about  a  dozen  years  at  least 

*  Lancet^  Aug.  17,  p.  314. 

t    Deutsche  med.  fyocMHSchr,,  No.  6, 


20,000,003  dollars  have  been  paid  out  in  this 
country  (America)  and  in  England.'  The  results  of 
suits  for  compensation  for  railway  injuries  in  many 
cases,  if  not  in  most,  hinge  entirely  upon  expert 
testimony.  This  paper  is  addressed  partly  ta 
lawyers,  and  not  to  a  purely  medical  society.  The 
term  '  railway  spine '  is  objectionable.  It  does  not 
indicate  any  one  clearly  defined  spinal  injury,  for 
the  injuries  to  the  spine  after  railway  accidents  are 
most  various.  Nor  do  the  injuries  occurring  on 
railways  differ  from  other  injuries  due  to  the  most 
varied  accidents — falls,  explosions,  blows  of  all 
kinds. 

Spinal  injuries  may  be  roughly  divided  into  three 
groups— viz.  (i)  contusions  or  strain  of  the  various 
tissues  surrounding  the  spinal  column,  without 
actual  damage  to  the  cord  ;  (2)  fractures  and  dis- 
locations of  the  spinal  column  ;  (3)  a  group  contain- 
ing all  those  cases  in  which  nervous  symptoms  are 
marked,  but  in  which  external  proof  of  accident  is 
wanting.  This  last  group  includes,  first,  cases  of 
injury  to  the  spinal  contents — e.g,  concussion, 
haemorrhage,  followed  by  inflammation  and  degene- 
ration ;  secondly,  *  those  cases  in  which  no  other 
symptoms  are  present  than  those  of  a  persistent 
loss  of  nervous  tone,  or  that  unstable  state  whidi 
we  call  hysteria.'  These  groups  overlap.  Classi- 
fications are  only  pegs  on  which  to  hang  our  ideas ; 
but  the  one  above  given  is  more  useful  for  our  pre- 
sent purposes  than  a  more  elaborate  classification 
based  solely  upon  symptomatology. 

In  the  first  group  the  skin  may  or  may  not  be 
discoloured,  the  muscles  may  show  decided*  swelhng 
and  distortion,'  but  the  chief  symptoms  are,  excessive 
tenderness  and  pain  on  motion.  In  addition,  there 
is  the  history  of  the  case,  showing  sudden  flexion  or 
twisting.  Involuntary  spasm  of  the  various  spinal 
muscles  is  also  an  important  symptom.  Rest  for 
weeks  or  months  is  necessary  ;  muscular  sprain  is, 
of  course,  more  favourable  than  ligamentous.  The 
following  is  an  illustrative  case  : — *  An  old  gentle- 
man, 78  years  of  age,  but  in  excellent  health,  and  w 
a  very  long-lived  stock,  was  thrown  forward,  while 
standing,  by  the  unexpected  starting  of  the  train. 
He  fell  at  full  length,  striking  in  his  course  his  fore- 
head against  the  door  of  the  car  in  such  a  way  that 
his  head  and  neck  were  bent  violently  backward 
When  I  saw  him  his  head  was  held  in  an  absolutely 
fixed  position,  while  the  tissues  of  the  neck  were 
everywhere  exquisitly  sensitive  to  deep  pressiu'e,and 
the  slightest  jar  would  give  excruciating  pain.  The 
muscles  of  \he  back  of  the  neck  were  hard  and 
rigid,  as  though  in  constant  spasm.  In  this  case,  the 
man  being  in  comfortable  circumstances,  the  ques- 
tion of  a  suit  for  damages  was  never  raised,  and  he 
certainly  was  very  anxious  to  get  well  Several 
months  afterwards,  when  last  heard  from,  there  had 
been  no  change  in  his  condition.'  It  is  extremely 
probable  that  all  the  dense  fibrous  tissues  about  the 
spinal  column,  including  the  intervertebral  cartilages, 
had  been  strained.  There  were  no  symptoms 
showing  injury  to  the  spinal  cord  itself.  {See  Hilton 
on  '  Rest  and  Pain '  for  other  cases.)  In  the  pro- 
gnosis, the  expert  should  be  guided  by  the  fact  that  a 
muscular  is  more  favourable  than  a  ligamentous 
lesion,  and  that  pain  readily  excited  by  transmitted 
shock,  as  by  a  tap  on  the  head,  suggests  injury  to  the 
intervertebral  cartilages,  or  the  vertebral  bodies 
themselves.  Purely  spinal-cord  symptoms  should 
be  looked  for,  and  it  must  be  remembered  that  Potts 
d  sease  of  the  spinal  column  may  be  the  result  of  a 
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blow  or  fall  after  perhaps  a  long  interval  of  time. 
Bloody  urine  after  severe  contusion  of  the  back 
always  indicates  laceration  of  the  renal  tissue. 

The  second  group  may  also  be  discussed  briefly. 
Fractures  of  the  spine  very  seldom  require  the 
services  of  an  expert  in  a  court  of  law  to  establish 
their  existence.  Even  when  there  is  no  displace- 
ment the  symptoms  of  fracture  are  characteristic. 

The  third  group  embraces  cases  of  nervous 
symptoms,  without  visible  evidence  of  injury.  The 
first  of  its  subdivisions  deals  with'  cases  of  actual 
injury  to  the  spinal  contents— viz.,  concussion, 
haemorrhage  into  the  spinal  marrow  or  its  coverings, 
inflammatory  changes,  and  late  on-coming  degenera- 
tion. The  second  subdivision  deals  with  those  cases 
in  which  no  other  symptoms  are  present  than  those  of 
a  persistent  loss  of  nervous  tone,  or  symptoms  refer- 
able to  hysteria,  complicated,  it  may  be,  by  a 
phychosis.  This  group  is  undoubtedly  by  far  the 
most  important.  Indeed,  many  writers  appear  to 
restrict  the  expression  '  railway  spine '  to  this  class 
of  cases.  They  are  sometimes  extremely  difficult  of 
solution,  and  they  have  on  more  than  one  occasion 
given  rise  to  hard-fought  legal  battles.  A  trauma 
sufficient  to  injure  the  dura  mater,  apart  from  frac- 
ture or  dislocation  of  the  vertebrae,  is  excessively 
rare.  Still  the  occurrence  of  traumatic  pachymenin- 
gitis is  not  an  impossibility.  Leyden  gives  one 
case  *  of  doubtful  character,  and  another  which  was 
substantiated  by  the  autopsy.  Perimeningitis,  i.e, 
external  to  the  dura  mater,  is  not  at  all  improbable. 

As  to  coarse  haemorrhage  into  the  cord  or  its 
membranes,  '  no  one,  not  even  Page.'  denies  the 
possibility  of  this.  It  is  very  frequently  fatal,  and  in 
the  few  cases  that  live  the  wasting  and  paralysis  are 
too  marked  to  give  rise  to  any  question  as  to 
damage.  A  small  haemorrhage  into  the  membranes, 
followed  by  partial  recovery,  may  give  rise  to  ques- 
tion, and  will  be  discussed  further  on. 

Next  comes  that  bone  of  contention,  true  spinal 
concussion — i.e.  where  loss  or  perversion  of  function 
follows  a  blow.  The  change  is  sometimes  ac- 
companied by  slight  structural  change — capillary 
haemorrhages ;  very  often,  however,  no  visible 
change  can  be  detected,  and  the  alteration,  what- 
ever it  may  be,  is  molecular,  and  has  been  compared 
by  one  of  our  writers  to  the  loss  of  its  properties  by 
a  magnet  when  it  is  struck  by  a  blow.  Concussion 
'  has  been  freely  and  excessively  admitted,  notably 
by  Erichsen,  and,  on  the  other  hand,  has  been  as 
frantically  and  absolutely  denied,  notably  by  Page.' 
The  latter  says,  *  We  know  of  no  case,  nor  can  we 
discover  the  history  of  any  case,  where  a  transient 
paraplegia  has  followed  a  concussion  of  the  spine.' 
Dr.  William  Hunt  t  has  cited  three  such  cases.  *  In 
i88i  a  boy  came  under  my  care,'  says  Dr.  Hunt, 
'  who  was  shot  in  the  back  three  inches  to  the  right 
of  the  third  or  fourth  dorsal  vertebra.  He  at  once 
had  characteristic  symptoms  in  the  legs  of  being 
wounded  in  the  spine  in  such  a  way  as  to  aflect  the 
cord  somehow.  There  was  partial  paraplegia,  with 
pain  in  both  limbs.  Under  rest  these  symptoms 
soon  disappeared.  In  a  few  days  I  made  a  deep 
incision  and  removed  some  clothing  and  fragments 
of  bone,  and  then  from  the  depths  of  the  spinal 
gutter  I  took  a  large  conical  ball  which  was  resting 
against  the  bony  ridge  of  a  vertebra.  The  boy 
recovered  rapidly.     I  saw  him  some  months  after 

*  I«ydeD,  KUnik  der  RAckenmarkskr.^  vol.  ii.,  p.  406 ;  also 
Arcktv/Hr  Psyckiatrie^  1878,  vol.  viii.,  p.  31. 

t  Hunt.— 'Concussion  of  the  Spine/ Pepper's  System,  vol.  r., 
p.  913. 


perfectly  well.  Surely  this  was  a  case  of  spinal 
shock  or  concussion  with  transient  paraplegia,  and 
the  cause  of  it  could  have  been  nothing  else  than 
the  impact  of  the  ball  against  the  column,  producing 
vibratory  jar  sufficient  to  affect  the  cord.  The  im- 
mediate symptoms  and  the  rapid  and  complete 
recovery  are,  in  my  opinion,  inconsistent  with  any 
theory  of  congestion  or  pronounced  lesion  of  the 
medulla.'  Another  case  recorded  by  Dr.  Hunt  was 
that  of  a  man  who,  falling  from  a  considerable 
height,  landed  on  his  feet.  The  force  of  the  impact 
was  sufficient  to  fracture  both  calcanea.  In  addition 
there  was  paralysis  of  the  legs  and  loss  of  control 
over  the  bladder  and  bowels.  The  man  recovered, 
the  spinal  symptoms  improving  along  with  the 
fractures.  As  a  third  instance  the  doctor  cites  the 
well-known  case  of  President  Garfield,  in  whom  a 
bullet  struck  the  spinal  column,  concussed  the  cord, 
and  produced  temporary  loss  of  power  in  the  legs. 

These  cases  (continues  Dr.  Dercum)  constitute 
undoubted  and  undeniable  concussion.  Further, 
the  paraplegia  need  not  necessarily  be  transient ;  on 
the  contrary,  *  the  symptoms  accompanying  shock 
may  persist  indefinitely.'  A  man,  aged  45,  fell 
backwards  down  a  stairway  after  drinking  and 
struck  the  last  step  almost  vertically  with  the 
shoulders  and  back  of  the  neck.  His  symptoms 
were  those  of  shock  ;  the  man  was  unable  to  move 
hand  or  foot,  and  the  pupils  were  dilated.  The 
next  day  he  was  still  completely  paralysed  in  both 
arms  and  legs,  the  respiration  was  almost  wholly 
diaphragmatic,  the  urine  was  retained,  and  the 
bowels  were  obstinately  constipated.  There  was 
never  vomiting.  Sensation  was  impaired,  nowhere 
lost.  After  six  weeks'  rest  he  had  so  far  recovered 
as  to  be  able  to  leave  his  bed,  and  to  a  certain 
extent  had  regained  power  in  the  arms.  The 
deltoids,  however,  were  still  almost  completely 
paralysed,  and  there  was  decided  weakness  of  au 
the  other  arm  muscles,-  especially  of  the  extensors 
of  the  forearms.  About  a  year  later,  when  I  saw 
him  again,  decided  wasting  had  taken  place  in  the 
paretic  muscles. 

That  organic  changes  of  the  cord  result  from  blows 
and  shocks  to  the  back  is  maintained  by  authori- 
ties of  no  less  weight  than  Spitzka,  Gowers,  and 
Edes.*  Gowers  not  only  places  blows  upon  the 
back  among  the  causal  factors  of  both  lateral  and 
posterior  sclerosis,  but  even  maintains  that 
damage  to  the  cord  by  concussion  of  the  spine, 
either  general  or  local,  is  far  more  common  than 
direct  injury,  ue.  injury  resulting  from  fracture  or 
dislocation,  or  from  gunshot  wounds  or  stabs.  The 
cases  are  divided  into  three  classes,  according  as 
paralysis  comes  on  immediately  after  injury,  a  few 
days  or  weeks  afterwards,  or  several  months  after- 
wards. Thus  the  spinal  cord  may  be  injured  with- 
out injury  to  the  spinal  column. 

Lastly,  we  come  to  the  '  nervous '  cases,  in  which 
the  symptoms  point  to  loss  of  nervous  tone,  or 
hysteria,  or  possibly  a  form  of  insanity,  and  in 
which  no  evidence  of  a  structural  injury  can  be 
found.  The  whole  nervous  system  is  involved,  not 
the  spinal  cord  alone;  indeed,  the  term  *  railway 
brain '  has  been  applied  to  these  cases,  which  are  so 
difficult    to  determine,  including  as    they  do    the 


*  Spitzka.— 'Disseminated  Sderosis,'  Pepper's  System,  voL  v., 
p.  884.  ^ .  . 

GowBRS. — *  Diseases  of  the  Nervou*  S^tem, '  Also  Du m  bnil  ana 
Petit  ;  '  Commotion  de  la  Moelle  ^piniibre/  Arch,  de  Nturolegie, 

1885,  pp.  If  X45i  307* 
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malingerers  as  well  as  the  honest  sufferers. 
For  traumatic  neurasthenia  and  traumatic  hysteria 
(and  traumatic  insanity)  do  actually  occur  ;  no  one 
now  denies  this.* 

Two  cases  of  mild  and  pronounced  hysteria  re- 
spectively after  accidents  are  cited  by  the  author  at 
length,  also  a  pronounced  case  of  combined  trau- 
matic hysteria  and  neurasthenia  in  a  man  (after  a 
series  of  accidents  at  several  months*  or  years' 
intervals).  The  prognosis  in  simple  hysteria  is  far 
better  than  in  neurasthenia. 

After  again  calling  attention  to  the  fact  that  the 
above  classification  is  purely  arbitrary,  that  the  cord 
may  be  damaged  in  simple  sprain,  and  that  there 
may  be  actual  structural  change  when  the  symptoms 
are  undoubtedly  hysterical,  the  author  passes  on  to 
the  class  of  malingerers.  Here  the  expert  must  rely 
largely  upon  his  mother-wit.  *  Distinction  between 
actual  and  simulated  organic  disease  can,  as  a  rule, 
be  readily  made,  though  between  simulated  disease 
and  hysteria  the  line  is  somewhat  hard  to  draw. 
Hysterical  functional  disease  is,  however,  real  as 
far  as  the  patient  is  concerned,  and  needs  no  active 
effort  on  the  part  of  the  patient  to  maintain  its  out- 
ward manifestations,  while  in  the  malingerer  a  con- 
stant effort  is  required,  and,  if  closely  watched,  he 
may  be  caught  napping.  Further,  there  is  a  marked 
difference,  as  a  rule,  in  the  mental  attitude.  The 
hysterical  patient  is  generally  emotional  in  the 
extreme,  and  presents  such  typical  symptoms  as 
globus  hystericus,  clavus,  or  even  typical  hysterical 
hemiana:;sthesia.  The  malingerer  is,  on  the  other 
hand,  a  complacent,  often  argumentative,  liar,  and 
occasionally  displays  a  superficial  acquaintance  with 
technical  terms,  as  if  he  had  studied  his  part  Not 
infrequently  he  contradicts  himself,  and  can  by 
leading  questions  be  trapped  into  the  grossest 
absurdities.'  His  physical  aspect  is  wholly  different 
also.  The  paper  ends  by  calling  attention  to  the 
'exaggerations,  voluntary  or  involuntary,  of  people 
who  are  really  hurt,  or  who  honestly  believe  they 
have  been  hurt.'  [See  London  Medical  Recorder, 
January  1889,  for  Knapp's  paper;  ibid,  (review  of 
Oppenheim's  Die  Traumaiischen  Neuroses) ;  No- 
vember 1888  (discussion  on  Knapp's  paper).] 

E.  J.  Edwardes,  M.D, 


Article  2084. 

BROOKE  ON  THE  RELATIONS  OF  THE 
SEBORRHCEIC  PROCESSES  TO  SOME 
OTHER  AFFECTIONS  OF  THE  SKIN. 

In  the  June  number  of  the  Brit.  Jour,  of  Derma- 
tology^ Dr.  Brooke  draws  attention  in  a  paper  to  the 
importance  of  seborrhoea  in  relation  to  some  other 
affections  of  the  skin. 

The  primary  lesions  of  seborrhoea  are  as  follows : — 

I.  On  the  scalps  which  is  almost  always  affected, 

where  seborrhoea  exists  anywhere  on  the  body.  The 

condition  generally  met  with  being  a  slight  greasy 

scurfiness,  varying  in  degree  according  to  the  nature 

^ — -  -  —      —  _ 

*  Charcot. — *  Lemons  sur  les  Maladies  du  Syst^me  Nervcux, 
vol.  iii. 

Putnam. — Boston  Medical  and  Surgical  youmaJt  September 
1883,  p.  217. 

WALTON. — Archives  of  Medicine  y  August  i88^. 

Pacb. — 'Injuries  of  the  Spine  and  Spinal  Cord.'  London,  1883. 

YMKtv,-~Boiion  Medical  and  Surgical  yoitr-nai,  November  1888. 
(Reprint.) 

Krafft-Ebinc— *  Lehrbuch  der  Psychiatrie/  Stuttgart,  x888, 
p.  184. 

HARTMAun.'^ArcAiv/ar  PsycA.  und Nervenkr.,  1884.  p.  98. 


of  the  skin  and  the  cleanliness  of  the  individual.  In 
some  the  scales  are  almost  dry,  in  others  the  amount 
of  grease  secreted  is  so  great  that  the  head  appears 
as  if  artificially  anointed.  If  the  fatty  secretion  be 
of  a  solid  nature  or  of  old  standing,  it  forms  dirty, 
yellowish,  closely  adherent  cakes,  which,  if  mixed 
with  a  copious  desquamation  of  epidermis,  may  pro- 
duce a  thick  mass  which  looks  as  if  formed  of  small 
blocks  of  half-dried  cheese. 

Well-marked  seborrhoea  may  exist  for  years  in 
conjunction  with  a  thick  and  vigorous  growth  of  hair, 
whilst  some  of  the  slighter  and  drier  forms  are  not 
unfrequently  found  to  have  determined  a  marked 
defluvium  and  consequent  baldness. 

II.  On  t/ie  /ace,  the  most  frequent  symptoms  are 
the  presence  of  dull  yellowish  patches  of  various 
consistency.  At  times  they  are  little  more  than 
stains  of  ill-defined  outline,  but  presenting  a  slight 
roughness  to  the  touch.  More  commonly  they  are 
of  a  marked  dull  reddish-brown  tinge,  more  or  less 
greasy,  and  slightly  squamous.  Very  frequently 
some  hypernemia  accompanies  the  affected  spots, 
which  then  stand  out  as  reddish  blotches,  covered 
with  a  greasy  coating.  These  chronic  hyperaemic 
patches  often  last  for  a  long  time  after  all  traces  of 
acute  seborrhoea  have  disappeared  from  them,  but 
the  remains  with  their  clear  outline  and  faint  reddish 
or  brownish- red  colour  are  suflficiently  distinct, 
especially  when  at  a  distance  of  two  or  three  feet, 
to  indicate  that  the  process  has  been  at  work  there. 

Their  diagnosis  is  readily  confirmed  by  the 
existence,  generally  at  the  edge  of  the  patches,  of 
papules  of  various  sizes,  which  are  either  surrounded 
with  a  fringe  of  broken  epidermis  or  are  covered 
with  the  typical  greasy  scales. 

Even  when  no  hyperaemic  condition  is  visible, 
more  or  less  faint  stains  of  a  yellow  brown  colour 
are  left  as  indices  of  the  previous  eruptions.  As 
Unna  points  out,  it  is  the  middle  third  of  the  face 
which  constitutes  the  site  of  predilection,  and  in  a 
large  number  of  cases  the  lesions  are  almost  ex- 
clusively confined  to  this  region. 

The  nose,  alae  of  the  nostrils,  and  naso-labial 
furrow  present  the  best  marked  examples  of  the 
greasy  forms.  As  the  distance  increases  from  the 
middle  line  the  amount  of  oily  fat  tends  to  diminish, 
and  the  squamous  covering  becomes  drier. 

There  is  near  the  angles  of  the  mouth  in  dark- 
complexioned  people  a  conspicuous  and  dis6guring 
dirty  yellow  brown  stain,  from  constant  recurrence. 

III.  On  the  limbs  and  trunk  it  occurs  in  patches, 
the  best  marked  lesions  being  situated  on  the  chest 
and  back.  In  these  sites  its  characters  are  quite 
distinct,  the  outline  is  not  very  clearly  marked,  and 
quite  frequently  emerges  imperceptibly  at  its  borders 
into  the  adjacent  skin.  The  discoloration  may  be 
very  slight,  so  as  to  be  hardly  distinguishable  from 
the  healthy  skin,  or  pigmented  with  a  shade  of  a 
faint  yellowish  brown  ;  or,  as  is  most  frequently  the 
case,  it  presents  a  faint  tint  of  salmon  colour.  In 
all  cases,  however,  the  skin  is  covered  with  fiirfu- 
raceous  scales. 

The  peculiar  salmon  tinge  which  some  of  the 
eruptions  take  on,  appears  to  arise  from  the  super- 
position of  the  yellow  colour  of  this  greasy  secretion, 
plus  the  dirty  yellowish  colour  which  normally 
develops  in  masses  of  comified  epithelium,  glazmg 
over  the  pink  of  the  subjacent  hypcrsemia.  When 
no  hyperaemia  is  present,  the  colour  is  derived  from 
the  grease  and  epithelium  alone,  and  may  be  either 
of  a  deep  dirty  yellow,  as  in  old  secretions  of  the 
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scalp,  or  of  any  shade  approaching  that  of  the  healthy 
skin.  This  condition  may  prevail  for  years  without 
much  alteration.  At  times  the  affected  parts  become 
hypersemic,  and  the  hyperaemia  may  remain  in  a 
chronic  form,  or  it  may  be  quite  transitory.  In  the 
great  majority  of  cases  the  disease  is  limited  .to  the 
scalp.  As  Unna  insists,  it  is  from  this  region  that 
seborrhceic  affections  of  the  rest  of  the  body  almost 
invariably  originate.  These  constitute  the  common 
indications  of  seborrhoea,  and  the  only  ones  which 
are  to  be  found  in  the  great  bulk  of  the  patients  who 
present  any  symptoms  of  the  disease. 

Another  and  very  different  form  of  the  affection  is 
that  described  by  American  writers  as  seborrhoea 
corporis.  It  is  most  frequently  met  with  over  the 
sternum  and  between  the  shoulders.  It  consists  in 
an  outbreak  of  papular,  nummular,  or  circinate 
patches,  or  gyrate  lines  made  up  of  a  connected 
series  of  fragments  of  circles  (Unna),  more  or  less 
covered  with  dull-coloured,  greasy  scales.  The 
colour  is  usually  of  the  salmon  tinge,  but  if  the 
scales  are  removed,  the  surface  of  a  freshly  growing 
patch,  which  is  always  raised,  is  seen  to  be  of  a 
bright  active  red  colour.  The  affection  may  spread 
rapidly,  new  spots  springing  up  all  over  the  body, 
and  quickly  enlarging  and  agglomerating  ;  or  it  may 
remain  in  solid  patches  ;  or  the  patches  may  at  once 
begin  to  fade  in  the  centre,  and  to  grow  in  a  cir- 
cinate form.  It  is  generally  accompanied  by  itching, 
often  to  a  very  annoying  extent 

Unna  noticed  that  the  affection  spread  downward 
from  the  scalp,  and  my  observations  fully  bear  out 
this  statement. 

Evidence  in  favour  of  lesions  being  of  seborrhoeic 
origjin  are : — a.  That  they  are  invariably  accom- 
panied by  a  condition  of  seborrhcea  of  the  head 
(Fox,  Liveing,  Unna).  b.  That  they  are  often  seen 
to  be  growing  from,  and  directly  continuous,  with 
seborrhoeic  foci  on  the  head.  c.  And  that  they  pre- 
sent the  same  greasy  conditions  on  this  surface 
which  are  found  in  the  ordinary  seborrhoeic  states. 

Tk€  relation  of  sebon^hoea  to  eczema, — The  old 
theory  was  that  eczema  was  a  secondary  develop- 
ment due  to  the  irritation  of  the  sebaceous  secretion. 

Unna's  view,  however,  differs  entirely  from  that 
of  his  predecessors,  in  that  he  regards  the  whole  of 
the  symptoms  which  have  been  above  briefly  de- 
tailed as  constituting  in  themselves  a  form  of 
eczema,  to  which  he  has  given  the  name  of  eczema 
seborrhoeicum. 

Brooke,  however,  states  that  the  existence  of 
typical  eczema  in  connection  with  seborrhoea  is  now 
of  course  recognised  by  every  observer,  and  I  per- 
sonally go  so  far  as  to  agree  with  Unna  that 
seborrhoeic  eczema  in  this  sense  is  perhaps  the 
commonest  form  in  which  eczema  occurs ;  but  to 
extend  the  use  of  the  word  to  the  non-inflammatory 
desquamations  of  the  scalp  and  superficial  furfu- 
raceous  patches  on  the  one  hand,  and  to  the 
psoriatiform  rings  and  gyri  of  seborrhoea  corporis 
on  the  other,  seems  a  most  undesirable  extension  of 
our  definition  of  eczema.  The  great  mass  of  those 
who  suffer  from  seborrhoea  exhibit  no  infiltration 
even  after  the  disease  has  existed  for  years  ;  nor  do 
they  present  anything  more  acute  than  a  local 
hyperaemia,  mostly  of  a  transitory  character. 
Papules  form,  which  begin  at  once  to  be  covered 
witn  scales,  and  may  persist  and  enlarge  by  slow 
degrees  without  any  attempt  at  vesicating.  The 
excretion  of  fat  and  epidermis  may  be  very  marked 
and  very  rapid,  and  yet  be  accompanied  by  but  J 


little  visible  dermatitis;  and  the  dermatitis,  even 
when  well  marked,  may  be  totally  free  from  papu- 
Iati6n,  vesication,  and  even  itching.  In  other  cases 
a  very  slight  amount  of  seborrhoea  may  be  asso- 
ciated with  a  rapid  and  general  outbreak  of  acute 
eczema,  which  is  quite  disproportionate  to  it  both  in 
extent  and  intensity. 

The  relation  to  syphilis. — Unna  has  shown  that 
seborrhoeic  eruption  frequently  leads  the  way,  and 
determines  the  site  of  syphilitic  exanthemata ;  and 
that  the  seborrhoeic  states^  which  had  been  supposed 
to  follow  the  syphilides,  are  really  its  prede- 
cessors. 

The  relation  to  psoriasis, — All  writers  have  re- 
marked on  the  difficulty  which  may  present  itself  of 
distinguishing  some  cases  of  psoriasis  from  sebor- 
rhoea' corporis.  The  task  of  making  a  diagnosis  is 
still  further  increased  by  the  fact  that  there  are  a 
number  of  cases,  cases  which  are  far  from  being  un- 
common, in  which  typical  lesions  of  both  psoriasis 
and  seborrhoea  coexist.  The  sites  in  which  the 
greatest  difficulty  occurs  are  the  limbs,  more  especi- 
ally the  elbows  and  forearms,  and  the  knees  and 
lower  legs  in  these  localities ;  firm,  brightly  scaled 
papules  and  patches  are  found,  and  amongst  them, 
or  within  short  distances,  may  be  seen  the  rosy 
papules  with  the  softer  greasy  scales  of  seborrhoea. 
Both  eruptions  are  prone  to  leave  pigmented  patches 
when  they  disappear,  but  the  seborrhoeic  are  gene- 
rally of  a  deeper  hue  than  those  of  psoriasis  ;  in 
both,  the  lesions  are  apt  to  recur,  particularly  on  the 
edges  of  pre-existing  patches,  and  both  are  prone  to 
recur  periodically,  usually  in  the  spring. 

77ie  relation  to  rosacea  is  very  marked,  and  ob- 
servation of  a  large  number  of  cases  of  rosacea  has 
shown  me  that  seborrhoea  of  the  scalp  and  of  the 
face  is  present  in  nearly  every  case,  and  it  is  certain 
that  the  simple  removal  of  the  seborrhoea  by  purely 
local  means  will  go  far,  not  only  towards  removing 
the  desquamation  and  pustulation,  but  also  to  allay- 
ing the  active  flushing  and  chronic  hyperaemia. 

Morgan  Dockrell,  M.A.,  M.D. 


Article  2085. 

VAN  PUTEREN  ON  THE  PREPARATION 
OF  SOLID  CULTURE  MEDIA  FROM 
MILK, 

Dr.  Van  Puteren,  working  in  the  laboratory  of 
the  Foundling  Hospital  at  St.  Petersburg,  on  the 
micro-organisms  occurring  in  the  alimentary  canal 
of  infants,  was  desirous  of  finding  a  solid  culture 
medium,  generally  available  and  more  quickly  pre- 
pared than  those  he  had  hitherto  employed.  Drs. 
Tarchan-Mouravoff  and  Kolessnikoff  had  suggested 
the  white  of  egg,  and  Miss  Raskin,  M.D.,  had  pre- 
pared one  from  milk.  In  milk  we  have  one  of  the 
very  best  culture  fluids,  but  its  opacity  is  an  objection 
hitherto  insuperable,  for  filtration  through  porous 
cylinders  deprives  it  of  some  constituents,  while  the 
rennet  employed  by  Heydenreich  in  his  experiments 
in  1885  prevents  the  solidification  of  the  gelatin. 

By  substituting  a  rennet  essence  free  from 
pepsin  Dr.  Van  Puteren  at  length  succeeded  in 
obtaining  a  perfectly  transparent  milk  gelatin  in 
less  than  two  hours.  His  procedure  is  as  follows  : 
To  one  litre  of  skimmed  milk  in  a  tin  saucepan  of 
I J  litre  capacity  he  adds  5  or  6  cubic  centimetres  of 
rennet  essence  and  warms  it  over  a  Bunsen  burner  to 
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40®  or  42°  C.  When  the  temperature  has  reached 
36°  C.  coagulation  begins,  the  fluid  becoming 
yellowish  and  transparent  After  three  to  five 
minutes,  the  coagulum  having  shrunk,  the  liquid  is 
passed  through  eight  folds  of  (Marly)  filtering  paper. 
The  filtrate  is  now  reduced  to  860  or  880  cubic 
centimetres  and  returned  to  the  pan,  the  whites  of 
two  eggs  and  dry  gelatin  in  the  proportion  of 
6-10  per  cent,  being  added.  After  the  gelatin  has 
been  completely  dissolved  by  stirring,  the  mixture 
is  heated  to  boiling,  when  the  egg  albumen,  pre- 
viously slimy,  coagulates,  carrying  with  it  a  thick 
precipitate  to  the  bottom.  This  takes  place  after 
four  or  five  minutes.  The  contents  of  the  vessel  are 
again  filtered  as  before,  about  2  per  cent,  of  sodic 
albuminate  added,  and  then  a  weak  solution  of 
caustic  potash  to  neutralisation.  The  fluid  is  once 
more  filtered  through  cotton- wool  in  a  glass  funnel, 
the  cotton  having  been  moistened  with  warm  water 
(it  should  flow  from  the  funnel  in  a  small  but  con- 
tinuous stream)  ;  and  the  loss  from  evaporation  is 
made  up  by  the  addition  of  about  100  cubic  centi- 
tn^tres  of  distilled  water. 

The  filtrate  sets  firmly  on  cooling,  remaining  clear 
and  suitable  for  most  purposes  ;  but,  should  perfect 
crystalline  transparency  be  required,  it  is  simply 
necessary  to  repeat  the  filtration  in  a  vacuum 
chamber  and  finally  through  paper  in  a  Planta- 
mour's  hot  funnel. 

A  few  practical  points  must  be  borne  in  mind  to 
ensure  success  ;  thus,  much  time  will  be  gained  by 
constant  stirring  during  the  coagulation  of  the  casein, 
and  while  the  gelatin  is  being  boiled  its  burning 
may  be  avoided  in  the  same  way.  The  egg  albumen 
must  not  be  added  until  the  liquid  has  cooled,  or  it 
will  coagulate  before  it  has  been  uniformly  diffused. 
The  boiling  must  be  suspended  so  soon  as  the  egg 
albumen  begins  to  form  firm  clots,  but  filtration  must 
not  be  attempted  so  long  as  any  remains  in  a 
glairy  condition,  in  which  it  would  choke  the  pores 
of  the  filter. 

Another  solid  culture  medium  is  prepared  from 
milk,  sodic  albuminate,  and  agar-agar  in  like 
manner,  except  that  the  agar-agar  is  added  in  the 
proportion  of  one  per  cent  at  the  same  time  as  the 
white  of  egg^  and  the  mixture  boiled  for  seven  to 
ten  minutes,  by  which  time  the  agar-agar  is  com- 
pletely dissolved,  but  the  coagulation  of  the  egg 
albumen  demands  a  further  four  to  five  minutes' 
boiling.  When  the  process  is  completed  and  the 
mixture  has  set,  a  cloudy  precipitate  will  be  seen  at 
the  bottom  of  the  mass,  which  must  be  cut  off  and 
thrown  awav. 

Tin  vessels  are  preferable  to  glass,  and  a  Bunsen 
argand  of  fifty  jets  to  a  single  flame,  since  glass 
vessels  require  a  longer  time ;  and  too  high  a  tem- 
perature, or  one  under  100°  C.  too  long  maintained, 
causes  the  milk  sugar  in  the  presence  of  the  alkali  to 
assume  a  brownish  hue. 

For  a  vacuum  chamber  Heydenreich  has  devised 
a  simple  and  inexpensive  apparatus,  consisting  of 
two  bottles  of  a  quarter  of  an  eimer  capacity  [3  to  4 
gallons,  according  as  the  German  or  Swedish  eimer 
is  meant. — Rt:p.\  one  of  which  stands  on  the  table 
or  floor,  and  the  other  is  suspended  from  the  ceiling 
by  a  pulley.  Each  is  fitted  with  an  India-rubber 
cork,  perforated  by  two  glass  tubes  bent  at  right 
angles,  the  leg  of  one  being  quite  short  and  that  of 
the  other  reaching  nearly  to  the  bottom  of  the 
bottle.  To  each  of  the  longer  glass  tubes  is  attached 
a  piece  of  stout  India-rubber  tubing,  in  length  equal 


to  the  height  of  the  room  ;  these  are  furnished  with 
clamps  and  carried  along  the  wall.  The  short  tube 
of  the  lower  vessel  is  left  open,  while  that  of  the 
upper  is  connected  by  similar  rubber  tubing  with 
the  neck  of  the  bottle  in  which  the  process  of 
filtration  is  conducted.  Both  bottles  having  been 
filled  with  water,  the  air  in  the  lower  is  withdrawn 
by  aspiration  through  the  shorter  tube,  and  a  syphon 
action  is  set  up,  exhausting  the  air  in  the  filtering 
chamber  or  vessel.  When  the  upper  bottle  becomes 
emptied  of  water  it  is  let  down  by  the  pulley,  the 
tubing  connecting  it  with  the  filter  chamber  is 
detached  and  transferred  to  the  short  tube  of  the 
lower  bottle,  which  is  then  hoisted  to  the  ceiling, 
and  the  operation  of  changing  the  position  of  the 
bottles  is  repeated  until  the  desired  rarefaction  of 
the  air  is  obtained. 

For  further  detailed  directions  for  the  an^nge- 
ment  and  construction  of  the  filters  we  must  refer 
our  readers  to  the  German  abstract  in  the  Central- 
blattfiir  Bakteriologie^  vol.  v. 

E.  F.    WlLLOUGHBY,  M.D. 


Article  2086. 


CURTZE    ON    THE    TREATMENT   OF 
ACTINOMYCOSIS. 

The  prognosis  of  this  disease  is  very  difficult.  Many 
cases  have  been  reported  in  which  there  appears  to 
have  been  complete  recovery.  Ponfick  distinguishes 
between  internal  and  external  actinomycosis,  and 
Curtze  {Deutsche  medizinal  Zeitu?tg^  No.  52, 1889) 
agrees  with  him  when  he  says  that  as  long  as  the 
process  is  confined  to  the  subcutaneous  tissue  the 
disease  is  but  local,  though  there  may  be  a  very 
large  tumour.  Yet  it  has  often  occurred  that  a 
tumour  has  been  erroneously  considered  local. 
Thus  Majocchi  reports  a  case  in  which  a  girl  had 
merely  a  slightly  conical  swelling,  resembling  a 
boil,  behind  the  right  ear.  Death  ensued  in  six 
days  with  high  fever.  The  post-mortem  disclosed  a 
process  of  actinomycosis  through  the  whole  body. 
Such  an  experience  renders  prognosis  very  doubtfiiL 
On  the  other  hand,  there  have  been  reported  re- 
coveries from  severe  actinomycosis  in  the  abdomen. 
Curtze,  in  answering  the  question.  How  best  to 
attack  this  enemy?  says.  First  find  the  clinico- 
medical  means  to  prevent  the  spread  of  the  disease 
in  the  body  ;  then  try  to  prevent  the  entrance  of  the 
fungus  into  the  organs.  The  method  in  which  the 
fungus  spreads  through  the  different  parts  of  the 
body  gives  us  indications  how  to  watch  its  destruc- 
tive course.  Nearly  exclusively  by  surgical  opera- 
lions  is  it  possible  to  meet  it.  Actinomycosis  of  the 
lungs  is  difficult  of  treatment  As  the  disease-centre 
is  generally  deeply  buried  in  the  tissue,  and  can  be 
diagnosed  only  long  after  its  commencement,  suc- 
cessful treatment  can  be  only  very  rare.  In  some 
cases  resection  of  a  portion  of  the  lung  might  be 
justifiable.  Less  hopeless  is  the  treatment  of  ab- 
dominal actinomycosis,  when  the  disease  is  apparent 
on  the  surface.  Here  the  sharp  spoon  worte 
wonders,  and  the  skilful  surgeon  will  find  the  knife 
and  lunar  caustic  of  great  value,  although  the 
dreadful  condition  of  the  intestine  and  other  oi|ans 
might  well  cause  the  most  practised  hand  to  drop 
the  knife  in  despair. 

There  is   no  doubt  that  the  disease  has  been 
acquired  by  human  subjects  from  diseased  beasts. 
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Baracz,  of  Lemberg,  alone  maintains  that  it  is  trans- 
ferable from  man  to  man,  if  only  in  the  way  of 
kissing.  In  cattle  the  disease  appears  endemically, 
in  fact  only  in  particular  pastures.  It  seems  that 
cattle  fed  on  oats  grown  on  newly-ploughed  land 
were  attacked  by  the  disease.  It  is  at  any  rate 
certain  that  the  fungus  occurs  freely  on  plants,  and 
veterinary  surgeons  believe  that  infection  takes 
place  through  the  mouth  being  cut  by  the  sharp 
fodder.  Thus  Piana  saw  a  cow  with  little  knots  of 
aclinomycetes  in  the  tip  of  the  tongue,  along  with 
panicles  of  oats  and  other  grain.  Soltmann  proves 
that  man  can  also  be  infected  directly  from  plants, 
for  the  barbs  of  oats  were  found  to  be  centres  of  the 
infection  in  the  oesophagus.  It  is  by  no  means 
probable  that  the  eating  of  meat  causes  the  infection, 
for  as  the  fungus  is  at  once  destroyed  by  contact 
with  water  it  is  not  likely  that  it  could  leave  the 
kitchen  with  any  power  to  do  mischief.  Bollinger 
accuses  milk  of  being  the  means  of  spreading  the 
disease.  The  most  important  discovery  is  that  of 
Israel  and  Partsch,  who  found  nearly  pure  cultiva- 
tions of  the  fungus  in  carious  teeth.  Thence  it 
either  enters  the  tissue  of  the  jaw  directly,  or 
spreads  through  slight  erosions  of  the  mucous  mem- 
brane or  through  the  exposed  pulpa  of  carious  teeth. 
In  this  connection  a  case  of  Israel's  is  highly 
interesting,  in  which  a  fragment  of  tooth  greater 
than  a  pea  was  found  in  lung  extensively  attacked 
by  actinomycosis.  In  abdominal  actinomycosis  it 
is  certain  that  in  many  cases  the  germ  of  the 
disease  is  introduced  with  the  food.  It  is  doubtful, 
however,  whether  Zehmann  is  correct  in  asserting 
that  the  fungus  can  enter  the  uterus  and  tubes 
through  the  vagina.  At  any  rate  Bollinger  main- 
tains that  the  size  of  the  actinomycetes  is  too  large 
to  pass  the  placentary  septum. 

It  is  not  yet  known  in  what  form  the  fungus 
appears  in  the  oat  plant. 

Under  these  circumstances  but  little  can  be  said 
concerning  prophylactic  measures.  It  is  very  de- 
sirable to  keep  the  teeth  and  mouth  cavity  scrupu- 
lously clean,  and  to  be  careful  with  regard  to  diet. 
Much  more  remains  to  be  ascertained  concerning 
the  fungus.  John  Elliott. 


Article  2087. 


DAVIS  ON  THE  TREATMENT  OF  GASTRO- 
INTESTINAL CATARRH  IN  INFANTS  BY 
IRRIGATION,  &c* 

The  writer  begins  by  referring  to  the  researches  of 
Baginsky  and  Leo,  who  showed  that  the  lactic  fer- 
mentation is  normally  present  in  infants,  and  that  it 
is  not  this  process,  but  a  further  acid  fermentation 
(resulting  in  the  change  of  the  neutral  lactates  to 
butyric  acid,  with  the  formation  of  acetic  acid  and 
acetone),  which  is  pathological.  The  digestion  of 
starch,  casein,  and  albumen  is  checked  simulta- 
taneously  with  the  formation  of  these  compounds. 

The  active  cause  of  gastro-intestinal  catarrh  is 
most  often  irritating  food  ;  the  predisposing  causes 
are  those  which  favour  vaso-motor  paralysis  and 
blood-stasis  in  the  digestive  organs,  as  exposure  to 
cold  and  the  depressing  effect  of  heat  on  the  vaso- 
motor centres.  Heat  is  therefore  both  an  active 
and  a  predisposing  cause ;  for  when  the  average 
temperature  for  twenty-four  hours  is  so  high  as  to 
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favour  the  decomposition  of  the  albuminoid  en* 
velope  of  the  fat-drop  which  forms  the  milk  globule, 
milk  becomes  an  active  irritant. 

The  prophylactic  treatment  consists  in  flannel 
clothing,  frequent  tepid  baths,  sterilisation  of  the 
milk,  heating  of  albuminous  foods,  and  filtration 
and  boiling  of  the  water.  The  active  treatment 
consists  in  the  withdrawal  of  food  for  several  hours, 
a  warm  bath,  and  a  free  supply  of  boiled  water  in 
small  quantities  as  a  beverage  ;  should  prostration 
threaten,  whisky-and- water  or  sal  volatile  must  be 
given.  The  loss  of  fluid  is  felt  severely  by  infants, 
and  a  few  liquid  stools  in  a  young  child  cause  dis- 
tinct depression.  Should  vomiting  of  curdled  milk 
occur  with  pronounced  gastric  irritation,  the  stomach 
may  be  washed  out  with  advantage.  For  this  pur- 
pose a  soft  No.  8  catheter,  connected  by  glass  tubing 
with  a  long  India-rubber  pipe  provided  with  a  funnel, 
will  answer  very  well.  Boiled  water,  containing  a 
little  carbonate  or  salicylate  of  sodium,  should  be 
employed.  The  fluid  should  be  poured  into  the 
funnel  very  gently,  and  allowed  to  return  by  siphon- 
age  until  it  is  clear. 

Should  the  case  go  on  to  enteritis,  an  intestinal 
antiseptic  is  indicated,  and  for  the  early  stage 
calomel  seems  the  best  suited.  It  should  be  given 
in  doses  ^-^  to  ~  grain  every  hour  until  the  stools 
show  a  free  secretion  of  bile.  Diluted  stimulants, 
with  or  without  the  incorporation  of  white  of  ^%^y 
should  replace  all  food  for  the  next  six  or  eight 
hours.  If  the  calomel  prove  insufficient,  intestinal 
irrigation  must  be  undertaken  before  prostration 
supervenes.  To  effect  this,  the  child  is  laid  across 
the  lap  of  a  nurse,  belly  downwards,  the  nurse  being 
protected  by  a  mackintosh  apron,  one  end  of  which 
is  gathered  below  into  a  pail;  a  well-oiled  No.  11 
gum  elastic  catheter  is  then  introduced  with  a  rota- 
tory movement  for  six  or  eight  inches.  The  catheter 
is  connected  by  tubing  with  a  fountain  syringe,  and 
from  20  to  50  ounces  of  warm  antiseptic  solution 
are  injected.  The  fluid  used  may  be  thymol,  i  to 
1,000,  or  sodium  salicylate,  20  grains  to  the  20 
ounces.  Or  boiled  water,  made  alkaline  with  sodium 
bicarbonate,  may  be  used.  The  injection  may  be 
repeated  as  often  as  twice  daily.  The  treatment 
must  be  followed  by  very  careful  attention  to  the 
dietary.  Ralph  W.  Leftwich,  M.D. 


Article  2088. 


GOLGI  ON  THE  DEVELOPMENT  OF  THE 
MALARIAL  PARASITES  IN  TERTIAN 
FEVER. 
Dr.  Golgi,  in  Fortschritte  der  Medizin^  1889, 
page  81,  begins  by  asserting  that  similarly  as  in 
quartan  fever,  so  in  tertian  fever  the  origin  of  the 
disease  is  an  amoeboid  organism  which  enters  the 
red  blood-corpuscles,  and  then  goes  through  certain 
stages  of  development,  which,  in  regard  to  succes- 
sion one  upon  another,  and  in  regard  to  symptoms, 
appear  with  unchangeable  regularity.  As  soon  as 
the  infection  has  taken  place,  and  the  typical 
clinical  forms  of  tertian  fever  have  developed,  there  is 
always  positive  proof  forthcoming  of  a  characteristic 
condition,  whether  before  or  during  or  after  the 
fever  attacks.  With  numerous  preparations  and 
drawings  Golgi  describes  the  various  phases  of 
development,  and  the  different  species  of  parasites 
in  simple  tertian  fever.  He  also  explains  the 
,  observations  he  has  made  in  clinical  cases  of  mixed 
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fevers.  Thus,  in  the  blood  of  a  patient  with  treble 
quartan  fever  there*  were  three  distinct  generations 
of  parasites,  which  came  to  maturity  always  one 
after  another,  day  by  day.  The  examination  of  the 
blood  was  confirmed  by  the  regular  succession  of  a 
violent,  a  medium,  and  a  very  slight  attack. 

As  to  their  biological  properties  the  parasites  of 
the  tertian  fever  are  thus  distinguished  from  those 
of  the  quartan  fever  : — 

1.  By  the  completion  of  their  development-cycle 
in  two  instead  of  three  days,  as  in  quartan  fever. 

2.  By  the  different  character  of  the  amoeboid 
Inovements,  which  are  more  active  in  tertian  fever. 

3.  By  the  relation  of  the  parasite  to  the  red  blood- 
corpuscle  that  harbours  it  While  in  quartan  fever 
the  substance  of  the  attacked  blood-corpuscle  main- 
tains its  characteristic  yellowish-green  colour  until 
the  last  phase  of  distinction,  the  action  of  the  para- 
site of  the  tertian  fever  on  the  other  hand  is  very 
early  discerned,  the  blood-corpuscles  losing  their 
colour,  even  when  the  parasites  occupy  as  yet  but  a 
small  portion  of  them.  This  rapid  decoloration 
appears  to  be  connected  with  the  rapidity  with 
which  the  parasite  sends  out  its  protoplasmic  shoots 
into  all  parts  of  the  blood- corpuscle — even  to  its 
periphery. 

In  respect  of  their  morphological  properties,  too, 
the  two  kinds  of  parasites  differ,  i.  The  proto- 
plasm of  the  quartan  fever  parasite  has  a  much  finer 
and  more  tender  appearance.  This  is  chiefly  observ- 
able in  the  early  phases  of  development  of  each  kind. 
2.  In  quartan  fever  the  pigment  appears  in  form  of 
thicker  grains  and  bacilli,  which  in  tertian  fever  are 
of  extreme  delicacy.  3.  The  process  of  separation 
differs  in  an  extraordinary  degree  in  the  two  kinds 
of  parasites.  (This  is  shown  by  drawings  in  the 
original  article.^  According  to  Golgi's  views  the 
numerous  varieties  of  intermittent  malarial  fevers  are 
simply  varieties  or  combinations  of  the  two  chief 
types — the  tertian  and  quartan  fever. 

John  Elliott. 


Article  2089. 


MINOT  ON  THE  HISTOLOGY  OF  THE 
HUMAN  ENDOMETRIUM  AND  FCETAL 
MEMBRANES. 

A  MONOGRAPH  of  considerable  importance  has 
recently  appeared  in  an  American  scientific  serial* 
It  is  entitled  *  Uterus  and  Embryo :  i.  Rabbit ;  2, 
Man,'  and  its  author  is  Dr.  Charles-Sedgwick  Minot, 
of  Harvard  Medical  SchooL  The  following  para- 
graphs include  the  author's  summary  of  the  con- 
clusions at  which  he  had  arrived  after  a  study  of 
preparations  made  from  the  human  uterus  and 
fcetus. 

The  umbilical  cord,  according  to  Dr.  Minot,  is 
not  covered  by  the  amnion,  but  by  an  extension  of 
the  foetal  epidermis.  Its  co&lomatic  cavity  is  com- 
pletely obliterated  during  the  third  month,  and  a 
little  later  the  pedicle  of  the  yolk-sac  is  absorbed. 
The  allantoic  epithelium  persists  as  a  tube  or  cord 
of  cells  for  a  long  period.  The  blood-vessels  have 
specialised  walls  derived  from  the  surrounding 
mesoderm,  but  are  devoid  of  a  true  adventitia.  The 
amnion  is  covered  by  a  single  layer  of  ectodermal 
cells  which  are  connected  by    conspicuous  inter- 

•  youmal  of  Morphology  (Boston,  Giiwi  &  Co.),  vol  iL,  April 
2889,  No.  3. 


cellular  bridges.  It  has  no  true  stomata.  Its 
mesoderm  consists  of  anastomosing  cells  with  a 
dense  matrix.  The  chorion  consists  of  two  layers, 
mesoderm  and  ectoderm,  both  of  which  are  present 
over  all  parts  of  the  chorion  throughout  the  entire 
period  of  pregnancy.  Dr.  Minot  describes  the 
minute  structure  of  these  layers  with  great  pre- 
cision. 

Of  more  general  interest  than  the  above  histo- 
logical discoveries  are  the  author's  observations  on 
the  endometrium  and  its  relation  to  menstruation 
and  pregnancy.  The  menstruating  uterus,  says  Dr. 
Minot,  is  characterised  by  hyperaemia,  by  hyper- 
plasia of  the  connective  tissue  of  the  mucosa,  and 
by  hypertrophy  of  the  uterine  glands.  The  upper 
fourth  of  the  mucosa  is  loosened  and  breaks  o£ 
Then  comes  the  important  assertion  that  there  are 
no  decidual  cells.  The  author  takes  care  to  notify 
{Joe,  cit.,  p.  416)  that  he  once  believed  in  the 
presence  of  decidual  cells  and  in  an  increase  in  the 
number  of  leucocytes  in  the  endometrium  during 
menstruation.  Since,  however,  his  own  observa- 
tions have  failed  to  confirm  these  statements  he  can 
no  longer  accept  them.  The  proliferated  connec- 
tive-tissue cells  are  probably  those  which  become 
decidual  cells  when  the  menstrual  decidua  is  changed 
into  the  decidua  of  pregnancy ;  a  process  which  Dr. 
Minot  has  observed.  [This  subject  is  of  some 
importance  in  relation  to  membranous  dysmenor- 
rhcea  and  the  recognition  of  the  decidua  in  early 
pregnancy, — Rep,"] 

The  human  uterus  one  month  pregnant  has  lost 
its  epithelium  firom  its  surface  and  from  the  ducts  of 
its  glands.  Owing  to  the  dilatation  and  contortion 
of  the  deep  parts  of  the  glands,  it  is  divided  into  a 
lower  cavernous,  or  spongy  layer,  and  an  upper 
compact  layer.  The  connective  tissue  of  the  upper 
layer  is  transformed  into  decidual  ceUs.  The  uterus 
seven  months  pregnant  is  without  epithelium  either 
on  its  surface  or  in  the  glands,  except  over  a  few 
isolated  patches  in  the  deep  parts  of  the  glands. 
There  is  no  trace  of  the  decidua  reflexa.  The 
decidua  vera  and  serotina  is  described  with  great 
care.  The  decidual  cells  arise  by  direct  enlargement 
of  the  connective  tissue-cells  of  the  mucosa.  All 
parts  of  the  decidua  and  placenta  arise  in  place  by 
metamorphosis  of  the  tissue.  The  mucosa  is  pre- 
served and  there  is  no  production  of  placental 
tissues  by  new  formation. 

Dr.  Minot  has  come  to  the  conclusion  that  the 
changes  of  the  uterus  during  menstruation  and 
gestation  are  homologous,  the  menstrual  cycle  being 
prolonged  and  modified  by  pregnancy.  Hence 
It  is  that  conception  takes  place  only  at  the  men- 
strual period,  for  the  ovum  can  only  modify  the 
menstrual  change.  It  has  not  the  power,  according 
to  Dr.  Minot,  of  setting  up  the  development  of  a 
decidua.  No  satisfactory  explanation  of  the  origin 
of  the  amnion  has  yet  been  offered.  The  placenta 
is  an  organ  of  the  chorion  ;  its  evolution  cannot  be 
traced  to  modifications  of  either  the  allantois  or  the 
yolk-sac  The  allantois  is  originally  the  intestinal 
canal  of  the  Bauchsiiel  which  serves  as  the  means  of 
vascular  communication  between  the  chorion  and 
embryo.  The  enlargement  of  the  allantois  is 
secondary.  We  possess  no  positive  information  as 
to  how  the  placenta  performs  its  nutritive  functions. 

The  section  of  Dr.  Minot's  monograph  which  is 
devoted  to  the  human  uterus  is  illustrated  by  some 
good  woodcuts.  The  first  part,  which  relates  to  the 
rabbit,  and  which  want  of  space  prevents  ;us  from 
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noticing  even  in  the  briefest  manner,  is  adorned  by 
a  fine  series  of  plates.  The  monograph  is  furnished 
with  a  useful  list  of  works  relating  to  the  cndome- 
Xxvuoiy  decidua,  and  foetal  membranes. 

Alban  Doran. 


Article  2090. 

CATRIN  ON  NATURAL  SOMNAMBULISM.* 
Dr.  Catrin  remarks  that  while  we  have  a  large 
number  of   observations  on  hypnotism,  which    is 
nothing  else  than   somnambulism   artificially  pro- 
doced,  we  have  very  few  on  natural  somnambulism. 
The  reason  no  doubt  is  that  the  latter  affection  is 
rare,  and  occurs  at  times  when  scientific  observers 
are  rarely  present.      Casual   observers  sometimes 
exaggerate    or  distort  the  symptoms  which  strike 
them,  in  order  to  increase  the  wonder  of  listeners. 
It  has  been  stated  that  natural  somnambulism  is  a 
form  of  hysteria.      On    this  question    Dr.    Catrin 
observes  that  the  pharyngeal  anesthesia  which  has 
been  treated  as  a  symptom  of  hysteria  is  commoner 
with  healthy  individuals  than  some  writers  would 
admit.     To  settle    this   point,  he    examined  sixty 
sappers,  all  men  in  good  health,  of  different  ages, 
and  from  various  parts  of  France.     He  found  that 
in  only  two  of  these,  nausea  was  produced  by  pushing 
the  finger  or  a  feather  into  the  pharynx.     In  seven 
of  the  sappers,  the  epiglottis  could  be  touched  with- 
out  provoking  any  reflex.     It  is  another  question 
whether  complete  anaesthesia  of  the  pharynx  is  a 
symptom  of  hysteria.    Whether  the    patient   feels 
contact  or    not  depends   absolutely  on   his     own 
assertion.       Dr.   Catrin  holds    that    simulation  in 
hysteria  is  very  common.     In  fact,  to  deceive  and 
simulate  is  part  of  the  hysterical  affection. 

Dr.  Catrin's  patient  had  no  hysteria.  He,  X., 
came  of  a  healthy  family,  and  had  none  of  the 
stigmata  of  a  neurosis  about  him.  He  was  a 
soldier  of  twenty-two  years  of  age.  When  eighteen 
he  was  said  to  have  had  attacks  of  somnambulism, 
which  lasted  for  three  months  and  then  ceased.  A 
year  afterwards  there  was  some  uneasiness,  followed 
by  fits  of  somnambulism,  which  lasted  during  a 
month  and  a  half.  Then  about  two  months  and  a 
half  before  the  time  that  Dr.  Catrin  writes,  he  had 
headache  and  then  attacks  of  somnambulism,  on 
which  he  was  sent  to  the  hospital. 

As  a  general  rule,  attacks  of  real  somnambulism 
appear  eariy  in  the  night.  Scarcely  had  the  patient 
lain  down  for  fifteen  or  twenty  minutes,  when  he 
suddenly  got  up  and  wandered  about  the  stairs  and 
corridors.  In  spite  of  the  incontinence  of  urine 
and  the  characteristic  attitude  assumed  by  the 
patient,  on  which  Percy  and  Boisseau  place  so  much 
importance,  he  had  the  furtive  look  of  simulators. 
When  a  question  perplexed  him  he  smiled  to 
conceal  his  embarrassment  in  a  manner  too  silly  to 
be  real.  The  affection  which  he  concealed  with 
such  care  before  being  in  the  army,  he  now  readily 
exhibited.  On  the  night  of  March  24,  it  was  proved 
that  the  attack  began  a  little  after  the  patient 
appeared  to  fall  asleep.  In  regarding  the  case  as  one 
of  _  simulation,  it  was  thought  that  the  simulator, 
being  afraid  of  really  falling  asleep,  hurried  to  give 
his  performance.  He  went  to  bed  at  7.30  and  at 
7.45  he  suddenly  got  up.  He  had  his  eyes  closed, 
and  it  could  be  seen  that  the  lids  were  contracted 
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by  the  effort      He  went  in  a  hesitating  manner 
towards  the  door  of   the  room,- but  at   the  first 
attempt  he  struck  himself  violently  against  a  bed 
and  a  box  placed  about  sixteen  feet  from  the  door. 
By  feeling  the  wall  he  succeeded  in  getting  out  on 
to   the  landing  of  the  staircase.    A  handkerchief 
was  then  shaken  before  him,  and  each  time  it  passed 
his   eyes  a  movement    of   the    eyelids    could  be 
detected.      On  the  stair  X.  guided  himself  by  the 
walls,  and    on    passing    into  a  corridor    he    was 
awakened  by  being  touched  lightly  on  the  back. 
After  having  looked  at  Dr.  Catrin  he  went  up  to  his 
room  without  hesitation,  and  without  showing  any 
of  the  fear  or  surprise  so  frequently  seen  in  som- 
nambulists suddenly  wakened,  which  makes  it  so 
dangerous  to  rouse  a  patient  when  in  a  perilous 
position.     Thus  X.  was  a  somnambulist  with  his 
eyes  closed,  which  is  extremely  rare.    An  ignorant 
simulator  would  imagine  that  going  about  in  his  sleep 
without  seeing  would  more  astonish  the  witnesses. 
In  the  second  place  X.  never  had  either  the  sure- 
ness  of  movement  of  somnambulists,  noticed  by  all 
observers,  or  the  dexterity  with  which  during  their 
pathological  sleep  they  perform  difficult  exercises, 
which  when  awake  they  dare  not  even  attempt.     In 
the  next  place  the  sight  was  not  paralysed,  as  is 
usually  the  case,  and  although  X.  struck  himself 
violently  against    the    walls     and    pillars    without 
wakening,  a  light    blow  from  the  hand  suddenly 
brought  him  out  of  his  sleep.    X.  went  to  bed  with 
his  drawers  and  thick    woollen    socks  on,  which 
made  his  nocturnal  excursions  less  unpleasant   On 
these  garments  being  removed,  his  attacks  of  som- 
nambulism became  much  shorter.    These  observa- 
tions, however,  were  not  sufficient  to  convict  the 
patient,  or  to  prevent  him   persisting  in  his  bad 
habit,  or  lead  him  gradually  to  recognise  his  fraud. 
On  the  morning  of  the  21st  Dr.  Catrin  remarked 
before    X.    that  bromide    of  potassium    was  not 
sufficient  to  cure  his  disease,  and  that  by  means  of 
a  new  medicine  the  attack  could  be  kept  back  at 
night  by  forty-five  minutes.     Some  inert  pills  were 
ordered  to  be  given  him.     He  went  to  bed  at  7.15 
P.M.  and  did  not  rise  until  8-io.     It  might  be  urged 
that  X.  acted  under  suggestion ;  but  on  the  other 
hand  he  did  not  observe  the  mathematical  exactitude 
of  persons  under  that  influence.     He  seems  to  have 
wished  to  delay  his  attack,  but  did  not  succeed  in 
waiting  the  right  time.     The  attack  was  similar  to 
that  of  the  20th,  but  he  was  not  awakened,  and  after 
a  short  walk  awoke  himself,  rubbing  his  eyes,  and 
without  any  external  shock  or  blow  to  cause  the 
awakening.     On  the  23rd  Dr.  Catrin  ordered  that 
the  patient  should  not  be  permitted  to  go  to  bed 
until  8  o]clock.    The  medical  officer  on  duty  warned 
X.  that  if  he  lay  down  he  had  something  in  store 
for  him.    X.  did  not  lie  down.     He  said  that  he  had 
resisted  sleep  all  night— proof  of    a    strong    will 
seldom  found  in  nervous  cases.     On  the  24th  the 
doctor  ordered  X.  not  to  be  allowed  to  go  to  bed 
till  8.45  P.M.     The  attack  of  somnambulism  came 
on  at  9.15  P.M.    X,  went  and  sat  down  on  a  bench 
in  the  corridor  and  then  wakened  himself  scarcely 
fiwQ  minutes  after.     On  the  19th  X.  had,  during  an 
attack  of  sleep-walking,  gone  into  the  courtyard  and 
jumped  over  a  small  stream.    The  medical  officer 
on  duty  remarked  in  a  loud  voice  that  he  was  sur- 
prised at  this.     On  his  way  back  X.  walked  right 
into  the  water.    These  proofs  being  deemed  con- 
clusive, on  the  26th  interrupted  electrical  currents 
were  applied  to  X.'s  calves,  who,  at  the  first  shock. 
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attention  of  medico-legal  pathologists.  These  ap- 
pearances take  a  wide  range  in  kind  and  degret 
On  the  one  hand,  it  is  not  a  very  rare  occurrence  to 
find  a  stomach  which  has  suffered  no  damage  what- 
ever by  receiving  a  fatal  dose  of  arsenic  ;  so  far  as 
its  gross  appearances  are  concerned,  it  shows  a  sur- 
prising immunity  from  the  effects  which  are  supposed 
to  be  typical,  and  studied  by  itself  it  would  readily 
be  pronounced  normal.  On  the  other  hand,  we  find 
appearances  indicating  to  the  fullest  degree  flie 
irritant  action  of  the  poison  ;  general  redness,  either 
of  a  bright  scarlet  hue,  or  more  often  of  a  dull 
brownish  shade,  diffused  and  confluent  in  Mtenaw 
patches  of  submucous  ecchymoses,  or  arranged  in 
parallel  streaks  which,  on  closer  examination,  ate 
found  to  represent  two  series  of  minute  hKuiorrhagit 
dots.  Between  these  two  extremes,  each  of  wWii 
has  but  relatively  few  examples  to  illustrate  it,  we 
find  all  degrees  and  varieties.  A  common  ohsem- 
tion  is  to  find  the  mucosa  thrown  into  long  folds  Of 
rugic  by  the  contractions  of  the  muscular  coat  of 
the  stomach,  and  these  ruga  are  marked  at  their 
summits  by  dull  brownish-red  discoloratioos,  « 
present  numerous  transverse  red  lines  arranged  » 
closely  together  as  to  give  the  effect  of  a  conliMow 
longitudinal  streak.  The  part  of  the  stomach  most 
involved  in  the  change  is  the  pyloric  end,  and  hm 
the  redness,  indicating  submucous  extravasation,  is 
generally  diffused,  giving  the  surface  something  lite 
the  appearance  of  red  velvet.  Occasionally  one  u 
fortunate  in  finding  deposited  on  the  mucous  rnon- 
brane  unmistakable  evidence  of  the  cause  of  iMUi 
in  the  form  of  thick,  pasty,  whitish-grey  patdi^ 
which  arc  firmly  adherent ;  these  are  surrounded  hy 
a  line  of  vivid  crimson,  and  if  the  polticeous  nusi 
is  carefully  scraped  away,  the  underlying  uiucoos 
coal  will  be  found  to  display  a  similar  intensity  (* 
inflammatory  redness,  but  without  the  erosion  cMr 
racteristic  of  an  ulceration.  Examination  of  w 
pasty  material  with  a  good  lens  reveals  the  typiol 
crystals  ofatsenious  acid.  Besides  this,  adventiuoos 
lodgment  of  the  poison  upon  the  gastric  mucesi, 
one  sometimes  finds  large  areas  of  the  sutfiM 
covered  over  with  a  layer  of  thick  tenacious  mows 
giving  a  suggestion  of  diphtheritic  exudation.  There 
is,  moreover,  a  swelling  of  the  mucous  membra*, 
demonstrated  by  the  obliteration  of  the  normal  liM 
ofdemarcation  between  the  esophageal  mucosa  Mfl 
that  of  the  stomach.  The  microscope  detects  id  BK 
gastric  glands  changes  which  correspond  with  Uw* 
found  in  the  heart  and  kidneys— vii.,  cloudy  swdlinj 
of  the  cells  lining  the  glands,  followed  at  a  law 
stage  by  their  fatty  degeneration.  The  change 
found  in  the  stomach  as  a  resuh  of  arsenical  poison- 
ing are  confined  to  the  mucous  coat,  the  mJicu^ 
and  serous  coats  escaping  injury. 


Akticlb  3092. 
HUMPHREYS  ON  THE  NEW 
ANTIPYRETICS. 
lNthe/'r«rf;/(o«r, September  lS89,p.l90-a'"''"^ 
Phitadilphia  Ther.  Gas.,  July  1 889,  Dr.  HumphrtJ^ 
of  Texas,  contributes  an  extensive  article  on  the  u» 
and  abuses  of  the  new  antipyretics.  The  "uil"^™ 
not  used  antifebrin  very  much  in  Texas,  on  ^'^'^"'r 
the  malarial  infection  which  is  so  common  tno^ 
and   which  is  prone  to  produce  hxmoitobaar^ 
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Antifebrin  is  known  to  bring  about  decomposition  of 
the  colouring-matter  of  the  blood,  and  therefore  the 
long-continued  use  of  this  drug  in  malarial  districts 
is  not  to  be  desired.  There  can  be  no  doubt  of  the 
value  of  antifebrin  as  an  antipyretic,  and  as  a  pallia- 
tive in  certain  painful  neuroses,  but  it  is  difficult 
to  give  it  in  any  other  form  but  pills  or  in  capsules, 
though  the  author  states  that  it  is  soluble  in  spirit 
of  nitrous  ether.  Personally  I  have  found  that  it 
takes  nearly  a  drachm  of  the  spirit  to  dissolve  ten 
grains  of  antifebrin,  and  it  is  not  wise  to  give  patients 
such  large  doses  of  nitrous  ether  as  frequently  as 
one  requires  to  give  ten  grains  of  antifebrin. 
Phenacetin  is  also  a  powerful  antipyretic  and  anti- 
neuralgic  drug,  without  seeming  to  possess  any  toxic 
action.  Dr.  Kobler  summarises  his  experience  of 
phenacetin  as  follows.  It  is  a  very  efficacious  anti- 
P3rretic  It  has  no  disagreeable  or  deleterious 
effects,  such  as  cyanosis  or  collapse.  It  produces 
decided  euphoria.  It  is  best  given  in  single  doses 
of  from  8  to  12  grains,  at  long  intervals  ;  the  reduc- 
tion of  temperature  after  such  a  dose  being  from 
3°-5  to  4**-5  F.  Professor  Rumpf  states  that  phena- 
cetin is  to  be  recommended  as  an  antineuralgic  in 
15-grain  doses  in  all  cases  of  vaso-motor  neuroses, 
in  locomotor  ataxia  against  the  lancinating  pains, 
and  in  cases  of  chronic  neuritis  against  neuralgia,  in 
various  cases  of  neuralgia  to  sooth  the  pain.  Anti- 
pyrin  has  now  been  used  extensively  for  six  years, 
apd  has  gained  the  universal  confidence  of  the  most 
distinguished  physicians  of  the  civilised  world,  but  it 
is  inadmissible  in  the  following  conditions  : — In  all 
cases  of  cardiac  weakness  ;  in  diphtheria  affections, 
in  which  there  is  evidence  of  myocarditic  lesions  ; 
after  exhaustive  haemorrhages  ;  during  menstruation 
and  in  dysmenorrhoea  ;  in  catarrhal  pneumonia  ; 
and  in  lobar  pneumonia  where  there  is  oedema  of 
the  lungs ;  in  the  later  stages  of  tuberculosis  ;  in  all 
cases  of  great  debility  and  exhaustion,  and  in  the 
later  stages  of  long-continued  fevers. 

Richard  Neale,  M.D. 
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Art.  2093.  Durante  on  Rem&ual  of  the  Ceecum. — 
A  woman,  52,  had  been  ill  for  eight  or  ten  years. 
Complained  of  pain,  when  the  bowels  acted,  in  the 


right  iliac  fossa.  In  this  situation  was  a  tumour, 
descending  towards  the  pelvis,  painless  except 
during  the  passage  of  faeces.  Cancer  of  the  caecum 
or  surrounding  parts  was  suspected.  On  operation, 
the  tumour  was  found  to  be  very  adherent  to  the 
iliac  fossa,  with  parietal  peritoneum,  and  loops 
of  small  intestine  glued  to  it ;  the  hard  surface  was 
knotty  and  irregular.  The  adhesions  were  brokers 
down  with  difficulty,  and  during  resection  another 
difficulty  was  to  recognise  which  was  small  and 
which  large  intestine,  since  the  normal  dimension 
was  reversed  owing  to  the  obstruction  existing.  The 
ends  of  the  bowel  were  united  with  three  layers  of 
suture,  and  the  external  wound  closed.  The  patient 
did  well,  and  on  the  seventh  day  had  an  action  of 
the  bowels  without  pain  ;  on  the  tenth  she  got  upi 
The  tumour  proved  to  be  syphilitic,  with  chronic 
indurative  perityphlitis.  The  cure  was  rapid  and 
permanent.  The  above  case  was  read  before  the 
Surgical  Society  in  Bologna.  At  the  same  meeting 
Professor  Trombetta  described  a  similar  case  of 
tumour  of  the  caecum  and  ascending  colon,  in  which 
existed  symptoms  of  stenosis.  He  extirpated  the 
caecum,  ascending  colon,  and  part  of  the  small  in- 
testine, and  made  an  artificial  anus.  The  patient 
died  from  peritonitis,  from  rupture  of  the  intestine 
and  escape  of  faeces  on  the  fourteenth  day.  This 
was  a  case  of  typhlitis  and  perityphlitis,  with  small 
disseminated  abscesses.  Bassini  also  reported  a 
case.  A  g^rl,  22,  for  eight  or  ten  months  had 
increasing  disturbances  of  the  intestine  and  tumour 
of  the  right  iliac  region.  An  extraperitoneal  ex- 
ploratory laparotomy  was  performed ;  and  the  site 
of  the  tumour  being  determined,  it  was  removed 
with  8  to  9  centimetres  of  the  small  intestine  and 
colon.  The  intestine  and  the  abdominal  walls  were 
sutured.  The  patient  made  a  rapid  recovery.  The 
tumour  was  adenomatous. 

2094-  D'Antona  on  Splenectomy  for  Chronic 
Febrile  Infection  due  to  a  Special  Bacillus. — The  his- 
tory of  this  case  was  read  before  the  sixth  meeting 
of  the  Societk  Chirurgica  Italiana,  held  at  Bologna, 
1889.  A  child  of  2  years,  in  March  1887,  was 
attacked  by  pleurisy  of  left  side  with  exudation  ;  a 
few  weeks  after  by  gastro-intestinal  catarrh,  with  a 
temperature  of  40"^  C.  in  the  evening,  and  38®  in  the 
morning,  and  swelling  of  the  spleen.  Sent  into  the 
country,  he  at  first  was  worse,  and  the  spleen  con- 
tinued to  increase.  On  the  13th  day  the  fever  left 
him  (crisis),  and  he  became  apyretic,  but  the  spleea 
continued  rapidly  to  increase.  Liq.  arsenicalis, 
quinine,  and  other  antimalarials  were  given.  Re- 
turning to  the  city  the  fever  reappeared  ;  the  child, 
however,  was  able  to  run  about  and  had  a  most 
voracious  appetite.  All  the  antithermic  remedies 
tried  were  unable  to  allay  the  fever ;  the  spleea 
still  increased;  thus  matters  continued  to  June 
1888,  fever  continuous,  sometimes  intermittent  (40° 
to  37").  At  this  date  he  was  brought  to  D'Antona. 
The  belly  was  swollen,  not  veined,  great  wasting, 
intellect  good.  Diagnosis  of  malarial  infection  could 
not  be  accepted,  as  the  locality  in  which  the  child 
lived  was  quite  free  from  malaria,  and  the  disease  had 
shown  itself  uninfluenced  by  antimalarial  remedies. 
On  Aug.  13  splenectomy  was  performed.  The 
temperature  on  the  same  day  fell  to  y7^'9y  o* 
the  following  days  38°-2,  38°-4.  On  the  5th  day 
apyrexia.  Gastric  catarrh  supervened,  as  he  had 
had  before,  with  a  temperature  of  4o*''4>  followed  by 
a  subfebrile  condition.  Then  purulent  otitis,  with  a 
temperature  of  41°,  again  followed  by  a  subfebrile 
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state.  After  a  short  time  bronchitis  appeared,  with 
a  fresh  rise  of  temperature  for  nine  days,  and  at  this 
period  the  liver  was  enlarged  to  the  umbilicus.  The 
child  was  now  apparently  well.  Five  months  later, 
the  iather,  a  medical  man,  had  two  cases  of  cerebro- 
spinal meningitis ;  the  child  contracted  the  disease 
and  died.  The  spleen  removed  weighed  1,500 
grammes,  while  the  child  weighed  14*15  kilogrammes. 
Cultivations  of  the  blood  from  the  spleen  were  made 
on  agar,  broth,  and  serum.  *  For  the  first  week  they 
appeared  sterile,  then  a  bacillus  appeared,  which 
must  be  considered  the  cause  of  the  disease.  It  was 
like  the  typhoid  bacillus  ;  it  increased  with  difficulty 
in  agar,  well  in  gelatine,  but  not  on  potato,  thus 
differing  from  the  typhoid  bacillus.  Repeated  injec- 
tions in  animals  had  no  effect  D'Antona  has  met 
with  two  similar  cases  ;  in  one  the  fever  lasted 
seven  years  (7-14).  In  these  cases  also  malaria  and 
syphilis  must  be  excluded.  He  considers  splen- 
ectomy indicated,  as  the  pathogenic  cause  has  its 
seat  in  the  spleen,  from  whence  from  time  to  time  it 
invades  the  organism.  Putti  also  narrated  a  similar 
case. 

2095.  Postempski  on  Reduction  of  Diapiirafmtatic 
Hernia  and  Suture  of  the  Wound  in  the  Diaphragm. 
A  patient  was  admitted  to  the  Ospedale  della 
Consolazione,  Rome,  who,  four  months  before,  had 
received  a  wound  in  the  seventh  left  intercostal 
space.  On  lifting  a  weight  he  was  suddenly  seized 
with  symptoms  affecting  the  heart,  lung,  intestines  ; 
the  heart  was  misplaced,  and  there  was  intestinal 
occlusion.  The  diagnosis  of  diaphragmatic  hernia 
was  easy  and  confirmed  by  post-mortem.  The 
hernial  loop  had  not  contracted  adhesions  with  the 
hole  in  the  diaphragm,  but  was  simply  strangulated. 
This  circumstance  encouraged  Postempski  to  attempt 
cure  by  operation.  On  the  dead  body  and  in 
rabbits  he  satisfied  himself  that  it  could  be  done 
with  hopes  of  success.  A  case  soon  occurred.  A 
young  man  was  admitted  with  an  omental  hernia, 
who  had  received  a  penetrating  wound  in  the  eleventh 
intercostal  space.  The  wound  was  slightly  enlarged 
to  II  centimetres.  Two  perpendicular  incisions 
were  made,  as  for  a  thoraco-plastic  operation,  and 
by  forcible  dilatation  sufficient  space  was  obtained. 
The  protruded  part  was  liberated,  the  margins  of  the 
diaphragm  approximated  by  forceps,  and  sutured ; 
toilette  of  the  pleural  cavity ;  suture  of  the  soft 
parts.  The  withdrawal  of  the  hernial  loop  gave 
rise  to  grave  pneumothorax.  This,  however,  had  all 
disappeared  by  the  twelfth  day,  and  on  the  eighteenth 
the  patient  was  presented  to  the  Academy  of  Medi- 
cine. G.  D'Arcy  Adams,  M.D. 

2096.  Silbemik  on  tJie  Transplantation  of  Large 
Strips  of  Skin  in  Crural  Ulcers. — Dr.  K.  A.  Sil- 
bemik, of  Lebedin,  describes  {Transactions  of  the 
Third  General  Meeting  of  Russian  Medical  Men  at 
St.  Petersburg y  1889,  Nos.  2  and  8,  pp.  40  and  267) 
two  cases  of  neglected  crural  ulcers,  measuring  each 
about  15x13  centimetres,  in  which  he  performed 
Maas's  autoplastic  operation  after  two  methods.  In 
one,  a  strip  19  centimetres  in  length  and  13  in 
breadth,  was  transferred  from  the  patient's  other 
leg,  while  in  another  the  ulcerated  area,  situated  on 
the  anterior  portion  of  the  leg,  was  covered  with 
two  large  lateral  flaps  cut  out  from  the  adjacent 
parts.  In  both  excellent  results  were  obtained. 
Dr.  Silbemik  lays  down  the  general  proposition 
that  in  inveterate  extensive  crural  ulcers,  involving 
subjacent  muscles,  the  transplantation  of  large  strips 
of  skin  is  the  only  rational  and  effective  treatment. 


and  often  saves  amputation  of  the  limb.  The 
author's  views  are  shared  by  Dr.  M.  G.  Steinberg, 
of  Warsaw,  Professor  F.  I.  Sinitzyn,  of  Moscow,  5x. 

V.  IDELSON,  M.D. 

2097.  Arnozan,  Lande,  and  Maurange  on  the  Cure 
of  Anthrax  by  Injections  of  Carbolic  Acid.—l\iit 
authors  recently  published  the  notes  of  two  severe 
cases  of  anthrax  which  were  cured  by  subcutaneous 
injections  of  carbolic  acid.  Five  grammes  of  a  i  in 
10  solution  of  crystallised  carbolic  acid  were  in- 
jected in  five  points  along  the  periphery  of  the 
inflamed  area.  The  improvement  in  the  local  and 
general  condition  of  the  patients  was  very  marked, 
so  much  so  that  within  twenty-four  hours  thdr 
recovery  could  be  confidently  predicted.  The 
authors  call  attention  to  the  fact  that,  notwith- 
standing the  large  doses  of  the  acid  employed,  the 
symptoms  of  intoxication  were  almost  «//,  the  effect 
of  the  injections  being  at  once  to  arouse  the  pitients 
from  the  torpor  in  which  they  were  plunged.  Dr. 
Huchard  is  of  opinion  that  it  is  best  to  make  use  of 
a  5  per  cent,  solution,  if  only  on  account  of  the 
intense  pain  to  which  the  injection  of  a  stronger 
solution  invariably  gives  rise. 

Alfred  S.  Gubb. 

2098.  Richardson  on  Morphine-Vaseliru  as  a 
Local  Application  in  Cancer. — In  the  Asclepiad^ 
May  1889,  p.  147,  Dr.  Richardson  states  that  mor- 
phine combined  with  vaseline  forms  one  of  the  best 
possible  sedative  applications  in  cases  of  external 
malignant  disease  in  which  there  is  ulcerative  breach 
of  surface  with  continuous  pain.  The  author  pr^ 
scribes  it  in  the  proportion  of  four  grains  of  mor- 
phine to  an  ounce  of  vaseline,  with  two  drachms  of 
chloroform.  The  chloroform  acts  as  a  sedative, 
and  causes  the  morphine  to  be  better  distributed. 
Morphine-vaseline  is  most  conveniently  applied 
thinly  spread  over  a  piece  of  fine  lint  or  soft  linen. 
It  is  easily  removable  without  injury  to  the  surfecc 
upon  which  it  is  applied,  and  should  be  renewed 
twice  in  the  course  of  twenty-four  hours. 

Art.  2099.  Cheyne  on  the  Cure  of  Bunion  bf 
Operation.— In  the  Illustrated  Medical  Nm^ 
Mr.  Watson  Cheyne  records  a  case  illustrating 
a  method  of  treating  bunion  by  operation.  A 
young  woman,  aged  24,  was  admitted  under  the 
author's  care  in  April  1889  on  account  of  her  great 
toes  being  so  much  evened  that  she  could  no 
longer  do  her  work  as  a  servant  On  April  20,  after 
thoroughly  disinfecting  the  feet,  Mr.  Cheyne  made  a 
longitudinal  incision  over  the  inner  and  dorsal  sur- 
face of  the  metatarso -phalangeal  joint  in  both  feet, 
the  soft  parts  being  divided  down  to  the  bonfc 
The  periosteum  on  the  inner  side  was  then  stripped 
away,  and  a  vertical  slice  of  the  thickened  bone 
was  sawn  off,  a  small  portion  of  the  articular  surface 
being  removed.  A  portion  of  the  subcuuneous 
tissues  on  the  inner  side  of  the  joint  was  removed, 
together  with  a  portion  of  the  elongated  intcriial 
lateral  ligament,  and  the  toe  was  brought  straight 
and  pressed  upwards.  The  wounds  were  stitcnca, 
antiseptic  dressings  applied,  and  two  splints  wee 
fixed— one  on  the  inner  side  to  keep  the  toe  i^^"^^ 
and  one  beneath  to  keep  it  upwards.  The  ^°^^ 
healed  by  first  intention,  and  the  dressings  wereW* 
ofif  on  May  2.  The  feet  were  then  put  in  siliaw 
bandages,  which  were  kept  on  for  four  weeks,  ^n 
removal  of  the  bandages  the  toes  were  found  to 
retain  their  normal  position,  and  in  a  few  days  sne 
could  walk  without  pain.  To  prevent  recurrence, 
an  apparatus  was  fitted  to  keep  the  toe  in  its  place. 


Oct.  21,  1889.] 


THE  LONDON  MEDICAL  RECORDER. 


423 


2100.  Morgan  on  Anasthetics  in  Dentistry, — In 
the  yournat  of  the  British  Dental  Association^ 
Dr.  Morgan  contributes  an  able  paper  on  the 
subject  of  anaesthetics  in  dentistry.  With  regard 
to  general  anaesthetics,  the  author,  of  course,  con- 
siders nitrous  oxide  to  be  the  best  if  the  operation 
is  likely  to  be  a  short  one,  but  if  stumps  have  to  be 
dug  out,  or  there  are  a  number  of  teeth  to  extract, 
then  chloroform  or  ether  must  be  used.  Quite 
recently,  however,  Dr.  Hewitt,  of  the  Dental 
Hospital,  has  shown  that  by  the  combination  of 
\2.\  per  cent,  of  oxygen  with  nitrous  oxide  he  can 
keep  a  patient  unconscious  longer  than  with  the 
nitrous  oxide  alone,  and  they  keep  much  quieter 
and  with  less  signs  of  asphyxia.  This  will  therefore 
be  much  used  by  dentists  if  it  be  found  to  act  in  the 
manner  stated  by  Dr.  Hewitt.  The  only  local 
anaesthetic  which  is  discussed  is  cocaine.  This 
drug  has  failed  to  come  up  to  its  early  expectation, 
and  it  is  by  no  means  safe.  Its  action  on  various 
constitutions  is  not  alike  ;  what  is  safe  for  one  per- 
son is  not  for  another,  and  there  are  various  reasons 
against  using  it  subcutaneously.  It  requires  about 
three-quarters  of  a  grain  to  produce  any  effect  as  a 
rule,  and  then  it  often  fails  to  penetrate  to  the  nerve 
of  the  tooth,  and  lastly  the  pricking  with  the  hypo- 
dermic needle  and  the  subsequent  waiting  is  as  bad 
for  a  nervous  patient  as  having  the  tooth  extracted 
without  the  drug.  RICHARD  Neale,  M.D. 
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Art.  210 r.  Comerford  on  Ergot  in  Cholera. — In 
the  Indian  Med.  yournal^  Surgeon-Major  Comerford 
contributes  some  notes  on  the  hypodermic  in- 
jection of  liquid  extract  of  ergot  in  the  first  stage 


of  cholera.  At  Allahaba^d  the  author  tried  the 
subcutaneous  injection  of  liquid  extract  of  ergot 
in  lo-minim  doses  in  the  cases  of  two  children, 
the  diarrhoea  being  frequent  and  rice-water  in  ap- 
pearance. In  each  case  the  diarrhoea  was  imme- 
diately checked  ;  both  children  were  at  the  time 
passing  into  the  state  of  collapse,  which  proved  to 
be  mild  ;  both  made  excellent  recoveries.  In  other 
instances  the  author  has  tried  this  method  of 
treating  severe  diarrhoea  with  marked  success,  and 
in  the  case  of  an  {old  man  who  was  sinking  from 
excessive  diarrhoea  a  few  doses  of  liquid  extract  of 
ergot  arrested  it  in  a  few  hours.  Professor  Maclean 
states  that  if  you  can  arrest  the  first  stage  of  cholera 
you  save  the  patient  as  a  rule,  and,  seeing  the 
success  met  with,  it  is  very  desirable  that  a  further 
trial  should  be  given  to  this  treatment. 

2102.  yones  on  a  Case  of  Ileo-Colic  Intussuscep- 
tion,— In  the  Illustrated  Medical  News,  September 
1889,  p.  259,  Mr.  Jones  records  an  interesting  case 
of  recurring  invagination  of  the  bowel  where  the 
fatal  attack  occurred  seven  months  after  the  first. 
A  child,  aged  5  months,  was  noticed  to  be  out  of 
sorts  and  feverish  on  July  4,  1888.  On  July  5  she 
vomited  some  bile-coloured  fluid.  On  July  6  the 
vomiting  was  persistent.  On  July  7  the  author  was 
sent  for  and  found  the  child  very  restless,  with  a 
temperature  of  102°  F.  The  child  had  passed  a 
normal  motion  in  the  morning,  the  abdomen 
seemed  tender  but  was  not  distended,  and  no 
tumour  could  be  felt.  The  vomiting,  however,  con- 
tinued, and  in  the  evening  some  blood  and  mucus 
passed  by  the  rectum.  Next  day  more  blood  and 
mucus  passed,  and  a  distinct  tumour  could  be  felt  in 
the  neighbourhood  of  the  caecum,  and  there  were 
signs  of  commencing  tympanites,  with  bilious 
vomiting.  A  diagnosis  of  intussusception  was 
arrived  at,  and  inflation  with  a  pair  of  bellows  was 
at  once  resorted  to,  under  chloroform,  but  without 
success.  The  author  next  injected  warm  water,  at 
the  same  time  kneading  the  abdomen  at  the  seat  of 
obstruction  ;  after  using  some  force,  the  obstruction 
was  removed,  and  a  great  deal  of  bloody  mucus 
came  away  with  the  water.  The  child  made  a  good 
recovery.  Seven  months  later,  on  Feb.  17,  1889, 
the  child  seemed  out  of  sorts  and  the  author  ordered 
some  Dover's  powder  to  be  given  freely,  as  examina- 
tion of  the  abdomen  gave  negative  results.  Next 
morning  some  blood  was  passed,  but  no  motion,  and 
bilious  vomiting  had  set  in.  A  tumour  as  large  as  a 
sausage  could  be  felt  in  the  old  site,  so  at  3  p.m. 
chloroform  was  given  and  hot  water  injected  at  the 
same  time  as  kneading  was  applied  over  the  caecum. 
After  about  ten  minutes  this  measure  apparently 
succeeded  ;  the  child  recovered  from  the  anaesthetic 
and  seemed  quite  lively.  About  8  p.m.  the  mother 
unwisely  allowed  her  to  take  the  breast,  and  half  an 
hour  later  vomiting  set  in,  and  at  10.30  p.m.  the 
child  died  rather  suddenly.  On  post-mortem 
examination  the  small  intestine  was  distended  with 
gas  ;  colon  empty ;  no  adhesions  ;  no  fluid  in  peri- 
toneal cavity  ;  occupying  the  caecal  region  was  an 
example  of  true  ileo-colic  intussusception.  The 
ileum  had  been  protruded  through  the  ileo-caecal 
valve  into  the  caecum. 

2103.  Kevin  on  Dyspepsia, — In  the  Dublin 
yourfial  of  Medical  Science,  Dr.  Kevin  contributes 
some  valuable  remarks  on  the  various  causes 
which  produce  dyspepsia.  It  is  among  those  who 
live  in  a  city  that  we  find  cases  of  dyspepsia, 
and  a  frequent  cause  is  eating  more  than  can  be 
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assimilated.     Partaking  of  food  when  the  mind  is 

occupied    by   business,   or    reading,  prevents    the 

proper  mastication  that  is  necessary  for  digestion  ; 

so  many  people  think  it  important  to  masticate 

animal  food  well,  but  do  not  hesitate  to  bolt  a  piece 

of  bread,  which  should  of  course  be  thoroughly 

masticated,  as  the  mouth  has  everything  to  do  with 

the    proper    digestion    of   farinaceous    food.    Tea 

boiled,  tea  too    strong,   and  tea  too   frequent    is 

responsible  for  a  large  portion  of  the  dyspepsia  met 

with  among  women.     Worry  and  anxiety  of  mind 

is  frequently  an  exciting  cause  ;  it  seems  to  stop  the 

secretion  of  saliva  and  gastric  juice.     Imperfect 

teeth,  unhealthy  surroundings,  want  of  variety  in 

food,  excessive  use  of  fluids  at  meals,  condiments, 

pickles,  and    sudden    changes  from    hot    to  cold 

articles  of  diet,  are  all  conducive  to  dyspepsia.     In 

the  treatment  of  this  affection  drugs  can  never  hold 

a  first  place,  but  a  careful  regulation  of  the  habits 

and  dietetics  of  our  patient  must  be  the  main  factor 

in  restoring  healthy  digestion.    The  following  is  a 

specimen  of  diet  useful  in  many  cases  of  weak 

digestion.     Breakfast, — Some    Scotch    Midlothian 

oat-flour  or  revalenta  to  begin  with,  then  toasted 

bacon,  or  a  mutton   chop,  or  white    fish,  and,  if 

tea    be    allowed,    only    one    cup.      Dinner, — A 

clear  soup,  white  fish,  mutton  chop,  rice,  stewed 

apples,  vermicelli,  or  custard  pudding.     Tea, — Some 

more  oat-flour,  with  a  lightly  boiled  eggy  or  cold 

mutton,  or  cold  chicken.  Fluids  should  be  sparingly 

used  at  meals,  but  much  benefit  is  often  derived 

from  drinking  water  two  or  three  hours  after  food, 

especially  if  acidity  be  felt.     Constipation  is  nearly 

always  present  in  cases  of  dyspepsia,  and  purgatives 

are  bad.    An  enema  of  cold  water,  or  glycerine,  is 

to  be  preferred  to  anything  else,  but  if  patients  will 

not  adopt  this  means,  then  a  teaspoonful  of  flowers 

of  sulphur,  or  of  compound  liquorice  powder,  answers 

very  well.    The  great  advantage  obtained  by  going 

to  a  good  hydropathic  establishment  is   generally 

due  to   the   regular  hours    of  exercise,  food,  and 

sleep,  freedom    from    business    cares,  and  careful 

dieting,  and  not  so  much  from  the  bathing  indulged 

in  at  such  places.  Richard  Neale,  M.D. 

2104.  Ger stacker  on  the  Hygienic  Importance  of 
Re-vaccination, — Dr.  R.  Gerstacker,  in  a  reprint 
from  i\it  Deutsche  Vierteljaltrsschr,  f  offentl.Gesund- 
heitsfiflege,  confirms  the  statement  that  the  protec- 
tion afforded  by  vaccination  is  distinctly  limited  as 
to  time ;  re-vaccination  should  be  performed  at 
regular  intervals.  The  hygienic  importance  of  this 
is  not  restricted  to  the  individual,  for  the  relative 
immunity  of  the  general  public  is  only  assured  by 
the  protection  possessed  by  each  individual.  This 
is  abundantly  proved  in  Germany  by  the  almost 
total  extinction  of  small- pox  since  the  imposition  of 
the  re- vaccination  law  of  1874,  which  enforced  the 
re-vaccination  of  all  school  children,  and  especially 
by  the  freedom  of  the  German  army  from  small-pox 
since  the  same  law.  Re-vaccination  had  been 
strictly  enforced  in  the  army  for  years  before  this 
law,  which  made  no  difference  at  all  in  the  army 
regulations,  and  yet  the  army  was  suddenly  and 
strikingly  influenced  by  it  The  average  duration 
of  the  protection  afforded  by  vaccination  Dr.  Ger- 
stacker puts  at  about  ten  years  ;  re-vaccination 
should  therefore  be  repeated  regularly,  apart  from 
the  re-vaccination  before  leaving  school  (in  Ger- 
many). Legal  measures  to  this  end  are  impracticable 
under  ordinary  circumstances,  on  account  of  the 
administrative  difficulties,  but  the  author  does  not 


hesitate  to  say  that  they  are,  sanitarily  speaking, 
indispensable  in  times  of  small-pox  epidemics. 

E.  J.  Edwardes,  M.D. 

2105.  Lancereaux  on  Tuberculosis  in  Alcoholic 
Subjects, — The  effect  of  alcohol  on  the  organism  in 
retarding  metabolic  changes  and  checking  com- 
bustion diminishes  the  appetite  and  renders  the 
tissues  an  easy  prey  to  the  attack  of  the  tubercle- 
bacillus.  Tuberculosis  in  alcoholic  subjects  always 
presents  about  the  same  features.  It  usually  begins 
on  the  right  apex  behind,  though,  of  course,  this 
localisation  is  not  altogether  special  to  this  form  of 
the  disease.  Haemoptysis  is  often  an  early  symptom 
and  tends  to  recur.  In  certain  cases  it  is  the  fiist 
symptom  to  be  met  with  in  persons  of  apparently 
robust  health,  indicating  the  advent  of  the  disease 
which  is  shortly  to  carry  them  off.  The  course  of 
the  disease  is  often  very  rapid,  though  intermissions 
are  occasionally  met  with. 

2 106.  Renault  on  the  Hygiene  of  Diabetic  Patients, 
In  order  to  prevent  irritative  fermentation  of  the 
liquids,  &c.,  in  the  mouth,  the  frequent  use  of  anti- 
septic mouth-washes  should  be  enjoined.  Fatigue, 
exposure  to  climatic  vicissitudes,  should  be  avoided 
or  guarded  against,  and  long  journeys  should  be 
forbidden.  The  cutaneous  functions  are  markedly 
deranged  in  diabetes ;  perspiration  is  small  in  amount, 
and  the  deposit  of  sugar  in  the  glands  gives  rise  to 
intense  general  pruritus,  leading  to  erythematous, 
papulous,  or  pustular  eruptions,  particularly  in  the 
neighbourhood  of  the  genital  organs.  Tepid  baths 
render  great  service  by  freeing  the  skin  of  the  causes 
of  the  irritation,  and  tend  to  ward  off  untoward 
complications.  The  genitals  should  be  frequently 
sponged  with  tepid  water,  and  dusted  with  rice- 
powder  or  Fuller's  earth.  Great  care  is  necessary  to 
prevent  even  trivial  traumatic  lesions  of  the  skin, 
which  may  have  serious  consequences.  A  careful 
attention  to  hygienic  precautions  will  often  postpone 
indefinitely  the  fatal  coma  which  is  usually  the  ter- 
minal stage  of  the  disease. 

2 1 07.  Mascarel  on  the  Injurious  Effects  of  (he  Milt 
Diet  in  Diabetes. — The  first  patient  was  a  man, 
aged  48,  who  for  a  year  past  had  been  suffering  from 
*  rheumatism '  and  herpes,  associated  with  an  intoler- 
able thirst,  to  assuage  which  he  had  been  advised  to 
drink  large  quantities  of  raw  milk  (4  to  5  litres  in  the 
twenty-four  hours).  He  was  emaciated,  and  the 
tongue  was  coated.  He  complained  of  anorexia, 
constipation,  and  a  dry,  hot  skin.  The  pulse  was 
small— 100.  The  secretion  of  urine  was  excessivci 
and  the  urine  itself  was  clear  and  free  from  albumen. 
A  few  days  later  he  was  found  dead  in  bed.  At 
about  the  same  date  a  young  man  of  27  was  in  the 
habit  of  drinking  from  4  to  6  litres  of  milk  daily  to 
assuage  his  thirst.  This  patient  had  been  examined 
and  found  to  be  suffering  from  diabetes.  After  three 
weeks  of  the  exclusive  and  excessive  use  of  milk  he 
died  suddenly  with  cerebral  symptoms.  Dr.  Mascarel 
concludes  that  the  only  circumstance  in  which  dia- 
betics should  be  ordered  milk  is  when  the  urine  is 
found  to  contain  albumen  as  well  as  sugar. 

2 108.  Stockier  on  the  Comparative  Results  of  Am 
and  Leg  Vacanation,-^ln  1888  Dr.  Suckler  had 
occasion  to  revaccinate  a  certain  number  of  school 
children,  and  he  divided  his  cases  into  two  senes, 
according  as  he  vaccinated  on  the  arm  or  the  leg. 
He  remarked  that  the  percentage  of  successes  on 
the  leg  was  much  greater  than  when  the  arm  was 
selected  as  the  site  of  the  operation.  This  senes 
comprised  273  cases.    In  June  1889  he  repeated  bis 
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observations  in  177  cases  with  greater  care,  dividing 
the  cases  into  three  groups— (1)  positive,  (i)  doubtful^ 
aiid(3}n(V.  The  subjects  were  122  girls  and  fifty- 
five  boys,  whoseagesvaiiedfrom6to  14.  In  ninety- 
nine  vaccination  was  performed  on  the  left  leg,  and 
in  seventy-eigbt  on  the  left  arm.  The  results  were 
as  shown  in  the  following  table  : — 
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3109.  Duhamel  on  a  Case  of  Spontaneous  Cure  of 
Ascites  and  Anasarca  due  to  Alcoholic  Cirrhosis. — 
In  March  i8S6,a  man,  57  years  of  age,  was  admitted 
into  the  Obemay  Hospital  with  hypertrophy  of  the 
liver,  ascites,  and  oedema  of  the  lower 


Uiirteen  to  fourteen  litres  of  clear  yelloi 
drawn.  The  abdomen,  however,  quickly  refilled, 
and  the  operation  had  to  be  repeated  at  intervals  of 
three  or  four  weeks.  In  February  1888  the  general 
condition  of  the  patient  was  about  the  same,  and  on 
the  znd  he  was  punctured  for  the  Hfty-third  dme. 
During  the  operation  the  patient  asked  whether  it 
would  hurt  him  to  drink  the  fluid  withdrawn,  be- 
cause it  liad  occurred  to  him  that  he  could  efTect  a 
cure  by  drinking  it.  He  was  told  that,  though  not 
hurtful,  it  was  hardly  appetising  ;  but  no  sooner  was 
the  operation  over  than  he  swallowed  about  eight 
fluid  ounces  of  the  fluid  without  any  inconvenience. 
The  effusion  did  not  recur,  and  the  patient  was 
enabled  to  leave  the  hospital  in  five  or  six  weeks, 
perfectly  convinced  that  the  improvement  was  due 
to  his  own  treatment.  He  has  since  been  seen,  and 
although  the  liver  is  still  enlarged  there  is  little  or 
no  effusion,  and  no  sign  of  oedema.  He  earns  his 
living  by  light  work. 

alio.  Pttresco  on  the  Treatment  of  Pneumonia  by 
large  Doses  of  Digitalis. — Since  1883  the  author  has 
treated  all  cases  of  pneumonia  by  means  of  large 
doses  of  the  infusion  of  digitalis  (4  to  12  grammes 
of  dried  leaves  to  zoo  grammes  of  water  and  40  of 
syrup,  a  tablespoonful  every  half-hour).  The  results 
tuve  been  eminently  satisfactory,  the  attack  gene- 
rally aborting  by  the  second  or  third  day,  and  the 
physical  signs  disappearing  altogether  at  the  end  of 
the  third.  In  certain  cases  twenty-four  hours  have 
sufficed  to  enable  the  patient  to  return  to  work. 
The  tolerance  and  non-poisonous  effects  of  the  drug 


the  Treatment  of  Diphtheria. — The  author  regards 
diphtheria  as  primarily  a  local  malady,  the  con- 
stitutional affection  being  only  secondary.  He 
consequently  lays  great  stress  upon  the  value  of 
local  antiseptic  applications,  and  after  numerous 
experiments  has  finally  devised  the  following  for- 
mula as  best  calculated  to  meet  the  circumstances  : — 
K  camphoric,  20  parts  ;  ol.  ricini,  i;  parts  ;  spiritus 
rectif.,  10  parts ;  acidi  carbolici  cryst.,  5  parts ; 
acidi  tart.,  i  part.  This  gives  a  clear  and  stable 
solution,  always  ready  for  use.  He  first  removes 
the  false  membranes  with  cotlon-wool  wound  on  a 


stem,  and  then  applies  th< 
the  operation  every  four 
tions  (i  per  cent.)  should 
and  (in  adults)  frequent 
have  treated  42  cases  1 
with  only  three  deaths, 
recognised  as  fatal  from  tl 

2113.  West  on  Plastic  . 
Dr.  Samuel  West  has  cont 
some  years  ago  by  Lebert 
all  the  recorded  cases  o 
have  occurred  since  the  ) 
have  been  reported  during 
result  of  a  critical  examin 
The  majority  of  the  cases 
no  attempt  has  been  mac 
classification  of  plastic 
chronic  groups.  The  onl 
was  that  of  an  otherwis< 
who  for  the  previous  two 
regularly  recurring  attac 
followed  by  free  cxpectoi 
discovered.  These  were 
much  ramified.  The  larj 
a  goose  quill,  many  b 
attacks  came  on  at  2  A.: 
three  hours.  No  special '. 
were  observed  either  duri 
No  relief  was  afforded  bj 
of  the  records  of  other  cas 
of  cases  amongst  males 
middle  life.  Some  of  tl 
other  acute  and  chronic  i 
lung  or  pleura,  but  no  d 
them  could  be  made  out. 
were,  in  the  majority  of  ce 
cough,  followed  and  relic 
The  dyspncEa  has  rarely  j 
signs  are  those  of  bron< 
other  affection  of  the  lung 
is  mu co-purulent,  for  the  1 
found  intermingled  with 
Ley  den  crystals  nor  the  sp 
have  been  discovered  in  a 
casts  were  most  frequen 
Haemoptysis  has  occurri 
generally  ceased  with  th< 
The  course  of  the  temper: 
cases,  sometimes  rising  •• 
casts  and  falling  again 
The  access  of  the  diseasi 
without  premonitory  sym| 
last  but  a  few  hours,  but 
to  recurrence  at  varying  i 
recorded  cases,  to  severe 
the  disease  would  seem  tt 
etiology  nothing  certain 
to  the  present  time  has  be 
Iodide  of  potassium,  and  I 
been  the  only  drugs  for  v 
been  claimed.  Dr.  West 
complete  bibliography  of 
E.  C 

21 13.  Bianchi  on  Anti. 
/or.— The  system  of  tr 
Bianchi  consists  {1}  iit 
the  body  of  the  patient  ; 
during  the  whole  illness 
bed  clothes  aseptic :  (3 
maimer  the  walls  of  the  n 
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in  it  also  aseptic.  The  tirst  indication  is  fulfilled  by  the 
use  of  baths,  washings,  and  inunctions.  The  baths 
are  to  be  tepid,  containing  5  per  cent,  of  boric  acid. 
The  washings  are  to  alternate  with  the  baths,  and 
when  these  cannot  be  managed,  to  take  their  place, 
the  whole  body  is  to  be  washed,  using  a  clean 
sponge  with  a  i  per  thousand  solution  of  corrosive 
sublimate,  how  frequently  depends  on  the  severity  of 
the  case.  No  symptoms  of  absorption  of  the  sub- 
limate are  ever  seen  if  the  washing  is  carried  out 
quickly  and  the  body  dried.  The  boric  acid  solution 
(5  per  100)  may  also  be  used,  especially  in  the 
initial  and  hnal  periods.  In  mild  cases,  the  whole 
body  is  to  be  washed  once  with  the  corrosive  sub- 
limate solution  and  twice  with  the  boric  acid  solu- 
tion in  the  twenty-four  hours  during  the  stage  of 
eruption  ;  during  the  stage  of  pustulation,  twice 
with  the  sublimate  and  four  times  with  the  boric 
acid ;  during  desiccation  twice  with  the  sublimate 
and  one  bath  daily.  In  grave  cases,  during  erup- 
tion, twice  with  the  sublimate  and  twice  with  the 
boric  acid  solution  ;  during  pustulation  three  times 
with  each  ;  during  desiccation  twice  with  each  and 
a  bath.  After  washing,  all  parts  covered  with  erup- 
tion are  to  be  smeared  with  an  ointment  containing 
from  1*5  per  cent,  of  iodoform.  If  pustules  ripen 
from  insufficient  care  in  the  antiseptic  treatment, 
they  should  be  opened  with  a  needle,  which  has 
been  heated  in  the  spirit  lamp  and  then  dipped  in 
the  sublimate  solution.  The  air  of  the  room  should 
be  frequently  changed  by  free  ventilation,  and  the 
floor,  walls  and  furniture  washed  with  a  5  per  cent, 
solution  of  corrosive  sublimate.  The  cases  treated 
in  this  manner  amount  to  96,  22  mild,  15  very 
severe,  39  severe.  Conclusions  :  i.  This  treatment 
is  rational  2.  It  diminishes  the  duration  of  the 
eruptive  period,  moderates  the  temperature,  pre- 
venting hyperpyrexia,  and  complications.  The 
patient  convalesces  promptly  and  is  not  scarred. 

3.  This  treatment  practically  isolates  the  patient. 

4.  It  prevents  the  development  of  suppuration,  and 
hence  other  cutaneous  and  visceral  complications. 

5.  It  limits  the  contagion,  and  therefore  is  a  good 
prophylactic  measure. 

2 1 14.  Massolongo  on  Gastric  Epilepsy, — Masso- 
longo  gives  the  history  of  two  patients  in  whom  none 
of  the  customary  antecedents  existed,  who  suffered 
from  epileptic  attacks  supervening  after  gastric  dis- 
turbances, characterised  by  vomiting  of  food  and 
obstinate  constipation.  After  treatment  of  the  dys- 
peptic symptoms,  the  patients  completely  recovered. 
Massolongo,  after  recalling  the  cases  described  by 
Pommay  and  by  Lepine  and  Schultz,  cannot  accept 
the  explanation  of  the  first,  that  these  epileptic  attacks 
are  due  to  irritation  of  the  pneumogastric ;  nor  can 
he  accept  the  hypothesis  of  Lepine,  who  believes  the 
epilepsy  in  his  cases  of  dyscrasic  origin.      Like 

Pommay,  he  thinks  the  cause  resides  in  the  stomach, 
but  the  attacks  are  not  due  to  peripheral  irritation 
of  the  pneumogastric,  but  to  the  absorption  of 
anomalous  products  of  stomach  decomposition, 
which  in  dyspeptics  are  elaborated  in  great  quantity. 
We  have  to  do,  then,  not  with  a  reflex,  but  with  a 
toxic  epilepsy.  The  favourable  results  obtained  by 
removing  with  antiseptics  these  anomalous  products 
support  this  hypothesis  of  the  pathogenesis  of  ner- 
vous phenomena  so  frequent  in  dyspeptics. 

G.  D'Arcy  Adams,  M.D. 
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2115.  Otis. — On  Creolin.  {Boston  Med,  and  Sur^, 
Jour.) 

21 16.  Bruce.— The  StrathpefTer  Waters.  {Practitiotur.) 

21 17.  Richardson.— On  Alcohol  before  Chlorofor- 
tiiisation.     {AscUpiad^  August  1S89,  p.  239.) 

2118.  Croskey. — On  Sodium  Silico- Fluoride,  «/ 
Salufer.  (A'Jw  York  and  Philadelphia  lima  and 
Register  J) 

2119.  NoBiLi,  Dr.  a. — On  Guaiacol.  {Deutsche  media' 
nalZeitung^  No.  52,  1889.) 

2120.  Thompson,  Oilman,  M.D,  (New  Yoric).— 
The  Therapeutic  Use  of  Oxygen  Inhalatioa.  {FraH' 
titioner,  August  1889.) 

2 1 21.  Cattani. — Exalgine  (Methylacctanilide).  (Gasi. 
degli  Ospitali,  July  24  and  28,  1889.) 

2122.  Lebowicz,  Dr. — On  the  Therapeutical  Uses  of 
Creolin.  {Revue  Gin,  de  Clin,  et  de  TlUrap,,  July  ii, 
1889.) 

2123.  Blanc,  M.  Emile. — On  a  Method  of  Adminis- 
tering Chloral  Hydrate  in  Eclampsia.  (Lyon  Midiad^ 
June  1889.) 

2124.  Ferret  et  Devic,  MM. — On  Antipyrin  in  the 
Treatment  of  Nocturnal  Incontinence  of  Urine.  {Rm^ 
Gin,  de  Thirap,^  July  1889.) 

2125.  Abet,  Dr.— On  the  Diuretic  Action  of  China- 
phila  Umbellata.     {Bull,  Gin,  de  Thirap,) 

2126.  Hue  HARD,  Dr.  — On  Pyrodine.  {RrJ,  Gin,  de 
Clin,  et  de  Thirap,) 

2127.  ViGiER.— On  Antipyrin  and  Salicylate  of  Soda. 

2128.  Baudoin.— On  Salicylic  Acid  and  VascUnc  in 
Small-pox. 

2129.  ViGiER. — On  Mucilaginous  Pomade. 


Art.  2 II 5.  Otis    on    Creolin,-'ln  the   Boston 
Medical  and  Surgical  Journal,  Dr.  Otis  contributes 
an  exhaustive,  paper  on  the  value  of  creolin  bom 
surgically  and  medically.   This  subtance  is  prepared 
by  Pearson  &    Co.,    of  Hamburg,  who  give  the 
following  analysis :  66  per  cent  of  neutral  ^1^ 
carbonates,  27*4  per  cent,  phenols  (without  carbdic 
acid),  2*2  per  cent  org^ic  bases,  4'4  per  cent  ash. 
It  is  claimed  to  be  a  non-poisonous  germicide  and 
antiseptic,  one  of  the  most  powerful  deodorants,  to 
a   certain   extent   a   haemostatic,   and  possessing 
qualities  which    diminish   secretion    and  promote 
granulations  ;  it  exercises  a  most  happy  effect  upon 
unhealthy  and  pus-secreting  mucous  membrane^ 
and  it  is  a  non-irritant     For  ordinary  purposes  ot 
an  antiseptic  in  operative  surgery  two  solutions  are 
needed  :  one  of  2  per  cent  for  cleansing  and  disin- 
fecting the  hands,  instruments,  and  portion  of  tnc 
body  to  be  operated  upon  ;  the  other  of  i  per  cent, 
for  irrigating  the  wound,  and  to  wet  the  ffi^ 
dressings  if  used.    Where  a  powder  is  desired  tor 
dusting,  the  following  formula   is  good:  creoii% 
3  parts  ;  boracic  acid,  100.    Creolin  in  a  soluUon  » 
opaque,  which  is  an  objection  to  its  use  as  an  anti- 
septic fluid  for  instruments.    For  bums  crcolm  ou 
acts  exceedingly  weU,  or  as  an  ointment  of  i  ^ 
per  cent  with  vaseline  or  lanoline.    Creolm  n^ 
been  applied  to  the  mucous  membranes  in  alm^ 
every  part  of  the  body.    In  the  eye  it  is  best  u«a 
for  trachoma  and  corneal  ulcers.  As  a  ^^^^^^^ 
to  I  per  cent,  it  is  excellent  in  diphtheria.    ^'^J 
tions  of  creolin  vapour  in  phthisis, of  \  ^^^T^^    \^ 
reduce  the  expectoration  and  stop  ^* .  u"*^'t,ggn 
obstetric  and  gynaecological  practice  creohn  "^r^ 
extensively  used,  and  compares  favourably  witn 
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use  of  bichloride  of  mercury  in  similar  cases.  In 
treating  mucous  membranes  with  creolin  the  best 
results  are  obtained  in  chronic  cases.  The  author 
has  used  this  drug  internally  in  cases  of  phthisis, 
and  dyspepsia  due  to  fermentation ;  but  it  is  very 
unpleasant  to  take,  and  can  usually  only  be  ad- 
ministered in  capsules. 

21 16.  Bruce  on  the  Strathpeffer  Waters, — In  the 
Practiiionery  Dr.  Bruce  contributes  a  short  article  on 
the  value  of  the  Strathpeffer  waters.  These  are  of 
both  the  sulphurous  and  chalybeate  kinds,  and  nre 
suitable  for  the  following  complaints : — Those  suffer- 
ing from  chronic  rheumatism  and  rheumatic  gout  in 
their  varying  forms,  including  sciatica  ;  those  suffer- 
ing from  skin  diseases,  more  especially  when  con- 
nected with  the  gouty  diathesis ;  dyspepsias  and  slug- 
gish livers,  particularly  when  caused  by  errors  of  diet ; 
most  cases  of  gravel  in  its  different  forms.  Anaemia 
quickly  disappears  with  the  use  of  sulphurous  waters, 
even  where  steel  has  failed.  Some  forms  of  uterine 
disorder  improve  greatly,  such  as  amenorrhoea, 
catarrh,  &c.;  but,  as  a  rule,  metrorrhagia  is  a  bar  to 
the  use  of  the  waters.  Patients  labouring  under 
disease  of  the  kidneys,  advanced  heart-disease, 
phthisis  in  its  second  stage,  and  asthma,  should  on 
no  account  be  sent  to  Strathpeffer.  The  best 
months  for  visitors  are  June,  July,  August,  and 
September.  The  rainfall  is  slightly  above  the  aver- 
age of  that  of  London,  but  the  number  of  wet  days 
is  usually  less.  The  surrounding  scenery  is  beautiful, 
representing  mountain,  moor,  loch,  and  woodland, 
in  constantly  changing  relations.  The  climate  is 
not  vigorous,  considering  it  is  the  farthest  north  of 
the  most  popular  spas  of  this  country.  It  is 
sheltered  on  the  north,  north-east,  and  north-west 
by  the  immediate  proximity  of  Ben  Wyvis.  It 
stands  well  above  the  level  of  the  sea,  and  is  mid- 
way between  the  east  and  west  coasts. 

21 17.  Richardson  on  Alcohol  before  Chloroform^ 
uUion, — In  The  Asclepiad,  August  1889,  p.  239,  Dr. 
Richardson  writes  that  he  still  adheres  to  an  old 
suggestion  of  his,  that  it  is  good  to  administer  a  dose 
of  alcohol  by  the  mouth  before  proceeding  to  admin- 
ister chloroform.  In  patients  of  strong  and 
excitable  temperament,  a  full  dose  of  alcohol  acts  as 
a  sedative,  relaxing  their  arterial  vessels,  and  thereby 
preventing  the  arterial  tonicity  and  contraction 
which  chloroform  so  commonly  induces,  and  which 
leads  to  the  tetanic  stage  of  chloroform  narcotism. 
Again,  in  patients  with  feeble  heart,  who  are  usually 
of  nervous,  hesitating  mind,  a  previous  dose  of 
alcohol  is  of  untold  value  in  calming  their  fears  and 
relieving  the  weak  circulation,  so  that  the  chloroform 
acts  rapidly  and  without  producing  toxic  results. 
The  author  does  not  administer  brandy,  or  whisky, 
or  wine,  but  pure  alcohol  diluted  with  water.  To  an 
adtdt  the  dose  may  vary  from  four  fluid  drachms  for 
an  abstainer,  to  an  ounce  and  a  half  for  one 
accustomed  to  it  as  a  daily  beverage.  The  chloro- 
form shotdd  not  be  given  immediately  the  alcohol  is 
swallowed,  but  it  is  necessary  to  wait  until  the  first 
degree  of  alcoholic  intoxication  is  produced — that 
is,  until  the  vessels  are  injected  with  blood,  the  face 
is  flushed,  and  the  extremities  are  warm.  The  same 
rules  apply  to  the  administration  of  methylene 
bichloride  and  to  all  the  anaesthetics  in  which 
chlorine  forms  a  constituent  part,  for  in  the  action  of 
this  series  of  chemical  bodies  it  is  the  chlorine  that 
gives  the  tetanic  touch  to  the  muscular  fibre,  volun- 
tary and  involuntary* 


21 18.  Croskey  on  Sodium  Silico-Fliioride,  vel 
Salufer. — In  the  New  York  anA Philadelphia  Times 
aftd  Register^  Dr.  Croskey  contributes  an  excel- 
lent thesis  on  the  value  of  sodium  silico-fluoride 
as  an  antiseptic.  This  salt  is  not  poisonous,  and 
is  a  fine  white  powder,  of  slightly  saline  acid 
taste,  perfectly  inodorous ;  seven  grains  of  the 
salt  will  dissolve  in  a  fluid  ounce  of  water.  It 
is  best  obtained  from  the  firm  of  Messrs.  Rosen- 
garten  &  Sons.  The  following  are  the  conclusions 
arrived  at  by  the  author : — i.  It  is  an  efficient  anti- 
septic. 2.  A  solution  of  one  grain  to  an  ounce  of 
water  is  quite  strong  enough  for  ordinary  purposes,, 
and  it  is  perfectly  unirritating.  3.  The  solution  is 
unirritating  to  the  hands,  which  is  no  small  advan- 
tage to  the  operator.  4.  A  solution  of  one  grain  to 
the  ounce  may  safely  be  used  to  syringe  out  closed 
cavities,  even  where  the  operator  cannot  be  cer- 
tain of  all  the  fluid  returning.  5.  It  acts  very 
efficiently  as  a  deodoriser  of  the  hands,  when  it  is 
necessary  to  examine  offensive  growths  or  cavities, 
and  a  saturated  solution  is  best  to  plunge  the  hands 
into  when  the  operation  is  finished.  6.  A  very  con- 
venient and  comfortable  antiseptic  poultice  may  be 
made  by  soaking  gauze  or  absorbent  wool  in  a  hot 
solution  (ten  grains  to  the  pint),  and  applied  as  a 
fomentation.  This  substance  is  known  in  England 
bettei:  under  the  term  'Salufer,'  and  in  the  SriL 
Med,  Jour.y  May  1889,  Dr.  Mayo  Robson  writes, 
saying  he  has  found  it  a  safe  and  efficient  antiseptic, 
and  has  used  it  with  much  benefit  in  the  following 
class  of  cases.  In  washing  out  the  peritoneal  cavity 
after  laparotomy,  with  a  solution  of  ten  grains  to  the 
pint ;  in  strangulated  hernia  ;  in  the  radical  cure  of 
hernia ;  in  excision  of  joints ;  in  amputations  ;  in 
washing  out  the  pleural  cavity  in  the  removal  of 
tumours ;  in  excision  of  veins  ;  in  osteotomies  ;  in 
washing  out  the  bladder  ;  as  a  vaginal  douche ;  in 
the  irrigation  of  extensive  ulceration  in  the  rectum  ; 
in  washing  out  the  stomach  ;  as  an  injection  in 
gonorrhoea  ;  in  syringing  out  large  pelvic  abscesses  ; 
as  a  gargle  in  sore- throat ;  as  a  nasal  douche,  and 
in  many  other  cases.  R.  Neale,  M.D. 

21 19.  Nobili  on  GuaiacoL-^Tht  Deutsche  medizi- 
nal  Zeitung  has  the  following  abstract  from  a  paper 
by  Dr.  A.  Nobili  in  the  Gazz,  degli  Ospitali  : — The 
properties  of  guaiacol  are  of  a  twofold  nature,  viz. 
(i)  Strengthening  the  power  of  resistance  in  the 
organs,  and  (2)  destroying  bacilli.  Therefore  Nobili 
recognises  in  this  drug  the  sovereign  remedy  for 
tuberculosis,  preferring  it  to  creosote.  He  has  suc- 
cessfully treated  with  it  twenty  cases  of  this  disease,, 
twelve  of  which  were  in  the  initial  stage,  and  the 
rest  in  a  more  or  less  advanced  stage.  Usually,  he 
began  with  a  dose  of  from  5  to  15  centigrammes 
after  a  meaL  The  drug  was  given  in  wine,  bouillon,. 
or  sweetened  water.  The  first  solution  was  guaiacol, 
I  gramme,  alcohol  ethylic,  200  grammes,  tinct. 
gentian,  25  grammes.  Gradually  the  dose  was  in- 
creased, so  that  at  last  the  patient  could  take  one, 
two,  and  three  grammes  daily.  His  observations 
convince  Nobili  that  the  drug  is  easily  taken  and  is 
free  from  any  such  inconveniences  as  burning, 
sickness,  vomiting,  diarrhoea,  coughing,  or  irritation 
of  the  pharynx.  This  immunity  is  explicable  by  the 
fact  that  guaiacol  is  chemically  a  pure  substance, 
while  creosote  contains,  besides  other  things,  a 
substance  that  acts  as  an  emetic.  In  nearly  every 
patient  guaiacol  caused  an  increase  of  the  appetite, 
sometimes  in  a  striking  manner ;  in  many  cases 
eructation  and  meteorism  yielded  to  it ;  and  it  agreed 
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well  with  some  patients  who  suffered  from  intestinal 
tuberculosis  in  addition  to  pulmonary  tuberculosis. 
Nobili  thinks  that  this  is  attributable  to  the  anti- 
putrid  and  antifermentative  properties  of  the  drug, 
in  consequence  of  which  the  abnormal  decomposi- 
tion (so  common  in  phthisic  patients)  in  the  digestive 
canal  is  prevented.  Often  the  cough,  particularly 
the  night  cough,  grew  strikingly  less  frequent,  and 
nearly  always  there  was  diminution  of  the  sputa  and 
very  slight  expectoration.  In  many  cases  where 
there  had  been  purulent  sputum  the  latter  became 
more  mucous,  and  sometimes  had  an  aromatic  odour 
similar  to  that  of  g^aiacol,  especially  after  large 
doses.  Frequent  microscopic  observation  showed  a 
decrease  of  the  histological  element  and  of  bacilli. 
In  every  case  that  Nobili  considered  to  be  relatively 
cured  the  bacilli  disappeared  altogether.  Fever  is 
not  directly  influenced  by  the  drug,  but  very  frc- 
•quently  it  sinks,  and  in  many  cases  ceases.  Sweat- 
ing ceases  in  some  cases^  and  in  no  case  treated 
with  guaiacol  did  Nobili  perceive  profuse  perspira- 
tion. Generally  speaking,  the  lung  symptoms  under- 
went an  evident  improvement,  the  rhonchus  especially 
yielding  to  the  treatment.  Many  patients  gained  in 
weight,  but  when  the  disease  was  in  an  advanced 
stage  with  fever  there  was  loss  of  weight.  In  one  or 
two  cases  there  was  an  increase  of  urine,  probably 
because,  owing  to  better  digestion,  more  solid  and 
fluid  food  could  be  taken.  The  reaction  of  the 
«irine  was  always  acid,  without  a  trace  of  sugar  or 
albumen,  except  in  pronounced  marasmus.  Nobili, 
therefore,  considers  guaiacol  to  be  of  great  value  in 
tuberculosis,  especially  if  it  is  given  in  the  flrst 
stages  of  the  disease  and  in  large  doses.  He  believes, 
with  Frantzel,  that  it  will  eventually  take  the  place 
of  creosote.  John  Elliott. 

2120.  Thompson  on  the  Therapeutic  Use  of  Oxygen 
Inhalation, — In  a  paper  read  before  the  New  York 
Academy  of  Medicine  in  May  1889,  Dr.  Gilman 
Thompson  discusses  the  physical  action  of  oxygen 
when  brought  into  contact  with  human  blood,  and 
shows  by  a  train  of  argument,  which  should  be  read 
in  the  original,  how  entirely  false  some  of  the  current 
•notions  with  regard  to  the  absorption  of  oxygen  are, 
and  hence  how  futile  some  of  the  forms  of  treatment 
founded  upon  them  must  be.  He  shows  that  the 
blood,  while  passing  through  the  lungs  under  normal 
pressure  of  atmospheric  air,  becomes  as  nearly  as 
possible  saturated  with  oxygen,  and  hence  there  is 
no  possibility  for  the  corpuscles  to  take  up  more 
when  exposed  to  an  atmosphere  containing  almost 
pure  oxygen.  Under  increased  pressure  a  larger 
amount  can  be  taken  up,  but  the  mechanical  effects 
of  the  pressure  become  of  necessity  added  to  the 
physiological  effects  of  the  increased  amount  of 
oxygen.  It  has  been  conclusively  proved  that 
animals  can  live  in  an  atmosphere  of  oxygen  at  the 
ordinary  pressure,  provided  that  the  waste  products 
in  the  exhaled  air  are  removed.  The  experience  of 
healthy  persons  during  the  inhalation  of  oxygen  has 
been  so  varied  that  no  definite  conclusions  can  be 
deduced  from  thenu  A  long  series  of  experiments 
upon  healthy  animals  is  recorded,  and  the  following 
-conclusions  are  come  to  :— i.  When  the  breathing 
is  normal,  oxygen  and  atmospheric  air  do  not  differ 
materially  in  effect  up  to  about  two  atmospheres  of 
pressure.  2.  Both  oxygen  and  air  under  pressures 
between  \  and  2  atmospheres,  relieve  the  dyspnoea 

produced  by  inhaling  vitiated  air,  and  oxygen  has  a 
distinctly  greater    effect  in  this  regard    than  air. 

3.  The  effect  seems    to  be    exerted  through  the 


respiratory  centre,  diminishing  the  rate  of  breathing, 
and  improving  the  rhythm  of  the  respiration.  4. 
Above  2  or  three  atmospheres  a  much  greater  pressure 
of  air  than  of  oxygen  can  be  borne  without  inducing 
convulsions.  A  further  series  of  experiments  is 
recorded  in  which  various  lesions  were  produced  in 
animals,  closely  resembling  in  their  effects  those 
produced  by  disease  in  the  human  subject,  and  the 
results  so  obtained  are  compared  with  the  experience 
of  the  author  and  others  in  the  therapeutic  use  of 
oxygen  inhalation  as  at  present  practised  for  relief 
of  disease.    The  following  conclusions  are  drawn  :— 

1.  Oxygen  is  of  value  in  neurotic  dyspnoea,  for  the 
relief    of    the    distressing     subjective   symptoms. 

2.  Where  there  is  diminished  surface  for  aeration  of 
the  blood,  oxygen  improves  the  cyanosis,  lowers  the 
rate  of  breadiing,  and  relieves  the  subjective 
dyspnoea.  3.  Oxygen  is  of  value  where  there  is 
diminished  inflation  of  the  lung  from  many  causes. 
4.  It  is  especially  beneficial  in  the  dyspnoea  of 
chronic  Brighl's  disease  and  uraemia,  pneumonia, 
capillary  bronchitis,  asthma  and  catarrhal  bron- 
chitis, and  sometimes  in  pulmonary  congestion  and 
the  early  stages  of  cedema.  5.  Great  care  should 
be  taken  to  secure  chemically  pure  oxygen.  6. 
Oxygen  may  be  given  freely  and  abundantly  in  cases 
of  emergency,  without  fear  of  any  injurious  cons^ 
quences.  Ordinarily  it  is  sufficient  to  give  it  pure 
by  one  nostril,  while  the  other  inhales  atmospheric 
air ;  but  it  is  often  best  to  give  it  for  a  few  moments 
by  the  mouth  or  both  nostrils,  without  admixture  of 
air.  Dr.  Thompson's  paper  concludes  with  a  full 
bibliography  of  the  subject. 

E.  Clifford  Beale,  M.B. 

21 2 1.  Cattanion  Exalgine  {Methylacetanilidi),- 
Exalgine,  according  to  Bardet  {Les  Nouveaux 
RemhdeSy  No.  24,  April),  has  the  formula  CHuNO. 
It  occurs  in  white  crystals  or  scales ;  the  first  fonn 
is  to  be  preferred  as  more  pure.  It  is  slightly 
soluble  in  cold  water,  more  so  in  hot  water,  very 
soluble  in  cold  water  with  a  slight  addition  of 
alcohol.  Therapeutic  action :  it  is  useful  in  afl 
forms  of  neuralgia,  and  rheumatism,  acute  and 
muscular.  It  reduces  the  temperature  much  as  the 
other  antipyretics  of  the  aromatic  series.  In  dia- 
betes it  lessens  the  quantity  of  glucose  and  o^ '^^^' 
The  dose  is  from  25  to  40  centigrammes,  repeated 
twice  in  the  twenty-four  hours.  This  dose  gives 
rise  to  no  irritation  of  the  stomach  or  bowel :  it 
never  causes  cyanosis  as  does  acetanilide  (anti- 
febrin),  nor  rash,  as  an ti  pyrin  often  does.  In  one 
case  only,  after  a  very  large  dose,  slight  erythema 
was  noticed.  Exalgine  is  not  to  be  confounded 
with  analgesine,  which  is,  in  fact,  antipyrin. 

G.  D'Arcy  Adams,  M.D. 

2122.  Lebowicz  on  the  Therapeutical  Uses  of 
Creotin.^Creo\m  is  a  dark-brown  syrupy  liquid,  with 
an  odour  of  tar,  and  forming  a  milky  emulsion  with 
water.  It  is  soluble  in  alcohol  and  chloroform,  and 
somewhat  less  so  in  ether  and  liquid  paraffin.  Given 
to  animals  in  12-drachm  doses,  it  does  not  give  nse 
to  any  symptoms  of  poisoning.  A  i  per  cent  solu- 
tion is  fatal  to  the  cholera- bacillus  in  ten  minutes— 
an  effect  which  is  not  obtained  with  carbolic  acid 
even  in  forty-eight  hours.  A  solution  of  i  in  iSfi^ 
prevents  the  development  of  the  bacillus  anthrax, 
as  against  i  in  1,250  of  carbolic  acid.  A  i  percent, 
solution  immediately  removes  bad  odours,  ^"  " 
has  perfectly  overcome  the  feiidity  of  cancer  of  tne 
uterus  in  a  number  of  cases.   It,  moreover,  possesses 

I  marked  haemostatic   properties.    In  solution,  con- 
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taining  from  i  to  2  per  cent,  its  topical  application 
to  mucous  membranes  is  apt  to  cause  a  good  deal 
of  pain ;  but  this  can  be  obviated  by  using  cocaine 
beforehand.  It  has  been  given  with  advantage  in 
various  cases  of  diphtheria,  intestinal  atony,  gonor* 
rhoea,  cystitis,  conjunctivitis,  &c.  The  results 
obtained  in  obstetrical  practice  have  been  excellent. 
It  is  best  adapted  for  use  as  an  external  application 
in  ^  to  \  per  cent,  solutions.  It  is  not  suggested  to 
give  it  internally. 

2123.  Blanc  on  a  Method  of  Administering 
Chloral  Hydrate  in  Eclampsia, — The  author  alluded 
to  the  difficulty  of  administering  the  drug  by  the 
mouth  to  patients  in  whom  consciousness  is  im- 
paired or  lost,  and  to  the  drawbacks  and  uncertainty 
of  its  administration  subcutaneously  or  per  rectum. 
He  then  pointed  out  that  with  a  patient  lying  on 
the  back  it  is  easy  to  introduce  liquids  vid  the 
nostrils  by  means  of  a  funnel  Even  in  deep  coma 
the  reflexes  continue  to  act,  and,  on  arriving  in  the 
pharynx,  the  constrictors  seize  it  and  convey  it 
to  the  stomach.  This  simple  plan,  however,  is  not 
exempt  from  inconvenience,  and  the  author  prefers 
to  use  an  oesophageal  tube,  which  may  be  intro- 
duced either  through  the  mouth  or  the  nose.  The 
great  point  is  to  avoid  the  ingestion  of  too  concen- 
trated solutions  of  the  drug,  which  is  apt  to  set  up 
vomiting.  One  part  in  thirty  or  forty,  he  considers, 
is  as  strong  as  it  is  safe  to  use.  On  the  whole,  he 
thinks  that  medical  men  give  too  little  rather  than 
too  much,  as  a  rule,  and  he  approves  of  the  dose 
being  pushed  to  5iv.  in  the  twenty-four  hours  in 
severe  cases.  Moreover,  chloral  is  not  to  be  looked 
upon  as  exclusively  a  remedy  in  acute  attacks,  and 
the  author  recommends  its  use  as  a  prophylactic  in 
cases  of  marked  albuminuria  associated  with 
pregnancy  in  doses  of  from  40  to  70  grains  daily. 

2124.  Perret  and  Devic  on  Antipyrin  in  the 
Treatment  of  Nocturnal  Incontinence  of  Urine, — 
The  first  case  in  which  it  was  tried  was  that  of  a 
child  4}  years  of  age,  who  was  in  the  habit  of 
passing  water  in  b«d  several  times  during  the 
night  Belladonna  and  the  bromides  were  given 
without  any  improvement.  From  May  20  to  27 
he  was  given  twenty-two  grains  of  antipyrin,  half 
at  6  P.M.,  and  the  rest  at  8.  During  this  period 
of  time  the  child  did  not  wet  the  bed  at  all 
The  treatment  was  repeated  off  and  on  for  some 
time^  and  ultimately  proved  completely  success- 
ful Another  child,  8  years  of  age,  subject  to 
the  same  infirmity,  was  given  half  a  drachm  of 
antipyrin,  half  at  6  P.M.,  and  the  rest  at  9  p.m.,  and 
the  incontinence  ceased  with  the  same  promptness 
as  in  the  other  case. 

2125.  Abet  on  the  Diuretic  Action  ofChimaphila 
Umbellaia, — The  Chimaphila  umhellata  is  a  native 
of  North  America,  and  grows  in  Russia,  Sweden, 
Switzerland,  &c.  In  America  the  Indians  call  it 
pipsisseway  and  the  French  Canadians  herbe  d  pisser, 
it  yields  a  yellow,  crystalline  substance,  chima- 
philine.  Having  ascertained  beforehand  that  large 
doses  of  the  hydro- alcoholic  extract  could  be  taken 
without  giving  rise  to  any  ill  effects.  Dr.  Abet  tried 
it  on  eleven  cardiac  patients,  all  of  whom  suffered 
from  dyspnoea  and  more  or  less  diffused  cedema. 
In  ten  of  them  the  diuretic  effects  were  very  remark- 
able, the  dose  administered  being  from  a  third  to 
half  an  ounce  of  the  extract  daily.  Diuresis  pro- 
gressively increased  from  the  second  day  of  treat- 
ment, and  kept  up  until  the  oedema  had  entirely 
disappeared.    It  is  therefore  claimed  to  be  a  safe 


and   efficient   diuretic,   without   any  tendency   to 
accumulation. 

2126.  Huchard  on  Pyrodine, — The  chemical  de- 
signation of  p3rrodine  is  acetyl-phenyl-hydrazin.  It 
is  a  white  scaly  powder,  but  slightly  soluble  in  water. 
It  is  a  blood  poison,  and  in  comparatively  smaU 
doses  causes  rapid  disintegration  of  the  blood- 
corpuscles  followed  by  haemorrhages  and  haemoglo- 
binuria.  The  dose  ought  not  to  exceed  i  grain  daily 
for  an  adult.  It  reduces  the  temperature  in  phthisis 
gradually  to  normal,  and  this  antipyretic  effect 
persists  for  some  time.  Its  analgesic  effects  are 
said  to  be  superior  to  those  of  antipyrin,  and  i  grain 
doses  are  claimed  to  calm  the  pain  of  neuralgia,  the 
'  lightning  pains '  of  ataxia,  and  the  ache  of  migraine. 
Two  grains  is  the  maximum  dose,  and  4  grains  gives 
rise  to  very  uncomfortable  symptoms — precordial 
distress,  dyspnoea,  pallor,  palpitations,  and  collapse. 
On  the  whole  the  remedy  is  not  one  that  can  be 
recommended  for  general  use. 

2127.  Vigier  on  Antipyrin  and  Salicylate  of 
Soda, — According  to  M.  Vigier,  the  mixture  of  two 
solutions  of  antipyrin  and  salicylate  of  soda  does 
not  give  rise  to  any  decomposition,  but  if  the  two 
salts  themselves  are  allowed  to  remain  in  contact,, 
an  oily  body  is  formed  with  an  alkaline  reaction. 

2128.  Baudoin  on  Salicylic  Acid  and  Vaseline  in 
Small'pox. — Dr.  Baudoin  recommends  the  use  ol 
an  ointment  containing  i  part  of  salicylic  acid  in 
23  of  vaseline,  in  confluent  small-pox,  to  be  applied 
to  the  face  and  limbs  three  times  a  day,  each 
application  to  be  followed  by  dusting  the  surface 
with  a  powder  containing  5  parts  of  the  acid  in 
125  of  talc. 

2129.  Vigier  on  MucilagiTious  Pomade, — After  a 
number  of  experiments,  M.  Vigier  recommends  the 
following  formula :— R  vaseline,  30  grammes ; 
zinci  oxid.,  4  grammes;  pulv. tragacanth.,  2  grammes ;. 
tinct.  benzoin.,  ti\xxx.  ;  pulv.  saponis,  40  centi- 
grammes ;  aquae,  10  granunes.  Mix  the  zinc  oxide 
and  vaseline  and  add  them  little  by  little  to  the 
mucilage ;  lastly,  add  the  soap  and  the  tincture. 
The  result  is  a  mucilaginous  pomade  similar  to 
that  used  by  Professor  Unna,  and  more  adhesive 
than  ordinary  ointments.  Alfred  S.  Gubb. 
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Tumour  attached  to  the  Inner  Surfaces  of  the  Sixth  and 
Seventh  Ribs.     {Obstet,  Gazette ,  June  1889.) 

2140.  DuMONTPALLiER,  Dr.— On  the  Treatment  of 
Chronic  Metritis  by  Chloride  of  Zinc  Pencils.  {Kev.  tie 
TUral>,) 

2141.  Williams,  Dr.  P.  C— On  a  Case  of  Tubal 
Pregnnncy  Terminating  Spontaneously,  per  Vaginam, 
\Midical  News  J) 


Art.  2130.   Skutsch  on  Salpingostomy  and  the 
Conservative  Surgery  of  the  Fallopian  Tubes, — Dr. 
Skutsch,  of  Jena,  read  an  interesting  paper  on  a  new 
operation  which   he  termed  salpingostomy,  before 
the  Congre?s  of  the  German  Gynaecological  Society 
last  June.    A  sterile  woman,  aged  28,  came  under 
his  care,  suffering  from  severe  hypogastric  pains, 
with  swellings  on  each   side  of  the  pelvic  cavity 
which  he  diagnosed  as  dilated  tubes.    Abdominal 
section    confirmed    his   opinion.    The  tubes  were 
punctured  by  means  nf  a  Pravaz  syringe,  and  clear 
yellow  serum,  free  from   pus,  was  thus  removed. 
Dr.  Skutsch  then  determined  to  carry  out  a  project 
which  he  had  already  in  view.     Instead  of  removing 
each  tube,  he  opened  the  ostium,  allowed  the  fluid 
contents  to  escape,  and  then  cut  out  of  the  tubal 
wall  near  the  ostium  an  oval  piece  about  one  square 
centimetre  in  size.    The  mucous  and  serous  coats  of 
the  tube  were  united  by  fine  silk  sutures,  around  the 
hole  thus  formed.     A  sound  was  passed  through 
the  tubal  canal  into  the  uterine  cavity  on  both  sides. 
Then  the  abdominal  wound  was  closed.   The  patient 
made  a  good  recovery,  and  all  pain  disappeared 
after  the  operation.    [The  date  of  the  operation  is 
not  given. — Rep^     Dr.   Skutsch  further  proposed 
that  in  pyosalpinx  the  end  of  the  diseased  tube  be 
sewn  to  the  abdominal  wound  and  the  pus  allowed 
to  escape.    When  the  discharge  ceased  to  be  puru- 
lent, the  tube  could  be  freed  from  its  abdominal 
attachments  and  replaced  in  the  pelvis.  Dr.  Skutsch 
referred  to  tentative  and  conservative  operations 
suggested  by  other  authorities  and  admitted  that 
more  experience  of  *  salpingostomy  *  would  be  needed 
before  it  became  an  established  operation.  [Chronic 
disease  of  the  appendages  involves  serious  changes, 
especially  when  the  tubes  are  occluded.    The  dis- 
eased parts  cannot  be  handled,  in  the  course  of  an 
abdominal  section,  without  great  risk.    The  tube  is 
often  tensely  distended,  and  adhesions  to  neighbour- 
ing structures  are  usually  intimate.     Hence  the  tube 
may  easily  be  ruptured,  intestine  torn,  and  circum- 
scribed collections  of  pus  diffused.     How  far  a  tube, 
long  out  of  working  order,  can  be  restored  to  its 
functions,  must  remain  uncertain,  and  where  a  tube 
is  not  spoilt  for  ever,  the  corresponding  ovary  may 
be  hopelessly  disorganised.     Nevertheless,  means 
may  yet  be  found  to  cure  rather  than  remove  dis- 
eased appendages  by  operation,  and  *  salpingostomy ' 
would  appear  to  be  a  step  in  the  right  direction. — 
Rep,'\ 

2131.  Lawson  Tait  on  Pelvic  Hamatocele  after 
Operations  Involving  the  Broad  Ligament, — When 
the  broad  ligament  is  tied  as  the  pedicle  of  a 
tumour,  a  small  capillary  may  give  way  and  an 
effusion  of  blood  takes  place  into  the  cavity  of  the 
broad  ligament  secured  by  the  ligature.  As  that 
cavity  remains  closed,  the  haemorrhage  will  as  a  rule 
be  limited  and  produce  no  serious  effects.    Mr.  Tait 


believes  that  hsematoceles  of  this  dass  occur  in 
about  eight  per  cent,  of  all  operations,  and  but 
rarely  give  rise  to  serious  trouble.  These  effusions 
generally  occur  on  the  fourth  or  the  fifth  day  after 
the  operation,  and  are  indicated  by  pelvic  pain  and 
discomfort  without  any  abdominal  distension  (the 
italics  are  from  the  original  paper).  The  pulse  and 
temperature  also  rise,  and  if  a  vaginal  examination 
be  made,  the  floor  of  the  pelvis  on  one  side,  some- 
times on  both,  will  be  found  fixed.  If  the  effusion 
be  on  the  left  side,  it  can  be  distinguished  encircling 
the  rectum  like  a  ring,  and  this  is  a  pathognomonic 
sign  of  the  accident  Mr.  Tait  only  once  had  to 
reopen  the  abdomen  to  save  the  life  of  a  patient, 
owing  to  haemorrhage  being  extensive.  In  three  or 
four  other  instances  of  haematocele,  subsequent 
suppuration  has  necessitated  drainage  of  the  cavity, 
but  all  other  cases  in  Mr.  Tait's  practice  have 
recovered  with  a  transient  rise  of  the  pulse  and  tem- 
perature, usually  lasting  four  or  five  days. 

2132.  Mariani  on  the  Expulsion  of  a  RMer 
Tube  thfough  the  Anus  after  Ovariotomy,— k 
woman  aged  46  had  a  large  dermoid  ovarian  tiunoor 
removed  by  Dr.  Mariani.  There  were  parietal, 
omental,  and  hepatic  adhesions.  The  pedicle  was 
secured  by  an  elastic  ligature,  and  returned  into  the 
abdominal  cavity.  A  drainage-tube,  of  India-rubber, 
was  inserted  into  the  abdominal  wound,  which  closed 
up  in  eight  days.  The  tube  slipped  into  the  peri- 
toneal cavity,  the  wound  healing  over  it  A  week 
later,  the  patient  having  suffered  in  the  meanwhile 
from  slight  pain  in  the  region  of  the  anterior  superior 
spine  of  the  left  ilium,  the  tube  was  passed  at  stool. 
Dr.  Mariani  believed  that  inflammation  of  the  colon 
occurred,  the  tube 'finding  its  way  through  the 
softened  walls  of  the  inflamed  intestine. 

2133.  Howitz  on  Abdominal  Section  for  Adherent 
Omentum, — A  woman,  aged  36,  married  for  fifteen 
years,  but  childless,  had  suffered  for  seventeen  years 
from  pains  in  the  hypogastrium.  She  had  been 
repeatedly  treated  for  ulcer  of  the  stomach  and  for 
uterine  disease.  Massage,  pessaries,  and  douches 
had  proved  of  no  avail.  Vomiting,  emaciation,  and 
epigastric,  as  well  as  hypogastric,  pain  wearied  the 
patient.  The  uterus  was  fixed,  the  right  tube  and 
ovary  swollen.  Abdominal  section  was  performed, 
and  the  great  omentum  was  found  adherent  to  the 
parietal  peritoneum  behind  the  symphysis.  The 
stomach  was  dragged  downwards,  so  that  the  great 
curvature  touched  the  left  anterior  superior  spine  of 
the  ilium.  The  adhesions  were  separated,  and  the 
omentum  carefully  ligatured.  The  patient  made  a 
good  recovery,  and  aU  the  troublesome  and  painful 
symptoms  disappeared.  Dr.  Howitz  believes  that 
the  liberation  of  omental  adhesions  accounts  for  the 
good  results  often  seen  when  the  removal  of  inflamed 
ovaries  and  cystic  tubes  is  attempted  yet  proved 
impracticable.  Adherent  omentum,  the  result  of 
old  pelvic  peritonitis,  causes  great  discomfort  from 
the  displacement  of  viscera  to  which  it  is  attached, 
and  its  liberation  by  operation  is  quite  justifiable. 

2134-  Eckardt  on  a  Case  of  Acardiac  Twin 
Monster  where  the  Bones  of  the  Leg  were  P^^ 
attached  to  the  Normal  Twin.— K  primipara,  aged 
22,  gave  birth  at  term  to  a  healthy,  well-nourished 
child.  Attached  to  its  neck  were  three  long  bones, 
one  inch  and  a  half  in  length.  An  acardiac  twin 
was  born  immediately  after  its  brother.  The 
placenta  and  the  precise  relations  of  the  cord  m 
each  twin  could  not  be  noted  by  Dr.  Eckardt,  as  he 
was  not  present  at  the  birth  of  the  twins,  and  the 
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.placenta  was  not  preserved.  The  monster  was  of 
the  'acephalus*  variety,  the  commonest  form  of 
acardiacus.  [The  reporter  has  described  the  acar- 
diacs  preserved  in  London  museums  in  the  Trans. 
ObsUL  Soc,  vol.  xxxi.,  1889,  part  i. — Rep.]  It  con- 
sisted of  a  ball  of  oedematous  flesh  bearing  an 
.umbilical  cord,  external  genitals  (male),  and  two 
lower  extremities.  The  feet,  fairly  developed,  were 
united  to  the  thighs  by  short  fleshy  bands,  which 
contained  no  bones,  and  bore  no  external  cicatrices 
or  grooves.  The  long  bones  attached  to  the  neck 
of  the  normal  twin  proved  to  be  the  missing  bones 
of  the  legs.  [As  the  author  states  that  only  three 
bones  were  found  attached  to  the  normal  foetus,  and 
gives  no  description  of  those  bones,  we  may  con- 
clude that  one  tibia  or  one  fibula  was  wanting  alto- 
£[ether.  A  drawing  of  the  acardiac  accompanies 
Dr.  Eckardt's  paper.  It  is  to  be  regretted  that  he 
has  not  added  a  sketch  of  the  bones. — Rep.] 

Alban  Doran. 
2135.  Smyly  on  Prolapse  of  tlie  Uterus  and 
Vagina. — In  the  Dublin  Jour,  of  Med.  Sciences, 
June  1889,  p.  465,  Dr.  Smyly  contributes  a  very  clear 
and  useful  article  on  the  subject  of  prolapse  of  the 
uterus  and  vagina.  In  the  first  place,  the  author 
starts  with  the  sensible  proposition  that,  like  the  arm 
or  the  leg,  the  uterus  has  many  normal  positions, 
and  there  is  no  difficulty  in  determining  when  this  is 
normal.  The  uterus  is  maintained  in  position 
during  life  by  numerous  complex  arrangements,  bnt 
in  general  terms  it  may  be  stated  to  be  due  to  the 
intra-abdominal  pressure  and  the  resistance  of  the 
pelvic  floor.  In  a  large  majority  of  cases  prolapse 
is  due  to  either  a  weakening  of  the  peritoneal 
attachments  or  of  the  pelvic  floor.  This  explains 
two  distinct  forms,  i.  That  in  which  the  uterus 
first  comes  down,  inverting  the  vagina  as  it  descends, 
and  (2)  the  fonn  in  which  the  vagina  draws  the 
uterus  after  it.  The  pelvic  peritoneum,  owing  to  its 
wide  surface  of  attachment,  its  elasticity,  &c.,  offers 
a  strong  resistance  to  downward  pressure,  and  when 
this  becomes  relaxed,  the  uterus  tumbles  about  in 
any  position.  This  is  generally  the  result  of  child- 
bearing.  As  regards  the  pelvic  floor,  the  vaginal 
slit  is  a  source  of  weakness,  it  divides  the  floor  of 
the  pelvis  into  two  triangles  ;  the  posterior  being 
supported  by  the  levator  ani  and  coccygeus  muscles. 
The  vagina  is  not  only  supported  indirectly  by  these 
muscles,  but  is  directly  connected  with  the  fascia 
covering  them.  When  they  contract,  the  periniEum 
is  drawn  upwards  and  forwards  towards  the  pubes, 
causing  a  deep  cleft  between  the  nates,  firmly 
closing  the  vagina  and  causing  its  axis  to  become 
more  horizontal;  if,  however,  they  be  relaxed  or 
paralysed,  the  posterior  triangle  falls  backwards, 
allowing  the  vagina  to  gape,  and  the  pelvic  floor  to 
project.  As  to  the  treatment  in  these  cases,  much 
will  depend  on  the  pathological  conditions  present, 
and  a  thorough  examination  should  be  made  to 
ascertain  the  state  of  the  muscles  and  surrounding 
structures.  The  first  method  of  treatment  is  that  by 
massage,  as  reconmiended  byThure  Brandt ;  it  con- 
sists of  four  procedures  :  i.  a  tapotement  of  the 
spine.  2.  Massage  of  the  pelvic  contents.  3.  Lift- 
ing of  the  uterus,  the  organ  being  grasped  with  both 
hands  through  the  abdominal  walls ;  and  4.  The 
forcible  separation  of  the  patient's  knees  ^vhilst  she 
endeavours  to  keep  them  in  apposition  ;  this  throws 
the  levator  ani  into  a  state  of  firm  contraction.  In 
a  large  majority  of  cases  it  is  necessary  to  use  a 
pessary,  and  some  modification  of  Hodge's  is  the 


best.  With  regard  to  operative  interference,  the 
author  has  only  tried  two  methods,  viz.,  Hegar's  and 
Martin's,  the  former  in  women  who  have  passed  the 
childbearing  period,  the  latter  in  younger  women. 
In  conclusion.  Dr.  Smyly  adds  that  in  ail  cases 
where  the  pelvic  floor  is  incompetent,  an  operation 
produces  the  best  result ;  but  where  the  peritoneum 
is  at  fault,  it  is  better  to  try  a  pessary  first,  and  to 
reserve  operative  measures  for  exceptional  cases 
where  they  fail  to  give  relief. 

Richard  Neale,  M.D. 

2136.  Farlow  on  tJu  Use  of  Belladonna  a:id 
Cannabis  Indica  by  the  Rectum  in  Gyncecolo^ical 
Practice. — The  advantages  claimed  for  this  method 
of  treatment  are  as  follows  : — The  firm  closure  of 
the  rectum  renders  retention  of  the  suppository  a 
certainty.  In  unmarried  women  it  is  unnecessary 
to  interfere  with  the  vagina.  The  close  contact  of 
the  rectum  with  the  pelvic  organs  enables  the  drug 
to  act  quite  as  well  on  the  latter  as  it  would  if 
passed"  into  the  vagina,  while  absorption  by  the 
rectum  is  more  rapid  and  complete.  The  author 
found  that  the  two  drugs  were  most  useful  in  cases 
of  young,  unmarried  women  suffering  from  dys- 
menorrhcea,  not  only  during  the  flow,  but  for  a  few 
days  preceding  it,  and  associated  with  frequent 
micturition  and  headache.  The  too  frequent  use  of 
the  hot  douche  is  condemned  ;  its  *  contmued  use 
has  brought  about  a  flabbiness  and  relaxed  con- 
dition of  the  parts,  and  a  more  or  less  susceptibility 
to  the  very  symptoms  it  was  intended  to  overcome. 

2137.  Smithy  A.  L.^  on  a  Case  of  Large  P'ibrous 
Polypus  Treated  with  Electricity. — The  patient, 
aged  40,  suffered  from  severe  haemorrhage,  due  to 
the  presence  of  a  large  polypus,  pear-shaped,  4  inches 
in  diameter,  and  attached  to  the  uterus  by  a  broad 
pedicle.  So  great  was  the  loss  of  blood  and  conse- 
quent exhaustion  of  the  patient  that  Dr.  Brosseau 
was  compelled  for  the  time  to  abandon  operation  by 
the  knife.  The  large  size  of  the  pedicle  was  another 
factor  against  surgical  interference.  Dr.  Lapthorn 
Smith  then  decided  to  use  galvano-puncture.  Eight 
applications  in  all  were  made ;  the  strength  of  the 
current  averaged  fifty  milliamp^res,  with  a  duration 
of  ten  minutes  at  each  sitting.  The  positive  pole 
was  chiefly  used,  and  was  found  to  be  more  destruc- 
tive than  the  negative.  The  patient  was  entirely 
restored  to  health,  and  the  tumour  shrunk  into  an 
inert  mass. 

2138.  Gibbons  on  Electrolysis  in  the  Treatment  of 
some  Chronic  Uterine  Affections. — The  cases  treated 
by  the  author  include  four  of  chronic  metritis,  one 
of  endocervicitis,  one  combining  both  complaints, 
two  cases  of  caruncle  of  urethra,  both  suffering 
from  lupus  minimus,  and  two  cases  of  cancer  of  the 
uterus.  The  results  obtained  by  the  use  of  elec- 
trolysis were  satisfactory,  but  then  the  question  arises, 
whether  the  same  results  could  not  have  been 
obtained  with  less  trouble  and  expenditure  of  time 
by  the  local  application  of  caustics.  Cocaine  and 
strong  nitric  acid  will  dispose  of  a  caruncle  at  one 
sitting,  without  an  anaesthetic  Lupus,  after  one 
good  scraping  as  a  rule,  soon  cicatrizes  over.  The 
haemorrhage  from  a  malignant  growth  can  be  just 
as  easily  stopped  by  perchloride  of  iron  as  by 
electrolysis.  But  in  cases  of  chronic  metritis,  elec- 
trolysis appears  able  to  do  more  than  other  agents, 
especially  in  those  cases  where  the  hypertrophy  has 
not  lasted  too  long  and  gone  beyond  the  stage  of 
absorption.  Dr.  Gibbons  states  *  that  the  tissue  at 
the  negative  pole  is   split   up  into   particles,  and 
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ought  about  by  the  evolution  of 
ind  that  this  action  can  be  detnon- 
)uld  like  to  know  how.  We  have 
:ess  on  the  web  of  a  frog's  foot  and 
up  could  be  seen.  The  bubbles  of 
d  no  effect  at  all  on  the  surrounding 
tot  even  interfere  with  the  circula- 
jllaries,  with  which  they  were  in 

J.  iNGLis  Parsons,  M.D. 
on    a    eate    of    large   Abdominal 
',  to  the  Inner  Surfaces  of  ike  Sixth 
t. — The  patient  was  a  young  married 

of  age.  In  April  1S87,  soon  after 
ticed  a  hard  place,  about  the  size  of 
:  below  the  tnargio  of  the  ribs  in  the 

region,  which  was  the  site  of 
;hy '  pains.  An  operation  was 
sed.  She  became  pregnant  in  July 
lur  having  remained  stationary, 
loimal  and  labour  passed  iiff  with- 
.  It  was  then  noticed  that  the 
Jedly  larger  than  before,  being  the 
:ad,  and  showed  plainly  through  the 
During  lactation  the  tumour  con- 
ie  in  size,  but  did  not  give  rise  to 

than  discamfort.  In  December 
n  was  decided  upon.  The  pedicle 
tttached  at  the  junction  of  the  sixth 
i  with  their  cartilages.  It  was  at 
s  wide  and  not  half  an  inch  long. 
;hed  30  lbs.    The  lower  border  of 

part  of  the  upper  portion  of  the 
ansverse  colon  were  adherent  The 
rn  to  the  peritoneum.  It  was 
ime  to  be  an  ovarian  tumour,  but 
lination  proved  this  not  to  be  the 
ation  was  ioUowed  by  some  febrile 
,bly  due  to  sloughing  of  the  pedicle. 

a  little  fistulous  track  over  the 
rd  flat  mass  on  the  tight  side,  caused, 
I,  by  lymph  thrown  out  round  the 
specimen  was  referred  to  a  com- 
lation  and  report  as  to  its  nature. 

6allier  on  the  Treatment  of  Chronic 
iride  of  Zinc  Pencils. — The  author 
1 20  cases  of  chronic,  mu  co-purulent, 
hagic  metritis  treated  by  him  by 
of  chloride  of  zinc  introduced  into. 
Items.  In  96  out  of  100  cases  he 
Tected  a  cure  without  any  accident, 
bur  some  peri-uterine  inflammation 
;h  of  a  mild  character  and  attribu- 
Its  having  left  their  beds  too  soon. 
be  considered  as  effected  two  days 
has  come  away,  i.e.  from  nine  to 
r  the  operation.  No  atresia  of  the 
llows  the  application, but  he  suggests 
passing  a  sound  about  three  weeks 
I  i  cat  ions  were  noted  in  respect  of 
.es  or  ovaries.  When  menstruation 
free  from  pain  and  of  normal  dura- 
rrigaies  the  vagina  with  a  t^'^^  solu- 
t,  and  having  ascertained  tne  depth 
vity,  he  then  introduces  a  pencil  of 
h.  A  plug  of  absorbent  cotton  is 
tenor  cul-de-sac  and  retained  in  situ 


s  of  a  subcutaneous 


2 141.  Williams  en  a  Case  of  Tubal  Pregnamf 
Terminating  Spontaneously,  per  Vaginam.—T^ 
patient,  a  mamed  woman,  was  seen  on  Jan.  29,  and 
then  thought  she  was  pregnanL  She  had  last 
mensttiiated  freely  in  October,  but  there  had  been  » 
coloured  discharge  several  times  since.  The  mam- 
mary glands  were  enlarged,  but  there  was  no 
morning  sickness  nor  nausea.  External  examination 
revealed  nothing  special  beyond  enlargement  of  the  I 
abdotnen  and  tenderness  in  the  pubic  r^on.  £1-  | 
amination  with  the  spectrum  revealed  vagina  and 
labia  of  natural  colour,  the  cervix  uteri  normal  in 
size,  but  rather  soft  to  the  touch ;  the  os  uteri 
patulous  and  emitting  a  free  mucous  dischai^ 
During  the  month  of  February  there  was  a  gradwd 
and  steady  increase  of  more  or  less  bloody  mucia, 
accompanied  with  pain  of  considerable  sererity, 
which  she  always  located  *  in  the  region  of  the 
bladder'  By  cautious  pressure  with  the  hands— one 
in  the  vagina  and  the  other  in  the  abdomen— be 
could  distinguish  the  outlines  of  the  body  and  limbs 
of  the  fcetus.  To  clear  up  his  doubts  as  to  the  eoA 
position  of  the  fcetus.  Dr.  Williams  introduced  hii  1 
finger  in  ulcro  ;  and  proved  beyond  all  doubt  that 
the  uterus  contained  no  fcetus.  On  April  I  hewu 
hurriedly  summoned,  and  foimd  to  his  surprise  that 
the  uterus,  which  he  had  satisfied  himself  was  ' 
empty  on  the  previous  occasion,  then  contained  a 
four  months'fostus,  which  was  subsequently  eipeUed,  ' 
and  delivery  was  followed  by  perfect  recovery,  1 
zone  of  induration,  however,  persisting  in  the  left 
iliac  fossa  for  some  days.  [ED.— The  foregoing 
history  rather  points  to  the  pregnancy  having  taken 
place  in  a  bifid  uterus]  Alfred  S.  Cube. 
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Art.  2142. — R6na  on  Extensive  Ichthyosis  in 
Infants. — The  author  {ArchivfUr  Derm,  und  Syph,, 
1889,  Heft  3),  referring  to  observations  by  Caspar/, 
publishes  a  case  of  early  ichthyosis^  in  which  the 
banning  of  the  disease  occurred  in  the  first  week 
of  life.  In  the  same  family  the  first-bom  child  was 
affected  immediately  after  birth,  and  died  of  extreme 
ichthyosis  at  the  age  of  four  months.  In  the  course 
of  the  disease  great  atrophy  of  the  skin  of  the  hands 
and  feet  occurred.  The  morbid  processes  began 
by  the  appearance  symmetrically  of  spots  which 
steadily,  although  somewhat  slowly,  increased.  R6na 
considers  that  in  their  first  development^  the  morbid 
changes  took  place  simultaneously  in  the  papillary 
layer  of  the  cutis  and  in  the  epidermis.  The  first 
changes  observable  were  small  spots  of  a  yellow  to 
a  somewhat  reddish-brown  colour,  sharply  limited, 
with  a  moderate  degree  of  infiltration.  Over  these 
spots  the  homy  layer  was  dry  and  shining.  It  was 
only  after  several  days  had  passed  that  the  epi- 
dermis cracked  over  these  places,  and  began  to 
desquamate ;  then  they  g^dually  lost  the  hyper- 
semia  and  infiltration.  At  this  advanced  stage  the 
skin  became  a  yellowish-red  or  faint  yellow,  and  the 
formation  of  scales  and  desquamation  then  took 
place  regularly  and  unceasingly. 

2143.  Armauer- Hansen  on  the  Contagiousfuss  of 
Leprosy. — Dr.  Hansen  {Archiv  fur  Derm  und Syph.^ 
1889,  Heft  3)  recently  visited  North  America  in 
order  to  make  inquiries  regarding  the  descendants 
of  lepers  who  had  emigrated  from  Norway.  He 
found  that  of  the  descendants  of  160  individuals 
none  had  become  lepers.  Of  the  original  160  lepers 
only  sixteen  or  seventeen  are  now  living,  and  there 
are  no  new  cases.  This  Dr.  Hansen  considers  not 
to  be  an  argument  against  the  possible  contagious- 
ness of  leprosy,  but  that  it  shows  that  the  mode  of 
life  has  much  to  do  with  favouring  the  occurrence  of 
contagion. 

2144.  Pick  on  Acne  Frontalis  sen  Varioliformis 
{Hebrd)y  Acne  Frontalis  Necrotica  {Boeck), — Pro- 
fessor Pick  {ArchivfUr  Derm,  und  Syph,y  1889,  Heft 
4)  relates  the  history  of  two  cases  which  show  that 
there  are  two  morbid  processes  under  the  above 
name.  In  one  the  morbid  appearance  begins  with 
small  reddish-brown  slightly  elevated  papules,  about 
the  size  of  a  pin's  head,  which  rise  sharply  from  the 
surrounding  skin  and  either  disappear  gradually, 
without  coming  to  any  other  inflammatory  stage,  or 
slowly  and  slightly  enlarge.  If  they  have  existed  a 
short  time,  a  small  central  scab  forms,  and  the 
papule  acquires  a  somewhat  umbilicated  appearance. 
The  scab  remains  until  cicatrisation  has  taken 
place.  There  is  mostly  very  little  suppuration  under 
this  scab.  When  suppuration  takes  place  there  is  a 
slight  collection  of  a  yellow  purulent  fluid  around 
the  scab  with  an  inflammatory  zone.  When  the 
inflammation  has  taken  place  to  this  extent  a  deeper 
scar  is  left  The  other  case,  which  resembled  those 
described  by  Boeck,  under  the  name  €u:ne  necrotica^ 
are  characterised  by  haemorrhagic  points  which,  by 
confluence,  form  small  violet  maculae.  The  epidermis 
becomes  thickened  and  oedematous,  and  the  subse- 
quent destruction  in  the  skin  is  greater  and  deeper. 

2145.  Kaposi  on  Atypical  Zoster  GangrenosuSy  and 
Zoster  Hystericus, — Professor  Kaposi  {Archiv  fur 
Derm,  und  Syph,^  18S9,  Heft  4)  describes  four  cases 
of  a  disease  to  which  he  considers  the  above  name 
appropriate.  They  were  characterised  by  an  erup- 
tion, in  the  form  of  grouped  papules  and  vesicles, 
gangrenous  destruction  of  the  skin  at  the  base  of  the 


eruption  and  a  cyclical  course.  The  eniption  is  apt 
to  relapse.  The  author  refers  to  a  previously  pub- 
lished case  (1874)  of  zoster  gangrenosus  recidivusv 
He  considers  these  cases  to  be  neurotic  in  their 
origin.  The  patients  were  hysterical,  although  one 
of  his  patients  was  a  man.  As  a  rule,  the  patients 
were  women,  lethargic  and  delicate,  and  in  one  of 
them  there  was  complete  hemianaesthesia  of  the  left 
side. 

2146.  Besnier  on  Pityriasis  Rubra  Pilaris  {Pity- 
riasis Pilaris  of  Devergie  and  of  Richaud), — The 
disease  which  the  author  {Annates  de  Derm,  et  de 
Syph.y  vol.  x.,  No.  4)  describes  under  this  name 
was,  he  believes,  not  sufficiently  distinguished  by 
the  older  dermatologists.  The  more  recent  writers 
have  confounded  it  with  ichthyosis  pilaris,  lichen 
pilaris,  and  psoriasis.  Contemporary  writers  do 
not  mostly  distinguish  it  from  the  lichen  mber  of 
Hebra,  from  certain  forms  of  lichen  planus  of 
Wilson,  and  the  pityriasis  mbra  of  Rayer,  Devergie, 
and  Hebra.  M.  Besnier,  in  his  long  paper,  has  pub- 
lished a  large  number  of  cases  collected  from  various 
sources.  The  first  case  reported  was  in  Rayer's 
work,  published  in  1835  under  the  name  of  General 
Psoriasis  :  a  Peculiar  Appearance  of  Desquamation 
of  the  Hair  Follicles,  Illustrative  cases  by  Devergie, 
Tilbury  Fox,  Hutchinson,  Richaud,  Rendu,  and  by 
the  author  himself  are  published  in  full.  The  chief 
features  of  the  disease,  as  described  by  M.  Besnier, 
are  :  the  rough  prominences  of  the  follicular  orifices, 
desquamation  and  redness,  with  exaggeration  of  the 
folds  of  the  skin.  These  features  are  described  at 
great  length.  The  results  of  histological  examina- 
tion by  M.  Jacquet  lead  him  to  conclude  that  there 
is  a  histological  identity  between  the  pityriasis  mbra 
pilaris  of  the  French  and  the  lichen  mber  of  Ameri- 
can writers.  The  redness  is  seen  as  a  delicate  ring 
surrounding  the  follicles  to  a  very  small  extent,  some- 
times producing  the  appearance  of  a  small  reddish 
papule.  It  is  only  exceptionally  that  the  redness 
appears  difl'used  and  extends  between  the  follicles* 
The  hyperaemia  remains  always  slight.  M.  Besnier 
considers  that  histological  and  clinical  observation 
alike  show  the  specific  nature  of  the  malady,  and  its 
distinction  from  lichen  mber  and  other  forms  of 
skin  disease  associated  with  desquamation.  He 
maintains  that  there  is  no  means  of  distinguishing 
pityriasis  mbra  pilaris  from  the  lichen  mber  acuini- 
natus  of  American  authors.  He  considers  the  dis- 
ease as  clinically  analogous  with  psoriasis,  with  which 
it  has  been  frequently  confounded.  As  regards  treat- 
ment, M.  Besnier  recommends  during  the  period  of 
irritation  and  desquamation  of  the  palms  and  soles 
local  baths,  soothing  ointments,  poultices,  and  moist 
applications.  In  the  chronic  condition,  if  the  affec- 
tion is  extensive,  frictions  with  soaps,  ointments  with 
naphthol  and  saJicyclic  acid,  cod-liver  oil,  and,  if  it 
is  very  localised,  applications  of  tar,  pyrogallic  acid, 
mercurial  plasters,  &c. 

2147.  Brocq  on  the  Lichen  Ruber  of  American 
Dermatologists, — Brocc^  {Annates  de  Derm,  et  de 
Syph^  vol.  x..  No.  4)  discusses  the  papers  recently 
published  by  American  dermatologists  on  the  forms 
of  lichen.  He  believes  that  the  lichen  mber  of  most 
American  dermatologists  is  nothing  else  than  the- 
pityriasis  rubra  pilaris  of  the  French  school — ^in 
other  words,  ^  la  maladie  de  Devergie}  He  con- 
siders it  probable  that  most  of  the  cases  of  the 
grave  disease  described  by  Hebra  under  this  name* 
belong  to  that  type,  [Two  of  the  cases  seen  by  the 
reporter  under  Hebra's  care,  and  described  by  that 
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authority  as  typical  lichen  ruber,  could  not,  he 
believes,  be  brought  under  the  category  of  pityriasis 
rubra  pilaris. — Rep.l 

2148.  Hallopeau  on  Lichen  Planus. — M.  Hallo- 
peau  {Annales  de  Derm,  et  de  Syph.y  vol.  x.,  No.  4, 
report  of  weekly  meeting  at  the  St  Louis  Hospital, 
states  that  he  had  observed  a  case  of  lichen 
planus  in  which  the  distribution  of  the  disease 
agreed  with  the  supposition  of  a  nervous  origin.  It 
had  lasted  a  month.  It  presented  the  aspect  of  a 
band  about  four  centimetres  wide,  commencing  at 
the  level  of  the  elbow^  descending  to  the  posterior 
and  inner  part  of  the  forearm,  and  occupying  the 
ulnar  half  of  the  back  of  the  hand  as  well  as  the 
dorsal  surface  of  the  three  last  fingers.  Upon 
pricking  the  affected  part  a  distinct  diminution  of 
sensibility  was  found  to  exist.  M.  Quinquaud  called 
attention  to  the  fact  that  there  are  no  traces  of 
scratching  upon  persons  affected  with  lichen  planus. 
M.  Besnier  stated  that  the  same  peculiarity  was 
noticeable  in  the  case  of  old  men  affected  with 
senile  pruritus.  Those  having  pruritus  from  other 
causes  bear  the  traces  of  their  scratching.  The  only 
exception  occurs  when  there  is  a  permanent  irrita- 
tion at  one  point,  especially  with  pressure.  The 
eruption  then  appears  abundantly.  M.  Lailler  stated 
that  lesions  produced  by  scratching  are  not  ob- 
served in  urticaria. 

2149.  Besnier  on  Diabetic  Xanthoma,-- K\.  the 
weekly  meeting  at  the  St.  Louis,  March  7,  1889 
{Annates  de  Dermatol.,  &c.,  vol.  x.,  No.  5), 
M.  Besnier  remarked  that  in  reference  to  this  rare 
affection  a  few  special  peculiarities  must  be  pointed 
out  ;  {d)  The  greater  frequency  of  buccal  localisa- 
tions. \b)  The  absence  usually,  but  not  constantly, 
of  palpebral  pliques.  A  patient  of  his,  having 
hepatic  and  intermittent  diabetes  combined  with 
chronic  pruritus,  presented,  after  three  years  passed 
under  his  observation,  yellow,  palpebral,  perfectly 
characteristic  pliques  which  are  the  only  external 
xanthomatous  manifestation  that  has  yet  been  pro- 
duced. There  is  also  to  be  noted  usually  the 
absence  of  xanthomatous  lines  in  the  palmar  folds 
and  the  greater  frequency  of  punctuated  or  umbili- 
cated  tuberculated  forms,  {c)  That  the  subjective 
phenomena,  pruritus,  spontaneous  or  provoked 
pains,  whether  primitive  or  secondary,  &c.,  are 
more  marked  in  diabetic  xanthoma  than  in  ordinary 
xanthoma,  (d)  Lastly  and  above  all,  diabetic 
xanthoma  usually,  not  always,  undergoes  spon- 
taneous involution,  is  intermittent  or  remittent, 
progresses  with  rapidity,  but  disappears  as  quickly 
without  leaving  any  trace  of  its  passage. 

2150.  Vidat  on  the  Treatment  of  Keloid. — At  the 
weekly  reunion  of  the  Hospital  St.  Louis, 
M.  Vidal  {Annales  de  Derm,  et  de  Syph.,  vol.  x.. 
No.  5)  exhibited  a  patient  in  whom  a  presternal 
keloid  was  almost  entirely  cured  by  scarifications. 
Originally  the  keloid  was  nine  centimetres  long, 
three  broad,  and  projected  one  centimetre.  It  had 
had  a  duration  of  many  years.  Ten  years  ago  it 
had  become  painful.  The  first  case  which  M.  Vidal 
had  treated  by  scarification  was  that  of  a  young  girl 
in  whom  the  keloid  was  so  painful  as  to  prevent 
sleep,  and  it  was  in  order  to  cut  the  terminal  nerves 
that  he  instituted  the  treatment  With  the  third 
operation  not  only  was  the  pain  removed  but  he 
observed  that  the  keloid  diminished  in  size.  When 
the  treatment  is  begun,  the  scarifications  should  be 
distant  from  each  other  three  to  four  millimetres 
and  cross  at  right  angles.    They  should  penetrate 


the  entire  depth  of  the  lesion.  It  is  assumed  that 
the  projecting  part  only  represents  about  one-third 
of  the  total  thickness.  The  operation  is  practised 
every  eight  days  unless  there  is  inflammation.  At 
the  same  time  it  is  treated  with  'sparadrap  de 
Vigo,'  and  latterly  the  scarifications  are  made  closer. 
No  nucleus  of  the  keloid  must  be  left  The  treat* 
ment  is  slow  in  producing  results. 

21 5 1.  Besnier  on  Vaccinal  Lupus, — M.  Besnier 
(Annales  de  Derm,  et  de  Syph. ,  vol.  x.,  No.  6)  ex- 
hibited at  the  weekly  meeting  at  the  St  Louis^ 
April  4,  1889,  a  young  man  18  years  of  age,  in  whose 
vaccinal  cicatrix  there  was  a  limited  superficial 
patch  of  lupus  vulgaris.  It  had  been  present  since 
he  was  vaccinated,  that  is  for  seventeen  years 
There  was  no  tubercular  manifestation  in  any 
member  of  the  young  man's  family.  M.  Besnier 
used  the  term  vaccinal  lupus  not  only  because  the 
patch  was  present  in  the  vaccinal  scar,  but  because 
he  supposes  that  it  was  produced  by  inoculation 
when  the  person  was  vaccinated  as  a  child. 

2152.  Darier  on  Follicular  Vegetating  PsorospiT' 
Ptosis. — ^The  author  {Annates  de  Derm,  et  de  Syfk.^ 
vol.  X.,  No.  7)  describes  under  this  name  a  parasitic 
affection  of  the  skin  which  appears  to  be  rare,  and  of 
which  he  has  observed  two  samples  in  the  St 
Louis  Hospital.  The  elementary  lesion  in  this 
disease  is  a  small  papule  on  the  top  of  which  there 
is  a  blackish  brown  or  greyish  crust.  This  crust  is 
prominent,  hard  and  dry  to  the  touch,  and  is  very 
adherent  When  removed,  it  leaves  behind  it  a 
depression  which  corresponds  to  a  dilated  follicle. 
The  lesions  cover  nearly  the  whole  integument,  but 
they  reach  their  maximum  of  development  on  the 
scalp,  the  face,  the  sternum,  the  loins,  and  above  the 
inguinal  regions.  Histological  examination  showed 
the  presence  of  a  parasite  belonging  to  a  class  of 
the  sporozoa.  The  parasites  were  found  isolated  and 
in  groups  in  the  rete  Malpighii,  and  within  the  cells. 
The  author  regards  this  parasite  as  the  cause  of  the 
disease,  and  considers  that  previous  cases  have 
been  overlooked  and  erroneously  believed  to  belong 
to  acne  and  other  forms  of  follicular  keratosis.  He 
considers  that  the  case  described  in  the  Jour.  ofCvi. 
and  GenitO'Urin.  Dis.  for  June  1889  as  a  case  of 
keratosis  ichthyosis  follicularis  belongs  to  the  same 
class. 

2153.  Zuriaga   on   the  Possibility   of  the  Owi- 
tagiousness   of  Leprosy. — The  author  {Annates  de 
Derm,  et  de  Syph.,  vol.  x.,  No.    7)  refers  to  the 
following  facts    observed  by    him    at    the  village 
of  Limat  de  Valldigna  (Valencia,  Spain)  in  con- 
nection   with    those    already   published    in  the 
Annales  de  Derm,    et  de  Syph.,    1888.    Liberato 
Buignes,  a  muleteer,  the  descendant  of  a  leprous 
family,    began    to    suffer    from    that    disease  at 
adult  age.    He  was  the  eldest  of  the  family.   His 
brothers  avoided  contact  with  him  after  he  became 
a  leper,  and  left  their  country  never  to  return,  all 
being    in   perfect   health.    As   yet   they  are  not 
leprous.     Liberato  married,  and  had  several  chil- 
dren.   The  eldest   is    ten  years    old.     None  arc 
lepers.     They  live   separately  from   their  father. 
Rafael  Flores,  an  inhabitant  of  the  same  village, 
and  a  companion  but  no  relation  of  Liberato's,  has 
travelled  the  same  roads  and  gone  to  the  same  mns 
as  a  muleteer  with  Liberato  for  several  years,  and  at 
the  time  when  the  latter  developed  the  disease  they 
were  eating  and  sleeping  togther.    Rafael  Flores 
became  a  leper  at  the  end  of  a  few  years.    He  has 
no  leper  progenitors.    His  younger  sister,  Angew 
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Flores,  who  lives  with  him,  became  a  leper  at  the 
age  of  26.  Rafael  married  after  having  been  a 
leper  for  some  years,  and  has  several  children.  They 
are  removed  from  their  father,  and  at  present  are 
not  lepers.  From  these  facts  Zuriaga  considers — 
(z)  That  transmission  of  leprosy  took  place  when 
there  was  intimacy  between  the  contaminating 
person  and  the  person  contaminated ;  (2)  that  this 
transmission  did  not  take  place  between  relatives — 
fathers  and  sons — when  there  was  no  intimacy 
between  them. 

2154.  Kuehnemann  on  the  Bacteriology  of  Ver- 
ruca Vulgaris, — ^The  author  {Afonaish,  fiir  prakt 
Derm.y  vol.  ix.,  No.  i)  states  that  in  every  case  of 
warts  he  has  been  able  to  demonstrate  a  very 
characteristic  bacillus.  He  employed  Gramm's 
method  as  used  by  Kiihne.  The  bacilli  are  found 
between  and  in  the  cells  of  the  stratum  dentatum. 
They  are  very  delicate.  They  are  seldom  found  in 
the  cutis.  They  are  found  most  plentifully  in  recent 
warts.  The  bacillus  can  be  cultivated  on  gelatine 
and  agar-agar. 

2155.  Tbrok  on  the  Uchen  Ruber  Question. — Dr. 
Torok  {Monatsh.  fiir  prakt.  Derm.,  vol.  ix.,  No.  3), 
concludes  a  paper  in  which  cases  from  Unna's 
Clinique  are  referred  to  with  the  following  sen- 
tences : —  I.  Pityriasis  rubra  pilaris  and  lichen 
ruber  acuminatus  (Hebra,  Kaposi)  are  different 
diseases.  2.  The  lichen  ruber  acuminatus  (Hebra, 
Kaposi)  and  lichen  ruber  planus  are  related  but  not 
identicaL  3.  The  lichen  acuminatus  ruber  (Unna) 
is  a  form  of  lichen  acuminatus  (Hebra,  Kaposi), 
characterised  by  more  acute  symptoms  at  the  outset, 
and  stronger  developed  lieurotic  symptoms  (lichen 
mber  acuminatus  neuroticus). 

2156.  Unna  on  Ulerythema  Sykmformis, — Under 
the  name  ulerythema  sykosiformis  (scar  erythema) 
the  author  {Monatsh.  fUr  prakt,  Derm,,vo\,  ix.,  No.  3) 
describes  a  case  of  which  he  has  as  yet  seen  only 
one  example.  An  inflammatory  affection  of  the 
skin,  localised  in  the  beard,  spread  to  the  adjacent 
hairy  parts,  crept  up  towards  the  temples,  and  led  to 
complete  disappearance  of  the  hair  follicles  and  the 
papillary  layer,  to  atrophy  of  the  superficial  epithe- 
lium, and  consequently  to  a  peculiar  superficial  cica- 
tricial condition  of  the  skin.  After  long  treatment 
the  patient  had  somewhat  improved,  but  a  complete 
cure  had  not  taken  place. 

2157.  Sandreczky  on  the  Cure  of  a  Case  of  Leprosy, 
Dr.  Sandreczky,  the  physician  to  the  Children's 
Hospital  at  Jerusalem  {Monafsh,  fiir  prakt,  Denn,, 
voL  viii.  No.  1 1)  reports  the  cure  of  a  case  of  leprosy. 
The  patient  was  a  boy  of  8  years  of  age,  who  had 
exhibited  symptoms  of  leprosy  two  years  before  he 
was  received  into  the  hospital.  The  disease  was  a 
well-marked  example  of  mixed  leprosy,  with  infiltra- 
tion not  only  in  the  skin,  but  in  the  pharynx,  with  a 
certain  amount  of  anaesthesia  in  the  face,  arms,  and 
hands.  He  did  not  sweat.  He  was  under  observa- 
tion and  treatment  for  four  years,  by  which  time  a 
complete  cure  seems  to  have  been  obtained.  The 
treatment  was  not  specific,  but  was  simply  directed 
to  improving  and  strengthening  the  system  and  pro- 
moting activity  of  the  skin  by  work  and  exercise  in 
the  open  air,  massage,  gynmastics,  treatment  of 
feverish  attacks  by  iron  and  quinine,  baths  contain- 
ing sapo  mollis,  iron,  sulphur,  and  baths,  with  sub- 
sequent packing.  After  two  years'  treatment  a 
certain  improvement  was  observed,  the  nodules  be- 
coming smaller.  The  ulcerations  healed,  the  ana:s- 
thesia  disappeared,  the  infiltrations  could  no  longer 


be  detected  in  the  neck,  nose,  and  pharynx.  The 
fingers  remained  contracted.  It  is  supposed  there 
are  not  more  than  500  lepers  in  Palestine. 

2158.  T/ie  New  York  Dermatological  Society  on 
Vaseline. — At  a  meeting  of  the  New  York  Dermato- 
logical Society,  Dr.  Piffard  {Jour,  of  Cutan.  and 
GenitO'Urin,  Diseases,  vol.  vii..  No.  80)  called  the 
attention  of  the  Society  to  the  fact  that  it  was  pro- 
posed by  the  pharmacists  in  the  Digest  of  Criticisms 
on  the  United  States  Phartnacopasiay  Sixth  Decen- 
nial Revision,  1880,  to  use  petroleum  as  a  base  for 
the  preparation  of  all  officinal  ointments.  He  said 
his  experience  was  adverse  to  vaseline  as  a  soothing 
ointment,  and  he  asked  if  the  Society  regarded  vase- 
line as  an  appropriate  base  for  unguenta.  Dr.  Taylor 
did  not  think  the  question  could  be  answered  yes  or 
no.  Sometimes  it  was  soothing  and  sometimes  irri- 
tating. He  had  found  that  it  decomposed  rapidly. 
Dr.  Bronson  did  not  think  that  it  was  irritating,  but 
it  did  harm  by  macerating  the  skin.  If  it  was  made 
thick  by  the  addition  of  other  substances,  he  had 
found  it  to  be  soothing.  Dr.  Elliot  had  found  vase- 
line both  irritating  and  preventing  the  absortion  of 
other  substances  incorporated  with  it,  and  never 
used  it.  Dr.  Piffard  stated  that  inasmuch  as  vase- 
line irritated  and  prevented  absorption  when  such 
was  desired,  he  did  not  think  that  the  proposition  to 
use  it  as  a  base  for  ointments  should  be  allowed  to 
go  unchallenged.  He  would  object,  among  others, 
to  its  use  in  the  making  of  ungt  picis  liquidae,  ungt 
hydrarg.,  as  it  interferes  with  the  absorption  of  the 
drug  incorporated  with  it,  and  in  the  ungt  hydrarg. 
ammoniat.,  ungt  stramonii,  ungt.  hydrarg.  oxid. 
flav.,  ungt.  plumbi  carbouat.,  &c.,  owing  to  its 
irritating  properties.  The  President,  Dr.  Keyes, 
then  called,  for  a  vote  on  the  question, '  Is  it  desirable 
to  use  vaseline  as  a  menstrum  for  the  preparation  of 
officinal  ointments  which  were  intended  to  act  in  a 
soothing  manner,  or  by  the  absorption  of  the  drug 
incorporated  in  it?'  The  unanimous  vote  of  the 
Society  decided  in  the  negative,  and  against  such  use 
of  vaseline.  G.  Thin,  M.D. 
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hvc^,  2159.  Suckling  on  Syphilis  of  the  Nervous 
System, — The  author  first  gives  an  account  of  the 
various  symptoms  belonging  to  the  nervous  system 
which  may  be  set  up  by  syphilis,  even  twenty  or 
thirty  years  after  '  secondaries.'  Next  follows  some 
points  in  the  diagnosis  of  syphilis,  and  then  come 
the  following  cases.  Case  i.  A  gentleman,  aged  55  ; 
clear  history  of  primary  syphilis  thirty  years  pre- 
viously ;  sudden  vertigo,  with  numbness  in  left  arm 
and  leg,  a  few  weeks  before  consultation.  He  had 
paralysis  of  the  left  arm  and  leg,  and  ptosis  and 
dilatation  of  the  pupil  on  the  right  side,  with  anaes- 
thesia of  the  right  side  of  the  face.  The  attack  was 
preceded  by  night-headache  ;  it  supervened  rapidly, 
and  the  paralysis  soon  reached  its  maximum.  Dia- 
gnosis :  cerebral  syphilis,  with  thrombosis  of  the  right 
superior  cerebellar  artery.  Potassium  iodide  and 
mercury  quite  failed  to  relieve,  and,  though  the  patient 
was  kept  under  the  influence  of  these  drugs,  nodes 
began  to  appear  on  the  ribs  and  on  the  liver,  and 
then  on  the  head.  The  nodes  appeared  at  night 
without  pain,  fresh  ones  coming  up  every  night, 
while  others  subsided.  A  few  months  later,  in  spite 
of  large  doses  of  the  iodide,  spinal  symptoms 
appeared,  and  the  patient  developed  the  typical 
symptoms  of  hemilateral  myelitis,  and  he  ultimately 
died  of  exhaustion.  This  case  illustrates  (i)  the 
multiple  features  of  syphilis  of  the  nervous  system, 
the  crossed  hemiplegia,  the  paralysis  of  the  third 
and  fifth  nerves  being  very  characteristic,  and  then 
the  development  of  myelitis  and  nodes  ;  (2)  that  the 
disease  may  be  latent  for  thirty  years,  and  then, 
when  the  health  is  giving  way,  it  may  reappear ; 
[the  patient  had  been  greatly  worried  and  over- 
worked for  some  years  before  the  apoplectiform 
attack] ;  (3)  that  some  cases  of  syphilis  of  the 
nervous  system  advance  in  spite  of  appropriate 
treatment.  Case  2.  History  of  chancre  five  years 
previously,  followed  by  rash.  Man,  aged  36,  head- 
ache for  twelve  months — not  at  night,  but  in  day- 
time, especially  after  brain-work  ;  pains  in  joints ; 
tenderness  in  bones.  Headache,  pains,  and  rash 
removed  by  KI.  and  Donovan's  solution.  The  excep- 
tional headache  here  is  worthy  of  note.  Case  3. 
Nocturnal  headache.  No  history  or  signs  of  syphilis. 
Cured  by  K.I.  Case  4.  Nocturnal  sciatica  ;  syphilis 
twelve  years  previously.  Quickly  cured  by  K.I. 
Fiurther  cases  are  promised  by  the  author. 

2160.  Mills  on  Spinal  Localisation, — A  Cc^e  of 
Trephining. — In  this  paper,  read  before  the  College 
of  Physicians,  Philadelphia,  the  question  of  trephining 
is  especially  considered  in  regard  to  spinal  localisa- 
tion, and  the  following  gase  of  Dr.  Robert  Abbe 
is  given  (see  New  York  Medical  Record^  Feb.  9, 
1889).  The  patient  was  a  young  man,  aged  22,  who 
bad  an  extradural  spinal  tumour,  with  complete 
paraplegia,  and  trephining  was  successfully  per- 
formed on  May  26,  1888.  The  first  symptom  was 
pain  in  the  back ;  there  was  swelling  of  the  soft 
parts  two  inches  wide  by  three  long.  There  was 
also  disturbance  of  tactile  sensibility  in  both 
legs,  followed  by  gradually  increasing  paresis.  The 
line  of  hyperaesthesia  was  between  the  anaesthetic 
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area  and  the  normal  skin.  He  had  uncontrollable 
twitching  of  the  legs,  which  were  cyanotic  when 
dependent  The  spine  became  rigid  and  very 
painful ;  the  hyperaesthesia,  anaesthesia,  and  para- 
lysis deepened.  He  suffered  from  girdle  pains  aboot 
the  limiting  line  of  the  disease.  He  had  incontin- 
ence of  urine  and  faeces.  Active  hectic  was  present 
The  spines  and  laminae  of  the  eighth,  ninth,  and 
tenth  vertebrae  were  cut  away,  and  a  dense  mass  of 
tissue  and  desiccated  pus  was  removed  by  scraping. 
Sensation  began  to  return  on  the  eighth  day ;  in  six 
weeks  he  moved  both  legs.  He  was  exhibited  to 
the  Surgical  Society  of  New  York  eight  months 
after  operation,  when  he  walked  well  without 
support. 

2 1 61.  Putnam  on  a  Case  of  Hereditary  Dystrophy^ 
A  woman,  aged  45,  in  good  general  health,  bat 
inactive  when  a  child,  suffered  from  g^r^^^ual  and 
steady  loss  of  muscular  power  from  the  age  of  17. 
Present  condition  :  Walks  extremely  slowly,  with 
waddling  gait.  When  weight  thrown  on  either  foot, 
it  turns  so  that  the  leg  almost  rests  upon  the  ground, 
and  she  is  wholly  unable  to  go  up  or  down  stairs 
without  either  clinging  to  the  balustrade,  or  going 
on  all  fours.  Hands  and  arms  still  useful,  but 
feeble.  Feet  and  toes  practically  powerless.  Can 
sit  erect,  and  stand  without  lordosis,  but  thigb- 
trunk  muscles  very  weak.  The  shoulder  muscles 
are  the  best ;  the  muscles  below  the  knee  are 
extremely  wasted,  but  rather  dense,  with  the  skin 
drawn  tight  over  them,  and  the  biceps  of  each  arm 
looks  as  if  hollowed  out  where  it  should  project 
Very  feeble  grasp.  No  sign  of  muscular  hj'pcr- 
trophy.  Skin  dark ;  patient  has  had  chronic 
psoriasis  for  twenty  years.  Dark  colour  not  con- 
fined to  diseased  parts.  Facial  and  masticating 
muscles  all  rather  feeble.  Psychic  condition  some- 
what impaired,  *she  cannot  collect  her  thoughts,' 
and  falls  down  occasionally  from  some  sensations  in 
the  head  without  losing  consciousness.  Electrical 
(faradic)  examination  showed  that  the  facial  nerve^ 
the  small  muscles  of  the  thumb,  and  the  ulnar 
nerve,  show  normal  reaction ;  the  reactions  of  the 
median  nerve,  of  the  biceps,  and  of  the  flexus  of  the 
forearm  are  apparently  diminished.  Below  the  knee 
the  muscles  respond  only  to  maximal  currents 
applied  to  the  nerve,  and  still  stronger  currents  over 
the  muscles.  The  reactions  to  the  constant  cur- 
rent are  exactly  proportionable  to  those  of  the 
faradic.  No  trace  of  degenerative  reactioDw 
Family  History, — Father  strong,  died  aged  70; 
mother  died  aged  86,  having  had  three  '  strokes '  in 
advanced  age.  The  father  had  two  brothers ;  one 
became  gradually  crippled  in  early  manhood  (17 
years),  and  could  not  even  hold  up  his  head  or  use 
any  part  of  his  body,  but  lived  to  the  age  of  6a  The 
other  was  almost  exactly  the  same  ;  after  the  age  of 
25  he  became  gradually  helpless,  but  could  wheel 
himself  about  in  a  chair  ;  he  lived  to  the  age  of  60 ; 
a  paternal  grand-aunt  was  also  a  cripple.  Patient 
has  a  brother,  said  to  be  phthisical,  and  losing  the 
power  of  his  legs ;  one  sister  died  of  phthisis,  and 
four  brothers  have  died  of  acute  diseases.  Treatment 
and  course, — Daily  strong  applications  of  combined 
faradic  and  galvanic  electricity  for  five  months.  S  Inter- 
nally, ol.  morrh.,  phosphorus,  and  arsenic  ;  nturked 
improvement  all  round,  psoriasis  also  disapplearing. 
After  a  year  the  gain  in  strength  was  mainltained, 
but  the  distress  in  the  head  increased,  and  the 
psoriasis  returned.  Muscular  examination, — A  piece 
of  muscle  was  removed  from  the  biceps,  and'ialso 
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from  the  right  flexor  subl.  digit.    The  biceps  piece 
was  examined  fresh,  and  after  hardening  in  M liner's 
fluid.     '  The  fresh  specimens  showed  here  and  there 
a  partial  or  complete  loss  of  transverse  striation, 
though  most  of  the  fibres  had  preserved  their  stria- 
tions.'    Many  were  marked  longitudinally  by  fine 
granules  arranged  in  lines  and  spindles,  probably 
fat.    Tendency  to  split  up  into  fibrillar,  some  with, 
others  without  transverse  striations.  In  the  hardened 
portion,  'transverse  sections   showed    first  a  very 
striking  variation  in  size  between  individual  fibres, 
the  smallest  being  less  than  half  the  size  of  ordinary 
muscular  fibres  ;  the  largest  at  least  twice  as  large 
as  normal  fibres.'    The  corners  and  edges,  instead 
of   fitting   together,  were  rounded  off  and  widely 
separated  by  connective  tissue,  holding  few  or  many 
oells.      Portions    of    fibres    destroyed.     Muscular 
bundles  widely  separated  by  connective  tissue,  often 
containing  glistening  yeUow  masses,  varying  in  size 
from  that  of  a  pus-cell  to  that  of  muscular  fibre.    A 
large  proportion  of  the  muscular   fibres  altered  ; 
marked    longitudinally  by  fine  lines,  as  if  teased 
with  a  comb,  and  the  fibre  is  thus  broken  up  into 
fibrillae.      Central    portion    of    fibre   often    seems 
destroyed,  leaving  a  cavity,  sometimes  only  thinned 
towards  centre.      Many  fibres  practically  normal. 
Here  and  there  fibres  entirely  destroyed.     Blood- 
vessels, in  cross  sections,  appear  surrounded  with 
round  cells  to  a  moderate  degree.    Almost  every- 
where a  great  increase  of  interstitial  nuclei.     Sar- 
oolemma  nuclei  here  and  there  greatly  increased. 
At  rare  intervals  an  excessively  atrophied  fibre  seen, 
homogeneous,  glassy.      No  intra-muscular  nerves 
<could  be  found  on  these  sections.    Sections  were 
examined  fresh,  and  also  after  treatment  with  gold 
chloride  and  formic  acid,  to  find  terminal  plates  of 
nerve-fibres,  but  none  could  be  found.     A  great 
majority  of  the  fibres  had  preserved  their  transverse 
striation.    '  It  was  noticeable  that  the  hypertrophic 
fibres  were  by  no  means  always  those  in  which  the 
destructive  changes  were  most  strongly  marked.    A 
small  nerve-fibre  was  found  in  one  perforation,  and 
was  traced  up  to  the  muscle,  but  no  terminal  plates 
were  seen.  The  nerve  itself  seemed  perfectly  normal. 
2162.  Booth  on  a  Case  of  Cerebellar  Tumour, — 
A  girl,  aged  10,  of  healthy  parents,  and  without 
previous  illness,  had  recurring  attacks  of  headache 
and  vomiting  in  November  1887,  and,  after  a  month 
or  two,  pain  and  stiffness  in  back  of  the  head  and 
aeck.    When  three  years  old  she  had  fallen  down  a 
flight  of  steps  and  struck  her  head  on  a  stone  walk. 
But  this  coiild  not  have  been  a  serious  accident,  as 
her  parents  did  not  remember  it,  although  ques- 
tioned as  to  falls,  till  after  her  death.     In  February, 
1888,  the  pupils  were  dilated  and  inactive  to  light ; 
there  was  slight  paresis  of  external  rectus,  and  all 
the  head,  especially  posteriorly,  was  sensitive  to 
pressure.     Posterior  cervical  glands  enlarged.    T. 
101 '6.     P.  100;  irregular.    Tubercular  meningitis 
was  at  first  diagnosed,  and  ten  grains  K.I.  given  in 
milk  every  four  hours,  afterwards  increased  to  twenty 
grains  every  three  hours.    In  March  convulsions  set 
in,  soon  frequent  and  severe  ;  tonic  spasms  of  the 
limbs,  often  with  moaning  or  screaming,  the  left  eye 
being  wide  open,  the  right  eye  closed  tightly.  Iodide 
reduced  to  ten-grain  doses,  owing  to  the  increasing 
prostration.     By  July  the  child  became  gradually 
perfectly  blind,  and  mostly  semi-comatose ;  she  died 
m  August    The  optic  neuritis  had  begun  as  early 
as  February.    At  the  autopsy  a  large  amount  of 
dear  fluid  escaped  from  beneath  the  dura  mater. 


This  had  previously  distended  the  whole  skull,  and 
separated  the  cranial  bones.  The  convolutions 
were  flattened,  and  the  whole  brain  was  pale,  flabby, 
and  softened.  *  Placed  directly  between  the  lateral 
lobes  of  the  cerebellum  is  a  large  nodular  growth, 
3  inches  long,  i^  inches  wide,'  and  the  same  verti- 
cally. '  It  extends  into  and  is  attached  to  the  right 
lobe  of  the  cerebellum,  occupying  quite  an  extensive, 
hollowed-out  space  in  this  lobe.  The  growth  also 
extended  into  the  fourth  ventricle,  pushed  the  medulla 
to  the  left,  and  pressed  on  the  right  cone  (superior 
peduncle?)  of  the  cerebellum,'  Dr.  F.  Ferguson 
reports  thus  : — *•  The  tumour  is  nodular  in  outline,  in 
places  cystic.  Examination  shows  a  large  number 
of  spindle-cells,  medium  in  size,  embedded  in  an 
abundant  granular  and  fibrillated  stroma,  with  a 
rich  vascular  supply.  The  walls  being  composed  of 
embryonic  tissue,  are  quite  thick,  and  give  the  tumour 
the  appearance  of  angio-sarcoma.' 

2163.  Kitasato  on  the  Bacillus  of  Tetanus, — At 
the  recent  German  Surgical  Congress  in  Berlin, 
Herr  Kitasato  demonstrated  the  tetanus-bacillus, 
and  claimed  that  he  had  succeeded  in  obtaining  this 
organism  free  from  other  bacteria,  after  experiments 
made  in  the  Berlin  Hygienic  Institute.  Tetanus 
serum  was  sown  on  agar-agar;  after  twenty-four 
hours  the  bristle-shaped  tetanus-bacilli  were  present 
along  with  various  other  micro-organisms.  If  the 
culture  were  now  exposed  to  a  water-bath  at  80°  C. 
for  half-an-hour,  only  the  spores  of  the  tetanus- 
bacilli  retained  vitality  ;  all  the  rest  perished.  In- 
oculations caused  tetanus  with  the  development  of 
the  bristle-shaped  bacilli. 

2164.  Bernhardt  on  Suspension  in  Locomotor 
Ataxy. — The  author  has  tried  suspension  256  times 
on  21  patients,  19  of  whom  were  men;  of  the  2 
women,  both  tabetic,  i  was  only  suspended  once 
(she  did  not  attend  again),  the  other  was  much 
improved  by  three  suspensions.  Haifa  minute  was 
the  time  allowed  at  the  first  trial,  increased  by  half 
a  minute  each  time  up  to  2,  2^,  or  3  minutes  ;  very 
seldom  more.  Both  elevation  and  descent  were 
effected  very  slowly.  Only  two  mishaps  occurred. 
One  patient  became  faint  (without  losing  conscious- 
ness) the  first  time^  but  afterwards  bore  suspension 
very  well  The  other  man,  subject  to  laryngeal 
crises,  had  an  epileptiform  attack  on  being  sus- 
pended ;  this  recurred  on  a  subsequent  attempt, 
plainly  showing  that  the  case  was  unsuitable  for  the 
treatment.  Professor  Bernhardt  cannot  agree  with 
Althaus  that  the  good  effect  of  the  treatment  is  due 
to  the  breaking  up  of  meningeal  adhesions,  also 
connective-tissue  scleroses  within  the  spinal  cord, 
by  the  extension  of  the  spinal  column.  He  leans  to 
Charcot's  belief — ^viz.,  that  the  spinal  nerve-roots 
are  under  less  pressure,  and  that  the  circulatory 
conditions  are  altered  in  their  sheaths,  in  the  spinal- 
cord  membranes,  and  in  the  cord  itself.  The  results, 
therapeutically  considered,  are  thus  summed  up  by 
the  author  :  The  method  is  applicable  to  a  great 
number  of  tabetic  patiei»ts,  whether  atactic  or  not; 
Carefully  conducted  by  the  physician  himself,  it  is, 
as  a  rule,  free  from  danger,  and  is  easily  tolerated. 
But  it  cannot  be  denied  that  accidents  may  occur. 
Patients  much  reduced  in  general  health,  also  the 
subjects  of  heart  or  lung  disease,  should  not  be 
suspended.  Suspension  does  not  appear  to  cure 
tabes  dorsalis  any  more  than  any  other  treatment, 
but  it  may  be  found  to  relieve  some  distressing 
symptoms,  and  is,  therefore,  perfectly  justifiable  in 
properly  selected  cases.    Apparently  this  method 
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will  not  supersede  other  modes  of  treatment. 
(Mitchell  '  suspends '  by  leather  slings  embracing 
the  elbows,  the  aims  being  crossed  over  the  chest. 
See  Med.  News,  April  13,] 

2165.  Jendroisik  on  ike  Localisation  of  Tabes 
Dorsalis. — This  paper  is  one  that  demands  great 
attention,  because  the  author  is  of  opinion  that  the 
anomalies  of  sensibility  in  tabetic  subjects  are  due 
to  alteration  in  the  perception  of  impressions,  not  to 
a  lesion  in  the  conducting  apparatus  of  those 
impressions.  The  co-ordination  centre  must  be 
assumed  to  lie  in  the  cerebral  cortex,  and  two  cases 
were  examined  accordingly  by  the  Weigett-Pal 
method  of  staining.  There  was  found  a.  disap- 
pearance of  tangential  fibres  as  well  as  of  those 
coming  from  the  spinal  cord,  also  in  some  con- 
volutions disappearance  of  nerve-cells.  The  upper 
and  posteiioT  convolutions  were  thus  affected,  the 
frontal  convolutions  remained  normal.  According 
to  this  tabes  dorsalis  is  primarily  a  cerebral,  not  a 
spinal-cord  disease.  The  sclerosis  of  the  posterior 
columns  of  the  cord  is  a  descending  degeneration 
from  the  brain.  (See  Archiv  fur  kUn.  Med., 
Band  43,  p.  544.) 

2166.  Weir-Mitchell  on  Locomotor  Ataxy  con- 
ned to  ike  Arms. — The  patient  was  ataxic  in  the 

arms  only,  and  here  the  tendon -reflexes  were 
abolished,  while  the  knee-jerks  were  increased. 
This  latter  sign  the  author  regards  as  a  usual  one  in 
the  early  stage  of  tabes  dorsalis. 

2167.  Hitsigott  Progressive  Muscular  Atrophy. — 
The  first  case  is  thus  summarised.  A  man,  aged  24, 
showed  a  dystrophy  of  scapulo-humera!  type  in  the 
hypertrophic  stage.  The  disease  had  only  existed 
a  short  time,  and  no  muscular  atrophy  was  made 
out  on  examination,  A  portion  of  muscle  removed 
from  the  biceps  showed  exclusively  hypertrophic 
fibres  (110^  and  more),  so  that  the  author  is  in- 
clined to  agree  with  those  who  look  upon  hypter- 
trophy  as  a  stage  prior  to  atrophy.  The  intermediate 
substance  was  far  less  affected  than  the  flbres. 
Three  more  cases  of  juvenile  muscular  disease 
prompted  the  author  to  further  clinical  and  ana- 
tomical study  of  the  disease;  In  one  case  (a  man, 
aged  46)  all  the  rarer  symptoms  of  juvenile  muscular 
atrophy  were  found — namely,  participation  of  the 
muscles  of  (he  hand,  flbrillary  contractions,  increase 
of  the  reflex  excitability,  para;sthesias.  In  this  case 
also  the  biceps  could  not  be  made  to  contract  either 
by  the  will  or  the  electric  current,  although  there 
was  a  fair  proportion  of  muscular  substance  present 
In  another  case  the  biceps  was  contracted  in  an 
early  stage.  The  hypertrophy  does  not  afTcct  the 
connective  tissue,  as  in  pseudohypertrophic  paraly- 
sis. The  cross  section  of  the  hypertrophied  muscular 
fibre  is  round,  instead  of  being  polygonal  as  in  the 
normal  condition.  The  vital  muscular  force  is 
stronger  than  the  resistances  opposed  to  it,  and  the 
subsequent  atrophy  is  due  to  the  restricted  space  in 
Wluch  tlie  fibre  acts.  £.  J.  Edwardes,  M.D. 

ai68.  Desguin  on  a  Case  of  Hydrophobia  Two 
Years  after  the  Bite.— On  the  evening  of  May  20, 
1889,  Dr.  Desguin  was  called  to  see  a  man  present- 
ing ihe  classic  symptoms  of  hydrophobia.  On  the 
iStb  he  had  experienced  a  violent  constriciion  of  the 
throat,  which  rendered  him  quite  unable  to  swallow 
cither  a  solid  or  a  liquid.  On  the  12nd  the  sjTn- 
ptoms  became  more  pronounced,  and  in  the  evening 
he  expectorated  large  quantities  of  frothy  mucus. 
In  the  night  of  22-23,  the  spasms,  the  agitation. 


and  the  expectoration  became  still  more  marked, 
and  be  died  on  the  following  day  during  an  attack 
of  convulsions.  On  inquiry  it  was  elicited  that  he 
had  been  bitten  on  the  chin  and  leg  on  March  3, 
1B87,  by  a  dog,  which  was  killed  forthwith,  and  was 
certified  on  posi-mariem  evidence  to  be  sufferiig 
from  rabies.  The  owner  of  the  dog  was  bitten  at 
the  same  time,  but  sucked  the  wound  and  subse- 
quently applied  the  actual  cautery.  This  patient, 
on  the  contrary,  did  nothing  until  the  following  daj, 
when  the  wounds  were  touched  withnitrateof  silvn. 
Three  days  later  he  went  to  Paris,  and  was  unda 
treatment  at  the  Pasteur  Institute  during  three 
weeks,  since  which  time  he  has  paid  no  furths 
attention  to  the  incident 

2169.  Thiriar  on  a  Case  of  Analgesic  Whiilim.— 
In  1883,  Dr.  Morvan  published  a  number  of  obser. 
vations  of  a  malady  which  he  called  'analgesic 
paresis  of  the  upper  extremities.'  His  first  case  wis 
that  of  a  man,  aged  60,  with  necrosis  of  the  uegtul 
phalanx.  The  large  incision  made  in  order  10 
remove  the  necrosed  bone  caused  the  patient  no 
pain.  Since  then  Oger,  of  Seville,  has  brought 
together  twenty-nine  cases  of  this  obscure  affection. 
On  June  9  the  author  was  asked  to  examine  1 
woman  suffering  from  two  osseous  whidows,  one  00 
the  right  ring  finger  and  the  other  on  the  left  thamb. 
He  was  at  once  struck  with  the  atrophied  coadidoa 
of  the  upper  limbs  and  the  dulness  of  sensatioiL 
Six  years  before,  she  had'jammed'  the  left  thumb, 
giving  rise  to  a  good  deal  of  swelling  which  haii 
never  completely  disappeared.  Fourteen  months  since 
[March  1888)  the  right  ring  finger  began  to  swell  and 
be  painful  without  any  known  cause.  The  pain  vas 
very  great,  and  only  ceased  on  spontaneous  rupttre 
taking  place.  In  April  1889  the  left  thumb,  in  its 
turn,  began  to  swell  and  become  painfuL  The 
patient  appeared  to  be  in  robust  health.  Eolarged 
glands  were  found  on  both  sides  of  the  neck  and  b 
both  axillae,  at  the  border  of  the  pectoralis  major. 
Suppuration  had  taken  place  in  the  latter.  In 
addition  to  the  muscular  atrophy,  sensibility  to  heat 
was  abolished  on  the  left  and  markedly  diminished  on 
the  right  On  the  dorsal  surface  of  the  left  hand 
and  forearm  sensation  was  altogether  abolished. 
The  anesthesia  diminished  on  approaching  the 
shoulder  where  sensation  was  normal  on  both  sides, 
The  nails  were  intact.  Manipulation  of  the  whidows 
was  not  attended  with  pain,  and  the  patient  did  not 
complain  of  any  spontaneous  pain.  The  author  is 
inclined  to  inscribe  this  malady  to  an  affection  of 
the  nervous  system  leading  to  trophic  disturbanca- 
Only  one  autopsy  is  on  record  of  such  a  case,  and 
in  that  two  important  facts  were  brought  to  Iis''''7 
vii.  (0  the  co-existence  of  lesion  of  the  spinal  con! 
and  of  the  peripheral  nerves,  and  (2)  the  localisation 
of  the  lesions  in  the  cervical  enlargement  aad  in  the 
nerves  of  the  upper  extremities.  The  oerrons 
lesions  consisted  in  an  exaggerated  production  of 
connective  tissue  with  consequent  degeneration.  In 
the  cord  the  same  thing  was  observed  in  J^* 
posterior  columns  and  comua.  He  concludes  thit 
the  nerve  lesions,  at  any  rate  in  bis  own  case,  "«* 
not  primary,  but  consecutive  to  a  neuritis  extending 
from  the  seat  of  injury  to  the  thumb,  to  the  Mf^ 
centres,  and  then  reflected  down  on  the  other  side. 

2 1 70.  Dujarditt-Beaumett  on  ihe  Suspension  Tn^- 
nunt  of  7«i«.— The  author  points  out  that  me 
treatment  of  nervous  affections  by  nerve-strelcnmg 
is  of  ancient  date,  and  constituted  the  _  first  siep 
towards  the  suspension  treatment  of  ataxia.    Since 
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Dr.  Raymond  brought  back  from  Russia  the  method 
of  treatment  practised  by  Professor  Motchoukowski, 
it  has  been  tried  at  the  Hdpital  Cochin  in  twenty- 
five  cases  of  ataxia.  The  result  was  beneficial  in 
most  of  them,  and  in  four  the  further  progress  of  the 
malady  was  strikingly  modified  The  progress  of 
each  case  was  carefully  noted  day  by  day,  by  means 
of  Dr.  Marcy's  method  of  diagrammatic  lines  indi- 
cating the  line  of  march.  The  movement  was  most 
marked  during  the  Brst  fifteen  days  of  the  treatment, 
after  which  the  condition  became  stationary.  Six  of 
the  patients  derived  no  apparent  benefit,  but,  taking 
them  as  a  whole,  the  author  expresses  a  favourable 
opinion  of  the  treatment  which,  he  says,  when  pro- 
perly carried  out,  is  devoid  of  danger.  In  one  case, 
however,  suspension  was  followed  by  syncope,  and 
in  another  the  pain  was  so  severe  that  the  treatment 
had  to  be  discontinued.  He  points  out  that  it  is 
unnecessary  to  lift  the  patient  quite  off  the  ground, 
it  being  sufficient  if  the  toes  just  touch  the  ground. 
At  first  the  duration  of  the  suspension  may  behalf  a 
minute,  to  be  extended  to  three  minutes  later  on. 
He  insists  upon  the  danger  of  allowing  patients  to 
suspend  themselves  or  be  suspended  by  servants. 
He  also  experimented  with  Pichery's  method,  in 
which  suspension  is  associated  with  gymnastic 
movements,  but  does  not  consider  it  adapted  for  the 
treatment  of  really  ataxic  patients,  but  it  is  of  service 
in  pseudo-ataxic  patients — i.e,  those  whose  troubles 
occur  in  the  course  of  neurotaxia  or  hysteria.  The 
suspension  treatment  is  contra-indicated  in  very 
feeble  patients,  and  in  those  suffering  from  arterial 
sclerosis  or  cardiac  disease.  He  quotes  114  cases 
treated  by  Charcot  Of  this  number,  in  64  the  notes 
were  incomplete,  and  of  the  remaining  50  there  were 
38  successful  and  12  failures.  He  concludes  that, 
Uiough  suspension  may  not  cure  ataxia,  it  certainly 
relieves  the  majority  of  patients  sufTering  therefrom, 
and,  in  a  rare  number  of  cases,  confers  a  compara- 
tive cure.  Alfred  S.  Gubb. 
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Art.  2 171.  Collins  on  a  Case  of  Poisoning  from 
Opium  Smoking, — ^The  patient  whose  case  is  here 
recorded  was  a  youth  aged  21,  who  had  been  an 
opium  smoker  for  upwards  of  three  years.  He  was 
much  emaciated,  face  haggard,  eyes  expressionless 
and  dull,  pupils  contracted,  pulse  feeble  and  rapid  ; 
be  had  been  smoking  almost  incessantly  for  the  pre- 
ceding three  days,  averaging  about  one  hundred  and 


twenty  pills  of  three  to  five  grains  each  per  day. 
He  had  not  partaken  of  food  or  stimulants  during 
this  period,  and  was  further  weakened  by  an  attack 
of  vomiting  and  diarrhoea  which  had  set  in  a  day  or 
two  previously.  He  was  put  to  bed,  a  drachm  of 
brandy  administered  hypodermically  and  coffee 
given.  Next  morning  he  was  worse,  his  pulse  was  1 30, 
respirations  10 ;  he  complained  of  a  gnawing  sensa- 
tion in  his  stomach,  and  was  very  restless  ;  koumiss 
and  brandy  were  given  as  much  as  the  stomach 
would  tolerate,  and  ^  grain  of  atropine  every  three 
hours  hypodermically  until  the  respirations  reached 
16  per  minute.  During  the  next  few  days  the  rest- 
lessness was  the  chief  symptom,  for  which  morphine 
injections  were  used,  but  with  only  slight  benefit. 
The  internal  treatment  consisted  of  the  administra- 
tion of  coffee,  koumiss,  and  champagne  by  turns. 
At  the  end  of  three  or  four  days  he  was  allowed  to 
smoke  opium  again,  being  restricted  to  about  one- 
tenth  of  his  former  amount,  and  in  a  week's  time  his 
symptoms  had  all  disappeared. 

2172.  Park  on  a  Case  of  Poisoning  by  Salt  of 
Sorrel, — A  man  took  some  salts  of  sorrel  in  mis- 
take for  Rochelle  salts.  He  noticed  at  the  time  that 
the  taste  was  different  to  what  he  expected,  and  three 
minutes  later  he  complained  of  severe  burning  pain 
in  the  stomach  and  gullet  He  laid  down  on  his  bed 
and  some  brownish  foam  came  from  his  mouth  ;  an 
hour  later  his  wife  came  home  and  found  him  almost 
unconscious  ;  she  administered  an  emetic  of  ipe- 
cacuanha, which  caused  vomiting  and  purging ;  he 
then  slept  for  two  hours,  and,  on  awaking,  complained 
of  violent  pain  in  the  loins  and  back.  The  pains 
continued  all  night,  and  next  day  the  stomach  was 
washed  out,  some  stringy  mucus  tinged  with  blood 
being  thus  removed.  On  the  following  day  he  was 
somewhat  febrile  ;  he  stilFcom plained  much  of  pain 
in  the  lumbar  region,  and  he  had  tenesmus,  and  was 
passing  some  blood  in  his  motions.  The  gastro- 
intestinal symptoms  improved,  but  he  was  left  with 
marked  dyspepsia,  pain  after  food,  constipation,  and 
great  debility. 

2173.  Springthorpe  on  a  Case  of  Poisoning  by 
Chlorodyne, — A  man,  aged  26,  was  brought  to  the 
hospital  twenty  minutes  after  taking  between  three 
and  four  drachms  of  chlorodyne.  He  was  then 
unconscious,  with  livid  face  and  contracted  pupils  ; 
there  was  no  stertor,  and  he  could  not  be  roused. 
He  was  supposed  at  tirst  to  have  taken  laudanum, 
and  atropine  was  successively  injected  until  ^^  grain 
in  all  had  been  administered,  but  with  no  improve- 
ment except  slight  dilatation  of  the  pupils.  The 
interrupted  current  and  artificial  respiration  were 
next  resorted  to.  He  was  then  threatened  with 
failure  both  of  ^heart  and  respiratory  function,  to 
combat  which  tendencies  artificial  respiration, 
cutaneous  stimulation,  injections  of  ether  and 
strychnine,  and  inhalations  of  nitrite  of  amyl  were 
employed.  After  some  hours  of  assiduous  treat- 
ment with  these  various  measures  he  was  out  of 
danger,  and  made  a  rapid  and  complete  recovery. 

2174.  Springthorpe  on  Poisoning  by  Atropine, — 
The  patient,  a  chemist,  aged  52,  of  drunken  habits, 
took  4  grains  of  atropine  one  morning  about 
7.30  A.M.  An  emetic  was  soon  administered,  but  as 
he  continued  to  get  worse  he  was  sent  to  the 
hospital,  where  he  was  seen  at  10.30  a.m.  He  was 
then  comatose,  with  stertorous  breathing,  pupils 
dilated  and  insensitive,  face  flushed,  pulse  rapid  and 
running,  hands  and  feet  rather  cold.  The  stomach 
was  washed  out,  and  half  a  pint  of  strong  cofifee 
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introduced  into  the  stomach ;  half  a  grain  of  morphia 
was  at  the  same  time  injected  subcutaneously ; 
friction  was  applied  to  the  skin,  and  the  induced 
current  employed  ;  and  afterwards  i  grain  of  caffeine 
was  injected.  The  coma,  however,  became  deeper, 
and  the  pulse  began  to  intermit.  The  battery  was 
discontinued,  and  ether  was  injected  hypodermically. 
At  the  end  of  an  hour  the  pulse  was  still  intermittent, 
120,  respirations  i8  ;  breathing  less  stertorous. 
Croton  oil  was  placed  on  his  tongue,  but  it  did  not 
act ;  a  catheter  was  passed  into  the  bladder,  but 
this  was  found  to  be  empty.  Patient  was  kept  warm 
with  hot  bottles,  &&,  and  an  ether  draught  ordered 
every  two  hours.  The  circulation  was  much  im- 
proved by  the  evening,  and  still  further  by  the  next 
morning,  when  he  became  delirious  and  had  hallu- 
cinations, his  condition  then  resembling  the  early 
stage  of  atropine  poisoning.  He  eventually  re- 
covered, but  at  the  end  of  a  week  there  was  still 
dilatation  of  the  pupils  and  some  paralysis  of 
accommodation. 

2175.  Sawyer  on  a  Case  of  Nutmeg  Poisoning. — 
The  doctor,  when  called  to  the  patient,  a  boy  of  3, 
found  him  with  a  normal  temperature  and  respira- 
tion ;  pulse  regular,  but  a  little  slow  ;  all  the  muscles 
completely  relaxed.  An  attempt  to  rouse  him 
failed,  his  head  falling  whichever  way  the  body 
inclined.  The  pupils  were  completely  dilated.  He 
learnt  that  the  child  had  eaten  five  large  nutmegs, 
soon  after  which  he  had  complained  of  feeling  dizzy 
and  had  fallen  asleep,  from  which  state  they  had 
been  unable  to  rouse  him.  He  slept  continuously 
for  thirty  hours,  and  then  awoke  as  if  from  natural 
sleep.  He  subsequently  had  a  great  dislike  for 
nutmegs. 

2176.  Hawes  on  a  Case  of  Viper  Bite  treated  by 
AlcohoL — The  patient  was  a  boy,  aged  12,  who  had 
been  bitten  in  the  toe  by  a  viper  twenty-four  hours 
before  the  doctor  saw  him.  He  was  unconscious, 
pulseless,  and  cold ;  the  leg  was  swollen  to  the  hip, 
and  quite  blue ;  the  heart's  action  was  rapid  and 
very  faint  He  was  at  once  put  upon  teaspoonful 
doses  of  pure  brandy  every  five  minutes ;  it  was 
poured  well  on  to  the  back  of  his  tongue.  The 
brandy  was  retained,  and  after  two  hours  a  very 
faint  pulse  could  be  felt.  The  treatment  was  kept 
up,  increasing  the  intervals  a  little  between  the 
doses  for  another  six  hours,  when  the  patient  was 
conscious  and  the  heart's  action  improving.  It  was 
then  midnight,  and  the  brandy  was  given  in  table- 
spoonful  doses  every  half-hour  till  the  morning,  by 
which  time  the  heart  was  acting  well  and  the  patient 
was  drunk,  having  taken  about  fifteen  ounces  of 
brandy ;  the  leg  had  been  rubbed  every  half-hour 
with  camphor  water,  and  was  much  warmer  and  of  a 
better  colour.  The  brandy  was  left  off,  but  the  rubbing 
was  continued  as  far  as  the  tenderness  of  the  limb 
would  permit.  He  had  completely  recovered  from 
the  effects  of  the  brandy  and  the  bite  by  the  fourth 
day. 

2177.  Belt  on  Poisoning  by  Tansy, — Dr.  W.  A. 
Belt,  of  Kenton,  O.,  reports  the  foUowing  case  : — 
Mrs.  K— ,  not  having  her  menses  for  five  weeks, 
thought  herself  pregnant,  and  not  wishing  to  have 
any  more  children  followed  a  neighbour's  advice  and 
set  about  taking  five  drops  of  the  oil  of  tansy  every 
few  hours.  Not  succeeaing  in  bringing  about  her 
menses  she  took  about  one  drachm  on  sitting  down 
to  breakfast.  She  felt  no  unusual  symptoms  for 
about  half  an  hour,  when  a  '  dizzy  sensation '  came 
over  her.    She  ran  out  of  doors^  and  a  moment  later 


was  picked  up  by  her  husband  in  convulsions,  re- 
sembling epilepsy.  There  were  the  spasmodic  con- 
tractions of  the  limbs,  frothing  at  the  mouth,  and 
unconsciousness.  I  found  her  in  this  state,  with  a 
thready  pulse,  very  intermittent,  respiration  scarcely 
perceptible,  and  cyanotic.  Thinking  there  was 
enough  food  in  the  stomach  from  her  breakfiaist  to 
hold  a  good  part  of  the  oil  yet  unabsorbed,  I  admi- 
nistered apomorphia  muriate,  gr.  ^^^  hypodermically. 
In  a  few  moments  she  vomited  very  profusely,  there 
being  a  great  amount  of  gastric  juice.  After  this 
she  revived  by  repeated  doses  of  brandy,  but  did 
not  regain  her  consciousness  for  two  or  three  hours. 
She  remembered  nothing  about  what  had  happenei 
Her  tongue  was  lacerated,  as  is  often  seen  after  a 
severe  epileptic  fit,  the  pulse  ran  up  to  120,  and  tem- 
perature to  101°  Fahr.  for.  the  balance  of  the  day. 
Headache  persisted  for  three  days,  and  fainting 
every  three  or  four  hours  for  two 'days.  The  menses 
made  their  appearance,  but  not  from  the  action  of 
the  drug,  for  she  was  nursing  a  child  about  six 
months  of  age,  and  they  had  been  irregular.  There 
were  no  signs  of  an  abortion. 
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2 1 79.  Ranney. — On  Eye-strain  as  a  Cause  of  Headadie 
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2180.  Raineri,  G.— Phenacetin  as  an  Analgesic  in 
Affections  of  the  Eye.     (Gazz,  Med,  di  Torino,) 


Art.  2178.  Millingen  on  Remarks  on  a  Hundrd 
Operations  for  Trichiasis,— AXthoM^  trichiasis, 
entropion,  and  pannus  are  tolerably  common  in  this 
country,  they  are  hardly  sufficiently  so  to  enable  a 
single  surgeon  to  speak  very  positively  on  the 
relative  merits  of  different  operations  that  have  been 
suggested  for  their  cure.  The  extreme  frequency 
with  which  these  conditions  occur  in  the  East  has 
given  Dr.  Millingen,  who  practises  in  Constantinople^ 
almost  unrivalled  opportunities  of  studying  their 
treatment.  It  is  well  known  that  he  has  now  for 
about  twelve  years  practised  a  proceeding  of  his  owa 
which  he  calls  by  the  rather  long-winded  name  of  tte 
*Tarsocheiloplastic  operation.*  The  details  will  be 
found  fully  described  in  the  Ophthalmic  Review  i(& 
1887,  p.  309.  Suffice  it  to  say  here  that  it  consi* 
essentially  in  splitting  the  margin  of  the  lid  to  » 
considerable  height,  separating  the  flaps  and  insert- 
ing between  them  a  strip  of  mucous  membrane 
taken  from  the  patient's  lip.  It  is  claimed  for  this 
operation  that  it  entirely  prevents  any  further  wn- 
traction  which  may  take  place  on  the  conjunctival 
surface  of  the  lid  from  acting  on  the  cutancwn 
surface.  Considering  the  length  of  time  that  Dr. 
Millingen  has  been  practising  this  operation  we 
cannot  but  feel  surprise  and  disappointment  that  W 
hsis  not  produced  more  weighty  evidence  in  support 
of  this  proposition  than  is  afforded  by  this  paper. 
The  cases  here  recorded  were  all  operated  on 
between  May  1 887  and  May  1 889.  We  presume  tlic 
cases  are  consecutive,  but  we  do  not  find  it  so 
stated.  It  is  evident  that  in  many  of  them  sumci^ 
time  has  not  elapsed  to  test  the  permanence  ot^ 
result    Considering  the  enormous  number  of  case* 
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that  have  been  operated  on  by  this  method  there 
would,  we  should  have  thought,  have  been  no 
difficulty  in  finding,  say  fifty,  in  which  an  interval  of 
not  less  than  five  years  had  elapsed  since  the 
operation.  The  cases  themselves  show  that  in 
nearly  all  there  was  an  immediate  and  progressive 
improvement  in  the  vision,  and  that  no  recurrence 
took  place  in  any  case  while  the  patient  was  under 
observation.  Dr.  Millingen  attributes  importance 
to  separating  the  split  surfaces  widely  at  or  near  the 
canthi — a  point  which  was  not  insisted  on  in  the 
description  just  referred  to.  When  there  is  a  difficulty 
in  doing  this  he  performs  a  partial  and  temporary 
tarsorraphy,  uniting  the  posterior  flap  to  the  lower 
lid.  He  admits,  however,  that  when  the  trichiasis 
affects  the  angles  recurrence  does  occasionally  take 
place  even  after  every  precaution,  and  in  such  cases 
he  recommends  excision  of  the  hair  bulbs.  Dr. 
Van  Millingen  has  had  previous  experience  of  other 
operations,  especially  of  the  Arlt-Jaesche  operation, 
and  he  came  to  the  conclusion  that  recurrence 
of  the  deformity  within  weeks  or  months  was  the 
rule.  We  should  have  said  that  this  is  painting 
the  results  in  too  sombre  colours.  It  is  true  that 
recurrence  in  bad  cases  is  very  frequent,  but  it  is 
often  delayed  for  two  or  three  years,  and  as  far  as 
the  evidence  afforded  by  the  present  paper  is  con- 
cerned there  is  nothing  to  show  that  the  author's 
proceeding  is  not  liable  to  the  same  objection.  There 
are  some  valuable  observations  on  pannus.  The 
author  has  never  seen  it  come  on  during  the  stage 
of  cicatrisation ;  on  the  contrary,  if  already  exist- 
ing, it  then  begins  to  improve.  The  treatment 
that  he  has  found  most  efficient  is  to  irrigate  the  eye 
twice  or  thrice  daily  with  a  lukewarm  solution  of 
corrosive  sublimate  (1-5000).  Atropine  he  only  uses 
during  the  acute  stage  (why  he  uses  this  in  prefer- 
ence to  cocaine  is  not  stated).  Copper  he  reserves 
for  cases  in  which  there  are  prominent  granulations 
with  muco-purulent  discharge.  The  results  are 
given  in  a  tabular  form,  the  vision  being  given 
before  the  operation,  at  the  date  of  discharge,  and 
Mater.'  The  last  column  would  have  been  more 
useful  if  it  had  been  stated  what  interval  had  elapsed, 
and  if  the  condition  of  the  lid  as  well  as  the  vision 
had  been  given.  W.  Adams  Frost. 

2179.  Ranney  on  Eye-strain  as  a  Cause  of  Head- 
ache and  Neuralgia, — In  the  New  York  Med. 
Record  Dr.  Ranney  contributes  a  very  interesting 
and  valuable  paper  on  the  subject  of  headache  and 
neuralgia  due  to  eye-strain,  and  gives  notes  of 
fifty  cases  treated  exclusively  by  correction.  Too 
many  medical  men  Ignore  the  fact  that  in  almost 
every  case  of  intractable  neuralgia  or  headache  an 
underlying  cause  exists,  such  as  a  bad  tooth,  im- 
pacted wax  within  the  ear,  eyes  with  defective  refrac- 
tion, imperfectly  balanced  eye-muscles,  an  obstruc- 
tion to  the  passage  of  air  through  one  or  both  of  the 
nasal  cavities.  Some  hidden  rectal  irritation,  and 
many  forms  of  pelvic  disease,  are  some  of  the 
important  factors  to  be  inquired  into  in  such  cases. 
Headaches  and  neuralgias  may  be  divided  into  three 
prominent  classes  : — i,  the  toxic ;  2,  the  organic ; 
3,  the  reflex.  The  latter  class  are  those  most  fre- 
quently met  with,  and  it  is  the  author's  desire  to 
show  how  many  such  cases  are  cured  as  soon  as  the 
error  of  refraction  is  corrected,  or  the  muscular 
spasm  of  the  muscles  of  the  eye  is  relieved.  Some 
ten  years  ago  the  author  suffered  from  continuous 
and  intractable  headache ;  he  asked  two  well-known 
oculists  to  examine  his  retinas ;  one  diagnosed  his 


condition  as  'typical  nicotine  poisoning  of  the  retina," 
the  other  discovered  *  congestion  of  the  brain '  and' 
ordered  complete  rest  from  work.  Subsequently 
Dr.  Ranney  himself  put  his  eyes  under  the  influence 
of  atropine,  when  it  was  found  that  he  was  suffering 
from  hypermetropia  of  3  00  diopters  ;  this  was  cor- 
rected by  wearing  glasses,  and  he  was  restored  to 
health  and  comfort  almost  at  once,  so  that  for  ten< 
years  he  has  hardly  known  what  headache  is.  The 
author  insists  on  the  necessity  of  placing  a  patient's 
eyes  under  the  influence  of  atropine  before  attempt- 
ing to  examine  for  an  error  of  refraction.  A  solution 
of  4  grains  of  sulphate  of  atropine  to  the  ounce 
should  be  used,  a  few  drops  being  put  into  the  eyes* 
about  three  hours  before  they  are  examined,  but  in' 
some  cases  it  is  necessary  to  keep  the  patient  under 
atropine  for  days  before  examining.  A  tabulated 
account  is  given  of  fifty  cases  confirming  the 
author's  views,  a  careful  study  of  which  would  be 
very  useful  to  every  medical  practitioner.  [If  our 
American  brethren  have  failed  to  pay  attention  to 
errors  of  refraction  and  other  ocular  disorders  as 
causing  headache,  the  same  cannot  be  said  of  prac- 
titioners in  this  country,  as  a  glance  at  Sect.  1,815 
of  the  Medical  Digest  and  Appendix  will  prove.] 

Richard  Neale,  M.D. 
2180.  Raineri  on  Phenacetin  as  an  Analgesic  in 
Affections  of  the  Eye, — The  most  frequent  neur- 
algias in  ophthalmic  practice  are  those  occurring 
in  the  territory  of  the  trigeminus,  especially  of  its- 
superior  branch  (ophthalmic  branch  of  Willis). 
These,  by  contiguity  and  continuity,  may  extend  to 
other  branches  and  to  the  brain  itself,  causing  pro- 
sopalgia and  hemicrania.  The  remedies  commonly 
used  are  quinine,  chloral,  and  antipyrin.  Raineri 
has  tried  phenacetin  in  many  cases  of  disease  of  the 
cornea  (superficial  and  deep  ulcers,  abscesses),  in 
iritis,  three  cases  of  glaucoma,  in  purulent  conjunc- 
tivitis. He  gives  it  after  operation  (lachrymal 
tumour,  iridectomy,  cataract,  &c.),  as  a  sedative,  for 
any  rise  of  temperature,  and  for  hemicrania  and 
pain.  He  gives  25  centigrammes,  repeated ;  50t 
centigrammes  are  generally  sufficient;  rarely  a 
gramme.  In  from  half  an  hour  to  an  hour  the  pain 
is  relieved,  and  the  patient  sometimes  sleeps.  The 
effects  are  protracted  from  twelve  to  fourteen  hours^ 

G.  D'Arcy  Adams,  M.D. 


DISEASES  OF  CHILDREN. 


RECENT    PAPERS, 

2181.  Sympson. — On  the  Diagnosis  of  Acute  Pneu- 
monia.   ( Practitioner, ) 

2182.  Currier.— On  Vulvo  -  Vaginitis  in  Children. 
{Philadelphia  Medical  News,  No.  860. ) 

2183.  Kraus. — On  the  Use  of  Mattoni's  Peat  Extracts- 
in  the  Diseases  of  Children.     {Med,  Chirur,  Cetitralblait^^ 
No.  28   1889.) 

Art.  2 1 81.  Sympson  on  the  Diagnosis  of  Acute 
Pneumonia, — In  the  Practitioner,  Mr.  Sympson  con- 
tributes notes  of  three  cases  of  acute  pneumonia 
in  children  in  which  the  lung  symptoms  were 
entirely  absent  at  first.  In  all  three  cases  there 
was  severe  constitutional  disturbance  from  the  com- 
mencement of  the  attack  ;  a  very  high  temperature, 
with  a  hot  pungent  skin,  and  marked  delirium. 
The  lung  symptoms  did  not  develop  for  three  or 
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•four  days,  then  there  was  a  slight  cough  with  pain 
in  the  chest,  and  later  on  dulness  to  percussion  and 
rusty  sputum.  The  onset  in  these  cases  was  very 
similar  to  that  of  scarlet  fever,  and  the  author  con- 
siders that  acute  pneumonia  resembles  very  much 
one  of  the  acute  specific  fevers,  the  lung  trouble 
being  only  the  local  manifestation  of  the  general 
disease^  just  as  the  intestinal  lesions  are  of  enteric 
fever,  or  as  the  false  membrane  is  of  diphtheria. 
All  these  cases  were  seen  within  the  first  twenty-four 
hours  of  the  attack,  and  an  early  diagnosis  seemed 
impossible  ;  but  attention  to  this  theory  is  desirable, 
wiUi  an  idea  of  showing  how  probable  it  is  that  the 
poison  of  pneumonia  acts  in  much  the  same  way  as 
that  of  an  acute  specific. 

Richard  Neale,  M.D. 

2182.  Currier  on  Vulvo- Vaginitis  in  Children. — 
The  writer  begins  by  observing  that,  owing  to  the 
absence  of  pubic  hair  and  the  prominence  of  the 
nymphae  in  children,  there  is  less  protection  from 
infection  in  them  than  in  adults.  But,  in  addition  to 
infection,  vulvo-vaginitis  may  be  caused  by  injury, 
by  the  introduction  of  foreign  bodies,  by  masturba- 
tion, or  by  parasites.  It  may  also  be  congenital  as  a 
complication  of  an  intra-uterine  attack  of  measles  or 
scarlatina,  or  it  may  be  acquired  at  the  moment  of 
birth  by  infection  from  the  mother ;  this  probably 
occurs  oftenest  in  breech  presentations.  The  most 
natural  classification  is  into  catarrhal,  gonorrhoeal, 
phlegmonous,  and  diphtheritic.  It  is  often  difficult 
to  distingiiish  the  catarrhal  from  the  gonorrhoeal 
form,  but  if  the  gonococcus  is  found  it  is  conclusive 
of  the  variety,  although  by  no  means  conclusive  of 
attempted  rape,  since  the  child  may  easily  have 
acquired  the  disease  from  another  child  by  the  use 
of  the  same  sponge,  bed,  bath,  &c.  There  have 
been  many  instances  when  the  gonorrhoeal  form  has 
spread  through  the  ward  of  a  hospital.  The  treat- 
ment resolves  itself  into  antisepsis,  cleanliness,  and 
favourable  hygienic  surroundings,  especially  by 
removal  to  the  seaside.  Faulty  diatheses,  as  the 
rachitic,  the  scrofulous,  or  the  syphilitic,  must  be 
corrected.  An  injection  of  warm  boiled  water 
should  be  given  with  a  fountain  syringe  twice 
daily  for  from  five  to  ten  minutes  at  a  time.  In  the 
gonorrhoeal  and  catarrhal  forms  two  drams  of  a  two 
per  cent,  solution  of  nitrate  of  silver  should  be  care- 
fully injected  every  other  day  and  the  excess  re- 
moved. If  the  introduction  of  the  nozzle  causes 
much  pain,  this  can  be  prevented  by  applying,  for 
five  minutes  previously,  an  absorbent  pad  mois- 
tened with  a  five  per  cent,  solution  of  cocaine.  In 
the  intervals,  a  pad  moistened  with  a  mixture  of 
glycerine  and  bismuth  should  be  kept  in  contact 
with  the  parts  by  means  of  a  T-bandage. 

Ralph  W.  Leftwich,  M.D. 

2183.  Kraus  on  the  Useof  Mattonis  Peat  Extracts 
in  the  Diseases  of  Children, — The  two  peat  extracts 
(peat-salt  and  peat-lye)  contain  all  the  component 
parts  of  the  Franzbad  peat  Except  that  the  mud 
is  wanting,  a  bath  made  with  peat  extract  is  fully 
equal  to  a  natural  peat  bath  in  respect  of  the  com- 
ponent parts  soluble  in  water.  Forest  soil  may  be 
added  to  supply  the  place  of  the  mud  in  the  natural 
baths.  But  Dr.  Kraus,  who  writes  this  article  in 
the  Med,  Chirur.  Centralblatt^  says  it  is  a  mistake 
to  ascribe  the  stimulation  of  the  skin  chiefly  to  the 
mud  ;  it  is  rather  a  chemical  effect,  attributable  to 
the  sulphuric  iron-oxydulum.  The  excellent  results 
of  Mattoni's  peat  extract  are  generally  considered  to 
spring  from  their  active  stimulation  of  the  skin.    A 


second  important  effect  is  the  stimulation  of  the 
circulation  of  the  blood,  which  causes  an  increased 
supply  of  blood  to  the  pelvic  organs,  and  therewith 
an  increased  transudation  of  blood-serum  into  the 
neighbouring  tissues.  Dr.  Lieber  has  found  Mat- 
toni*s  peat  extract  to  be  particularly  effective  in 
anaemic  and  scrofulous  children,  especially  among 
the  poorer  classes.  Experiments  have  proved  that 
the  human  skin,  if  intact,  cannot  resorb  the  iron 
salts  of  the  baths.  A  boy,  aged  5  years,  had  twenty- 
eight  baths.  After  the  first  seven  (one  every  day) 
the  irritation  of  the  skin  was  evidenced  by  in- 
numerable little  excoriations ;  whereupon  followed 
loss  of  appetite,  paling  of  the  face,  and  slight 
emaciation.  Iron  had  evidently  been  absorbed 
by  the  skin  through  the  excoriations ;  there- 
fore great  caution  is  necessary  in  the  use  of 
the  baths  as  soon  as  the  skin  becomes  affected.  Dr. 
Kraus  notices  that  in  mineral  baths  there  is  in 
addition  to  the  thermic  and  mechanical  irritation  of 
ordinary  baths,  a  chronic  irritation  of  the  skin,  which 
causes  reflex  modifications  of  the  change  of  sab- 
stance.  In  the  peat-baths  it  is  the  formic  add  and 
the  presence  of  sulphuric  salts  which  cause  the 
reflex  action.  Though  the  action  of  the  peat-baths 
has  not  yet  been  clearly  and  physiologically  defined, 
experience  has  taught  that  they  are  an  excellent 
means  of  stimulating  resorption  by  furthering  an 
active  peripheral  motion  of  the  blood,  that  they  do 
away  with  the  remains  of  exudations ;  further,  that 
they  have  a  favourable  effect  on  the  circulation  and 
nervous  system,  causing  an  increase  of  blood  forma- 
tion and  restoring  disturbed  nerves.  Peat-salt  baths 
belong  to  the  order  of  irritative  and  tonic  baths,  and 
are  above  all  indicated  where  it  is  desirable  to  bring 
about  active  stimulation  of  the  skin  and  at  the  same 
time  increase  of  the  temperature  ;  also  in  cases  where 
the  circulation  and  resorption  require  to  be  stimu- 
lated. Particularly  in  the  treatment  of  children 
there  is  still  a  wide  field  for  the  use  of  these  baths. 
In  the  Poliklinik  in  Vienna,  peat-salt  is  prescribed 
for  anaemia,  chlorosis,  hysteria  infantilis,  chorea 
minor,  rheumatism,  oligochymia  after  exhausting 
diseases,  in  all  tedious  diseases  {e.g,  chronic  int^- 
tinal  catarrh),  in  disturbances  of  nutrition,  rachitis, 
scrofula,  poliomyelitis  anterior,  spinal  paralysis, 
and  diphtheritic  paralysis.  John  Elliott. 


REVIEWS. 


Article  2184. 

Anatomie  Topographique  du  Duodenum  et  Hemes 
Duodinales^  par  Jonnesco.    Paris :  Aux  Bureaux 
du  Progrls  Midical,    1889. 
This  interesting  monograph  gives  a  detailed  accoimt 
of  the  duodenum,  its  peritoneal  relations,  and  the 
pouches  connected  with  it,  together  with  the  hcmi« 
which  they  may  cause.    The  actual  shape  of  tms 
portion  of  the  alimentary  canal  is  very  diflcrentJy 
described  by  various  writers,  whose  views  are  thus 
arranged  :  i.  Those  describing  it  as  consisting  of  a 
horse-shoe    shape  with   three   portions;   supenor 
horizontal,  vertical,  and  inferior  horizontal  (SappeXi 
Cruveilhier,  Morel  and  Duval,  Hyrtl,  Anat,  Top.y 
2.  Those  who  give  to  the  classical  third  portion  a 
direction   ascending   obliquely  from  right  to  leJt 
(Bourgery,  Huschke,    Henle,    Krause,   Hoffmann, 
Quain,    Beaunis,  and  Bouchard).     3-  Those  de- 
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scribing  the  annular  form  (Treitz,  Luschka,  Hyrtl, 
Anat  Systy  Braune,  His,  Schiefferdecker).  4. 
Those  giving  it  four  portions  (Cruveilhier,  note, 
Bruce,  Young,  Treves).  According  to  the  author 
the  annular  form  is  typical  in  infancy  (1-7  years) ; 
in  these  cases  the  point  of  termination  being  at  the 
same  level  as  that  of  the  commencement.  It  is 
found  in  adults,  in  whom  it  exists  in  the  shape  of  a 
XJ  or  of  a  V,  the  difference,  of  course,  depending 
upon  the  portion  crossing  the  vertebral  column. 
After  having  discussed  the  development  and 
arrangement  of  the  intestinal  peritoneum,  and 
especially  that  of  the  duodenum,  the  author  passes 
on  to  the  interesting  subject  of  the  peritoneal 
pouches  and  folds. 

Of  the  latter  he  describes  the  following  :  i.  Ltg, 
suspensorium  duodeni,  or  hepatico-duodenal  liga- 
ment, which  corresponds  to  the  free  border  of  the 
lesser  omentum,  2.  Ltg,  cystico-duodenaley  passing 
from  the  gall-bladder.  3.  Lig,  duodeno-renale  of 
Huschke,  from  the  upper  part  of  the  right  kidney. 
4.  Superior  and  inferior  folds  of  the  left  side  uniting 
fossae.  5,  Lig.  duodeno-mesocolicum  of  Huschke, 
from  the  duodeno-jejunal  angle  to  the  inferior  part 
of  the  transverse  meso-colon.  The  fossae  associated 
with  the  duodenum  are  :  i.  Inferior  duodenal  fossa 
is  the  most  common,  the  author  having  met  with  it 
in  75  per  cent  of  his  cases ;  it  is  situated  at  the 
commencement  of  the  ascending  portion,  is  concave 
upwards,  and  is  unconnected,  save  rarely,  with  any 
TesseL  2.  Superior  duodenal  fossa,  present  in  50 
per  cent,  of  cases,  and  frequently  co-existing  with 
the  inferior.  Concave  downwards,  it  is  situated  at 
the  level  of  the  superior  extremity  of  the  ascending 
portion  of  the  duodenum,  and  at  the  second  lumbar 
vertebra  it  is  associated  with  the  inferior  mesenteric 
▼ein.  3.  Duodeno-jejunal  or  mesocolic  fossa. — This 
is  the  rarest  form  (5  out  of  30  cases).  It  never 
coexists  with  any  other,  and  may  be  single  or 
doable.  It  is  always  related  to  the  inferior  mesen- 
teric vein.  As  regards  the  correspondence  of  these 
fossae  with  those  described  by  previous  writers,  the 
author  states  that  (i)  the  inferior  duodenal  fossa 
(non-vascular)  partly  corresponds  to  one  described 
by  Treves  under  the  name  of  duodeno-jejunal,  but 
when  vascular  to  the  duodeno-jejunsd  fossa  of 
Treitz.  (2)  The  superior  fossa  is  only  mentioned, 
and  that  briefly  by  Treves.  Waldeyer  appears  to 
have  seen  it,  but  makes  it  a  diverticulum  from  the 
ordinary  fossa  of  Treitz.  (3)  The  duodeno-jejunal 
fossa,  when  single,  corresponds  to  that  of  Huschke. 
The  double  form  does  not  appear  to  have  been 
mentioned  by  any  author. 

The  relations  of  the  various  parts  to  the  lumbar 
vertebrae  are  thus  described.  The  superior  angle 
always  lies  on  the  right  side  of  the  first  lumbar 
vertebra,  its  pyloric  part  being  on  the  middle  line 
at  the  level  of  its  inferior  border.  It  is  then 
directed  upwards,  backwards,  and  to  the  right  to 
reach  the  superior  border.  The  position  of  the 
horizontal  part  is  variable.  In  children  it  reaches 
only  the  upper  border  of  the  fourth  lumbar  vertebra, 
or  the  disk  between  it  and  the  third.  In  the  adult, 
in  the  U-shaped  form  it  lies  on  the  fourth  lumbar 
vertebra.  This  is  the  most  common  position.  In 
the  V-shaped  form  the  inferior  angle  corresponds 
most  frequently  to  the  right  side  of  the  lower  border 
of  the  fourth  vertebra,  or  to  the  fifth  vertebra.  The 
duodeno-jejunal  angle  lies  on  the  left  side  of  the 
vertebral  column,  and  corresponds  to  the  first 
lumbar  vertebra  (infantile  type),  or  to  the  second 


(adult,  U  or  V).     In  the  former  it  is  much  nearer  to 
the  middle  line. 

After  discussing  seriatim  the  means  of  fixation — 
viz.,  the  bile  and  pancreatic  ducts,  vessels,  and 
nerves  (the  last  of  great  importance  in  this  respect), 
the  musculus  suspensorius,  and  the  membrane  of 
Treitz — the  author  devotes  the  concluding  chapter 
of  his  book  to  a  good  account  of  retroperitoneal 
herniae.       Bertram  C.  A.  Windle,  M.A.,  M.D. 


Article  2185. 

Recherches  Cliniques  et  Thirapentiques  sur  PEpi-> 
lepsiey  VHystMe,  et  VIdiotie.  Par  BouRNEVlLLE, 
Mddecin  de  Bic^tre,  Courbarien,  Raoult, 
SOLLIER,  Internes  du  Service.  Paris,  1889.  Aux 
Bureaux  du  Progrh  Mtfdical. 

This  is  a  welcome  addition  to  Dr.  Bourneville's 
already  valuable  contributions  to  the  literature  of 
epilepsy  and  idiocy.  In  the  first  fifty-nine  pages 
we  have  a  report  of  the  establishment  at  the  Bic^tre 
for  the  care  and  training  of  idiots.  On  Jan.  i,  1888, 
it  contained  331  children,  imbeciles,  idiots,  and  epi- 
leptics. We  have  an  account  of  the  methods  used 
for  the  education  of  touch  and  grasp,  and  an  attempt 
is  made  to  lay  down  the  principles  on  which  speech 
should  be  taught.  It  does  not  appear  that  the  author 
has  much  faith  in  those  principles,  and  with  farther 
experience  he  will  probably  have  less.  The  pre- 
liminary exercises  of  the  mouth  and  jaw  before 
commencing  to  teach  idiotic  mutes  to  speak  are,  in 
my  opinion,  mere  waste  of  time. 

It  is  known  that  a  good  deal  of  scientific  work 
has  been  done  by  the  medical  superintendents  of 
training  schools  for  idiots.  In  the  Bic6tre  Dr. 
Bourneville  has  a  pathological  museum  which  con- 
tains 180  busts  and  casts,  38  skulls,  and  188  brains 
of  idiots.  The  trades  taught  are  carpentry,  shoe- 
making,  tailoring,  basket-making,  work  of  black- 
smiths, brush-making,  and  palliasse-making. 

The  first  clinical  study  is  on  some  new  cases  of 
idiocy  with  pachydermic  cachexy,  here  termed 
cretinoid  idiocy.  These  are  the  curious  little  broad- 
faced  idiots  in  whom  the  thyroid  gland  has  been 
found  wanting,  as  described  by  Curling,  Fagge, 
and  Fletcher  Beach.  Few  such  cases  have  been 
described  by  French  writers.  They  seem  to  be 
commoner  in  England  than  in  other  countries  ;  at 
any  rate  they  are  very  rare  in  Scotland.  The  first 
wood-cut  given  of  a  cretinoid  idiot  is  highly  charac- 
teristic 

In  the  second  paper,  MM.  Bourneville  and  Cour- 
barien examine  the  question  of  the  influence  of 
marriages  of  consanguinity  on  the  oflispring.  They 
are  not  satisfied  with  the  correctness  of  the  French 
census  returns  of  the  number  of  married  cousins,  and 
unless  we  know  the  actual  proportion  of  married 
cousins  to  couples  who  are  not  related  to  one 
another,  it  is  impossible  to  prove  that  there  is  any 
unusual  proportion  of  unhealthy  children  resulting 
from  such  consanguineous  marriages.  The  result 
of  the  observations  made  by  our  French  colleagues 
confirms  the  opinions  of  those  who  hold  that  where 
the  race  is  healthy  there  is  no  danger  in  such 
marriages.  On  examining  the  cases  in  which 
neurotic  children  were  born  to  married  cousins,  they 
succeeded  in  finding  causes  sufficient  to  account  for 
the  results  without  the  necessity  of  assuming  any 
occult  principle  in  the  close  marriage  itself.  Thus 
the  unfortunate  results  assigned  to  consanguinity  are 

TT2 


WW 


v^;/^ 


444 


THE  LONDON  MEDICAL   RECORDER.        [Oct.  21,  1889. 


£«.'»* 


5Vi.   I 


.»f' 


'X 


k: 
n. 


I*  > 


really  due  to  heredity.    '  Healthy  parents  can  only 
procreate  healthy  infants.' 

'  The  third  paper  on  epilepsy  and  fronto-facial 
asymmetry  has  more  novelty  for  English  readers. 
Those  neurologists  who  were  present  at  the  Inter- 
national Congress  at  London,  in  the  year  1881,  will 
remember  Dr.  Las^gue's  lucid  explanation  of  what 
he  called  real  epilepsy,  which  commenced  about 
puberty  and  was  always  associated  with  asymmetry 
of  the  face  and  malformation  of  the  bones  of  the 
base  of  the  skull.  In  his  inquiries  on  this  subject, 
Dr.  Bourneville  has  made  great  use  of  his  collection 
of  casts.  He  finds  asymmetry  of  the  face  very  com- 
mon in  epilepsy,  but  such  asymmetry  is  found  in  those 
who  have  become  epileptic  before  puberty  as  well  as 
after.  He  regards  the  deformity  of  the  bones  of  the 
face  and  skull  as  the  result  of  deficient  or  unequal 
brain  development,  and  not  the  cause  of  the  epilepsy, 
rather,  indeed,  the  result  of  it.  Dr.  Bourneville 
says  *  that  both  the  asymmetry  and  the  disease  may 
be  traced  to  one  cause — arrest  or  irregularity  in  the 
concomitant  development  of  the  brain  and  of  the 
cranium.  What  confirms  this  idea  is  that  one  very 
frequently  observes  in  cases  of  epilepsy  an  inequality 
of  weight  between  the  hemispheres.  It  would  be  of 
great  value  if  we  could  exactly  show  the  nature  of 
the  epileptic  convulsions,  their  seat  and  their  inten- 
sity on  one  side  of  the  body  in  relation  to  the  hemi- 
sphere first  affected.  Unfortunately  such  observa- 
tions are  difficult  to  make,  the  physician  not  being 
often  on  the  spot  when  an  epileptic  attack  com- 
mences. In  some  cases  which  have  been  precisely 
noted,  we  can  recognise  no  constant  relation.'  In 
my  own  establishment  I  always  try  to  note  the  side 
on  which  convulsions  begin.  Generally  they  lead  off 
from  the  side  on  which  the  lesion  exists,  and  on 
which  the  hemisphere  is  smaller.  In  one  case  which 
came  under  my  observation  almost  twelve  years  ago, 
in  which  one  hemisphere  was  much  smaller  than  the 
other,  there  was  at  first  Jacksonian  epilepsy,  com- 
mencing from  the  arrested  hemisphere,  which  some- 
times passed  into  complete  epilepsy,  with  loss  of 
consciousness,  and  sometimes  not. 

The  next  paper  is  on  the  action  of  bromide  of 
nickel  in  epilepsy.  This  drug  seems  to  have  been 
first  brought  forward  by  Da  Costa,  but  the  experi- 
ments in  the  Bic6tre  do  not  encourage  us  to  repeat 
them.  Paper  V.  treats  of  a  case  of  slight  imbecility 
with  mental  instability  and  perversion  of  the  instincts 
and  generative  impulses.  Like  all  Dr.  Bourneville's 
clinical  studies,  it  displays  great  powers  of  sustained 
observation.  W.  W.  Ireland,  M.D. 


Article  2186. 

On  Bedside  Urine-Testing,  By  GEORGE  Oliver, 
M.D.  Fourth  Edition.  (H.  K.  Lewis  :  Gower 
Street.  1889.) 
This  (fourth)  edition  of  Dr.  Oliver's  work  contains 
no  departure  from  the  earlier  ones  in  any  essential 
particular,  but  the  author's  preface  assures  us  that 
every  paragraph  has  been  carefully  revised  with  a 
view  to  greater  clearness  and  accuracy ;  and  in 
these  points  the  book  is  certainly  not  wanting. 

An  introductory  chapter  emphasises  the  utility 
of  paper  as  a  vehicle  for  test  reagents,  an  improve- 
ment in  bedside  urinary  testing  for  which  the 
medical  profession  is  indebted  to  Dr.  Oliver  himself. 
The  only  point  in  the  author's  remarks  upon  this 
subject  to  which  exception  might  be  taken  is  his 
tendency  to  underrate  the  value  of  pellets,  tablets, 


and  powders  in  urinary  testing ;  these  latter  are 
often  preferable  to  papers  in  cases  where  it  is 
advisable  to  introduce  a  somewhat  large  quantity  of 
the  test  reagent. 

A  very  important  matter  is  alluded  to  in  Chap- 
ter II.,  viz.  the  untrustworthiness  of  small  pocket 
urinometers.  It  is  unfortunately  quite  true  that,  as 
the  author  observes,  these  little  instruments  are 
often  valueless  and  misleading — '  the  errors  ranging 
from  5  to  7  degrees.'  Dr.  Oliver  proposes  as  an 
alternative  the  use  of  a  glass  bead  which  is  in  a 
state  of  equilibrium  in  a  liquid  of  specific  gravity  1008. 
When  the  urine  has  a  higher  specific  gravity  the 
bead  will  of  course  float ;  water  must  then  be  added 
until  the  bead  begins  to  sink,  after  complete  mixture 
of  the  water  and  urine,  and  if  this  is  done  in  a  suit- 
ably graduated  tube  the  specific  gravity  may  be 
read  off  on  the  graduations,  a  higher  specific  gravity 
being  indicated  by  a  greater  degree  of  dilution. 
Such  a  method  must  yield  accurate  results  in  care- 
ful hands,  but  the  time  and  care  required  are 
certainly  greater  than  in  the  case  of  the  ordinary 
urinometer,  and  as  these  instruments  are  certainly 
obtainable  with  accurate  graduations,  most  prac- 
titioners would  probably  prefer  to  ensure  accuracy  in 
the  urinometers  they  use  by  comparing  their  indica- 
tions with  those  given  by  a  larger  and  certiSed 
instrument. 

Nevertheless,  we  must  thank  Dr.  Oliver  for  point- 
ing out  this  important  source  of  error  ;  and  it  must 
be  acknowledged  that  his  method  possesses  two 
great  advantages  over  the  ordinary  one,  as  he  obscnes 
on  pp.  40  and  41,  viz.,  that  the  little  bead  can  be 
used  in  cases  where  the  volume  of  urine  attainable 
is  too  small  to  float  a  urinometer,  and,  secondly, 
that  the  necessity  for  adding  (cold)  water  to  dilute  a 
urine  whose  specific  gravity  is  above  1008  will 
diminish  the  error  due  to  high  temperature  of  the 
liquid  under  examination  in  cases  where  the  specific 
gravity  is  taken  too  soon  after  the  urine  is  passed. 
This  latter  error,  however,  could  never  influence  the 
accuracy  of  observations  made  by  a  careful  worker, 
since  it  is  always  easy  to  cool  the  urine  in  the  test- 
tube  by  simply  whisking  the  tube  about  in  a  basin  of 
cold  water  for  a  minute  or  so  before  examining. 
Chapter  III.  is  important  and  interesting,  and  treats 
of  the  reaction  of  the  urine  to  litmus.  The  author 
is  not  satisfied  with  a  mere  determination  of  the 
effect  of  the  urine  upon  the  colour  of  litmus,  but  he 
makes,  by  a  very  simple  method  {^ide  p.  64)  what  is 
really  a  rough  quantitative  determination  of  the 
degree  of  acidity  of  the  urine  ;  and  he  gives  a  very 
interesting  table  showing  the  hourly  fluctuations  of 
the  reaction  of  the  tu^ine  as  determined  by  his  alka- 
linised  litmus  paper. 

It  is  remarkable  that  no  mention  is  made  of 
picric  acid  as  a  test  for  peptones  in  the  chapter  on 
the  proteids  which  may  appear  in  the  urine,  although 
this  test  is  far  superior  as  regards  convenience, 
simplicity,  and  accuracy,  to  all  the  other  tests  hitherto 
proposed  for  this  purpose. 

It  is  also  remarkable  that  in  the  chapter  on 
albumen-testing,  Dr.  Oliver  prefers  the  potassio- 
mercuric  iodide  test  to  all  others  in  testing  for  traces 
of  albumen.  It  is  certain  that  potassio-mercuric  iodide 
causes  a  slight  opalescence  in  all  urines,  if  the  test 
is  applied  carefuUy,  i.e.  if  the  tube  be  looked  down 
upon  against  a  dark  surface,  while  a  good  light 
plays  upon  it  from  above.  This  is  not  the  case, 
however,  with  picric  acid,  which  is  now  very  largely 
used  in  urine- testing,  but  concerning  which  Dr. 
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Oliver  is  strangely  silent  This  may  possibly  be 
explained  by  the  fact  that  picric  acid,  owing  to  its 
comparatively  sparing  solubility,  does  not  <  lend 
itself,'  to  use  a  colloquial  expression,  to  the  manu- 
facture of  test-papers. 

Dr.  Oliver  asserts  that  the  turbidity  produced  by 
potassio-mercuric  iodide  in  normal  urines  in  due  to 
the  precipitation  of  mucin  (p.  121),  and  he  says  that 
this  turbidity  is  removed  by  heat.  Other  observers 
have  found  that,  though  partially  cleared  by  heat, 
there  is  a  slight  opalescence  always  left  after  beating 
with  this  reagent,  even  in  urines  which  give  no 
indication  of  albumen  with  picric  acid.  Chapter 
VIII.  is  entirely  devoted  to  a  brief  sketch  of  the 
clinical  significance  of  albumen. 

Chapter  IX.  *  on  the  Detection  of  Glucose  by  Test- 
papers,'  gives  a  full  account  of  the  indigo-carmine 
test,  which  was  introduced  by  Dr.  Oliver  himself. 
This  test,  which  is  possessed  of  great  delicacy,  but 
which  gives  no  indications  with  uric  acid  or  other  free 
acids  which  may  appear  in  urine,  is  even  proposed 
by  the  author  as  a  quantitative  one.  The  observer 
is  directed  to  note  specially  the  colour  of  the  solu- 
tion four  times  in  two  minutes,  at  intervals  of  thirty 
seconds  each. 

There  can  be  no  doubt  that  in  Dr.  Oliver's  hands 
the  method  has  yielded  good  results,  but  the  com- 
bined rapidity  and  accuracy  of  observation  necessary 
will  probably  make  it  difficult  of  attainment  by  the 
majority. 

In  Chapter  XII.,  after  pointing  out  the  unsatis- 
factory nature  of  Pettenkofer's  test  for  bile-salts  in 
urine,  the  author  describes  his  own  '  physiological 
test '  for  bile,  which  depends  upon  the  fact  that  bile- 
salts  precipitate  peptones  from  solution.  The  pre- 
cipitate produced  by  urine  containing  bile-salts  in  a 
solution  of  peptone  acidulated  with  acetic  acid,  is 
dissolved  completely  by  acetic  or  citric  acids,  thus 
differing  from  all  other  precipitates  produced  in 
urine  by  acidified  reagents  ;  and  it  is  only  partially 
cleared  up  by  boiling  {vide  p.  199). 

The  test  appears  to  be  perfectly  satisfactory,  and 
is  susceptible  of  quantitative  application. 

There  is  an  entire  chapter  devoted  to  the  clinical 
significance  of  choluria. 

The  last  chapter  of  Dr.  Oliver's  work  describes 
some  of  the  apparatus  employed  in  urine-testing, 
with  diagrams  of  the  special  forms  which  the  author 
prefers. 

TTiis  little  work  having  reached  its  fourth  edition, 
obviously  does  not  need  to  be  recommended  to  the 
medical  and  chemical  professions,  who  have 
evidently  shown  their  appreciation  of  its  merits  in 
a  highly  satisfactory  manner. 

G.  Stilungfleet  Johnson. 


NOTES    ON  BOOKS. 


Article  2187. 

Emergency  Notes,    By  Glentworth  R.  Butler, 

A.M.,  M.D.  Funk  &  Wagnalls,  44  Fleet  Street. 
This  little  book,  most  attractively  got  up,  and  with 
many  admirable  illustrations,  is  the  work  of  an 
American  physician  with  considerable  experience  in 
ambulance  matters.  A  cursory  review  of  the  book 
promises  well,  for  in  it  are  found  paragraphs  devoted 
to  every  emergency  likely  to  occur  in  an  ordinary 
experience ;  but  a  closer  examination  reveals  grave 


deficiencies  and  omissions  :  the  little  book  would  be 
useless  without  a  course  of  lectures  to  further  en- 
lighten its  readers  ;  and,  as  the  author  expressly  says 
in  the  preface,  it  is  intended  as  a  work  of  household 
reference,  a  little  further  detail  in  the  text  would  be 
desirable. 

In  the  section  devoted  to  haemorrhage,  general 
instructions  are  given  for  arresting  it,  but  no  special 
details  are  described  for  bringing  pressure  to  bear 
on  such  important  arteries  as  the  carotid,  the  sub- 
clavian, the  brachial,  and  the  femoral ;  a  few  more 
paragraphs  might  with  infinite  advantage  have  been 
devoted  to  indicating  the  points  where  and  the 
means  how  to  use  such  pressure.  This  information 
would  be  of  more  value  to  the  lay  student  than  that 
given  on  the  healing  of  wounds  by  first  and  second 
intention.  Again,  when  speaking  of  fractures  the 
author  describes  the  union  of  bones  by  the  throwing 
out  of '  callus '  round  the  broken  ends,  &c.,  but  deals 
most  cursorily  with  special  fractures,  such  as  those 
of  the  collar  bone,  arm  bone,  and  thigh  bone; 
matters  which  even  after  demonstration  require  to 
be  read  to  be  fully  appreciated  and  remembered. 
Fractures  are  not  clearly  distinguished  from  disloca- 
tions ;  nor  sprains  from  strains ;  indeed,  the  last 
are  not  even  mentioned.  Convulsions  and  the 
various  forms  of  unconsciousness  are  passed  over 
with  very  insufficient  detail. 

It  is  in  the  section  devoted  to  poisons  where  we 
have  most  fault  to  find  with  our  author.  Poisons  are 
divided  into  Irritant  and  Narcotic ;  irritant  poisons 
are  thus  described  :  *  Poisons  which  will  corrode  or 
burn  the  skin  or  flesh  with  which  they  come  in  contact, 
for  example,  strong  acids  or  alkalies.'  This  defini- 
tion is  wrong,  and  should  be  applied  to  corrosive 
poisons,  no  mention  of  which  is  made.  The  direc- 
tion given  for  cases  of  poisoning  by  unknown  sub- 
stances is  to  administer  an  emetic  at  once  ;  this  is  a 
dangerous  rule,  and  no  caution  or  even  mention  is 
made  of  the  danger  of  emetics  in  cases  of  corrosive 
poisoning,  such  as  that  of  nitric  or  sulphuric  acid. 
To  follow  the  directions  given  in  this  section  would 
oflen  cause  grievous  if  not  fatal  mischief.  For  the 
section  on  the  use  of  the  triangular  bandage  we  are 
able  to  say  a  good  word,  and  the  illustrations  to  this 
subject  are  admirable.  Owen  Lankester. 


Article  2188. 

The  Germ  Anny :  How  it  may  be  Routed,    By  A, 

Arnold  Cj«ark,  Lansing,  Mich. 
A  VERY  readable  account  in  language  that  can  be 
understood  by  the  laity  of  the  germ  theory  of 
disease.  It  does  not  profess,  we  should  suppose,  to 
be  strictly  accurate  or  intensely  scientific,  but  it  is 
all  the  same  a  very  useful  paper.  It  explains  the 
action  of  micro-organisms,  how  they  are  introduced 
into  the  body,  how  they  develop  and  multiply,  and 
what  effects  they  produce  if  pathogenic.  It  tells 
how  the  organisms  may  be  destroyed,  and  explains 
the  action  ot  vaccination  in  preventing  the  spread  of 
disease  caused  by  bacteria. 

Article  2189. 

Journal  of  Microscopy  and  Natural  Science,     Th 

?  Journal   of  the   Postal  Microscopical   Society^ 
uly  1889. 
This  number  contains  several  interesting  papers. 
The  first,  on  the  *  Histology  of  the  Teeth  :  Notes 
on    Methods  of  Preparation,'  by  V.  A.  Latham^ 


446 


THE  LONDON  MEDICAL  RECORDER.         [Oct.  21,  1889. 


F.R.M.S.,  is  a  good  epitome  of  the  subject.  The 
most  approved  methods  of  cutting,  staining,  and 
mounting  hard  and  softened  specimens  of  teeth  are 
given  in  a  systematic  and  lucid  manner.  •  Curious 
Problems  in  the  Struggle  for  Life,'  by  Mrs.  Alice 
Bodington,  is  a  sketch  mere  or  less  founded  upon 
Dr.  Clifford  Allbutt's  last  year's  address  before  the 
Glasgow  Meeting  of  the  British  Medical  Associa- 
tion, and  lays  stress  upon  the  peculiar  immunity  of 
some  animals  to  diseases  which  are  fatal  to  others. 
An  unsolved  problem  in  bacteriology  and  biology ; 
an  account  of  '  A  Fly's  Eye,'  by  H.  M.  T.  Under- 
bill;  a  'Method  of  Staining  Tubercle-Bacilli;' 
'  Some  Fragments  of  Weed  from  a  Pond  and  their 
Tenants/  by  J.  C.  Webb;  and  an  article  'On 
Cuscuta  Gronovii '  are  all  worthy  of  attention.  The 
remainder  of  the  number  is  devoted  to  an  article 
(Part  VII.)  upon  '  The  Development  of  the  Tadpole,' 
byj.  AV.  Gatehouse,  F.I.C.,  devoted  chiefly  to  the 
formation  of  the  nervous  system.  Several  good 
plates  are  introduced  to  illustrate  some  of  the 
articles.  Vincent  D.  Harris,  M.D. 


Article  2190. 

Gynacological  ElectrthTherapeuiics.  By  H.  R. 
BiGELOW,  M.D.  London  :  H.  K.  Lewis.  1889. 
Nearly  the  whole  of  this  book  consists  of  reprints 
of  Dr.  Apostoli's  papers  on  the  treatment  of  uterine 
fibromata.  The  first  two  chapters  are  devoted  to 
electro-physics.  If  the  author  had  tried  to  make 
this  portion  of  his  book  difficult  of  comprehension  by 
the  busy  practitioner  he  could  not  have  succeeded 
better.  The  section  on  therapeutics  is  much  easier 
reading.  A  rdsumJ  of  Apostoli's  cases  of  uterine 
fibromata  is  given,  supported  by  numerous  others 
from  reliable  authorities,  and  a  very  strong  position 
is  established.  There  can  be  no  doubt  whatever 
that  by  Apostoli's  method  haemorrhage  can  be 
stopped  in  most  cases,  and  in  a  large  percentage  the 
improvement  is  permanent,  and  accompanied  by  a 
cessation  in  the  more  prominent  symptoms.  When 
we  come  to  diseases  of  the  ovaries  and  tubes  we 
stand  upon  different  ground.  An  accurate  diagnosis 
of  the  actual  morbid  J  condition  is  very  often  not 
possible  to  the  most  experienced  surgeon.  An 
abnormal  condition  can  be  made  out,  but  an  explo- 
ratory incision  is  required  to  clear  up  the  diagnosis. 
Such  being  the  case,  the  electrician  would  be  groping 
in  the  dark ;  and  if  the  symptoms  improved 
he  would  still  in  many  cases  be  ignorant  of  the 
disease  he  had  treated.  Although  with  peri- 
metritis and  parametritis  the  diagnosis  stands  upon 
safer  ground,  we  have  no  approximate  idea  even 
of  the  time  which  either  of  these  effusions  will 
take  to  disappear  in  a  given  case  when  left  untreated. 
Consequently  when  electricity  is  applied,  we  have  no 
standard  of  comparison  to  go  by,  and  are  unable  to 
say  whether  the  result  is  post  or  propter  hoc.  The 
chapter  on  metritis  and  endometritis  consists  of  a 
reprint  of  Apostoli's  paper  on  the  subject,  in  which 
he  combats  the  attacks  on  his  method  over  again, 
and  gives  a  diffuse  statement  of  the  operative  pro- 
cedure, but  we  look  in  vain  for  any  cases,  or  scientific 
proof  of  the  superiority  of  this  over  other  and  more 
easily  applied  methods  of  treatment.  The  probabilities 
are  that  the  constant  current  has  advantages  which 
cannot  be  gained  by  any  other  means,  but,  in  order 
to  prove  this,  a  series  of  cases  treated  by  electricity 
should  be  contrasted  with  another  treated  by 
ordinary  means.    We  are  not  aware  that  this  has 


yet  been  done.    Dr.  Bigelow  would  make  his  book 
more  valuable  if  he  condensed  it 

J.  iNGLis  Parsons,  M.D. 


Article  2 191. 

A  Text-Book  0/ Physiology.  By  M.  FOSTER,  M.D., 
F.R.S.  Fifth  edition.  Part  II.,  comprising 
Book  II.  London  :  Macmillan  &  Ca  18^. 
This  second  part  deals  with  the  tissues,  chemicallf 
considered,  with  their  respective  mechanisms  and 
nutrition.  Under  this  head  are  included  digestion, 
respiration,  the  eliminatory  mechanisms,  metabolic 
processes,  and  nutrition. 

When  a  work  has  reached  its  fifth  edition  in 
thirteen  years,  and  has  become  so  firmly  established 
in  reputation  as  that  under  review,  the  duty  of  the 
reviewer  is  limited  to  chronicling  the  fact  of  its  re- 
appearance, and  expressing  such  congratulations 
upon  its  success  as  may  fitly  be  offered  to  its  dis- 
tinguished author. 


Article  2192. 

A  Note  on  Nomenclature,    By  Dr.  Donald  Mac- 

ALISTER.  Reprinted  from  Practitioner, 
In  this  note  the  author  offers  suggestions  on  two 
points  of  medical  nomenclature  with  a  view  to 
securing  conciseness  and  clearness.  Thus,  first  he 
suggests  that  the  adjective  tubercular  should  be 
used  only  to  denote  a  morphological  appearance^ 
while  tuberculous  is  employed  as  the  adjective 
corresponding  to  the  noun  tuberculosis.  Tubercular 
would  then  imply  a  condition  in  which  small  nodes 
or  nodules  were  apparent,  being,  in  fact,  nearly  co- 
extensive with  the  word  nodular.  The  adjective 
tuberculous,  like  leprous,  luprous,  and  so  on,  he 
would  confine  to  the  specific  condition  of  tubercu- 
losis, and  speak  of  tuberculous  meningitis,  tuberculous 
phthisis,  tuberculous  disease  of  joints,  tuberculous 
glands,  and  so  on. 

Again,  the  term  diphtherial  should,  he  thinks, 
refer  to  the  specific  disease  diphtheria,  while  di^- 
theritic  should  be  reserved  for  this  variety  of  inflam- 
mation whether  it  be  induced  by  the  poison  of 
diphtheria  or  not. 

Bertram  C.  A.  Windle,  M.A,  M.D. 


Article  2193. 

The  Action  of  Alcohol  on  the  Brain,    By  DR.  J. 

Ridge.    Medical  Temperance  Journal,  October 

1889. 
Experiments,  chiefly  on  himself,  were  made  oy 
endeavouring  to  pass  a  pointed  stick  through  a 
swinging    ring,    counting    the    number  of  swings 
between  each  successful   endeavour,  and  adding 
these  together  when  sixty  were  accomplished.  A 
dose  of  pure  rectified  spirit  was  then  taken,  ^ 
after  fifteen  minutes  the  number  of  swings  '^'"^ 
to    accomplish   sixty  more   swings  was  county 
After  I   drachm    the    percentage  of  increase  ws 
10-5  per  cent.,  ii-6,  and  9-8.    After  2  drachms tw 
percentage  was  16*9  per  cent.,  7-5,  ^^'^f^  lot 
After  3  drachms,  38-0  per  cent  and  23*5.   Anff 
4  drachms  the  percentage  of  increase  was  44"?^ 
cent.    Two  drachms  produced  transient  giddmesj 
The  results  were  varied  by  the  time  of  day,  amouw 
of  light,  condition  of  brain  and  body,  and  otner 
causes. 
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Article  2194. 

The  Rdle  of  Heredity  in  Alcoholism.  By  M.  Paul 
SOLLIER.  (Aubanel  Prize  Essay.)  Paris :  Pro- 
grls  Midical  Office. 

M.  Paul  Sollier  sets   himself  to  answer  three 

?uestions  : — i.  Can  alcoholism  be  hereditary  ?  2. 
f  hereditary  (similar  heredity),  in  what  measure 
and  in  what  way  does  the  heredity  act  ?  3.  Is 
similar  heredity  the  only  form,  or  may  there  be  dis- 
similar heredity  ?  In  die  latter  case,  what  are  the 
affections  to  which  the  descendants  of  alcoholism 
axe  most  predisposed  ?  In  proof  of  the  existence  of 
similar  alcoholic  heredity  tiie  author  cites  several 
family  histories,  such  as  the  following  : — A  Russian 
Haither  and  grandfather  died  prematurely  from  alco- 
holic excess;  the  grandson  from  his  fifth  year 
manifests  the  same  tendency.  In  other  cases  the 
heredity  had  been  maternal  Among  the  authorities 
referred  to  are  Magnus  Huss,  Gall,  Girou  de 
Bouzareingue,  Louis,  Prosper  Lucas,  Bruhl  Cramer, 
Morel,  Thomeuf,  Contesse,  Marc^,  Lancereaux, 
Foumier,  Ball,  Moreau,  Taguet,  Fdr<5,  Las^gue, 
Grenier,  Legrain,  Magnan,  and  Crothers.  M.  Sol- 
lier, in  350  families,  traced  heredity  in  141.  This 
was  similar  with  106,  dissimilar  with  35.  An  analysis 
of  the  similar  variety  gave  of  transmission  between 
two  generations  ninety-three  times,  between  four 
three.  In  certain  cases,  alcoholism — after  being 
transmitted  directly  between  two  generations  in  one 
branch  of  the  family — was  transmitted  indirectly,  in 
skipping  from  the  first  to  the  third  generation  to  a 
member  of  another  branch  of  the  same  family.  In 
one  case,  alcoholism — after  being  transmitted 
directly  between  the  two  first  generations — was 
transmitted  collaterally  for  the  third  and  fourth,  be- 
tween which  it  was  again  transmitted  directly.  But 
in  the  majority  of  cases  alcoholism  is  transmitted 
direct  from  one  generation  to  the  following  one. 
While  M.  Sollier  had  traced  heredity  in  only  40*29 
per  cent  of  the  cases,  he  is  not  satisfied  that  this 
represents  the  whole  truth.  Either  voluntarily  or 
involuntarily  many  of  the  informants  had  probably 
not  disclosed  all  the  facts.  These  statistics  are  only 
the  minimum  per  cent  of  hereditary  alcoholism. 
Thus,  at  the  very  lowest  computation,  nearly  one- 
half  of  the  cases  exhibited  heredity;  7570  per 
cent,  of  this  being  similar,  and  24*30  per  cent  of 
the  dissimilar  type.  Darwin  and  Morel  held  that 
alcoholic  families  became  extinct  in  the  fourth  gene- 
ration, but  M.  Sollier  found  this  not  to  be  the  fact 
with  three  families. 


Article  2195. 

The  Journal  of  Laryngology^  September  and 
October,  1889.  Edited  by  Sir  Morell  Mac- 
kenzie and  R.  NoRRis  Wolfenden,  M.D. 
London  :  R.  Anderson  &  Co. 

The  September  number  of  this  journal  contains  a 
paper  by  Dr.  J.  Middlemass  Hunt  on  Lupus  of  the 
Tliroat  and  Nose  (with  illustrations),  a  note  on  a 
case  of  Syphilis  imitating  Lupus  by  Dr.  Wolfenden, 
and  a  full  account  by  Dr.  Sokolowski,  of  Warsaw,  of 
an  interesting  case  of  Fracture  of  the  Larynx  which 
terminated  successfully.  Laryngotomy  was  per- 
formed, but  the  tube  could  not  be  dispensed  with. 

The  niunber  for  October  contains  notes  of  a  case 
of  Primary  Sarcoma  of  the  Tonsil  by  Dr.  Wolfenden. 
The  tumour,  which  was  smooth,  attached  to  sound 
tissues  by  a  broad  pedicle,  and  but  little  larger  than 


a  Barcelona  nut,  was  removed  without  haemorrhage 
with  a  galvano-cautery  snare.  The  remainder  of  the 
numbers  consists  as  usual  of  numerous  abstracts, 
reports  of  meetings,  &c. 

E.  Cresswell  Baber,  M.B. 


Article  2196. 

The  Mortality  of  Acute  Pneumonia.  By  C.  W. 
TOWNSEND,  M.D.,  and  A.  Coolidge,  Jun..  M.D., 
of  Boston.  (Reprinted  from  the  Transactions  of 
the  American  Climatological  Association.) 
This  interesting  monograph  is  derived  from  a  care- 
ful statistical  study  by  the  authors  of  all  the  cases 
of  acute  lobar  pneumonia  treated  in  the  Massachu- 
setts General  Hospital,  from  the  first  case  in  1822  up 
to  the  present  day.  The  total  number  of  cases 
amounted  to  about  1,000.  Looking  at  the  fact  that 
the  most  radical  changes  in  the  methods  of  treat- 
ment have  been  effected  during  the  period,  the 
authors  set  themselves  the  task  of  ascertaining 
whether  the  mortality  as  a  whole  has  been  lessened, 
and,  if  so,  to  what  the  improvement  is  due.  After 
proving,  by  quotation  of  others'  work,  how  fallacious 
a  simple  death-rate  must  be  when  considering  a 
disease  like  pneumonia,  they  proceed  to  the  analysis 
of  their  own  tables,  which  at  first  sight  showed  a 
marked  and  steady  increase  of  mortality  throughout 
the  whole  period.  Closer  examination  proved  that 
certain  factors  materially  affected  the  death-rate. 
Such  were  the  greater  age  of  the  patient,  intem- 
perate habits,  previous  delicacy  or  occurrence  of 
complications,  and,  lastly,  the  nationality  of  the 
patients,  the  Irish  and  other  foreigners  being  more 
numerous  amongst  the  fatal  cases  than  the  Ameri- 
cans. It  appeared  that  all  these  factors  which  go  to 
swell  the  columns  of  the  death-rate  have  been 
steadily  increasing  during  the  last  few  decades. 
Looking  next  at  the  tables,  after  exclusion  of  all 
these  latter  cases,  they  found  that  the  mortality  from 
simple  pneumonia  has  undergone  but  little  change 
in  the  last  sixty-eight  years,  notwithstanding  the 
great  alterations  which  have  been  effected  in  its 
treatment.  Before  the  year  1850  the  treatment  was 
essentially  active.  Bleeding,  blistering,  and  purging 
were  fredy  practised.  Between  1850  and  i860  a 
more  moderate  degree  of  activity  prevailed,  but  after 
the  latter  date  and  ever  since,  treatment,  with  a  few 
exceptions,  has  been  for  the  most  part  expectant  or 
stimulant.  Notwithstanding  these  variations  the 
death-rate  for  the  uncomplicated  cases  stands  as  it 
has  always  stood,  between  9  and  15  per  cent. 
The  duration  of  the  disease  and  its  convalescence 
have  in  like  manner  remained  unaffected.  Equally 
little  altered  by  methods  of  treatment  are  the  results 
of  the  aged,  intemperate,  or  complicated  cases.  An 
average  death-rate  of  40  to  41  per  cent,  has  at- 
tended the  heroic  as  well  as  the  expectant  methods. 

E.  Clifford  Beale,  M.B. 


Article  2197. 

Medico-Legal  Papers.    First  Series.    Third  Edition. 

New   York.      Published   by   the    Medico-Legal 

Journal  Association. 
The  Medico-Legal  Society  of  New  York  was 
founded  in  1867,  and  issued  its  first  series  of  papers 
in  1874.  The  original  edition  and  the  revised  edition 
have  long  been  out  of  print  and  are  now  scarce,  and 
the  Society  at  the  suggestion  of  the  President,  Mr. 
Clark  Bell,  has  reprinted  the  papers  in  the  volume 
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now  before  us.  The  communications  contained  in 
it  are  of  great  interest,  many  of  them  refernng  to 
notorious  criminal  trials.  One  will  be  of  especial 
interest  to  medical  men  on  this  side  of  the  Atlantic 
as  it  relates  to  the  trial  of  Constance  Kent.  It  is  by 
Dr.  W.  A.  Hammond,  and  is  entitled  *  The  Medico- 
Legal  Value  of  Confession  as  an  Evidence  of  Guilt' 
Apart  from  its  intrinsic  interest  on  account  of  the 
particular  criminal  concerned  the  paper  is  of  very 
^eat  value.  The  volume  is  enriched  with  a 
number  of  illustrations  not  to  be  found  in  the 
original  edition.  Among  them  we  notice  portraits 
of  William  Tuke,  Swaine  Taylor,  Beck,  and  many 
others,  amongst  whom  we  must  not  fail  to  mention 
the  President  of  the  Society  to  whose  enthusiasm 
and  liberality  the  Society  is  most  deeply  indebted. 


Article  2198. 

'Transactions  of  the  Obsieiricat  Society  of  London, 
Vol.  XXXI.,  for  the  year  1889.  Part  III.,  for 
June  and  July. 
The  third  fasciculus  of  the  Transactions  for  the 
-current  year  are  of  more  than  average  interest,  and 
three  out  of  the  four  regular  contributions  which  it 
contains  are  purely  obstetrical.  Dr.  Matthews  Dun- 
can, in  his  contribution  on  ^  Laceration  of  the  Vagina 
in  Labour,'  comments  upon  two  cases  of  a  remark- 
able vaginal  abscess  in  women  recently  confined. 
Alarming  symptoms  were  present.  He  attributes  the 
abscess  to  laceration  of  submucous  cellular  tissue,  and 
consequent  ha^matoma,  followed  by  suppuration. 
On  digital  exploration,  a  rounded  opening  can  be 
detected,  admitting  the  tip  of  the  finger,  which, 
when  pressed,  enters  a  cavity  as  big  as  a  walnut. 
Dr.  Herbert  Spencer's  *  Diagnosis  of  Placenta  Praevia 
by  Palpation  of  the  Abdomen '  is  of  great  interest 
It  turns  on  the  much-disputed  point  as  to  whether 
the  position  of  the  placenta  during  pregnancy  can 
be  diagnosed  by  palpation.  The  instructive  discus- 
sion which  followed  the  reading  of  the  paper,  and  is 
recorded  in  full,  shows  that  the  leading  obstetricians 
in  this  country  are  completely  at  variance  on 
'this  important  question.  Dr.  M.  Handfield  Jones 
contributes  a  paper  on  <  Chorea  in  Pregnancy.'  He 
'believes  that  it  is  reasonable  to  consider  chorea 
occurring  in  pregnancy  by  itself,  since  in  all  such 
cases  there  exists  one  common  groundwork,  an 
^omstable  condition  of  the  nervous  system — a  condi- 
tion always  present  in  the  gravid  constitution,  of 
which  it  forms  an  integral  part.  The  fourth  paper, 
'by  the  author  of  this  criticism,  is  on  a  case  of 
'Anterior  Serous  Perimetritis  simulating  Ovarian 
Sarcoma  when  Explored  by  Abdominal  Section  ; 
Recovery  with  Disappearance  of  the  Cyst'  The 
patient  was  a  young  girl,  whose  brother  had  died  of 
tuberculosis  ;  an  abdominal  tumour  appeared,  and 
the  catamenia  ceased.  There  were  justiftable  reasons 
for  suspecting  gonorrhoea,  or  pregnancy.  The  tumour 
felt  like  an  ovarian  sarcoma.  On  exploration  a  firm 
spongy  tissue  was  cut  into,  closely  adherent  to  the 
parietes,  and  it  did  not  seem  justifiable  to  remove 
the  diseased  mass.  Fifteen  months  after  the  opera- 
tion the  patient  was  again  seen  by  the  author  of  the 
paper,  and  the  tumour-like  mass  had  entirely  dis- 
appeared. The  name  of  the  paper  gives  the  author's 
<iefinition  of  the  case.  Mr.  Knowsley  Thornton 
believed  that  the  case  was  tubercular  ;  for  explora- 
tory incisions  were  occasionally  followed  by  tem- 
porary cure.  Amongst  the  notes  on  pathological 
rspecimens,  perhaps  the  most  important  relates  to  a 


case  of  primary  cancer  of  the  Fallopian  tube,  with 
recurrence  and  death.  The  pelvic  viscera  were 
removed  and  exhibited  before  the  Society  by  Dr. 
Amand  Routh.  Alban  Doran. 


Article  2199. 

Lectures  on  General  Pathology  :  a  Handbook  for  Prac- 
titioners Mid  Students,    By  JULIUS  COHNHEIM, 
Ordinary  Professor   of  General  Pathology  and 
Pathological  Anatomy  in  the  University  of  Lcipsig. 
Translated  from  the  second  German  edition  by 
Alexander  B.  McKee,  M.B.  Dublin,  Curator  of 
the  Museums,  Royal  College  of  Surgeons  in  Ireland 
With  Memoir  by  the  Translator.     Section  I.  *  The 
Pathology  of  the  Circulation.'    London :  The  New 
Sydenham  Society.    1889. 
Dr.  McKee  has  discharged  a  difficult  duty  most 
ably,  and  conferred  a  boon  on  British  students  of 
pathology.    The  German  language  is  unfortunately 
hard  to  acquire,  and  Professor  Cohnheim's  style  was 
not  of  the  simplest.    Purely  descriptive  matter  is 
often  difficult  to  translate,  as  Henles  and  Hyrtl's 
works  prove,  but  the  disquisitions  and  arguments 
which    prevail    throughout    a    standard   work  on 
pathology  are  all  the  more  difficult  to  master  when 
the  reader  has  to  render  them  into  English.  Through 
Dr.  McKee's  exertions,  the  reader  can  now  study 
Professor  Cohnheim's  work  as  a  student  of  pathology 
alone,  unburdened  by  the  extra  task  of  unravelling 
the  intricacies  of  German  construction.    This  volume 
includes  chapters  on  the  pathology  of  the  heart,  on 
thrombosis,  embolism,  inflammation,  haemorrhage, 
plethora  and  anaemia,  hydraemia  and  anhydrxmia, 
chronic  anaemias,  and  the  pathology  of  the  lymph 
stream.    The  book  is  printed  and  bound  uniformly 
with  other  works  included  in  the  New  Sydenham 
Society's  publications.  Alban  Doran. 


DIETETIC  NOVELTIES. 


WHOLESOME  WINES. 
We  have  received  from  Messrs.  G.  W.  Christie 
&  Co.,  25  Milton  Street,  London,  samples  of  red 
wine  in  flagons,  and  have  submitted  the  brands 
'Premier  Burgundy,'  'Chateau  Rosac,'  and  *Cai- 
lowitz*  to  an  exhaustive  chemical  analysis,  and  find 
them  to  be  quite  free  from  artificial  matter.  They 
are  pleasant  and  agreeable  to  the  palate,  and  at 
the  same  time  possess  body  and  full  flavour.  They 
are  pure  and  free  from  acidity,  and  may  be 
safely  recommended  as  sound  and  nutritious  wines. 
Medical  men  will  find  them  useful  in  their  practice, 
especially  as  they  are  offered  at  a  very  moderate 
price.  

PATENTS. 


[This  list  is  specially  compiled  for  the  London  Medical 
Recorder  by  Messrs.  Raynkr  &  Cassell,  /^ 
Agents,  of  yj  Chancery  Lane ^  London^  ^'^'^^^ 
whom  all  information  relating  to  Patents  m(^  bf^ 
gratuitously  »'\ 

14,225.  The  treatment  of  patients  after  excision  of  tbe 
hip,  or  other  joints,  or  fractures  of  the  bones  o^  "**  jj^jj 
limbs.  Edward  Stanmore  Bishop,  68a  Market  btrwi, 
Manchester,  Sept  9. 
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14,336.  A  new  or  improved  suigical  boot  for  invalids 
and  oihers  sufifering  from  weak  anUes  or  other  diseases, 
and  defects  of  the  feet.  Clyde  Bannister  Brown, 
Beverley  House,  Southgate  Park,  Friern  Bamet,  Sept.  1 1 . 

14,403.  An  improved  dental  plate  medal.  Joseph 
Porter  Michaels,  46  Lincoln's  Inn  Fields,  London, 
Sept.  12. 

14,562.  A  method  and  apparatus  employed  thereby  for 
destroying  the  germs  of  infectious  maladies.  Alfred 
Wassmuth,  Barmen,  Sept.  16. 

14,78a  Improvements  in  the  construction  of  body 
batteries  for  curative  purposes.  George  Toye,  5  Sunny- 
side  Villas,  Childs  Hill,  London,  Sept.  19. 

14,840.  Improvements  in  cases  for  holding  or  securing 
surgical  and  sewing  needles,  and  other  like  articles. 
Thomas  William  Fletcher,  125  Ipsley  Street, 
Redditch,  Sept.  20. 

14,937.  Improvements  relating  to  inhalers  and  to  com- 
pounds to  be  used  therein.  John  Henry  Peck,  45 
Southampton  Buildings,  London,  Sept.  21. 

15,222.  An  improved  apparatus  for  the  relief  and  cure 
of  chest  and  other  diseases  in  human  beings  and  animals 
by  heated  air.  Francis  Edward  Macdonald,  13 
Goldsmith  Street,  London,  Sept.  27. 

Specifications  Published. 

16,550.  Grossmann  &  Perls.  Medicinal  baths.  1888. 
4</. 

12,635.  Truax.     Surgical  pumps.     1888.     %d, 

12,321.  Sloan.     Surgical  bed  elevator,  &c.    1888.  6</. 

I5t063.  Deacon  &  Hurter.     Chlorine.     1888.    6</. 

The  above  specifications  published,  may  be  had  of 
Messrs.  Rayner  and  Cassd,  Patent  Agents. 


NOTICE  OF  MEETINGS. 


THE  MEDICAL  SOCIETY  OF  LONDON. 

{Instituted  1773.) 

zz  Chandos  Street,  Cavendish  Square,  W. 

zz6th  Ssssion,  Z889-90. 

The  Meetings  will  take  place  on  the  followins;  Evenings,  at 
8.90  P.M..  unless  otherwise  stated. 

Tk^  Meetings  of  the  Council  will  he  held  before  the  Ordinary 
Meetings  on  the  Evenings  marked  c;  also  on  Friday ^  Feb.  az,  and 
4m  Monday^  June  a2,  Z890;  at  7.45  p.m. 

18^. 
Monday    .  •    Ordinary  Meeting Oct.  az  c. 

»,  !•  ••  «•  ..  ..  ,,         98 

General  Meeting       Nov.  4  c. 

Ordinary  Meeting „    zz 

..         ••         ..         ..        ,1    zo 
(Clinical)        ..        ..       ,«    95 

Dec    ac. 


It 
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II 
II 
II 
II 
II 
II 


II 
II 
II 
II 
II 
II 


II 
II 
II 
II 
fi 
II 


(Ciisical) 


Monday 


Z890. 


II  9 
II  «6 
II    33 


II 

II 

n 
II 
II 
11 
II 
II 


ist  Lettsomiaxi  Lecture       . .        . .        . .    Jan.    6  c. 

Ordinary  Meeting      ..        ••         ..        ..       11X3 

and  Lettsomian  Lecture n    so 

Ordinary  Meeting    (Clinical)       ..        ..      ,.97 

3rd  Lettsomian  Lecture Feb.    3  c 

Ordinary  Meeting 1X0 

»i  II  .\\.  .    ••         I    *7 

II             11  .       (Clinical)        ..^       ..       ,,94 
General    Meeting  for   the    Election   of 
Officers  and  Council,  at  8  p.m.  ;  Ordi- 
nary Meeting  at  8.30  p.  m.         ..        ..  Mar.  3C. 
Saturday..    ANNIVERSARY  1)INN£R    ..        ..        „     8 

Monday    . .    Ordinary  Meeting 1,    zo 

(Cninical)       ..        ..       „   Z7 

I     24 

11    3x 

(Clinical)       ..        ••    April  Z4C. 

II     ai 

98 

ANNUAL    ORATION    ANd'cON-       " 
VERSAZIONE Mays 

%*  An  abstract  of  the  communications  for  publication  in  the 
journals  should  be  handed  to  the  Hon.  Secretaries  before  the  meeting. 

The  Meetings  marked  '  Clinical '  will  be  exclusively  devoted  to  the 
Demonstration  of  Diseases  upon  patients  brought  before  the  Society. 
The  time  occupied  by  each  iJemonstration  may  not  exceed  ten 
minutes.  Printed  cards  will  be  provided  for  a  description  of  the 
cases  for  publication  in  the  Ttausacticns, 

The  Lettsomian  Lectures  will  be  delivered  by  Edmund  Owen, 


II 
II 
•1 
II 
II 
II 
II 


M.B.,  F.R.C.S.,  'On  Subjects  in  connection  with  the  Surgery  of 
Infancy  and  Childhood.' 

The  Annual  Oration  will  be  delivered  by  A.  E.  Sansom,  M.D.. 
F.R.C.P. 

The  Fothergillian  Gold  Medal  Subpect  for  the  Essay  of  March 
Z890:—*  On  Peripheral  Neuritis.'  Subject  for  the  Essay  of  March 
1891 :— '  The  Temporary  and  Permanent  Mental  Derangements 
which  follow  SurgioBil  Procedures.'^ 

Essavs  are  to  be  sent  to  the  Registrar  at  the  Society's  House,  on  or 
before  Nov.  z  next  preceding. 

Charles  Edward  Bbevor,  M.D.    \  rr       ^ 
Charles  Alfred  Ballancb,  M.S.  J  "^^  ^'"' 

W.  E.  Pools,  Registrar. 


GOSSIP. 


A  GRANT  of  80,000  marks  (^'4,000)  has  been  made  by 
the  German  Imperial  Government  towards  the  expenses  of 
the  International  Medical  Congress,  to  be  held  at  Berlin 
in  1890. 

A  YOUNG  lady,  Senorita  Manuela  Solis,  took  her  degree 
in  medicine  the  other  day  in  the  University  of  Valencia. 

A  SEVERE  epidemic  of  trachoma  recently  prevailed  at 
Kalocza.  Of  22,000  inhabitants,  no  fewer  than  2,000 
were  affected. 

Dr.   von  Zehender,   the  distinguished   professor  of 

Ophthalmology  at  Rostock,  and  editor  of  the  Monatsschrift 

fiir  OhrtnheUkttnde^  has  resigned  his  chair,  having  reached 

the  appointed  limit  of  age.    He  is  succeeded  by  Dr.  Berlin, 

late  of  Stuttgart 

A  NEW  Ophthalmological  Society  has  recently  been 
established  in  Paris.  M.  Chevalereau  is  president, 
M.  Chauvel  vice-president,  and  M.  Gorecki  general 
secretary. 

Professor  Giuseppe  Ruggi,  the  well-known  Italian 
surgeon,  completed  his  200th  case  of  laparotomy  on 
Aug.  I,  and  began  his  third  <  century '  on  the  5th  of  the 
same  month. 

The  Rtforma  MedicOy  a  daily  medical  journal  published 
at  Naples,  has  just  received  the  first  prize  in  the  section  of 
mediod  publications  at  the  Exhibition  of  Hygiene  and 
Medicine  recently  held  at  Padua. 

A  subscription  has  been  started  in  Italy  for  the 
purpose  of  placing  a  marble  bust  of  the  late  Professor 
Loreta  in  the  hall  of  the  University  of  Bologna. 

There  are  204  doctors  and  eight  veterinary  surgeons 
practising  in  Bulgaria.  Among  the  former  there  are  three 
women. 

Professor  Widerhofer,  of  Vienna,  who  was  recently 
thrown  from  a  mule  whilst  at  Madonna  di  Campiglio,  in 
medical  attendance  on  the  Empress  of  Austria,  and  sus- 
tained a  fracture  of  the  clavicle  and  severe  contusions  of 
the  head,  back,  and  extremities,  is  now  making  favourable 
progress  towards  recovery. 

There  is  some  talk  of  establishing  a  Pasteur  Institute 
at  Cambridge.  It  is  estimated  that  the  expenses  for  the 
A  Pasteur  ^"^^^  y^^  would  not  exceed  £'JQO.  It  cer- 
Institute  for  tainly  seems  absurd  that  England,  which 
England.  famishes  so  large  a  quota  of  patients  for  M. 
Pasteur,  should  not  have  an  inoculation  station  within  its 
own  shores. 

Owing  to  the  large  number  of  candidates  (forty-five)  at 
the  examination  for  the  diploma  of  Public  Health  of  the 
Examina-  University  of  Cambridge,  the  four  examiners 
tionsin  '  asked  for  assistance.  Dr.  Alfred  Carpenter 
Public  and    Dr.  Turner,   Lecturer   on    Hygiene  at 

Ounbridge.    ^^f^  Hos_pital,  were  accordingly  appointed 
extra  examiners. 

On  August  3  the  Ninth  Chamber  of  the  Tribunal  of  the 
Seine  condemned  a  chemist  who  had  supplied  opium  pills 
instead  of  sulphate  of  quinine  pills,  which  had 
miSfe"*  *  been  prescribed,  with  the  result  that  the  patient 
°^  **  died,  to  three  months*  imprisonment,  besides 
40,000  francs  (;^  1,600)  damages.  It  is  said  by  some  of 
the  French  journals  that  it  is  a  common  thing  for  chemists 
in  France  to  insure  themselves  against  the  consequences 
of  accidents  of  this  kind.  This  is  a  development  of 
insurance  which  we  are  thankful  to  believe  does  not  exist 
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in  this  country.  It  would  be  interesting  to  know  whether 
French  doctors  are  allowed  to  insure  against  the  results  of 
possible  actions  for  malpraxis,  or  quacks  against  the  penal- 
ties inflicted  for  illegal  practice. 

Statistics,  recently  published  on  the  authority  of  the 
Sanitary  Department    of    the  Russian    Ministry  of  the 
Interior,  show  that  in  1887  the  population  of 
Some  Russia  was  110,482,627.     During  that  year 

the  births  amounted  to  4,884,447,  and  there 
were  3,288,838  deaths.  The  total  number  of 
persons  who  received  medical  assistance  was  16,860,000, 
the  number  of  medical  practitioners  throughout  the 
empire  being  17,459.  In  i8iS8  the  number  of  doctors  had 
risen  to  18,334,  and  this  did  not  include  698  women 
holding  the  diploma  of  Doctor  of  Medicine. 

Cremation  is  making  slow  but  steady  progress  in 
France.  Several  persons  living  in  the  provinces  having 
expressed  a  desire  that  their  remains  should 
be  cremated,  the  French  '  Consultative  Com- 
mittee of  Hygiene '  has  requested  M. 
Richard  to  draw  up  a  report  on  the  conditions  under 
which  the  bodies  of  persons  dying  outside  Paris  can  be 
brought  there  for  cremation. 

At  a  recent  meeting  of  the  Paris  Acad^mie  de  M^decine, 
M.  Mesnet  reported  the  case  of  a  woman  upon  whom 
M.  Tillaux  had  operated  for  vaginal  cystocele 
^yP°°i"™    while  she  was  in  a  hypnotic  sleep.   The  opera- 
thetic.  ^^0^  lasted  twenty  mmutes,  during  which  the 

patient  never  moved.  When  she  awoke  she 
was  much  surprised  to  find  that  the  operation  had  been 
done.  There  was  sharp  haemonhage  after  the  completion 
of  the  operation,  which  M.  Tillaux  attributed  to  the  cessa- 
tion of  the  spasmodic  contraction  of  the  small  vessels 
which  occurs  during  the  hypnotic  sleep. 

A  CASE  of  physical  peculiarity  not  less  remarkable  than 
the  famous  horse-shoe  vein  on  the  forehead  of  Redgauntlet, 
„     J.  is  given  in  a  recent  number  of  the  Univcrs 

^SSj'^  ///«J/r/,  on  the  authority  of  M.  E.  Pascal  In 
an  old  Limousin  family  nearly  all  the  members 
—women  as  well  as  men — have  from  earliest  youth  a  tuft 
of  perfectly  white  hair,  such  as  adorns  the  head  of  a  well- 
known  London  artist.  It  is  situated  most  often  over  the 
brow,  sometimes  on  the  temple,  more  rarely  at  the  back 
of  the  head.  The  family  portraits  show  the  white  lock, 
for  which  the  family  has  been  famous  in  their  part  of  the 
country  for  three  hundred  years.  They  are  said  to  be  very 
proud  of  it. 

The  programme  of  the  Vienna  University  for  the  winter 
semester  which  is  now  beginning,  announces  228  courses  of 
lectures  in  the  medical  faculty  to  be  given  by 
^i^^"^'*''  ^^  ordinary  and  32  extraordinary  professors, 
Vienna.  ^^^  7^  privatim  docentes  and  assistants. 
During  the  past  summer  session  the  total 
number  of  students  in  all  the  faculties  was  5,448(4,554 
ordinary,  and  994  extraordinary) ;  of  these  2,064  ordinary 
and  486  extraordinary  students  belonged  to  the  Medical 
Faculty.  Of  foreign  countries  Russia  was  represented  by 
91  students,  America  by  62,  Roumania  by  55,  Servia  by 
42,  Germany  by  32,  Greece  by  17,  and  Bulgaria  by  16. 
England  does  not  appear  in  the  list.  Our  newly  qualified 
men  do  not  often  round  off  their  studies  with  the  scientific 
Wanderjakr  without  which  no  American  physician  seems 
to  be  able  to  settle  down  in  practice.  The  few  English 
students  who  do  visit  foreign  schools,  especially  those 
of  the  Fatherland,  are  often  disappointed  with  the  clinical 
teaching,  and  perhaps  a  trifle  scandalised  by  the  clumsi- 
ness and  geneml  uncouthness  of  operators  whose  names 
volitant  per  era  vtrom.  The  purely  scientific  teaching 
on  the  other  hand  is  generally  recognised  as  admirable. 

There  are  21  Universities  in  Italy,  17  royal  and  4  pro- 
vincial. The  former  are  arranged  in  two  classes,  10 
,  ..  ...  belonging  to  the  first  and  11  to  the  second. 
vSl^esr"'  "^^^  Universities  are  very  unequally  distributed 
throughout  the  kingdom,  Sicily  having  3, 
Sardinia  2,  the  States  of  the  Church  7,  whilst  the  Kingdom 
of  Naples,  Piedmont,  and  Venetia  have  only  i.    The  one 


most  frequented  is  that  of  Naples  which  has  3,900 
students  ;  then  comes  Turin  with  2, 100,  Rome  with  1,200, 
Bologna  with  1, 160,  Padua  and  Pavia  with  1,000  each,  and 
Palermo  with  950.  The  provincial  Universities  (Camerino, 
Urbino,  Perugia,  and  Ferrara)  are  the  least  frequented,  that 
of  Ferrara  having  only  39  students,  and  being  only  kept 
up  by  the  town  in  memory  of  the  part  played  in  the 
sixteenth  century  by  the  Este  family.  The  Royal 
Academy  of  Milan  and  the  Royal  Institute  of  Florence, 
which  are  flourishing  centres  of  higher  education,  are  not 
included  in  these  statistics. 

The  first  Congress  of  Physiology,  which  was  held  at 
Basle  last  month,  is  spoken  of  as  having  been  a  model  of 
what  scientific  gatherings  should  be,  that  is  to 
The  Con-  say,  it  combined  the  maximum  of  work  with 
Uf**.of  the  minimum  of  junketing  and  misceUaneoas 
PhgfolQgy    fes^jyity^     xhg  ijjea  of  holding  such  a  meeting 

emanated  from  England,  and  it  was  taken  up 
both  at  home  and  abroad  with  as  much  enthusiasm  as 
physiologists  could  be  thought  capable  of.  The  task  of 
organising  the  Congress  fell  on  Professor  Miescher,  of 
Basle,  who  spared  no  trouble  to  make  it  a  success.  The 
invitations  were  issued  in  January,  and  129  physiologists 
responded  to  the  appeal.  Among  our  countrymen  who 
took  part  in  the  proceedings  were  Drs.  Michael  Foster, 
Gerald  Yeo,  Gaskell,  A.  Waller,  Beevor,  Langley,  and 
Halliburton,  and  Mr.  Victor  Ilorsley.  Germany  sent 
Heidenhain,  His,  Hermann,  Rosenthal,  Goltz,  and  others, 
to  the  number  of  26;  Italy  was  represented  by  Mosso, 
Fano,  and  Albertoni ;  and  France  by  Chauveau,  Dastie, 
Arloing,  Charrin,  and  several  others.  A  special  featve  of 
the  meeting  was  the  number  of  practical  demonstrations, 
which  were  given  in  the  'VesaUanum,*  the  Institute  of 
Anatomy  and  Physiology.  Mere  discussion  was  not  en- 
couraged, and  the  medical  press  was  admitted  in  a  sort 
of  courteously  muzzled  condition.  The  luminaries  of 
'pure*  science  were  probably  afraid  that  the  average 
medical  journalist  would  hardly  be  equal  to  the  task  of 
reporting  their  abstruse  lucubrations.  The  next  meeting 
is  to  be  held  in  three  years'  time  in  some  French-speaking 
town  of  Belgium  or  Switzerland. 

Steps  have  recently  been  taken  to  place  the  practice 
and  teaching  of  dentistry  in  Italy  on  a  better  and  more 
.     .       scientific  footing.      A  petition  was  recently 
Dentists  in     addressed   to  the  Italian   Minister  of  Puhlic 
^'  Education  by  the  *  Jury  of  the  Order  of  Sani- 

tarians '  in  the  province  of  Milan,  praying  that  dental 
surgery  might  be  raised  to  the  same  rank  as  other  medical 
and  surgicad  specialities  by  obliging  dentists  in  future  to 
be  qualified  medical  men.  It  appears  that  certain  Italian 
Universities  have  been  in  the  habit  of  giving  licences  to  prac- 
tise dentistry  after  an  easy  examination,  which  coald  he 
passed  by  persons  almost  entirely  ignorant  of  medicine  and 
surgery.  The  following  regulations  were  thereupon  enacted 
by  the  Superior  Council  of  Public  Education  :— i.  Accord- 
ing to  the  fundamental  law  relative  to  public  education  no 
University  has  the  right  to  grant  special  diplomas  of  *  sur- 
geon-dentist ; '  the  conferring  of  such  diplomas  by  certain 
Faculties  as  a  matter  of  custom  is  an  abuse  which  most 
henceforth  cease.  2.  Whoever  wishes  to  practise  dentistry 
must  graduate  in  medicine  and  surgery.  3.  The  teaching 
of  dentistry  is  carried  on  in  the  Surgical  Institutes  of  sudi 
Faculties  of  the  kingdom  as  can  show  that  they  possess  the 
necessary  means  and  personnel  capable  of  teaching  the 
speciality  up  to  the  level  of  its  most  recent  advances.  In 
order  to  prevent  any  inconvenience  that  might  be  caused 
by  the  immediate  enforcement  of  the  new  rules  it  was 
proposed  to  allow  a  five  years'  period  of  *  grace  *  during 
which  the  diploma  of  *  surgeon-dentist  *  should  continue  to 
be  granted  by  the  Universities  which  complied  ^*  °*^ 
conditions  set  forth  in  Clause  3,  given  above.  The  MiU- 
nese  •  Sanitarians '  have,  however,  protested  against  inK 
as  unnecessary,  and  as  tending  to  perpetuate  the  abuse 
which  it  is  sought  to  remedy.  .     ... 

The  Second  Congress  for  the  Study  of  Tuberculosis  wUi 
be  held  at  the  end  of  July  1890,  under  the  presidency  w 
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Professor    Villemin.      The    following   are   the  questions 
down  for  discussion: — i.  Identity  of  tubercu- 

SfSdJ  of"  ^o^K  ^^  "*"  '^^^  tuberculosis  in  the  bovine 
tabennilosU.  speties,  fowls,  and  other  animals.  2.  Bac- 
terial and  morbid]  associations  of  tuberculosis. 
3.  Hospital  provision  for  those  sulTering  from  tubercular 
disease.  4.  Agents,  not  injurious  to  the  organism,  capable 
of  destroying  Koch's  bacillus,  from  the  point  of  view  of 
the  prophylaxis  and  treatment  of  human  and  animal 
tnbercnlosis.  Those  wishing  to  take  part  in  the  Congress 
are  requested  to  send  their  names  with  a  postal  order  for 
20  francs  to  the  Treasurer,  G.  Masson,  120  Boulevard  St, 
Germaiiu  Notice  of  communications  should  be  sent  to 
the  General  Secretary,  Dr.  L.  H.  Petit,  11  Rue  Monge, 
Paris, 

Doctors  in  this  country  are  loud  in  their  complaints  of 
the  absurdly  low  scale  of  fees  allowed  to  medical  witnesses 
A  wm^'r^  ^^  courts  of  law.  Their  French  brethren, 
^^£jj^*^  however,  appear  to  be  still  more  hardly  used. 
According  to  Professor  Brouardel,  a  medical 
man  on  the  other  side  of  the  Channel  is  expected  to  make 
a  ^osUmortem  examination,  draw  up  a  report,  attend 
the  assizes  at  the  chief  town  of  his  department,  stay  there 
for  two  days  and  submit  to  be  mentally  vivisected 
secundum  artem  by  bullying  counsel,  and  all  for  what 
Mr.  Montague  Tigg  would  have  called  '  the  ridiculously 
small  sum '  of  20  or  25  francs  !  Under  these  circumstances 
it  is  not  surprising  to  hear  that  the  practitioners  of  Rodez 
recently  struck  in  a  body  and  declined  to  make  an  autopsy 
in  the  case  of  a  woman  who  had  been  murdered.  They 
were  fined  6  francs  each  by  the  judge,  but  lodged  an  appeal 
against  the  decision.  Even  if  they  have  to  pay,  however, 
they  will  probably  think  their  escape  from  a  disagreeable 
and  unremunerative  duty  cheap  at  the  price. 

An  unusually  large  number  of  distinguished  members  of 
the  medical  profession  have  gone  over  adplures  during  the 
last  few  weeks.  In  England  we  have  lost 
2SJ^^°^  Dr.  Thomas  King  Chambers,  who,  though  he 
Biedical  ^^  ^^"^  retired  from  active  practice,  was  up 
men.  to  the  last  a  power  in  the  land  of  medicine 

owing  to  his  position  on  the  General  Medical  Council.  By 
his  early  associations,  his  education,  and  his  intellectual 
tastes  and  character  he  belonged  to  the  older  race  of 
scholarly  physicians,  now  all  but  extinct,  when  medicine 
was  still  a  learned  profession.  Dr.  Chambers  must  have 
felt  that  the  times  were  out  of  joint  when  even  graduate 
doctors  from  the  classic  banks  of  the  Cam  and  the  Isis 
often  cannot  command  sufficient  *  dog '  Latin  to  write  the 
directions  in  a  prescription  in  the  orthodox  form.  The 
deceased  physician  wUl  be  chiefly  remembered  by  his 
book  on  Dietj  the  style  of  which  is  as  charming  to  the 
literary  epicure  as  its  precepts  are  comforting  to  the 
palate  of  the  gourmet, — Dr.  Habershon,  who  died  soon 
after  him^  was  one  of  those  general  physicians  who 
illustrate,  often  much  against  their  will,  the  modem 
tendency  to  specialisation.  He  was  chiefly  known,  both 
to  the  profession  and  the  public,  as  an  authority  on 
diseases  of  the  stomach.  Such  cases  formed  the  bulk  of 
his  practice,  and  it  is  a  curious  coincidence  that  he  died 
of  simple  ulcer  of  the  stomach,  the  complaint  for  which  he 
was  probably  most  consulted.  He  resigned  his  position 
as  senior  physician  to  Guy's  Hospital  at  the  time  of  the 
great  trial  of  strength  between  the  medical  and  the  nursing 
staff. — ^The  premature  death  of  Walter  Coulson  deprived 
the  medical  profession  in  London  of  its  richest  and 
one  of  its  most  genial  members.  He  inherited  his 
wealth  from  his  uncle,  Mr.  Coulson,  who  is  said  by  those 
who  know  the  inner  history  of  the  profession  to  have  made 
more  money  by  his  practice  than  anyone  during  the  last 
fifty  years.  Walter  Coulson  had  the  making  of  a  really 
great  surgeon  in  him  had  the  duris  urgens  in  rebus  egestas  ^ 
compelled  him  to  exert  himself.  As  it  was  he  was  a  skilful 
operator  in  cases  of  urethral  and  vesical  disease  and  the 
guiding  spirit  of  St.  Peter's  Hospital  for  Stone.  He  was 
one  of  the  most  |;enerous  of  men,  and  his  purse  was  always 
as  open  to  his  friends  as  his  heart. — In  Germany  two  men 


of  light  and  leading  have  passed  away,  Rudolph  Volto- 
lini,  of  Breslau,  and  Max  Leidesdorf,  of  Vienna.   Voltolini 
was  one  of  the  pioneers  of  laryngology,  and  he  may  almost 
be  called  the  Father  of  rhinology.     He  was  an  indefatig- 
able worker,  an  impressive  teacher  in  spite  of  a  some- 
what rustic  appearance,  a  copious  writer,  and  a  fertile 
inventor  of  instruments  (batteries,  galvano-caustic  appli- 
ances, palate  hooks,  &c.).     He  was  qne  of  the  men  who 
most  helped  to  achieve  for  laryngolc^y  a  position  of 
scientific  and  professional  respectability,     Leidesdorf,  who 
died  on  October  9,  in  the  70th  year  of  his  age,  had  devoted 
himself  to  the  study  of  psychological  medicine  almost  from 
the  time  of  his  taking  his  degree  (in  1845).     He  qualified 
as  Privat-Docent  at  Vienna  in  1856,  and  was  appointed 
extraordinary  professor  in  1866,  and  Chief  Physician  of  the 
Lunatic  Department  of  the  Allgemeine  Krankenhaus  in 
1872.     He  had  great  success  as  a  teacher,  and  contributed 
largely  to  medical  literature.     He  was  undoubtedly  one  of 
the  leading  alienists  in  Europe,  and  was  consulted  as  to 
the  mental  condition  of  Sultan    Murad  V.    before  his 
deposition.     He  also  certified  the  insanity  of  the  unhappy 
Ludwig  of  Bavaria.  Leidesdorf  was  a  man  of  great  influence 
in  his  own  school  and  in  the  Austrian  profession  generally. 
— In  France,  Dr.  Duboud,  well  known  for  his  researches 
and  theories  as  to  the  mode  of  action  of  the  rabic  virus  in 
hydrophobia,  and  Dr.  Or^,   professor  of  physiology  at 
Bordeaux,  author  of  important  works  on  the  transfusion  of 
the  blood,   have  recently  died. — Belgium   has  lost  Dr. 
Wasseige,   Professor  of  Midwifery  in  the  University  of 
Li^ge,  the  inventor  of  a  number  of  instruments  much  used 
in  obstetrical  practice. 

The  Council  of  the  Senate  of  the  University  of  Cam- 
bridge have  recently  had  before  them  the  grave  question 

of  the  proper  academic  raiment  of  Bachelors 
Academic      ^j  Medicine.     In  future  the  official  attire  of 
milliQcry.       holders  of  that  degree  is  to  consist  of  a  black 

gown  of  the  same  shape  as  the  scarlet  gown 
worn  by  Doctors  of  Medicine,  and  a  hood  like  unto  that 
worn  by  Masters  of  Arts,  but  lined  with  pink  instead  of 
white  silk.  It  is  to  be  hoped  that  this  *  purple  and  fine 
linen '  will  not  turn  the  heads  of  the  'new-made  baccaleres  * 
in  medicine. 

It  has  been  decided  to  erect  a  ward  for  sick  nurses  and 
probationers  in  connection  with  Addenbrooke's  Hospital,. 

Cambridge.  A  private  hospital  for  the  ac- 
Hospltal  commodation  of  students  suffering  from  illness 
dat?on'for  ^^  recently  been  established  at  Vienna ;  it 
nurMs  uid  contains  forty  beds.  These  are  emphatically 
students.        steps  in  the  right  direction,  for  nothing  can 

be  more  miserable  than  the  condition  of 
hospital  nurses  when  seized  with  acute  disease;  the 
authorities  too  often  grudge  them  beds  in  the  private  rooms, 
and  they  have  either  to  be  •  warded  *  in  the  ordinary  way, 
or  to  lie  in  their  own  lonely  rooms  far  away  from  those 
who  are  supposed  to  attend  them.  Students  are  some- 
what better  treated,  but  accommodation  is  limited,  and  if 
there  is  a  rush  of  cases  the  sick  student  feels  that  he  is  occu- 
pying the  place  that  is  meant  for  less  fortunate  sufiferers. 

The  old  meeting-room  of  the  Royal  Medical  and 
Chirurgical  Society  m  Bemers  Street  is  in  ruins,  or  rather, 
is  undergoing  reconstruction  at  the  hands  of  an  Electric 
Light  Company.  The  Obstetrical  Society  met  on  Oct  2  at 
its  own  library.  But  the  Pathological  and  Clinical 
Societies  have  postponed  their  first  meetings.  The  Royal 
Medical  and  Chirurgical  Society  will  meet  on  Oct.  22  in 
a  temporary  meeting-room  in  their  own  premises  at 
20  Hanover  Square.  The  permanent  meeting-room  will 
not  yet  be  ready,  and  the  library  is  in  a  yet  more  backward 
condition.  The  strike,  and  perhaps,  optimism  in  certain 
estimates,  account  for  the  delay.  The  closure  of  the  library 
is  the  most  inconvenient  feature  in  the  present  state  of 
affairs.  When  matters  are  settled,  and  after  all  even  two 
or  three  months'  unexpected  delay  is  little  felt  when  it 
is  past,  the  position  of  the  four  societies  in  Hanover 
Square  will  be  of  great  convenience  to  the  profession. 
We  regret  to  say  that  a  serious  quarrel  has  broken  out 
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between  the  Council  and  Governors  of  the  Royal  Hospital 
for  Diseases  of  the  Chest,  City  Road.  The  secretary,  Mr. 
Austin,  has  worked  for  many  years  to  the  satisfaction  of  at 
least  many  connected  with  the  charity.  He  was  recently 
Accused,  however,  by  the  council,  of  spreading  grave 
rumours  concerning  the  admission  and  treatment  of 
patients.  He  implied  that  cases  were  chiefly  taken  in  for 
their  scientific  interest,  and  for  therapeutic  and  surgical 
experiment.  Thefe  was  much  talk  about  a  case  of 
tracheotomy  that  died ;  and  more  about  Dr.  W.  H. 
White's  and  Mr.  Pearce  Gould's  patient  upon  whom  Moore's 
operation  was  performed  for  the  relief  of  aortic  aneurysm. 
It  was  said  that  thirty-two  feet  of  steel  wire  were  put  into  a 
man's  body  for  *  experiment.'  A  statement  of  this  kind 
is  apt  to  mislead  the  charitable  public,  to  the  detriment  of 
subscriptions,  and  therefore  of  patients.  The  medical 
staff  addressed  the  chairman  of  the  council  by  letter, 
requesting  an  investigation,  and  tendering  their  resignation. 
Dr.  Hensley  also  explaining  the  truth  concerning  the 
cases.  The  council  justified  the  action  of  the  staff  and 
called  upon  the  secretary  to  resign,  allowing  him  three 
months'  grace.  The  governors  took  the  part  of  that 
official,  and  maintained  that  he  had  acted  in  good  faith, 
calling  upon  the  council  at  a  public  meeting  to  reconsider 
the  resignation  of  the  secretary.  This  the  council  have 
refused  to  do,  and  the  governors  are  dissatisfied.  There 
appears  to  be  no  feeling  against  the  staff.  That  governors 
should  wish  for  more  influence  and  control  over  the 
management  of  their  hospital  is  natural,  and  that  a  council 
should  prefer  that  matters  be  left  in  their  hands  for 
simplicity's  sake  is  also  only  to  be  expected  ;  hence,  unfor- 
tunately, there  are  always  latent  or  active  elements  of 
discord  in  every  hospitaL 

Under  the  Indecent  Advertisement  Act,  which  comes 
into  force  on  Jan.  I  next,  a  salutary  check  will  be  put 
upon  the  distribution  of  the  disgusting  leaflets  which 
quacks  have  hitherto  been  permitted  to  sow  broadcast  with 
impunity  in  the  public  thoroughfare.  The  Act  has  been 
very  carefully  drawn,  and,  pending  the  discovery  of  flaws 
by  the  magistrates  charged  with  administering  the  law,  it 
would  seem  to  cover  every  conceivable  variety  of  this  class 
of  offence.  It  would,  of  course,  be  too  sanguine  to  sup- 
pose that  adventurers  of  this  ilk  will  cease  to  pester  our 
youthful  population  with  their  offers  of  service,  but  one  or 
two  convictions  will  doubtlessly  lead  to  a  careful  revision 
of  the  text  of  their  literary  productions. 

The  news  of  a  death  under  nitrous  oxide  is  calculated 
to  cause  a  certain  amount  of  apprehension  among  dentists 
and  others  who  use  the  gas,  and  the  public  who  avail  them- 
selves of  its  anaesthetic  powers.  It  has  always  been  con- 
sidered to  be  practically  unattended  with  risk,  but 
even  an  isolated  mishap  is  apt  to  undermine  the  confidence 
thus  engendered.  For  these  reasons  it  is  to  be  hoped  that 
n  close  inquiry  will  be  made  into  the  circumstances  attend- 
ing the  death  of  Lady  Milne,  at  Edinburgh,  while  under- 
going a  dental  operation.  It  may  after  all  be  found 
possible  to  exonerate  the  gas  from  the  charge  of  causing 
death,  for  nothing  is  more  likely  to  injuriously  affect  an 
already  weak  heart  than  the  emotion  inseparable  from  the 
extraction  of  a  tooth.  When  the  balance  of  function  is  so 
delicately  adjusted,  a  transient  emotion  will  often  suffice 
to  determine  a  fatal  syncope. 

In  the  Birmingham  Medical  Review^  Dr.  Purslow 
relates  a  case  in  which  he  was  struck  by  the  long 
time  which  elapsed  before  consciousness  and  reflex 
action  returned  after  the  administration  of  ether.  The 
patient  was  a  man,  aged  34,  who  was  operated  upon  for 
an  enlargement  of  the  gall  bladder,  which  was  opened  and 
drained.  He  had  suffered  from  jaundice  for  six  months, 
and  at  the  time  of  the  operation  the  discoloration  of  the 
skin  was  very  severe.  The  ether  was  given  by  a  Clover's 
inhaler ;  the  average  time  was  taken  before  unconscious- 
ness was  produced.  The  operation  lasted  half  an  hour, 
and  two  ounces  of  ether  were  inhaled.  The  breathing  and 
pulse  remained  slow  and  regular.  After  the  inhalation 
ceased,    half  an  hour  elapsed  before  any   conjunctival 


reflex  was  obtained,  and  more  than  three  quarters  of  an 
hour  before  any  reflex  could  be  got  by  pinching  the  face. 
The  author  thinks  that  the  presence  of  bile  in  the  blood 
was  the  cause  of  the  unusual  length  of  time  during  which 
the  nervous  system  remained  under  the  influence  of  the 
anaesthetic. 

LITERARY   INTELLIGENCE. 

Professor  Weigert,  of  Frankfort,  who,  since  the  death 
of  Dr.  C.  Friedlander,  has  been  joint  editor  with  Professor 
Unverricht,  of  Dorpat,  of  the  FortsckriUt  der  Median, 
resigned  that  post  on  October  i.  His  place  has  been 
taken  by  Professor  Eberth. — A  new  medical  journal, 
devoted  to  neurology  and  psychiatry,  entitled  Revislatk 
Neurologia  e  Psychiatria  has  recently  appeared  in  Portugal 
The  seventh  volume  of  the  Realencyclopddie  der  gaommten 
Pharmacies  extending  from  *  Mikrozymen '  to  *  Pepper* 
ette,'  has  recently  been  published  by  Urban  &  Schwar- 
zenberg  of  Vienna. — An  important  work  on  Micro-organ* 
isms  of  the  Mouth,  from  the  pen  of  Professor  Miller,  will 
shortly  appear.  English  and  French  translations  will  be 
published  at  the  same  time.— The  first  part  of  a  nev 
edition,  the  Reichsmedicinal  /Calender^  which  owes  its 
existence  to  the  late  Paul  Bomer,  and  is  now  edited  by 
Dr.  S.  Guttmann,  is  announced  to  appear  shortly.  It  fonns 
a  handy  vade  mecum  of  medical  practice,  besides  containing 
much  miscellaneous  information  of  professional  interest  as 
to  universities,  medical  societies,  &c  The  book  is  published 
by  Georg  Thieme  of  Leipzig. — Dr.  Norman  Kerr's  woik 
on  Inebriety  has  been  translated  into  Russian  by  Professor 
Kovalersky,  of  Kharkoff  University. — An  Italian  wxk 
on  Infective  Surgical  Diseases,  by  Dr.  E.  Tricomi, 
assistant  to  Professor  Durante  in  the  Royal  Surgical  Clinic 
at  Rome,  has  recently  been  published  by  F.  Vallardl 
— A  very  interesting  work  on  eye  disease  among  the 
ancient  Egyptians,  from  the  pen  of  Georg  Ebers,  the 
famous  Egyptologist,  so  well  known  for  his  historical 
romances  which  embody  in  attractive  literary  form  the 
results  of  his  severer  studies,  is  announced  for  early 
publication.  It  is  a  translation  of  a  papyrus  of  great 
antiquity,  certainly  not  later  than  1,500  years  before  Chrfet. 
It  is  therefore  the  oldest  medical  work  in  existence.  In 
the  technical  parts  of  the  work  Ebers  has  had  the  ad- 
vantage of  the  assistance  of  Professor  Hirschberg,  ot 
Berlin,  who  has  for  many  years  taken  special  interest  in 
the  history  of  ophthalmology.  The  book  will  show  that 
the  Egyptians  were  well  acquainted  with  many  diseases  of 
the  eyes,  such  as  chemosis,  cloudiness  of  the  cornea, 
chalky  concretions  of  the  Meibomian  glands,  leu&oma,  &c 
The  Egyptian  doctors  seem  to  have  employed  remedies 
which  are  still  in  use  at  the  present  day,  such  as  zinc  salts, 
and  a  mixture  of  alcohol  and  fennel,  which,  under  the 
name  of  *  Romershausen's  Essence,'  is  still  sold  in  Ger- 
many as  a  specific  for  weak  eyes. — A  handy  book  for  the 
use  of  practical  bacteriologists,  by  Dr.  H.  Bemheim,  has 
recently  been  published  by  A.  Stiiber,  of  Wiirzburg.  It 
contains  in  a  very  small  compass  all  the  technical  details, 
receipts,  &c.,  for  all  kinds  of  bacteriological  investigations 
taken  verbatim  from  the  original  works  of  Koch,  Flagge» 
FraenkeU  Hueppe,  the  Annales  de  rihstUut  Pasteur,  &c 
The  book  is  interleaved,  so  that  new  methods  'when 
found'  may  be  at  once  'made  a  note  of.'— An  Ifd^ 
national  Atlas  of  Rare  Skin  Diseases^  edited  by  Mr. 
Malcolm  Morris  (of  London),  Dr.  Unna  (of  Hambn^  1 
Dr.  Leloir  (of  Lille),  and  Dr.  Diihring  (of  Philadelphia), 
is  published  by  Leopold  Voss,  of  Hamburg.— Dr.  wn- 
rence  Humphry,  Assistant  Physician  to  Addenbrookcs 
Hospital,  Cambridge,  and  Lecturer  to  the  Nurses  in  that 
Institution,  has  now  in  the  press  a  Manual  of  Afedtcti 
Instruction  for  Nurses  and  Probationers,  It  will  be  pat>- 
lished  by  Messrs.  Griffin.— Two  authorities;  on  gynffioo- 
logical  questions  have  brought  out  books  since  the  summer 
vacation.  The  first  volume  has  been  issued  of  Mr.  Lawson 
Tait's  Diseases  of  Women,  and  Mr.  Skene  Keith  has  pre- 
pared a  useful  little  Introduction  to  the  Treatment  (if 
Disease  by  Galvanism. 


VOV.  20,  1889.] 


TffE  LONDON  MEDICAL  RECORDER. 


453 


The    London 

Medical    Recorder. 


Article  2200, 

MONTHLY  MIRROR  OF  MEDICAL 

SCIENCES. 

•    Medicine. 

At  the  thirteenth  Congress  of  the  Italian  Medical 
Association,  recently  held  at  Padua,  Dr.  P.  Bonuzzi 
communicated  the  results  of  a  number  of 
fleirion  of  experiments  which  he  had  made  on  the 
the  body  in  dead  body  with  the  view  of  ascertaining 
tooDmotor  ^j^^  physical  effects  produced  on  the  spinal 
^'  cord  by  suspension.     These  experiments 

led  him  to  the  following  conclusions  : — i.  During 
suspension  the  spinal  cord  undergoes  a  marked 
change  in  its  relations  to  the  vertebral  column,  being 
displaced  upwards  to  the  extent  of  from  3  to  4  milli- 
metres, this  result  being  due  to  slight  increase  of  the 
distance  between  the  vertebrae  owing  to  relaxation 
of  the  muscles  and  stretching  of  the  vertebral  liga- 
ments. 2.  The  roots  of  the  spinal  nerves,  with  the 
exception  of  the  cauda  equina,  do  not  seem  to  be 
appreciably  stretched,  although  'they  are  slightly 
altered  in  position.  3.  The  tension  of  the  cerebro- 
spinal fluid  is  increased.  4.  During  suspension  the 
vertebral  column  is  apparently  lengthened  to  the 
extent  of  from  i^  to  3  centimetres,  this  elongation, 
however,  being  due  more  to  separation  of  the  spinous 
processes  than  of  the  bodies  of  the  vertebrae.  The 
body,  as  a  whole,  is  lengthened  to  the  extent  of  from 
2  to  3  centimetres  during  suspension.  Dr.  Bonuzzi 
thinks  that  the  good  effect  of  suspension  is  due  to 
mechanical  pulling  on  the  spinal  cord  through  the 
Cauda  equina ;  this  has  a  favourable  influence  on  the 
circulation  within  the  cord,  whereby  the  irritating 
effect  of  the  morbid  process  on  the  fibrillae  of  the 
nerve-roots  is  lessened,  and  the  function  of  any  ele- 
ments not  yet  destroyed  is  restored.  In  a  second 
series  of  experiments  Dr.  Bonuzzi  proved  (to  his  own 
satisfaction)  that  by  bending  the  body  forcibly  for^* 
ward,  so  as  to  bring  the  knees  into  contact  with 
the  abdomen,  the  spinal  cord  and  the  cauda 
equina  are  subjected  to  very  considerable  stretch- 
ing. Having  made  an  opening  into  the  vertebral 
colunm  and  inserted  a  needle  perpendicularly  to  the 
long  axis  of  the  cord,  he  noted  that  on  bending  the 
body  forcibly  forward,  the  needle  was  carried  down- 
wards for  a  distance  of  from  eight  to  twelve  milU- 
metres,  the  spinal  cord  itself  becoming  thinner  and 
more  resistent,  and  the  cauda  equina  becoming 
extremely  tense.  Dr.  Bonuzzi  found  that  traction  on 
the  sciatic  nerves  stretched  the  cauda  equina,  but 
did  not  draw  down  the  cord  more  than  two  milli- 
metres. In  forcible  flexion  the  vertebral  column 
undergoes  an  apparent  lengthening  of  from  six  to 
fourteen  centimetres.  Dr.  Bonuzzi  also  observed 
that  as  the  body  was  bent  forward  a  considerable 
amount  of  venous  blood  escaped  from  the  opening 
into  the  vertebral  canal,  this  result  being  due, 
according  to  him,  to  the  pressure  on  the  spinal  veins 
caused  by  the  forcible  flexion  of  the  body.  The 
inference  drawn  from  these  experiments  by  Dr. 
Bonuzzi  is  that  by  forcible  flexion  all  the  thera- 
peutical advantages  of  suspension  can  be  obtained 


without  its  drawbacks.  He  has  as  yet  only  once 
had  the  opportunity  of  trying  this  method  on  the 
living  subject,  but  in  that  case  the  results  were  very 
encouraging.  The  patient  was  a  woman,  who  had 
had  all  the  characteristic  symptoms  of  locomotor  ataxy 
in  a  very  marked  degree  for  nine  years.  Flexion 
was  applied  in  the  following  manner  :  The  woman 
lay  on  her  back,  and  the  legs  were  drawn  up,  by 
means  of  a  towel  twisted  loosely  round  the  ankles, 
till  the  knees  touched  the  abdomen  ;  she  was  kept 
in  this  position  at  first  for  half  a  minute  and  then 
for  gradually  lengthening  periods  up  to  three  minutes. 
The  treatment  was  applied  on.  alternate  days, 
forcible  flexion  being  carried  out  two  or  three 
times  on  each  occasion.  After  three  sittings  the 
lightning  pains  became  less  severe,  and  after 
eight  sittings  they  almost  entirely  ceased.  The 
power  of  locomotion  was  so  far  regained  that  the 
woman  was  able  to  carry  a  bucketful  of  water 
from  room  to  room,  a  thing  she  had  not  been 
able  to  do  for  three  years.  She  could  also  stand  with 
her  eyes  shut  for  half  a  minute  without  falling. 
The  irregularity  of  the  pupils  and  the  absence  of 
knee-jerk  remained  as  before.  In  other  respects 
improvement  was  progressive  and  lasting. 

Professor. Th.  von  Jiirgensen,  of  Tubingen,  de- 
scribes *  a  mechanical  mode  of  treatment  which  has 

been  used  for  the  last  fifteen  years  by 
MechaiLcal  Kriedrich  Hessing,  a  well-known  German 
of?i™motor  '  orthopedist,'  of  the  good  effects  of  which 
ataxy.  the  Professor  has  himself  been  a  witness. 

Testimony  of  this  kind  is  the  more 
striking  from  its  rarity,  as  medical  men  are,  as  a 
rule,  by  no  means  too  ready  to  acknowledge  that 
any  good  can  come  out  of  the  Nazareth  of  'un- 
qualified,* practice.  According  to  Professor  von 
Jiirgensen,  the  stretching  of  the  vertebral  column 
and  the  consequent  improvement  in  the  spinal 
circulation  are  the  essential  therapeutic  features  in 
suspension,  and  are  obtained  just  as  effectually  and 
with  less  trouble  by  an  accurately  fitting  support- 
ing < jacket'  The  latter  has  the  immeasurable 
advantage  of  being  permanent  instead  of  being 
applied  for  a  minute  or  two  at  longer  or  shorter 
intervals  of  time.  The  object  of  the  apparatus 
is  to  relieve  the  spine  of  the  pressure  of 
the  upper  part  of  the  body  and  to  fix  it  in 
the  extended  position.  The  'jacket'  has  not  only 
to  be  applied  with  the  nicest  precision  of  adaptation 
to  each  individual  case,  but  the  patient  must  be 
closely  watched  and  the  necessary  changes  in  the 
apparatus  made  as  he  gains  flesh,  &c.  In  advanced 
cases  a  year's  treatment  is  usually  necessary  ;  in 
slighter  cases  less  time  will  be  required.  Hessing 
insists  on  having  the  patients  in  his  establishment 
under  his  own  eyes  during  all  the  time  they  are 
under  treatment  According  to  Professor  von  Jiir- 
gensen the  order  in  which  the  various  symptoms 
subside  is  tolerably  regular.  The  vesical  and  rectal 
troubles  are  first  relieved ;  a  little  later  the  lightning 
pains  and  paraesthesiae  disappear;  next  improve- 
ment is  noticed  in  the  eye  symptoms.  Lastly,  the 
power  of  walking  is  regained,  but,  as  a  rule,  this 
does  not  take  place  till  several  months  have  elapsed. 
The  improvement  in  digestion  and  in  the  capacity 
pf  taking  exercise,  togedier  with  the  recovery  of  the 
power  of  sleep,  lead  to  great  amelioration  of  the 
general  health.  To  the  suggestion  that  these  good 
results  may  be  due  to  spontaneous  subsidence  or 
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remission  of  the  morbid  process.  Professor  von 
Jiirgensen  replies  that  the  effects  are  too  uniform  to 
admit  of  this  explanation. 

It  is  well  known  that  in  certain  cases  of  malaria 
quinine  seems  to  fail  of  its  specific  effect ;  the  dose 
Perairineas  ^^  Steadily  increased  without  any  appa- 
an  M^uvant  rent  effect  on  the  disease,  but  frequently 
^ j£°"^ "  with  only  too  obvious  results  on  the 
heart  and  nervous  system.  The  de- 
pression thus  caused  intensifies  the  adynamic 
condition  caused  by  the  fever,  and  the  patient 
finally  dies  of  exhaustion  from  what  a  poetical 
pathologist  has  called  'febrile  autophagism.'  In 
such  cases  digitalis  combined  with  quinine  is 
often  useful,  but,  according  to  Dr.  F.  Tibiri^i,* 
pereirine  (an  extract  of  Pan  pereira  bark)  meets  the 
indications  far  more  satisfactorily.  He  says  it 
doubles  the  therapeutic  activity  of  quinine,  whilst  at 
the  same  time  preventing  the  untoward  effects  fre- 
quently produced  when  the  drug  is  pushed.  Perei- 
rine, according  to  Dr.  Tibiri^i,  has  no  depressant 
action  on  the  heart,  and,  as  he  somewhat  epigramma- 
tically  sums  up  the  case,  'ten  decigrammes  of 
quinine  with  ten  decigrammes  of  pereirine  are  equal 
(in  malaria)  to  twenty  decigrammes  of  quinine,' 
without  the  disadvantages  of  such  a  dose  of  the 
latter  drug.  He  relates  the  case  of  an  old  woman 
of  80,  suffering  from  organic  disease  of  the  heart, 
and  reduced  almost  to  the  last  extremity  of  ex- 
haustion by  intermittent  fever  ;  quinine  in  consider- 
able doses  had  no  effect,  but  the  temperature 
was  brought  down  almost  at  once  to  the  normal 
standard,  and  the  appetite  and  strength  speedily 
returned  when  pereirine  was  combined  with  the 
quinine.  In  several  other  cases  Dr.  Tibirigd  found 
the  same  plan  of  treatment  equally  successful 

Dr.  James  Cagney  described  before  the  Harveian 
Society  on  November  7  a  method  of  passing  certain 
drugs  through  animal  tissues  between  the 
strwdon  of  poles  of  a  galvanlc  current.  He  had  used 
drugs  by  lodide  of  potassium  in  this  manner,  but 
dcctnaty.  ^^y  y^^y  smsdl  doses  could  be  admini- 
stered through  the  skin.  The  method  was  best 
adapted  for  the  treatment  of  diseases  of  the  skin 
and  mucous  membranes,  or  of  small  tumours  im- 
mediately beneath  them.  A  very  strong  current  was 
not  needed,  but  a  sufficient  current-density  was 
required,  and  the  tissues  under  treatment  must  be 
brought  directly  in  the  path  of  the  current  The 
electrodes  might  either  be  sponges  holding  a  solu- 
tion of  iodide  of  potassium,  or  a  modification  of 
Dubois's  conducting  tubes  filled  with  the  fluid.  For 
the  treatment  of  mucous  surfaces  an  electrode 
might  be  made"  of  a  glass  tube,  which  could  be 
filled  with  fluid,  having  a  zinc  wire  introduced 
through  the  bottom,  and  the  mouth  (which  might  be 
cut  to  any  desired  curve)  blocked  with  a  fine 
sponge.  This  was  connected  by  means  of  the  zinc 
wire  with  one  pole  of  a  galvanic  battery.  The 
fluid  should  be  a  saturated  solution  of  iodide  of 
potassium,  and  it  should  be  supplied  where  possible 
at  both  poles,  or,  if  not,  at  the  negative  one.  The 
current  should  be  passed  for  ten  to  fifteen  minutes  ; 
its  direction  should  be  reversed  every  minute.  The 
indications  for  the  method  were  those  for  the  local 
use  of  iodine  and  iodide  of  potassium.  It  was  use- 
ful in  syphilitic  affections  of  the  throat,  in  laby- 
rinthine deafness,  in  chronic  pharyngitis,  in  indolent 
ulcer,  lupus  and  acne,  in  enlarged  strumous  glands, 
bronchocele,  exophthalmic  gottre,  &c.     This  new 
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method  evidently  deserves  careful  trial  It  may  be 
the  eve  of  a  new  departure  in  local  medication,  and 
may  possibly  bring  us  within  measurable  distance 
of  Professor  Huxley's  therapeutical  millennium,  when, 
to  use  the  words  of  that  distinguished  biologist,  it 
will  be  '  possible  to  introduce  into  the  economy  a 
molecular  mechanism  which,  like  a  very  cunnin^y- 
contrived  torpedo,  shall  find  its  way  to  some 
particular  group  of  living  elements  and  cause  an 
explosion  among  them,  leaving  the  rest  untouched.'* 

Surgery. 

As  the  formidable  operation  of  laryngectomy  is 
still  on  its  trial,  it  is  important  that  the  resaits, 
immediate  and  remote,  of  every  case 
ExcittOQ  of  should  be  duly  reported.  The  following 
oSaaaf."  c^se  is  especially  interesting  and  valu- 
able, because  it  was  under  the  eye  of  the 
surgeon  from  the  date  of  operation  till  the  patient*s 
death  several  months  later.  The  case  is  related  at 
great  length  by  the  operator.  Dr.  Edoardo  Bocco- 
mini,  surgeon  to  the  Ospedale  Maggiore,  at  Milan.t 
The  patient,  a  man  aged  54,  noticed  in  August  1887 
that  his  voice  was  hoarse,  but,  as  he  suffered  no 
pain  or  inconvenience  of  any  kind,  he  paid  no 
attention  to  this.  The  hoarseness  steadily  in- 
creased, and  as  his  voice  was  reduced  to  a  whisper 
aiid  he  was  troubled  with  a  dry  incessant  cou^, 
he  consulted  the  well-known  laryngologist,  Pro- 
fessor Labus,  on  March  12,  1888.  At  that  time 
the  right  ventricular  band  and  vocal  cord  were 
seen  to  be  occupied  by  a  reddish -white  growth  which 
was  pronounced  to  be  epithelial  cancer.  The  patient 
was  admitted  to  the  hospital  on  Sept  27,  188S, 
suflering  from  difficulty  of  breathing,  and  com- 
mencing dysphagia.  Tracheotomy  had  to  be  per- 
formed on  the  following  day,  and  it  having  been 
found  that  the  disease  had  extended  to  the  anterior 
commissure  of  the  vocal  cords,  and  that  the  growth 
touched  die  opposite  side  of  the  larynx,  it  was 
determined  to  excise  the  whole  of  that  organ.  The 
operation,  which  was  performed  on  Oct  25,  occupied 
one  hour  and  five  minutes.  The  patient  bore  itweH 
and  bis  condition  was  most  satisfactory  up  to  the 
seventh  day,  when  he  complained  of  pain  in  the  chest 
and  epigastrium.  This  ceased  at  once  on  the 
remov^  of  the  oesophageal  tube  which  had  been 
inserted  at  the  time  of  the  operation,  and  it  was  then 
found  that  he  could  swallow  milk  and  broth  without 
much  difficulty.  On  the  tenth  day  the  wound  above 
the  hyoid  bone  was  healed,  and  the  lower  part  was 
almost  closed.  On  the  eighteenth  day  the  patient 
was  able  to  swallow  solid  food.  On  the  twen^- 
seventh  day  the  whole  wound  was  soundly  bcakd, 
with  the  exception  of  a  minute  fistulous  opening 
leading  into  the  pharynx.  There  was  no  swelling  or 
induration  in  the  neck  and  no  trace  of  recuncnce 
of  the  disease  in  the  throat  Though  anxious  to 
return  home,  the  patient  was  induced  to  stay  m 
hospital  so  as  to  be  under  observation  and  under 
better  conditions  of  living  than  he  would  have  been 
outside.  For  some  months  his  health,  both  gcn^wj 
and  local,  continued  excellent ;  he  ate  ordinary  dia 
*  with  voracious  appetite,'  and  even  learnt  to  speak 
(of  course  aphonically)  so  as  to  make  himself  irndtf- 
stood  at  a  certain  distance.  About  the  middle  ot 
February  1889  he  began  to  complain  of  pain  mtne 
right  side  of  the  neck,  and  of  difficulty  in  swallowing ; 
the  latter  symptom  gradually  increased  to  such  a 
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degree  that  liquids  could  only  be  got  down  slowly 
and  with  much  effort  A  hard  swelling  appeared 
just  above  the  right  stemo-clavicular  articulation, 
which  rapidly  extended  upwards  between  the  right 
stemo-mastoid  muscle  and  the  cicatrix  of  the 
operation  wound.  The  latter  also  became  the 
seat  of  fungating  growths,  and  death  took  place 
•on  April  19,  five  months  and  twenty-four  days 
-after  the  operation.  After  removal  the  disease  was 
found  to  be  medullary  carcinoma.  Dr.  Bocco- 
mini  is  inclined  to  blame  himself  for  not  having 
cemoved  a  piece  of  growth  through  the  mouth  for 
microscopic  examination  before  operating,  but  pro- 
1>ably  most  surgeons  will  think  the  chief  cause  for 
cegret  to  be  that  in  a  case  in  which,  as  the  event 
showed,  the  conditions  were  so  favourable,  the  opera- 
tion was  not  performed  as  soon  as  the  malignant 
nature  of  the  disease  was  recognised. 

At  a  recent  meeting  of  the  National  Academy  of 
Medicine  of  Mexico,*  Dr.  Lavista  related  the  fol- 
lowing case.  A  man  about  35  years  of 
Snccenfel  age  received  a  stab  in  the  abdomen  which 
SfSfrLm *  penetrated  the  bladder.  The  man,  who 
Che  Uadder.  was  on  horseback  at  the  time,  made  the 
animal  rear  when  he  felt  him  self  wounded, 
and  the  blade  of  the  knife  was  broken  over  the 
fnibic  bone,  one  of  the  fragments  (93  millimetres 
long)  falling  into  the  bladder,  where  it  remained  for 
two  years  and  a  half.  The  wound  gradually  closed, 
but  toe  foreign  body  set  up  severe  cystitis,  and  from 
the  time  of  the  injury  the  patient  was  never  able  to 
liold  his  body  quite  straight — it  was  always  bent  a 
little  forward.  He  suffer^  such  incessant  pain  that 
he  could  hardly  sleep,  and  he  became  greatly 
•emaciated.  Calculus  having  been  diagnosed,  lithotrity 
was  attempted,  but  it  was  found  impossible  to 
cmsh  the  stone.  An  exploratory  opening  was 
then  made  through  the  perineum,  when  the  knife 
was  discovered  <  placed  like  a  bridge  between  the 
two  walls— anterior  and  posterior — of  the  bladder, 
directed  obliquely  downwards  and  backwards,  the  edge 
being  undermost.'  It  was  so  immovably  fixed  in  this 
position  that  it  was  impossible  to  remove  it  through 
the  perineum.  Suprapubic  cystotomy  was  then  per- 
formed, an  incision  ten  centimetres  in  length  being 
made.  Even  this  was  not  sufficient,  and  the  wound 
had  to  be  enlarged.  The  knife  was  at  last  got  out, 
and  then  the  fragments  of  a  large  stone,  whicli  had 
intended  the  bladder,  and  in  this  manner  had  pre- 
vented the  point  of  the  knife  from  penetrating  its 
wall,  were  removed.  The  walls  of  the  bladder  were 
tdcerated  and  covered  with  vegetations.  After 
scraping  the  mucous  membrane,  the  wound  of  the 
bladder-waU  was  accurately  sutured,  provision  being 
made  for  drainage  both  above  the  pubes  and  through 
the  perineum.  '  Healing  was  almost  immediate,  no 
tmtoward  circumstance  occurred,  and  the  course  of 
the  case  has  been  of  the  happiest.'  One  hardly 
knows  which  most  to  admire  m  this  extraordinary 
<»se,  the  skill  of  the  surgeon  or  the  phenomenal 
endurance  of  the  patient. 

At  a  meeting  of  the  Medical  Society  of  London 
on  Nov.  4,  Sir  Joseph  Lister  described  a  new  anti- 
septic dressing  which  he   said  he  had 

S^Sura^  King's  College  Hospital  with  excellent 
results.  He  recommended  the  new 
dressing  as  the  most  satisfactory  that  he  had 
hitherto  met  with.  Sir  Joseph  pointed  out  that 
though  sal  alembroth  had  been  largely   used  in 
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surgical  practice  in  consequence  of  his  supposed 
preference  for  it,  its  employment  had  never  received 
his  ^  published  sanction.'  It  had  the  disadvantage 
of  being  so  excessively  soluble  that  it  was  washed 
out  of  the  dressings  with  the  greatest  ease  by  the 
discharges,  so  that  there  was  always  the  risk,  if  the 
wound  discharged  freely,  that  the  antiseptic  would 
be  altogether  washed  away,  even  if  large  masses  of 
gauze  were  used.  Further,  the  discharge  in  taking 
up  the  sal  alembroth  formed  an  intensely  irritating 
solution,  which  produced  crops  of  pustules  and  even 
large  blisters  near  the  edge  of  the  dressings.  In 
describing  the  numerous  experiments  he  had 
carried  out  with  the  object  of  finding  a  better 
antiseptic.  Sir  Joseph  Lister  said  that  the  real 
point  to  determine  as  to  any  given  agent  was  not 
whether  it  would  kill  germs,  but  whether  it  would 
prevent  the  development  of  organisms.  Mr.  Martin- 
dale  called  his  attention  in  February  1886  to 
cyanide  of  mercury  as  a  substance  which  might 
prove  to  be  a  valuable  antiseptic,  one,  too,  possessing 
the  advantage  of  not  coagulating  albumen.  Sir 
Joseph  Lister  found  that  this  substance  had  a 
remarkable  inhibitory  power  over  the  growth  of 
organisms,  but  it  had  the  drawback  of  being  highly 
irritating.  A  double  cyanide  of  mercury  and  zinc, 
formed  by  mixing  together  a  solution  of  the  double 
cyanide  of  mercury  and  potassium  with  a  soluble  salt 
of  zinc,  the  zinc  taking  the  place  of  the  potassium, 
was  then  tried,  with  the  result  that  it  was  found  to 
possess  most  important  antiseptic  properties.  In 
the  proportion  of  i- 5000th  part  it  kept  blood-serum 
perfectly  free  from  the  development  of  organisms 
for  eighteen  days  in  spite  of  potent  septic  inocula- 
tion. Dressings  were  then  prepared  by  diffusing  this 
' zinco-cyanide  of  mercury*  in  water  with  a  little 
glycerine  added  to  fix  it  and  prevent  it  from  dusting 
out  In  view  of  the  very  slight  solubility  of  the 
double  cyanide  in  serum,  some  of  the  very  soluble 
cyanide  of  mercury  was  associated  with  it.  Some 
admirable  results  were  got  with  this  <  cyanide  gauze,' 
but  it  was  found  to  cause  irritation  of  a  peculiar 
kind,  and  suppurations  also  sometimes  occurred  at  a 
late  period  of  the  case,  such  as  Sir  Joseph  had  never 
been  accustomed  to  with  carbolic  dressings.  It 
was  found  that  this  could  be  prevented  by  first 
saturating  the  gauze  with  the  double  cyanide  and 
then  putting  it  into  a  solution  of  starch.  This  fixed 
the  particles  of  the  cyanide  most  effectually  in  the 
gauze.  Subsequently  the  double  cyanide  and  starch 
were  prepared  with  sulphate  of  potash  ;  in  this 
way  the  mixed  salts  could  be  powdered  and  easily 
diffused  in  water.  This  compound  should  be 
moistened  before  use  with  a  i -4000th  solution  of  sub- 
limate, so  as  to  destroy  any  organisms  there  might 
be  in  the  dressing.  The  layer  destined  to  be  put 
next  the  skin  is  washed  in  a  solution  of  carbolic  acid ; 
this  washes  out  the  sublimate.  By  this  means  Sir 
Joseph  Lister  said  he  had  obtained  perfect  results  in 
practice  in  wounds  of  every  description. 

The  progress  of  the  healing  art  at  present  is 
decidedly  in  the  direction  of  the  gradual  annexa- 
Surgical  tion  by  surgery  of  territory  formerly 
!7J'i!r«  supposed  to  belong  exclusively  to  medi- 
paraiysis.  cine.  Trephining,  which  not  so  long  ago 
was  almost  proscribed,  except  as  a  last 
resource,  is  now  done  with  a  Might  heart'  for 
epilepsy,  cerebral  abscess,  tumour,  &c.  The  last 
step  forward  in  the  direction  indicated  is  described 
by  Dr.  T.  Clave  Shaw.*    Starting  from  the  basis 
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that  in  general  paralysis  the  pathological  appear- 
ances  point  to   irritative  (probably   inflammatory) 
processes  in  the  upper  layers  of  the  cerebral  con- 
volutions   in   the    earlier  stages,  and  to   pressure 
signs  from  the  presence  of  fluid  in  the  later  ones,  Dr. 
Claye  Shaw  conceived  the  idea  of  relieving  the 
pressure  by  mechanical  means  rather  than  by  deple- 
tion by  means  of  drugs.    He  argued  that  if  nerve- 
stretching  was  beneficial  in  ataxy,  expansion  of  the 
brain  by  taking  off  pressure  from  its  substance  ought  d 
priori  to  be  equally  useful  under  the  condition  of  in- 
creased arterial  tension  which  is  one  of   the  early 
phenomena  in  general   paralysis.    The  later  sym- 
ptoms which   are   directly  due   to    fluid    pressure, 
such  as  the  paralyses,  attacks  of  stupidity,  loss  of 
power  of   swallowing,   of  talking,  &c.,  would   also 
be  relieved  by  trephining.    Dr.  Claye  Shaw  relates 
the  case  of  a  patient  who  was  rapidly  approaching 
a    condition  of   dementia  of   the    paralytic    form, 
and   who  was   probably   suffering  from   a  bulbar 
lesion,    with   indications    that    the    mischief   was 
extending   to   the   superficial   parts    of  the   brain. 
He  was  trephined  by  Mr.  Harrison  Cripps  on  the 
right  side  of  the  skull  over  the  central  sulcus  and 
about  two  inches  outside   the  longitudinal  fissure. 
Two   holes   were  made  with  a  trephine,  and  the 
intermediate   bone   was   cut   away  so   as  to  make 
an   opening   about   i^  inch   long  by  }   inch  wide, 
cutting   away  the   dura   mater   and   letting   out  a 
considerable    quantity   of  subarachnoid  fluid.    By 
the    tenth    day   healing   was    complete    and    the 
patient    was    able   to   sit   out  of  bed.    With    the 
exception  of  a  little  tingling  in  the  fingers  of  the 
left  hand  on  two  days,  there  have  been  no  cerebral 
symptoms    since  the  operation.     The  man  is  no 
longer  insane,  and  is  about  to  be  discharged  from 
the  asylum.    There  is  no  marked  improvement  in 
the  bulbar  symptoms,  though  even  these  have  been 
benefited  to  some  extent,  but  in  his  mental  tone  the 
amelioration  is  most  marked,  and  altogether  Dr. 
Claye  Shaw    thinks  the  result  in  this  case  fully 
justifies  the  operation. 

Obstetrics  and  GYNiECOLOCY. 
Dr.  S.  R.  Cajal,  Professor  in  the  Medical  Faculty 
of  Barcelona,  has  recently  reported  a  case  ♦  in  which 

he  found  hypnotic  suggestion  a  most 
Hypnotic  effectual  means  of  hastening  labour  while 
Sl^lxy?  rendering  it  practically  painless.  The 
tocic.      '     patient    was    a  robust,    *by  no    means 

nervous'  woman  who  had  already  had 
five  children.  All  her  confinements  had  been  tedious 
and  she  was  looking  forward  with  anxiety  to  the 
sixth,  which  was  impending.  She  had  a  few  months 
before  been  the  subject  of  some  hypnotic  experi- 
ments, and  she  was  easily  put  to  sleep  by  simple 
suggestion.  Ten  days  before  labour  was  due.  Dr. 
Cajal  suggested  to  her  during  hypnotic  sleep  that 
she  should  have  a  ^  quick  time,'  and  that  the  uterine 
contractions,  though  rapid  and  powerful,  would  be  all 
but  painless.  His  prophecy,  or  rather  his  command, 
was  fulfilled  ;  in  due  course  the  *  niggling '  pains  set 
in  and  lasted  for  some  hours,  without  preventing  the 
patient  from  attending  to  her  domestic  duties  ;  in  the 
evening  labour  came  on  in  earnest,  and  within  half  an 
hour  the  os  became  dilated,  the  membranes  ruptured, 
and  the  child  was  born  to  the  great  surprise  of  the 
mother,  who  could  hardly  believe  that  it  was  all 
over.  Even  when  the  expulsive  pains  were  at  their 
height  the  patient  was  drowsy,  and  after  the  head 
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was  born  she  was  with  difficulty  kept  awake.  This 
somnolence,  according  to  Dr.  Cajal,  is  an  almost  coor 
stant  occurrence  when  a  '  suggestion '  is  being  acted 
on,  and  is  a  sign  that  the  subject  is  under  the  influence 
of  hypnotism.  Half  an  hour  after  delivery  the 
woman  begged  to  be  given  something  to  eat  Conva- 
lescence was  uninterrupted,  and  was  relatively  almost 
as  speedy  as  the  confinement  She  got  up  on  the  fifth, 
day  and  attended  to  her  household  duties,  and  in  a 
fortnight  from  the  date  of  her  lying-in  she  was 
well.  Dr.  Cajal  says  that  the  patient  felt  nothing 
of  the  agonising  pain  of  childbirth,  nor  of  the  de- 
pressing mental  anxiety  almost  invariably  present  at 
that  time.  When  the  pain  should  have  been  most 
severe — i,e,  at  the  passage  of  the  foetal  head  through 
the  OS — she  felt  nothing  more  than  a  sense  of 
muscular  fatigue.  It  seemed,  according  to  Dr.  Cajal, 
as  if  the  nerves  of  pain  were  paralysed,  while  the 
functional  activity  of  those  conveying  tactile  impres- 
sions and  the '  muscular  sense '  to  the  sensorium  vas 
quite  unaffected.  He  suggests  that  delivery  might 
possibly  be  accomplished  during  hypnotic  sleep. 

Strong  testimony  to  the  value  of  antipynn  in 
mitigating  the  pains  of  labour  is  borne  by  Pro- 
.  .  ,  .  fessor  Paolo  Negri,  Director  of  the 
labour"  "  Obstetrical  Clinique  at  Venice.*  He  says 
that  his  experience,  based  on  a  very  laige 
number  of  cases,  enables  him  to  affirm  positively— i, 
that  antipyrin  used  during  parturition  has  never 
in  his  hands  produced  any  ill  effect  whatever ;  2,  that 
in  the  majority  of  cases  it  was  of  great  use,  so  much 
so  that  in  his  clinic  antipyrin  has  now  for  several 
months  past  replaced  every  other  drug  ordinarily 
employed  to  relieve  the  pain  of  uterine  contraction 
during  labour. 

Diseases  of  Children. 
Dr.  Gonzalez  Alvarez  records  t  the  result  of  obser- 
vations made  by  him  on  new-born  infants  in  the 
^.    .^  Inclusa  Hospital  at  Madrid,  with  the  wew 

ff?'at«^''*  of  ascertaining  the  relative  frequency  of 
of  the  patency  of  the  posterior   fontanelle  at 

posterior       birth.    Of  300  babies  examined  immedi- 

fontanellc,       ^^^^^    ^^^^  ^^^^  ^^^^   ^g^  ^^    ^^^   ^ 

cent,  had  the  posterior  fontanelle  open.  Dr.  Alvaret 
endeavoured  to  ascertain  whether  the  condition  was 
connected  with  want  of  development  in  other  parts, 
with  feebleness  of  constitution,  or  with  disease,  but 
was  unable  to  discover  any  such  relation.  If,  how- 
ever, the  fontanelle  remains  unossified  beyond  the 
second  month  after  birth,  the  child  is  either  ill  or 
badly  nourished. 


Article  2201. 

MORRISON  ON    THE   LOCALISATION  OF 

INTRACRANIAL  LESIONS.t 
In  this  paper  the  author  gives  a  short  historfcaP 
retrospect,  an  outline  of  the  localisation  of  functions 
(motory  and  sensory)  in  the  brain,  preceded  by  an 
anatomical  sketch  of  the  convolutions,  an  'estimation 
of  localising  symptoms,'  and  lastly,  'fallacies  m 
diagnosis.'  Wood-cut  illustrations  accompany  the 
text.  The  following  is  stated  under  the  heading 
'  Sensory  centres.' 

I.   Visiofu—IYit  leading  authorities  are  not  ycr 
harmonious  in  their  localisation  of  the  visual  cenge^ 

•  A  nnaii  di  Osietricia  e  Ginecohgia^  1889,  Na  S.      , 

t  Medicina  Practica,  Oct.  19.  »  .  » r.^«na 

X  MoRRiso»,T.  T.-On  the  Localisation  of  rntwaimalLeaoB* 

{Birmingham  Mtd,  Xeintw,  April  zSSg. 


Nov.  20,  1S89.] 


THE  LONDON  MEDICAL  RECORDER. 


457 


Ferrier  found  that  electrical  stimulation  of  the 
angular  gyrus  caused  a  movement  of  the  eyes  to  the 
opposite  side,  suggestive  of  a  visual  sensation,  for 
the  mere  fact  of  movement  following  stimulation  of 
an  area  is  not  of  necessity  a  proof  that  the  region  is 
a  motor  one  ;  and  it  therefore  becomes  necessary  to 
perform  the  complementary  experiment  of  destruc- 
tion of  the  given  area.  In  Ferrier's  hands  the  result 
of  ablation  or  cauterisation  of  either  angular  gyrus 
in  the  monkey  was  invariably  the  production  of  a 
temporary  loss  of  vision  of  the  opposite  eye.  If  the 
functional  eye  were  bound  up,  the  animal  gave 
unequivocal  evidence  of  being  quite  blind.  Usually, 
however,  recovery  ensued  in  the  course  of  a  few 
hours.  Gerald  Yeo  entirely  corroborates  this  ob- 
servation. Similarly,  bilateral  decauterisation  of  the 
angular  gyrus  caused  a  temporary  total  blindness, 
the  animal  being  in  complete  possession  of  all  its 
other  faculties.  It  is  manifest,  therefore,  that  the 
whole  of  the  visual  centre  does  not  reside  in  this 
region,  though  Ferrier  was  at  first  disposed  so  to 
locate  it.  His  subsequent  investigations  in  the 
occipital  region  have  thrown  considerable  light 
upon  this  point.  He  found  that  almost  complete 
removal  of  both  occipital  lobes  caused  no  appreci- 
able impairment  of  vision.  As  it  is  indubit- 
able that  the  occipital  lobes  are  concerned  in  the 
sense  of  sight,  this  is  a  remarkable  fact  ;  and  it  has 
been  confirmed  by  Gerald  Yeo,  and  by  Horsley  and 
Schafer.  Recent  experiments  by  Schafer  conflict 
with  those  above  described,  but  agree  with  the 
statements  of  Munk  that  lesion  of  one  occipital 
lobe  causes  hemianopia  towards  the  opposite  side, 
and  that  bilateral  lesion  causes  complete  blindness. 
Ferrier  further  found  that  total  blindness  did  not 
result  from  any  cortical  mutilation,  short  of  destruc- 
tion of  both  angular  gyri  and  both  occipital  lobes. 
Munk  denies  that  the  angular  gyrus  has  any  con- 
cern in  vision,  though  his  described  observations 
hardly  support  this  view ;  for  after  destruction  of 
the  left  angular  gyrus,  the  brusque  approximation 
of  a  finger  to  the  right  eye  only  caused  winking 
when  the  eyelids  were  actually  touched.  Clinical 
and  pathological  data  in  man  are  not  sufficiently 
abundant  and  precise  for  a  final  determination  of 
these  points  to  be  made  at  present.  On  the  one 
hand  there  are  on  record  cases  in  which  crossed 
amblyopia  with  disease  involved  one  angular 
gyrus,  as  in  Starkey's  case,  published  in  the 
MedicO'Chirurgical  Transactions  for  1884.  Whilst, 
on  the  other  hand,  complete  hemianopia  has  been 
recorded  in  disease  of  the  occipital  lobe  and  espe- 
cially of  the  cuneus  ;  and  absolute  blindness  has 
been  alleged  by  Gowers  to  be  a  consequence  of 
successive  lesions  in  the  two  occipital  lobes.  Ferrier 
suggests  that  hemianopia,  divided  exactly  by  a  line 
passing  through  the  fixation  point  is  more  probably 
due  to  lesion  of  the  optic  tract  ;  and  when  the 
dividing  line  swerves  towards  the  defective  side  the 
probabilities  are  in  favour  of  a  cerebral  lesion. 

2.  Hearing, — Stimidation  of  the  superior  temporo- 
sphenoidal  convolution  caused  a  movement  sug- 
gestive of  an  auditory  sensation  on  the  opposite 
side — i.e.  pricking  of  the  ear,  and  turning  of  the 
head  and  eyes,  with  dilatation  of  the  pupils.  Iden- 
tical movements  are  evoked  by  a  loud  and  unex- 
pected noise.  Mutilation  limited  to  the  cortex  of 
this  convolution  was  followed  by  marked  indications 
of  deafiiess  in  the  opposite  ear.  Symmetrical  abla- 
tion caused  total  and  permanent  deafness.  Pathology 
iends  strong  support  to  the  inductions  drawn  from 


experiment  The  auditory  centre  has  therefore  by 
general  consent  been  localised  in  the  posterior  half 
of  the  first  temporo-sphenoidal  convolution.  This 
region  has  been  found  atrophied  in  cases  of  con- 
genital deafness,  and  lesion  of  it  has  been  accom- 
panied by  loss  of  hearing  in  the  opposite  ear.  It  is 
interesting  to  observe  that  sooner  or  later  hearing 
has  been  regained  in  such  cases,  doubtless  owing 
to  functional  compensation  effected  by  the  uninjured 
centre  in  the  other  hemisphere.  Dr.  Gowers  men- 
tions two  cases  of  tumour  involving  the  superior 
temporo-sphenoidal  convolution,  in  which  convul- 
sions were  ushered  in  by  hallucinations  of  hearing. 

3.  Smell, — A  study  of  the  comparative  anatomy 
of  the  olfactory  bulb  and  rhinencephalon  points  to  the 
hippocampal  lobule  {uncus)  as  the  cerebral  organ  of 
smell,  its  variations  of  size  in  different  animals 
corresponding  to  differences  in  the  development  of 
the  sense.  Electrical  stimulation  affords  strong 
confirmation,  yielding  a  reaction  identical  with 
what  occurs  when  a  pungent  odour  is  applied  to  the 
nostril — viz.,  torsion  of  the  nostril  and  lip  on  the 
same  side ;  in  this  last  respect  the  experiment 
furnishes  the  only  exception  to  the  rule  of  opposite- 
sided  movements.  The  evidence  of  pathology  is 
corroborative — e.g,  epileptic  fits  beginning  with  an 
olfactory  aura  occurred  in  association  with  softening 
of  the  anterior  extremity  of  the  uncinate  convo- 
lution. It  would  further  appear  that,  in  man  at 
least,  some  fibres  of  the  path  reach  the  opposite 
hemisphere,  since,  according  to  Gowers,  '  the  sense 
of  smell  has  been  affected,  together  with  the  other 
special  senses  on  the  same  side,  by  disease  of  the 
posterior  part  of  the  opposite  internal  capsule,  and 
also  by  disease  of  the  cortex.' 

4.  Touch. — Can  a  tactile  centre  be  localised  ? 
Most  authorities  agree  that  it  can,  but  there  is  great 
discrepancy  as  to  the  regions  assigned.  Ferrier  and 
Horsley  advance  cogent  experimental  proof  for 
allocating  the  centres  in  the  opposite  hippocampal 
region  and  gyrus  fornicatus,  the  two  together  con- 
stituting the  falciform  lobe  of  Broca.  Reasons 
have  also  been  assigned  for  localising  the  centre 
under  consideration  in  the  so-called  motor  zone,  but 
the  arguments  for  this  hypothesis  are  far  from  con- 
clusive. 

In  the  final  part  of  the  paper  \^^  fallacies  in  dia" 
gnosis  are  thus  treated.  *  It  remains  to  point  out 
certain  fallacies  which  are  liable  to  enter  into  our 
interpretation  of  the  phenomena  of  encephalic 
lesions.  It  is  not  too  much  to  say  that  no  other 
department  of  our  profession  more  severely  taxes 
the  resources  of  the  diagnostician.  Many  cases, 
indeed,  present  perplexities  which  bafHe  the  most 
acute  investigation,  and  in  such  we  must  be  content, 
in  the  existing  state  of  knowledge,  to  make  an  ap- 
proximate diagnosis,  a.  The  symptoms  may  be 
indirect,  i.e,  due  to  a  lesion  remote  from  the  part 
whose  function  is  disturbed.  This  may  be  produced 
in  one  of  the  following  ways  :~(i)  Pressure,  acting 
mechanically  through  a  distance  ;  (2)  blocking  of  a 
nutrient  vessel  of  the  cortex  by  a  tumour  or  other 
lesion  at  the  base ;  (3)  interruption  of  fibres  con- 
necting associated  centres,  as  in  the  sensori-motor 
nexus  of  the  speech  apparatus,  b.  Reflex  spasm, 
closely  simulating  central  disease,  may  be  met  with. 
Monospasm,  and  even  unilateral  convulsions,  have 
been  caused  by  peripheral  sources  of  irritation.  A 
fibroma  involving  a  nerve-trunk  in  a  palm  produced 
fits  of  typically  Jacksonian  character,  cure  being 
effected  by  removal  of  the  growth.    The  case  is 
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recorded  by  Mills,  of  Philadelphia  {New  York  Med. 
Record^  September  22,  1888).  c.  A  fallacy  of  rare 
occurrence  is  the  existence  of  a  cerebral  lesion  on 
the  same  side  as  the  paralysis.  This  is  not  of  any 
great  practical  importance,  but  still  needs  to  be 
borne  in  mind.  It  is  explained  by  non- decussation 
of  the  pyramidal  tract  in  the  medulla,  an  anatomical 
abnormality  which  has  been  reported  by  Flechsig 
and  others,  d.  There  may  be  multiple  discrete 
lesions,  though  the  symptoms  are  explicable  on  the 
hypothesis  of  a  solitary  and  definitely  located  lesion. 
4.  Hysteria  and  allied  functional  neuroses  give  rise 
to  symptoms  closely  simulating  the  effects  of  coarse 
morbid  processes.  In  the  case  of  women,  and  espe- 
cially where  operation  is  contemplated,  scrupulous 
care  requires  to  be  taken  to  eliminate  this  possible 
fallacy,  f.  Ocular  defects,  as  hypermetropia,  myopia, 
and  astigmatism  are  apt  to  produce,  in  addition  to 
impel  feet  vision,  headache,  and  even  vomiting.  There 
may  then,  in  such  cases,  be  a  superficial  resemblance 
to  the  phenomena  of  cerebral  tumour,  g.  Meniere's 
disease,  with  its  associated  tinnitus,  deafness,  ver- 
tigo, and  vomiting,  is  liable  to  be  mistaken  for  lesion 
of  the  temporO'Sphenoidal  lobe,  though  actually  due 
only  to  disturbance  of  the  labyrinth,  h.  Anaemia, 
uraemia,  also  plumbism,  and  other  metallic  poison- 
ings, may  be  mistaken  for  intracranial  disease. 
/.  Lastly,  it  is  well  to  remember  that  extensive  mis- 
chief may  exist  without  furnishing  objective  sym- 
ptoms. In  this  class  are  included  tumours  of  the 
frontal  and  occipital  lobes  and  of  the  cerebellum ; 
generally  of  a  soft,  succulent  nature,  and  forming  so 
slowly  that  the  nervous  tissues  are  able  to  adapt 
themselves  to  the  displacement,  or  pressure  is  re- 
lieved by  thinning  of  the  skull.  Broadbent*s  hypo- 
thesis of  the  bilateral  representation  in  the  hemi- 
spheres of  one-sided  movements  which  are  habitually 
associated  on  the  two  sides,  serves  to  explain  why 
certain  focal  lesions  elude  localisation,  the  uninjured 
centre  compensating  for  the  lost  function  of  its 
ieUow.'  E.  J.  Edwardes,  M.D. 


Article  2202. 
WASSERMANN    ON    EXTIRPATION    OF 

THE  LARYNX. 

Dr.  WASSERMANN,  of  Heidelberg,  has  recently 
published  (Deutsche  Zeitschrift  fur  Chirurgiey 
Band  29,  Heft  5  and  6)  the  results  of  an  endeavour 
to  arrive  at  definite  conclusions  as  to  the  indica- 
tions, risks,  and  general  value  of  operative  interfer- 
ence for  the  removal  of  new  growths  from  the 
larynx.  With  this  object  in  view  the  author  has 
tabulated  all  the  cases  of  complete  or  parti^ 
removal  that  have  been  recorded  since  Dr.  P.  Heron 
Watson  first  performed  extirpation  of  the  larynx 
in  1866.  These  tables  which  are  preceded  by  three 
previously  unpublished  cases  in  which  partial 
excision  was  performed  by  Professor  Czerny,  show 
that  the  danger  of  the  operation  itself  has  much 
diminished  of  late  years  in  consequence  of  improved 
methods  of  dressing,  and  of  increased  experience. 
Whilst  before  1881  the  mortality  in  the  course  of 
the  first  two  months  after  extirpation  of  the  larynx 
was  60  per  cent.,  it  has  since  that  year  fallen  to 
almost  36  per  cent.  In  considering  the  most  suit- 
able methods  of  operative  treatment  in  the  different 
forms  of  cancer  and  other  new  growths  of  the 
larynx.  Dr.  Wassermann,  following  very  closely  the 
rules  suggested  by  Dr.  Schech,  of  Munich,  at  the  In- 


ternational Medical  Congress  of  1881,  holds  that  total 
extirpation  is  indicated  in  such  cases  only  of  malig* 
nant  disease  in  which  a  less  serious  operation  is  no 
longer  applicable,  and  in  which  the  growth  is  con- 
fined to  the  interior  of  the  larynx,  and  has  aot  given 
rise  to  the  development  of  metastatic  gtowths  in 
distant  organs.  It  is  also  indicated  in  cases  of 
enlargement  of  the  cartilages  of  the  larynx,  whether 
due  to  new  growths  or  chronic  inflammatory 
changes,  in  which  deglutition  is  much  interfexed 
with,  and  it  is  found  difficult  to  maintain  life  by 
injections  either  through  the  stomach-tube  or^ 
anum.  On  the  other  hand,  total  removal  is  contra- 
indicated  by  advanced  age.  The  author  would  lay 
it  down  as  a  rule  that  no  patient  be  submitted  to 
such  operation  after  the  age  of  sixty.  The  operation 
should  not  be  performed  or  should  certainly  be 
postponed  in  the  presence  of  any  inflammatory  com- 
plication in  the  respiratory  organs,  such  as  bron- 
chitis or  pulmonary  catarrh.  The  complete  removal 
of  the  larynx  is  further  contra-indicated  in  cases  of 
perichondritis  and  of  necroses  of  the  cartilage  which 
can  usually  be  treated  by  the  endo-laryngeal  opera- 
tion or  by  partial  excision,  in  all  cases  of  non- 
malignant  growths,  in  cases  of  syphilitic  disease 
which  is  almost  always  amenable  to  medicinal  treat- 
ment, and  in  cases  of  tubercular  ulceration,  whidi 
are  best  treated  by  tracheotomy.  Partial  excision 
of  the  larynx  is  held  to  be  indicated  in  cases  of 
malignant  new  growths  of  closely  circumscribed 
origin  and  limited  extent,  in  which  a  partial  re- 
moval of  the  cartilaginous  framework  can  be 
effected  with  prospects  of  success,  and  also  in  cases 
of  extreme  unyielding  annular  stenosis.  In  cases  in 
which  this  stenosis  is  of  a  yielding  nature,  and  thus 
favourable  for  treatment  by  gradual  dilatation,  inta- 
bation,  and  other  methods,  the  operation  is  contra-^ 
indicated,  as  also  in  instances  of  benign  growths 
even  though  these  may  be  relapsing.  The  author's 
tables  show  that  of  1 18  cases  of  total  excision  of  the 
larynx  for  cancer,  53  proved  fatal  from  the  results  of 
the  operation  itself,  death  having  been  caused  in  10 
instances  by  collapse  and  in  28  by  pneumonia,  and 
that  8  patients  only  were  reported  as  being  quite 
well  three  years  from  the  date  of  the  removal  of  the 
disease.  Of  50  patients  who  had  been  treated  by 
partial  excision  for  cancer  22  died  within  two 
months  from  the  date  of  operation,  1 1  suffered  from 
relapse,  and  4  only  were  supposed  to  have  been 
permanently  cured. 

In  his  concluding  comments  Dr.  Wassermann 
insists  on  the  importance  of  a  speedy  and  very  care- 
ful examination  in  every  case  of  suspected  laryngeal 
growth,  in  order  that  a  diagnosis  may  be  established 
without  delay.  In  every  doubtful  case  an  anti- 
syphilitic  treatment  should  be  tried,  and  the  expec- 
torated matter  be  examined  for  tubercle-bacilli.  A 
portion  of  the  growth  should  be  removed  by  a  minor 
endolaryngeal  operation  for  microscopical  examina- 
tion, and  then  if  the  diagnosis  of  malignant  disease 
be  well  established  and  the  growth  still  of  limited 
extent,  the  surgeon  should  endeavour  to  remove 
this  by  the  endolaryngeal  operation.  He  should 
not,  however,  pursue  this  method  too  far,  but  whe» 
convinced  of  the  impossibility  of  thus  radically 
removing  the  disease,  should  have  recouwe  to 
laryngo-fissure  with  partial  or  total  excision  of  the 
larynx  according  to  circumstances.  The  ^^^^^ 
extirpation  of  a  cancerous  larynx  is  performed,  the 
better,  it  is  held,  are  the  prospects  of  a  radical  and 
permanent  cure.    The  author  seems  to  favour  cxtir* 
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pation  of  the  larynx  in  cases  of  cancer,  even  as  a 
means  of  affording  some  relief  and  temporary 
freedom  from  disease,  and  also  some  hope  to  the 
patient  who,  if  nothing  be  done  for  its  removal, 
must  feel  convinced  that  he  is  doomed  to  suffer 
from  a  terribly  painful  affection  which  can  be 
relieved  only  by  death.         W.  Johnson  Smith. 


Article  2203. 


DUFOURNIER  ON  THE  DANGERS  OF 

COCAINE. 

In  the  Archives  GSfUrales  de  Midecine  for  October 
1889,  it  is  pointed  out  by  M.  Dufoumier  of  Paris, 
that  cocaine,  though  a  valuable  anaesthetic  in  surgical 
operations,  and  less  dangerous  in  this  respect  than 
chloroform,  may  give  rise  to  serious  symptoms  which 
ought  not  to  be  ignored.    The  following  are  the 
more   alarming   of  the  symptoms  which  may  be 
caused  by  the  action  of  an  excessive  or  poisonous 
dose  of  cocaine ;  pallor  of  the  face,  cold  perspiration, 
accelerated  pulsation  of  the  heart,  frequent  and 
shallow  respiration,  dilatation  of  the  pupil,  precordial 
oppression,  vertigo,  nausea,  vomiting,  partial  loss  of 
consciousness  with  a  dread  of  approaching  death, 
in  short,  symptoms  of  collapse  with  a  tendency  to 
become  associated  with  coma.    In  some  very  marked 
and  severe  cases,  the  above-mentioned  symptoms 
pass  into  partial  or  generalised  convulsions,  associ- 
ated with  the  ordinary  results  of  convulsive  attacks, 
such  as  cyanosis  of  the  face,  dyspnoea,  small  pulse, 
and  death.     Instances  have  also  been  recorded  of 
psychical  disturbances,  as    cerebral  agitation  and 
mental  excitement,  and  even  of  mania  having  followed 
the  subcutaneous  injection  of  solutions  of  cocaine. 
The  results  of  cocaine  poisoning  vary  in  different 
cases ;  sometimes  one  group  of  symptoms  is  observed, 
at  other  times  another  and  different  group.    In  some 
instances  the  symptoms  are  not  so  severe,  and  yield 
readily  to  suitable  treatment  in  the  course  of  a  few 
minutes,  whilst  in  others  they  are  more  alarming, 
and  may  affect  the  organism  for  several  days.     In 
some    patients  a   small    dose   will   cause    serious 
symptoms,  whilst  in  others  a  much  larger  quantity 
may  be  injected  without  any  bad  results.    According 
to  Hoenel,  the  quantity  of  cocaine  in  an  hypodermic 
injection  should  not  exceed  ^  gr.     In  whatever  form 
it  be  used,  whether  by  injection  or  inhalation,  or 
simple  ;)pplication  to  a  mucous  surface,  and  what- 
ever be  the  region  of  the  body  to  which  it  may  be 
applied,  cocaine  may  give  rise  to  bad  symptoms.    It 
is  very  probably   true,  as  has  been   declared  by 
Wolfler  of  Gratz,  that  these  bad  results  occur  more 
fiequently  after  injections  in  the  region  of  the  head 
and  face,  but  still  very  alarming,  and  even  fatal 
symptoms  have  followed  the  bold  use  of  cocaine  in 
other  parts  of  the  body.    Neither  age  nor  sex  seems 
to  play  any  part  in  the  predisposition  to  cocaine 
poisoning.     In    the    opinion    of    some    who  have 
studied  this  subject,  there  is  a  greater  susceptibility 
in  old  and  debilitated  subjects,  and  in  those  affected 
with    renal    disease.      Much   attention    has   been 
directed  to  the  supposed  influence  of  the  patients' 
posture  in  the  action  of  cocaine.    As  may  be  readily 
understood,  symptoms  of  cerebral  anaemia  are  more 
likely  to  occur  in  the  sitting  than  in  the  recumbent 
posture.    The  author  has  applied  with  much  success 
in  the  surgical  practice  of  Professor  Blum  a  dose 
midway  between  the  small  dose  of  Hoenel  (^  gr.),  and 
the  kurge  one  of  Reclus  (3  grs.}.    In  conclusion  it  is 


stated  that  the  best  treatment  in  cases  of  suddenly 
developed  poisoning  from  cocaine  consists  in  the 
administration  of  some  alcoholic  drink,  or  of  coffee^ 
and  in  revulsion  on  the  cardiac  region.  Inhalation 
of  nitrate  of  amyl,  and  administration  of  cafeine, 
have  also  been  recommended.  In  cases  of  convul- 
sions from  the  action  of  cocaine,  inhalations  of 
chloroform  may  be  given  with  good  results. 


W.  John 


Article  2204. 
WOLZENDORFF  ON  MASSAGE. 
The  following  is  from  a  paper  by  Dr.  Wolzendorff, 
of  Wiesbaden,  in  the  Meditz^-Chirurg,  CefUralbL 
Abdominal  massage  is  most  frequently  applied  in 
cases  of  habitual  constipation.  The  first  point  to 
be  decided  is  whether  there  are  atonic  or  spastic 
conditions  of  the  intestine  or  abdominal  integuments. 
For  spastic  contractions  would  require  a  very  gentle 
treatment ;  above  all  things  gentle  regular  stroking, 
while  atonia  demands  more  rigorous  treatment.  The 
latter  condition  is,  according  to  Wolzendorff's  ex- 
perience, the  more  frequent ;  and  Reibmeyei^s  five 
methods  seem  exclusively  adapted  to  such  cases. 
With  the  points  of  the  three  long  fingers  he  strokes 
in  circles  round  the  navel,  increasing  the  pressure ; 
and  if  the  patient  cannot  bear  this,  he  strokes  with 
the  palm  of  the  hand  well  bent  back.  These  two 
methods  are  meant  to  stimulate  the  peristaltic  con- 
tractions. The  other  methods  aim  at  setting  the 
faeces  in  motion.  Thus,  by  putting  the  hands 
beneath  the  caecum,  and  pressing  heavily  along  the 
course  of  the  large  intestine,  the  faeces  are  pushed 
forward.  The  next  method  is  the  complete  working 
through  and  kneading  of  the  belly  in  every  direc- 
tion, backwards  and  forwards.  Particularly  effective 
are  short  blows  at  about  one  minute's  intervaL 
Huenerfauth  used  to  make  from  thirty  to  forty 
strokes  with  one  hand  laid  upon  the  other  from  left 
to  right,  say  from  the  spleen  to  the  liver,  and  then 
as  many  in  the  opposite  direction.  These  strokes 
are  very  gentle  at  first,  and  gradually  increase  in 
force,  and  reach  backwards  each  time  by  half  a 
hand-breadth.  Hereupon  follow  kneading  and 
slapping  {klatsckung)  upwards  and  downwards  from 
side  to  side.  This  method  is  of  great  value  in 
flatulence.  Sahli  recommends  costive  subjects  who 
cannot  obtain  massage  treatment  to  place  a  five- 
pound  cannon-ball  upon  the  stomach  and  roll  it 
about  themselves.  Exercise  in  the  open  air,  gym- 
nastics, cold  sitz  baths,  and  the  damp  body- 
bandages  are  recommended  as  supplementary  to  the 
massage  treatment. 

Wolzendorff  considers  that  in  chronic  metritis 
and  parametritis  massage  treatment,  and  parti- 
cularly Brandt's  method  of  altering  the  position  of 
the  uterus,  is  for  practical  purposes  too  circum- 
stantial. Von  Preussen  has  simplified  Brandt's 
method,  the  chief  value  of  which  appears  to  be  the 
strengthening  of  the  levator  ani  by  the  adduction 
movements  of  the  thigh.  These  movements,  which 
the  patient  performs  in  the  lithotomy  position,  the 
doctor  resisting,  cause  a  contraction  of  the  muscles 
of  the  pelvic  basis,  particularly  of  the  levator  ani. 
The  contractor  levator  narrows  the  vagina  at  the 
point  where  the  latter  passes  through  it,  and  thus 
hinders  the  further  recession  of  the  anteflected 
uterus.  This  treatment  is  of  no  avail  if  the  uterus 
has  sunk  backwards.  The  question  is  whether  Von 
Preussen's   theory  is  correct.     It   is   at  any  rate 
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curious  that  a  quack's  method  should  be  so  highly 
valued  by  an  eminent  gynaecologist. 

We  may  at  once  assume  that  exudations  and  in- 
filtrations in  the  female  pelvis  will  be  as  favourably 
affected  by  massage  as  other  exudations,  supposing, 
that  is,  that  they  are  at  all  suited  to  such  treatment. 
In  parametritis,  and  particularly  in  the  resulting 
conditions,  the  greatest  care  must  be  taken  not  to 
cause  a  renewal  of  inflammation. 

Similarly  in  perityphlitis,  Wolzendorff  has  seen  a 
very  difficult  case,  in  which  careful  massage  was 
continued  for  a  long  time  combined  with  salt  baths 
and  damp  warm  bandages.  There  was  a  diffuse 
infiltration,  which  had  remained  for  years  after  re- 
peated attacks  of  typhlitis  stercorals,  and  rendered 
life  miserable ;  yet  in  the  end  the  above-named 
treatment  effected  a  complete  cure. 

In  writer's  cramp  the  patient  is  not  allowed  to  try 
to  write.  The  muscles  of  the  forearm  and  hand, 
especially  the  interossei  and  lumbricales,  are  gently 
stroked  and  kneaded,  and  passive  and  active  move- 
ments performed.  This  suffices  for  slight  cases,  and 
the  general  practitioner  can  undertake  such,  but 
obstinate  cases  must  be  left  to  the  specialist. 
Similarly  with  other  professional  neuroses.  Gentle 
stroking  gives  great  relief  in  cramp  of  the  calf  of  the 
leg.  The  very  considerable  effect  of  massage  on  the 
nervous  system  deserves  notice.  We  cannot  define 
in  what  the  effect  consists.  Pressure  is  a  very  ancient 
anaesthetic  in  neuralgic  affections  and  operations. 
Shock  is  nothing  but  reflex  paralysis,  often  caused 
by  the  most  trifling  injuries.  Thus,  general  massage 
of  the  body  effects  an  irritation  which,  according  to 
its  degree  and  kind  acts  soothingly  or  excitingly. 
This  is  all  the  more  important,  as  there  is  generally 
either  neurasthenia  or  hysteria.  Eccles  reports  that, 
after  simple  massage  of  the  belly  in  weak  subjects, 
the  pulse  sank  to  30  or  40  a  minute.  Zablu- 
dowski  gives  cases  in  which  an  irregular  <  hopping ' 
pressure  had  a  healing  effect  when  a  constant 
pressure  could  not  be  borne.  Why  is  still  a 
mystery.  Wolzendorff  lays  special  stress  on  the 
soothing  and  soporific  effect  of  massage,  particularly 
regular  and  gradually  increasing  pressure  from  the 
top  to  the  bottom  of  the  spine  for  about  f.fteen 
minutes.  Perhaps  we  are  here  on  the  borders  of 
hypnotism.  There  is  ample  opportunity  of  applying 
massage  in  internal  diseases,  such  as  anasmia,  chlo- 
rosis, disturbances  of  the  circulation,  and  in  con- 
valescence. He  mentions  particularly  massage  of 
the  throat,  which,  however,  he  grants  has  been 
unduly  praised.  It  is  generally  intended  to  have  a 
depletory  effect  on  the  head  and  throat.  Hence  it  is 
indicated  in  hyperaemia  of  the  brain  and  its  integu- 
ments, in  epistaxis,  in  hyperaemia  and  inflammatory 
conditions  of  the  jaw,  nose,  pharynx,  larynx,  and 
trachea.  Both  sides  of  the  neck  are  stroked  in  a 
centripetal  direction.  The  patient  sits  in  an  upright 
position,  breathing  gently,  with  the  head  bent  slightly 
backwards.  The  doctor,  standing  before  the  patient, 
lays  his  hands,  well  bent  downwards  {5upinirt\  on 
the  infra- maxillary  regions,  slowly  turns  the  hands 
upwards  {pronirt)^  and  strokes  regularly  downwards 
to  the  claviculi.  The  pressure  of  the  balls  of  the 
thumbs  is  directed  chiefly  against  the  venae  jugulares 
communes,  that  of  the  rest  oif  the  hand- surface  against 
the  superficial  veins  and  lymph-vessels  of  the  side 
of  the  throat.  This  stroking,  which,  by  the  way,  can 
be  done  just  as  well  from  behind  the  patient,  is  con- 
tinued for  ten  minutes,  and  can  be  repeated  once  or 
twice  a  day.  John  Elliott. 


Article  2205. 

BIANCHI  ON  A  CASE  OF  DESTRUCTION 
OF  THE  LEFT  TEMPORO-SPHENOIDAL 
LOBE  IN  A  LEFT-HANDED  EPILEPTIC 
WITHOUT  ANY  INJURY  TO  SPEECH.* 

In  considering  the  bearings  of  his  case,  Dr.  Bianchi 
makes  a  useful  r^sum^  of  the  accumulated  facts 
concerning  the  functions  of  the  temporo-sphenoidal 
lobes  based  upon  a  wide  study  of  medical  literature. 
Dr.  Bianchi  comes  to  the  conclusion  that  the  centre 
of  greatest  intensity  in  which  the  memory  of  heard 
words  is  realised  lies  in  the  central  and  posterior 
portion  of  the  first  temporal  convolution,  and  that 
the  second  temporal  gyrus  also  participates  in  this 
important  function.  This,  the  opinion  of  Kussmaul, 
has  been  recently  sustained  by  Ross.  Injury  to  this 
convolution  causes  word-deafness.  This  has  heen 
confirmed  by  a  considerable  number  of  observations 
carefully  collected  and  recorded  in  Europe  and 
America.  Nevertheless,  word-deafness  is  a  rare 
affection,  and  we  are  thankful  for  new  clinical  studies 
carefully  analysed.  Dr.  Bianchi  observes  that 
lesions  limited  to  the  first  temporal  gyrus  are  not 
constantly  followed  by  the  complete  loss  of  the 
memory  of  words,  and  where  this  has  been  the  case 
the  complete  word-deafness  might  be  owing  to  the 
injury  to  surrounding  parts  carrying  with  it  loss  of 
function  from  which  they  would  take  time  to  recover. 
Dr.  Bianchi  says  that  there  are  observations  on 
record  which  demonstrate  that  the  second  and  third 
temporal  convolutions  on  the  side  are  also  connected 
with  the  psycho-physiological  mechanism  of  lan- 
guage. The  gist  of  these  observations  is  cited  by 
him,  but  it  would  be  too  long  to  translate  the 
passages. 

Dr.  Bianchi's  patient  was  a  man  of  twenty-seven 
years  old  of  a  neurotic  family  who  had  fits  during 
childhood,  and  was  of  an  unquiet  and  irritable  dis- 
position. As  he  could  not  learn  any  trade  he  became 
a  domestic  servant,  and  found  a  kind  employer  who 
bore  with  his  occasional  turbulence  and  epileptic 
attacks.  Becoming  more  violent  he  had  in  April| 
1 88 1,  to  be  sent  to  the  asylum  at  Naples.  Dr. 
Bianchi  describes  the  man  as  suffering  from  post- 
epileptic mental  weakness.  Though  generally 
humble  and  respectful  in  his  manner,  he  would 
suddenly  get  into  a  fury  on  very  slight  provocation. 
As  a  rule  he  was  very  stupid  and  selfish,  but  now 
and  then  he  had  bright  intervals.  The  fits  became 
more  and  more  frequent,  the  stupor  following  them 
became  deeper,  and  the  patient  weaker,  till  he  died 
in  an  epileptic  attack  on  February  15,  1888. 

The  examination  of  the  body  was  made  by 
Professor  Armanni.  There  were  found  hyperaemia 
of  the  membranes  of  the  brain,  and  a  slight  effusion 
of  blood  under  the  membranes,  hyperaemia  and 
oedema  of  the  lungs,  wasting  of  the  heart  tissues, 
enlargement  of  the  spleen,  and  congestion  of  the 
kidneys. 

In  the  left  hemisphere  there  was  an  apoplectic 
cyst,  not  of  recent  origin,  which  occupied  the  central 
part  of  the  temporo-sphenoidal  lobe.  It  was  above 
four  centimetres  long  and  three  broad.  The  second 
temporal  gyrus,  Dr.  Bianchi  tells  us,  was  compJetelf 
destroyed  with  a  part  of  the  deeper  grey  matter  ot 

•  Sm  di  UH   Case  di  Ltsiont  DisimUrva  del  Lcbo  Temp^ 
sfikenoidale  SinSsttv  in  un  Mancino  EpiUttico  uh£  alcnn  Disttirtit 
deiia  Paroia.  Per  il  Dottor  L.  Bianchi,  Profesore  di  P«i»ok«u  »li 
UniversiU^  di  Napoli.    Naples :  iSSS. 
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the  first  temporaL  The  greater  portion  of  the  third 
temporal  gyrus  was  also  destroyed.  The  two  liiho- 
graphs  given  at  the  end  of  the  pamphlet  do  not 
appear  to  me  to  exhibit  so  extensive  a  destruction  of 
the  three  gyri ;  but  perhaps  Dr.  Bianchi  does  not 
assign  the  same  boundary  to  them  which  I  should 
do,  or,  what  is  more  likely,  the  destruction  of  the 
parts  affects  the  deeper  layers  more  than  the  surface. 
To  look  at  the  first  plate,  one  half  of  the  second  and 
most  of  the  first  gyrus  seem  still  to  remain  at  least 
on  their  superficial  areas.  At  any  rate  Dr.  Bianchi, 
after  examining  and  handling  the  brain  in  question 
considers  that  there  was  such  a  destruction  of  the 
left  temporal  lobe  that  it  might  have  been  expected 
that  the  function  assigned  to  this  portion  of  the 
hemisphere  should  have  been  lost.  He  explains 
the  persistence  of  speech  in  the  patient  by  the  sup- 
position that,  the  man  being  left-handed,  the  sensory 
speech  centre  lay  in  the  right  temporal  lobe.  Dr. 
Bianchi  cites  a  number  of  observations  to  prove, 
that,  in  left-handed  people,  the  lesion  which  causes 
motor  aphasia  requires  to  be  in  the  right  hemisphere. 
There  are  a  few  observations  going  to  show  that  this 
holds  good  also  in  sensory  aphasia.  Word-deafness 
in  a  left-handed  person  is  due  to  a  lesion  not  of  the 
left,  but  of  the  right  temporal  lobe.  I  am  not  sure 
that  the  specialisation  of  function  to  one  side  of  the 
brain  occurs  so  frequently  in  the  temporal  lobe  as 
it  does  in  the  lower  part  of  the  left  third  frontal 
g3rnis  ;  but,  as  sensory  aphasia  is  much  rarer  than 
motor  aphasia,  our  clinical  and  pathological  observa- 
tions are  not  so  numerous  and  decisive.  Perhaps 
we  roust  go  on  for  some  time  collecting  cases  before 
we  arrive  at  a  stable  conclusion.  Studies  and  obser- 
vations like  those  of  Dr.  Bianchi's  are  therefore  of 
much  value.  W.  W.  Ireland,  M.D. 


Article  2206. 


SIEVERS  ON  THREE  CASES  OF 
RUMINATION* 

The  author  first  gives  us  a  rdsum^  of  the  different 
opinions  upon  rumination  since  161 8  (when  Fabri- 
citts  ab  Aquapendente  published  the  first  case  of 
this  affection)  until  the  present  time.  He  recalls 
that  since  the  appearance  of  the  classical  work  by 
Adrien  Dumur  on  the  *  Paralysis  of  the  Cardiac 
Orifice  or  Merycism,'  the  most  recent  authors  see  in 
this  affection  a  nervous  moving  of  the  stomach 
accompanied  by  more  or  less  diminution  of  the 
tone  of  the  cardiac  orifice.  He  thinks,  however, 
that  the  true  nature  of  rumination  has  not  yet  been 
thoroughly  studied.  Like  Johannessen,  to  whom  we 
owe  the  most  detailed  examination  of  this  subject, 
Dr.  Sievers  says  that  before  drawing  any  conclusion, 
the  details  should  be  more  minutely  studied.  But 
while  the  researches  already  made  do  not  explain 
satisfactorily  the  nature  of  rumination,  they  furnish 
us  with  very  important  facts  for  the  therapeutic 
treatment 

Dr.  Sievers  publishes  three  cases  of  rumination 
which  he  observed  in  private  practice  at  Helsingfors. 
Besides  these,  so  far  as  he  knows,  there  are  only 
three  other  cases  of  rumination  mentioned  in 
Scandinavia  and  reported  by  Johannessen  in  Zeitsch, 
fur  kiin.  Median^  Band  x.  and  xii.  In  the  first 
case  described,  the  patient,  aged  27,  who  had  been  a 
governess  and  sick  nurse,  belonged  to  a  very  nervous 
family,  though  none  of  them  suffered  from  insanity 

*  Finxka  Lakarttdllskafets  Handlingar^  No.  s,  1889. 


or  any  other  grave  disorder.  She  had  previously 
enjoyed  good  health  ;  she  always  ate  very  quickly, 
and  did  not  properly  masticate  her  food.  It  is  now 
ten  years  since  she  commenced  to  ruminate  her  food, 
after  a  sea  voyage  lasting  from  three  to  four  days, 
during  which  time  she  had  not  defsecated,  owing  to 
want  of  convenience.  Five,  ten,  or  thirty  minutes 
after  eating,  the  food  is  collected  in  little  balls  in  the 
mouth  in  order  to  be  subjected  to  a  second  mastica- 
tion. The  patient  seems  quite  at  ease  during  rumi- 
nation. After  an  ordinary  dinner  the  rumination 
lasts  from  an  hour  and  a  half  to  two  hours.  If  she 
moves  about,  or  if  even  if  she  is  disturbed,  rumina- 
tion begins  sooner  and  is  more  active.  Trying  to 
restrain  the  process  brings  on  such  distress  that  the 
patient  is  compelled  immediately  to  give  in.  During 
rumination  she  prefers  to  be  seated  ;  she  leans  for- 
ward, and  at  every  mouthful  which  returns  she  lowers 
her  head. 

On  scrutinising  the  abdomen  during  the  act  of 
ruminating  one  notices  a  dimple-like  depression 
under  the  ribs.  This  is  accompanied  by  an  uneasy 
sensation  passing  from  right  to  left.  This  does  not 
extend  farther  than  about  the  cardiac  orifice.  The 
patient  feels  a  slight  shock,  and  the  food  returns 
to  the  mouth.  The  stomach  was  found  to  be 
moderately  distended  with  air.  There  was  no  re- 
tardation of  digestion  and  no  excessive  secretion  of 
gastric  juice  ;  but  there  was  found  to  be  unusual 
acidity  of  the  contents  of  the  stomach  owing  to  the 
increased  production  of  hydrochloric  acid.  No 
lactic  acid  could  be  detected.  For  this  patient 
Dr.  Sievers  prescribed  a  teaspoonful  of  Carlsbad 
salts  before  dinner  and  supper,  and  a  teaspoonful 
of  bicarbonate  of  soda  after  each  meal.  The  diet 
was  to  consist  of  milk,  eggs,  meat,  and  a  very  little 
bread.  Under  this  treatment  there  was  a  gradual 
improvement ;  and  at  the  end  of  five  weeks  the 
rumination  had  entirely  ceased,  nor  did  it  return 
after  she  had  discontinued  using  the  alkalis. 

The  second  case  was  a  priest,  60  years  old.  He 
had  constipation,  eructations,  and  sometimes  pain 
in  the  belly.  The  health  was  otherwise  good.  He 
had  always  ruminated  ;  his  father,  now  88,  did  the 
same.  The  process  commenced  after  a  meal  and 
lasted  from  two  to  three  hours.  He  never  tried  to 
stop  it,  and  does  not  think  he  could,  as  it  goes  on 
independently  of  his  will.  He  did  not  desire 
medical  treatment  with  a  view  to  remove  it. 

The  third  case  was  a  Jewess,  35  years  old,  of  a 
highly  neurotic  family.  Her  father  also  ruminated  ; 
and  one  brother  out  of  a  family  of  nine  occasionally 
did  the  same.  She  herself  has  ruminated  from 
childhood.  The  food  returns  of  itself.  The  act 
causes  her  no  uneasiness  which  would  not  be  the 
case  if  she  tried  to  resist  it.  She  did  not  desire 
medical  treatment  The  contents  of  the  stomach 
were  found  to  be  very  acid. 

In  La  Psichiairia  (Fasc  iii.-iv.)  there  is  a  paper 
on  'Rumination/  by  Dr.  Cantarano.  He  had 
opportunities  of  studying  this  affection  in  four  idiots, 
two  imbeciles,  and  three  patients  deeply  demented. 
No  uneasiness  seems  in  these  cases  to  have  followed 
the  process.  Dr.  Sievers,  amongst  other  contri- 
butions to  this  curious  subject,  refers  to  the  papers 
of  Alt  {Berl,  klin.  Wochenscfi.y  1888,  Nos.  26  and  27) 
and  of  Boas  ^No.  31  same  journal),  and  in  the 
Archives  de  Neurologic  (vii.,  1884)  the  reader  will 
find  an  interesting  paper  on  '  Merycism,'  by  Doctors 
Bourneville  and  S^glas. 

W.  W.  Ireland,  M.D. 
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Article  3307. 
WIDMARK     ON     THE     INFLUENCE      OF 

LIGHT  ON  THE  ANTERIOR  PARTS   OF 

THE  EYE.* 
The  reflection  of  light  by  snow,  according  to  the 
author's  views,  produces  the  aflection  of  the  eyes 
called  snow- blindness.  Dr.  Aug.  Berlin,  basing 
his  remarks  on  personal  experiences  of  this  malady 
as  a  member  of  Nord  en  skid  Id's  Arctic  Expedition 
in  1883,  in  a  former  number  of  the  Mediciniki 
Arkiv,  combats  the  reflection  theory  as  a  cause  of 
snow- blindness,  and  traces  it  to  the  mechanical 
effect  produced  on  the  eye  by  the  impact  of  small 
pieces  of  snow  or  ice  during  snow,  fogs,  or  storms, 
and,  when  occurring  in  spring,  to  the  desiccating 
effect  of  the  sun's  rays  at  high  al'itudes  on  the 
epithelium  of  the  eye.  He  points  out  its  coincidence 
at  this  lime  with  erythema  of  the  skin  of  the  body, 
or  of  the  parts  exposed  to  the  sun.  Dt.  Widmark's 
experiments,  however,  point  in  anoiher  direction. 
He  says  snow-blindness  begins  as  a  sensation  like 
that  of  sand  in  the  eyes,  to  which  are  added 
symptoms  of  lachrymation,  photophobia,  blepharo- 
spasm, and  severe  ciliary  pain.  Examination 
showed  the  presence  of  chemosis,  pericorneal  in- 
jection, and  contraction  of  the  pupils.  In  the  more 
serious  cases  there  was  also  present  a  diffuse 
corneal  opacity,  a  sensibility  to  pressure  in  the 
ciliary  region,  and  occasionally  a  diminished  con- 
junctival secretion.  Electric  li^ht  and  lightning 
produce  a  similar  affection.  Widmark  has  studied 
this  malady  by  means  of  the  solar  rays,  as  well  as 
with  an  electric  lamp  of  1,200  candle  power.  With 
these  two  lights  he  provoked  in  rabbits  chemosis 
and  injection  of  the  ocular  conjunctiva,  contraction 
of  the  pupil,  a  slight  alteration  of  the  colour  of  the 
iris,  opacity  and  epithelial  desquamation  of  the 
f»mea,  and  a  diminished  conjunctival  secretion. 
These  symptoms  disappeared  after  from  two  to  four 
hours.  If  a  rabbit  was  tied  up  and  exposed  to  an 
intense  light,  it  kept  i^uiet  for  several  hours,  con- 
tinually watching  (he  light.  On  this  circumstance 
the  following  experiments  were  founded.  There 
was  placed  before  a  rabbit's  eyes  a  screen  pierced 
by  a  hole  2  millimetres  in  diameter.  The  light  (ell 
through  the  opening  on  the  retina.  Six  experiments 
of  this  kind  only  produced  a  slight  opacity  of  the 
cornea,  on  the  front  of  the  pupil,  but  no  irritation 
in  the  anterior  media  of  the  eye.  There  was  fixed 
before  another  rabbit's  eyes  a  needle  with  a  head 
large  enough  tocover  all  the  pupil,  leaving  the  rest  of 
the  eye  exposed  to  the  light.  Six  experiments  of  ihis 
kind  produced  the  usual  symptoms,  not  a  dazzling 
of  the  retina,  but  a  direct  iiritaiion  of  the  anterior 
parts  of  the  eye.  The  ultra-red  rays  were  isolated 
by  a  lens  of  rock  salt  blackened  by  iodine  dissolved 
in  sulpho-carbonate.  They  only  produced  a  slight 
initation  of  the  anterior  media  of  the  eye.  The 
luminous  rays,  isolated  by  means  of  a  glass  lens 
filled  with  a  solution  of  alum,  were  almost  com- 
pletely inactive;  The  ultra-violet  rays,  on  the  other 
band,  produced  a  severe  irritation.  The  author,  by 
means  of  AngstrGm's  spectrobolo meter,  experi- 
mented on  two  plates  of  perfectly  equal  appear- 
ance, one  of  glass  and  the  other  of  rock  crystal, 
and  found  that  the  principal  difference  between 
these  plates  was  that  the  rock  crystal  allowed  the 
passage  of  the  ultra-violet  rays,  while   the  glc" 
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absorbed  the  greater  part.  But  the  rays  wliitji 
traversed  the  rock  crystal  plate  caused  a  viokot 
irritation,  while  those  which  passed  through  the  glus 
were  perfectly  inactive.  The  author  tries  lo  show 
that  the  result  of  his  researches  corresponds  to  the 
nature  of  the  rays,  which  produce  the  irrilatioo  of 
the  anterior  media  of  the  eye,  as  well  as  the  «» 
ditions  in  which  these  rays  act  The  electric  light, 
the  spectrum  of  iron,  and  lightning  are  all  eicessiitly 
rich  in  ultra-violet  rays.  This  easily  exjdains  lu« 
often  ophthalmia  is  produced  in  welding  iron  b;r  the 
electric  light.  Sunlight  is  rich  in  luminous  rays  and 
ultra-reds,  but  the  snow  probably  reflects  priocipally 
the  most  refrangible  rays,  Clausius,  Rayteigh, 
Nichols,  Manz,  and  K.  Angstrom  have  shonn  that 
pulverised  substances,  chiefly  those  which  ate  white, 
allow  the  rays  to  pass  to  a  greater  wave  length,  but 
reflect  those  which  are  short.  Snow  is  not  entirely 
white,  but  of  a  bluish-while  colour.  According  Id 
Briicke  and  De  Chardonnet,  the  cornea  absorbs  a 
part  of  the  ultra-violet  rajs.  The  luminous  iniuMo 
IS,  in  consequence,  according  to  the  absorplioa  of 
ultra-violet  rays  by  Ihe  media.  According  to  Brucke 
and  De  Chardonnet,  the  crystalline  very  quicUf 
absorbs  the  violet  rays.  It  is  then  possible  that  they 
constitute  an  additional  cause  of  the  origin  of  cata- 
ract produced  by  lightning.  The  researches  of 
Gintrax  seem  to  support  the  idea  that  the  shut 
wave  lengths  of  light  are  the  chief  cause  of  mIu 
erythema.  The  short  rays  seem  to  produce  piibo- 
logical  processes  on  the  fiarts  of  the  bodies  vbidi 
are  directly  attacked.  The  strong  absorption  which 
the  media  of  the  eye  exercise  on  the  ultra-violo 
rays  has  then  probably  not  only  an  effect  on  the 
sight  itself,  but  also  upon  the  vital  processes  of  the 
retina,  li  is  not  unlikely  that  this  sensitive  oigu 
would  suffer  a  serious  damage  if  the  ultra-violet  lays 
strike  it  without  having  previously  undergone  a 
""""""  "'""  '"  intensity. 

W.  W.   IRELAND,  M.D. 


Article  320S. 


JACOBSON    ON    CRAEFE'S    MODIFIED 
LINEAR  EXTRACTION.* 

The  recent  and  much-to-be-deplored  death  of  Pn>- 
fessor  Jacobson,  of  Kdnigsberg,  lends  an  additioiul 
interest  to  his  later  writings,  and  this  paper  |s 
especially  fitted  for  posthumous  notice,  since  it  ^ 
practically  a  Hsumi  of  the  writer's  experience  o( 
cataract  operation,  extending  over  a  period  of  ttitty- 
five  years— namely,  from  1854.  to  1888. 

It  is  needless  to  say  that  Jacobson  is  an  ardent 
upholder  of  the  practice  of  making  an  irideclMj 

Eart  of  the  operation  of  cataract  extraction  ;  indeefl, 
e  would  seem  lo  have  had  more  to  do  with  inin- 
ducing  this  step  than  Graefe  himself,  although  it  u 
frequently  attributed  to  the  latter.  , 

When  Jacobson  was  appointed  a 'privat-doceol 
at  Konigsberg,  in  1854,  Daviel's  flap  extraction  "is 
the  method  in  vogue.  The  operation  must  ha?e 
required  considerable  skill,  and  we  know  that  tbe 
best  operators  lost  10  per  cent  of  their  cases  Iwo 
suppurationol  the  cornea.  What  the  percentage  "M 
among  less  known  operators  there  are  no  means  <n 
ascertaining,  but  it  was  probably  ver^  great,  IW 
apart  from  the  risk  of  suppuration,  the  difEcuia«  ip 
the  operation  itself  must  have  led  to  frequent  aco^ 

•  Arelm  fir  OfUlutinalifU,  ujir.  ii.,  pfi.  (97-^5- 
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dents.  Without  an  anaesthetic,  speculum  or  fixation 
forceps,  and  with  a  knife  whose  direction  could  not 
be  altered  when  once  it  had  fairly  entered  the  cham- 
ber, faulty  incisions  could  not  have  been  uncommon. 
We  are  not,  however,  concerned  with  all  the  im- 
provements that  have  been  gradually  grafted  on  to 
the  operation,  but  only  with  Jacobson's  share  in 
their  introduction. 

From  the  commencement  he  set  himself  to  dis- 
cover a  means  of  diminishing  the  frequency  of 
corneal  suppuration.  With  this  object  he  did  not 
Kestate  to  examine  all  his  cases  of  extraction  daily 
after  the  first  twenty-four  hours  using  artificial  light 
and  focal  illumination,  and  he  did  this  regularly  for 
five  years.  We  are  bolder  now  in  these  matters 
than  we  were  even  a  few  years  ago,  but  in  those 
days  to  expose  an  eye  which  had  been  operated 
upon  within  a  fortnight  must  have  been  considered 
as  little  less  than  sacrilege. 

The  conclusions  he  arrived  at  were  as  follows  :  i. 
Suppuration  of  cornea  was  most  frequent  when, 
iintii  a  relative  small  wound,  the  cornea  was  doubled 
back  sharply  at  the  exit  of  a  hard  and  large  lens, 
and  was  wrinkled  when  replaced.  2.  It  was  rela- 
tively most  frequent  in  the  rare  cases  in  which, 
owing  to  great  flaccidity,  the  cornea  sank  in  so  that 
the  edges  of  the  wound  were  not  in  contact.  3.  It 
might  be  said  generally  that  traumatic  reaction  was 
in  proportion  to  the  resistance  offered  to  the  exit  of 
the  lens. 

Jacobson  therefore  decided  on  placing  his  incision 
in  the  sclero-corneal  junction  instead  of  in  the 
cornea,  as  was  the  case  in  DaviePs  operation.  The 
risk,  however,  of  rupture  of  the  zonule  and  conse- 
quent escape  of  vitreous  from  spasm  of  the  orbital 
muscles  was  much  increased,  and  to  obviate  this  he 
used  chloroform.  This  in  itself  was  quite  a  new 
departure,  and,  although  general  anaesthesia  subse- 
quently became  the  rule  in  ophthalmic  operations, 
and  remained  so  until  the  introduction  of  cocaine,  it 
was  not  till  some  years  after  Jacobson  first  used  it 
for  this  purpose  ths.t  its  administration  became  at 
all  usual  It  was  evident  that  an  incision  such  as 
this  would  be  more  prone  even  than  Daviel's  to  be 
followed  by  prolapse  of  the  iris,  and  this  was  ob- 
viated by  the  performance  of  an  iridectomy,  ap- 
parendy  after  the  lens  had  been  removed.  After 
1 861  Jacobson  states  that  he  never  performed 
Daviel's  operation. 

Meanwhile  Graefe's  assistant,  Waldau,  had  devised 
an  operation  which  consisted  in  making  a  corneal 
incision  with  a  lance- knife,  larger  than  that 
previously  used,  and  extracting  the  lens  by  means 
of  a  spoon,  an  iridectomy  being  first  performed  in 
order  to  give  room  for  the  introduction  of  the  scoop. 
This  operation  held  its  own  for  some  time,  and 
appears  to  have  been  a  favourite  in  this  country,  the 
scoop  being  somewhat  modified  by  Critchett 

In  1863  Mooren  advocated  iridectomy,  as  he 
believed  that  the  suppuration  started  from  the  iris, 
so  that  iridectomy  came  to  be  recommended  for 
three  entirely  distinct  reasons,  the  prevention  of 
plastic  iritis  or  the  limitation  of  its  effects  not  being 
among  them,  viz.,  to  prevent  prolapse,  to  mecha- 
nically facilitate  the  operation,  and  prevent  sup- 
puration. 

In  1863  Jacobson  published  his  results,  which 
showed  a  loss  of  only  2  per  cent,  from  suppuration, 
and  the  whole  subject  was  fully  discussed  at  the 
Heidelberg  Congress  in  1864.  It  is  interesting  to 
find  that  Graefe  at  that  time  considered  iridectomy 


superfluous,  and  that  all  the  speakers  except  Jacob- 
son  were  against  the  use  of  an  ansesthetic  Although 
Graefe  had  used  linear  extraction,  and  Waldau's 
scoop-extraction  in  exceptional  cases,  up  to  this 
time  he  considered  Daviel's  operation  the  best  for 
ordinary  senile  cataracts.    It  would  seem,  however, 
that  this  Congress  marked  a  turning-point  in  the 
history  of  cataract  extraction.    Von  Graefe,  whom 
every  one  by  this  time  looked  up  to  as  an  authority, 
was  dissatisfied  with  the  results  of  Daviel's  extrac« 
tion,  but  not  prepared  to  accept  definitely  any  other 
proceeding  in  its  place;  he  objected  to  the  lai^ 
scoop  necessary  in  Waldau's  operation,  and  the  size 
of  the  flap  in  Jacobson's.    He  then  came  to  London, 
and  followed  the  practice  of  Mr.  Bowman  and  the 
elder  Critchett,  who  were  then  performing  an  opera* 
tion  which  seems  to  have  very  nearly  resembled 
Waldau's.    It  consisted  in  making  a  linear  incision 
in  the  cornea  immediately  below  the  limbus  with  a 
very  large  lance-knife,  the  wound  being  enlarged 
when  necessary  with  scissors.    After  laceration  of 
the  capsule,  a  small  flat   spoon  (still   known  as 
Critchett's)  was  introduced.     A   small  iridectomy 
was  sometimes  made,  but  was  not  considered  essen- 
tial.   Graefe  saw  that  this  incision  did  not  fulfil  the 
conditions  that  he  had  laid  down  as  essential— 
namely,  that  it  should  allow  the  exit  of  the  lens  with 
the  least  possible   resistance.     There  can  be  no 
doubt,  however,  that  this  operation,  as  well  as  the 
scleral,  or  sclero-corneal,  incision  of  Jacobson  had  a 
large  share  in  the  development  of  the  linear  incision 
lying  in  the  sclerotic,  which  Graefe  published  soon 
afterwards,  and  which  has  ever  since  borne  his 
name.     At  first  he  used  traction  instruments  to 
extract  the  lens,  but  in  1867  these  were  abandoned. 

Jacobson  at  once  adopted  the  new  method,  and 
states  that  since  1867  he  has  performed  over  2,500 
extractions  by  it. 

Jacobson  is  loud  in  his  objections  to  the  modifica- 
tions to  which  this  operation  has  been  subjected  ; 
especially  does  he  condemn  the  more  corneal  in- 
cision which  has  lately  been  advocated,  and  the 
abandonment  of  the  iridectomy ;  he  believes  that  in 
striving  for  a  circular  pupil  the  French  school  have 
sacrificed  solid  advantages,  and,  having  been  driven 
to  make  the  incision  either  more  corneal  or  less 
linear,  have  reverted  to  the  faults  of  the  older  opera- 
tions. 

Jacobson's  own  experience  is  of  great  interest  It 
is  as  follows  I—From  1854  to  1861  about  500  David's 
extractions,  with  a  loss  of  from  9  to  10  per  cent^ 
chiefly  by  suppuration.  From  1861  to  1868,  peri- 
pheral flap  extraction  (his  own  method),  about  700 
cases,  with  suppuration  of  the  flap  in  2  to  3  per  cenL 
From  1868  to  1888,  about  2,500  by  Graefe's  method, 
at  first  with  the  same  percentage  of  suppuration,  but 
with  a  great  reduction  of  this  during  the  last  four  or 
five  years  from  more  strict  use  of  antiseptics. 

W.  Adams  Frost. 


Article  2209. 

PFITZNER   on  the   ORIGIN  OF  THE 

OBTURATOR  ARTERY.* 

The  obturator  artery  arises  in  one  of  two  ways  ; 
(i)  from  one  or  other  of  the  two  chief  divisions  of 
the  internal  iliac  artery ;  (2)  from  the  external  iliac 

*  Pfitzner,  Dr.  'W.—Ueber  die  Ursprungt-verkdltniut  dtr 
Arteria  obturatoria,  {AnaL  Anuiger^x  Jahrg.  iv.,  No.  z6,  S. 
504 ;  Mo.  17,  S.  588.) 
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artery,  either  close  to  the  epigastric  or  in  common 
with  it.  As  modifications  the  following  may  occur  : 
(i)  two  equal  or  unequal  sized  arteries  may  be 
present,  arising  from  the  above-mentioned  positions, 
and  uniting  at  the  obturator  foramen,  or  (2)  two 
such  arteries  may  be  present,  of  which  one  forms 
the  ordinary  obturator,  the  other,  much  smaller, 
terminating  on  the  wall  of  the  true  pelvis.  Two 
explanations  have  been  given  of  these  facts  :  (i) 
Henle,  Langer,  Hyrtl,  and  Gegenbaur  consider 
them  to  be  explained  by  the  free  anastomosis  which 
the  pubic  branch  of  the  obturator  makes  with  the 
pubic  branch  of  the  deep  epigastric ;  (2)  others 
explain  it  by  stating  that  the  obturator  artery  arises 
typically  in  the  embryo  by  two  equal  roots,  one  from 
the  hypogastric,  the  other  from  the  epigastric 
arteries. 

In  the  following  tables  the  author  gives  the  facts 
observed,  the  following  abbreviations  being  used. 
Hyp,  ep,  il  ■■  artery,  springing  from  hypogastric, 
epigastric,  or  external  iliac  ;  +  «  origin  by  two  roots 
of  nearly  equal  size  ;  (  )  -  one  artery  very  small  ; 
O  B  no  observation  made  on  the  side  concerned. 
The  first  table,  which  is  compounded  from  several 
of  the  author's,  gives  the  results  of  the  observations 
of  Quain,  Hesselbach,  Schlobig,  together  with  his 
own. 

M.  F.  Total. 

R.  Hyp. — L.  Hyp X  z    ....  .     74     iB5 

L.  £p 19    ..... 


R.  Ep. — L.  Hyp 3a 

L.  lip 33 

R.  Hyp. -L.  Hyp.  +  £p 4 

R.  Ep.  —              -  — — — o 

jk.  xiyp.*^x^«  xi.    ..•■••......••••..  4 


R.  Ep.— 

R.  N.— L.  Ep. I 

R.  Hyp.~L.  O It 

R.O.— L.  Hyp.    3 

R.  Ep.— L.  d 13 

R.  O. — L.  Ep 7 

R.N.-L.0 1 

R.  O.— L.  Hyp.  +  Ep. X 

R.  Hyp.  +  Ep.— L.  Hyp i 

R.  Ep.— L.  Hyp.-I-N r 

R.  Hyp.— L.  Hyp.  (Ep.)    x 

R.  Hyp.  (Ep.)-L.  Hyp x 

R.  Hyp.— L.  N.  (Hyp.) 1 


Totals 2(7 


F. 

74 
x6 

I 

X 

o 

2 
S 

7 
5 

2 

7 
2 
o 
o 
o 
o 
o 
o 

164 


4* 

48 

56 
5 

X 

4 

3 

3 
x8 

8 

»5 
14 

3 
I 


x 

X 
X 


4" 


It  should  be  noted  that  though  the  authorities 
have  been  here,  for  the  sake  of  gaining  space,  in- 
cluded in  one  table,  it  is  apparently  only  in  the 
author's  own  observations  that  the  differences  in 
size  of  the  roots  have  been  mentioned.  This  is 
mentioned  lest  the  figures  should  in  this  respect 
mislead. 

Besides  these  figures  the  following,  in  which  the 
side  was  not  mentioned,  may  be  given. 

ClofV€t.  M.  F. 

Hyp.— Hyp 87  73  ••. 

Hyp.— .Ep 15  xi  ... 

Ep.— Ep 2< 35  ..., 

a     4     .•• 


Il.-il. 


Total. 

163 

a8 

56 
6 


125  125  250 

Hoffmann,— ^00  Cdisc^  :  270  Hyp,,  xao  Ep.,  S  Hyp.  +  Ep.;  5  11. 
BreschtL—6i  cases ;  X2  Ep. 

The  next  table  relates  to  the  question  as  to 
whether  the  origin  is  most  frequently  similar  or 
dissimilar  on  the  two  sides  of  the  body. 


Table  II, 


Similar. 

Ouain  ....•• X18 

Cloquet    222 

Hesselbach 17 

Schlobig 44 

Pfitzner 71 

47= 


Dissimilar. 

...     4'     ... 
...     28     .., 

...    IS     ... 

. ..       X2       ... 

...     34     ... 


133 


Total. 

»59 
253 

33 

56 

xos 

6C2 


The  next  table  relates  to  the  side  on  which  indi- 
vidual varieties  most  commonly  occur.  It  is  drawn 
up  from  cases  only  in  which  both  sides  were  ex- 
amined. 

Table  III, 
Hyp.  Ext.         ExL  +Hyp.     ^^^ 

Qnain  ....  xx6  no  ....  43  45  ....  —    4  ....  318 

Hesselbach     20    17  ....  12  15  .... ....  64 

Schlobig  ..     34    44  ....  22  12  ....  — —  ....  xxs 

PlitzDer    . .    69    66  ....  35  36  ....  x    3  ....  210 

239  237  xx2  X08  x    7  704 

We  have  next  to  see  in  which  sex  abnormalities 
most  frequently  occur.  In  this  table  it  is,  of  course, 
possible  to  include  all  cases,  and  not  only  those 
where  bilateral  observations  were  made. 

TabU  IV. 

Hyp.                  Ext.           Hyp.  +  Ext  Totab. 

M.      F.  M.  F.  M.  F.  Bi.  F. 

Quain    i«7  xxg  ..  51  59  ....  3  a  ..  x8z  180 

Cloquet xBq  X59  ..  6t  91  ....  —  —  ..  250  930 

Hevselbach  ....  20      17  ..  x6  zi  ....  —  —  ..  36  ti 

Schlobig  5 J      25  ..  21  X3  ....  —  —  ..  74  ^ 

Kiusche    51      i->  ..  10  6  ....  —  —  ..  63  rf 

Pfitzoer    103      38  ..  60  21  ....  4  —  ..  Z67  59 

54S    368  219    201     ....       7      s    ••    771   571 

The  following  figures  are  obtained  by  taking  the 
percentage  of  cases  in  which  the  obturator  artery 
sprang  from  the  hypogastric. 

Table  V. 

M.  F. 

Ca«es.  Hyp.  %  Cases.  Hyp.  % 

Quain  i8t  127  7o'2  ....  180  119  Wf 

Cloquet    253  189  756  ....  850  X59  ^< 

Hes&elbach     36  20  55*6  ....  a8         17  60*1 

Schlobig 74  53  7i'6  ....  38         25  6i% 

Krusche r^  53  84'i  ....  16         xo  6a'5 

Pfitzncr   167  X03  61-7  ....  59  38  64'4 

77'        545        707         571       368      ^'* 

In  examining  the  percentage  of  abnormalities 
recorded  by  different  observers  great  differences  arc 
discovered,  which  the  author  thinks  must  be  radaL 
Krusche  has  also  come  to  the  same  opinion.  The 
following  table  gives  the  figures. 

Table  VI. 

Cases.  Hyp.  % 

Quain  (London) 361  ....  246  ....  ^'i 

Brescher  (Paris) 63  ....  51  ....  8ro 

Cloquet  (Paris)   500  ....  348  ....  ^9* 

Hoffmann  (BaseO 4?o  ....  270  ....  ^7'S 

Pfitzner  (Strawsburg) S26  ....  X4t  ....  6i'4 

Hesselbach  (WUrzburg)    ..64  ....  37  ....  ST"* 

Schlobig  (Leipzig) xt2  ....  78  ....  69*^ 

Hartmann ( Berlin) iSo  ....  146  ....  Si'x 

Krusche  (Dorpat) 8^  ....  63  ..••  7^ 

X986  1380  ^'5 

The  paper  concludes  with  a  very  full  bibliography 
of  the  bubject. 

Bertram  C.  A.  Windle,  M.A.,  M.D. 


Article  2210. 

PFEIFFER  ON   DIGESTION  IN  SICK 

NURSLINGS.* 

The  word  digestion  is  here  used  in  its  widest  scns^ 
and  includes  boih  the  secretion  and  the  action  w 
the  digestive  juices  and  the  absorption  of  the  dis- 
solved nourishment.  In  sickness  a  fourth  factor  even 
comes  into  operation— the  decomposition  of  the 
intestinal  contents  ;  for,  although  it  is  true  that  this 
takes  place  to  some  extent  in  health,  yet  in  sickness 
it  is  often  so  overpowering  as  to  throw  everything 
else  into  the  background. 

•  yoMrbttck/ar  Kinder heiUunde,  vol.  28,  pwt  ii. 
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The  change  in  colour  of  the  stools  from  yellow  to 
green  deserves  special  attention.  Biedert  expresses 
the  general  view  of  the  matter  when  he  says  in 
Vogel's  Text' Book  of  Children's  Diseases^  'The 
colouring  matter  of  the  bile  is  the  cause  of  the 
yellowness  of  the  stools,  and  this  yellow  colour, 
under  the  influence  of  the  air,  passes  more  or  less 
into  green  through  the  conversion  of  bilirubin  into 
biliverdin.  When  the  digestion  is  upset,  this  fre- 
quently takes  place  in  the  intestines,  probably 
through  acid  fermentation  of  the  intestinal  contents.' 
But  on  closer  examination  it  is  impossible  to  accept 
this  view  very  readily.  As  far  back  as  i860,  Stadeler 
affirmed  that  biliverdin  can  be  obtained  from 
bilirubin  when  this  is  exposed  to  the  air  in  a  shallow 
vessel,  and  in  alkaline  solution.  Further,  if  an  acid, 
such  as  lactic,  acetic,  butyric,  formic,  or  hydrochloric 
is  added  to  the  yellow  motion  of  an  infant,  no  green 
whatever  is  developed.  On  the  contrary,  the  yellow 
becomes  of  a  more  intense  hue,  whether  the  acid  is 
dilute  or  concentrated.  It  is,  however,  well  known 
that  concentrated  nitric  acid,  which  contains  a  little 
nitrous  acid,  gives  a  transient  green  discoloration  to 
bilirubin  ;  but  even  this  soon  passes  into  an  intense 
yellow,  and  concentrated  nitric  acid  is,  of  course,  an 
impossible  factor  in  the  pathological  discoloration. 
But,  on  the  other  hand,  when  a  yellow  stool  is  sub- 
jected to  the  action  of  a  weak  soda  or  potash  solu- 
tion, for  from  half  an  hour  to  an  hour,  it  becomes 
markedly  green ;  and  if  concentrated  solution  of 
caustic  soda  or  potash  is  dropped  on  a  fresh  yellow 
stool,  the  colour  becomes  first  brown  and  afterwards, 
on  an  hour's  exposure  to  the  air,  an  intense  green. 
Hence  it  is  very  important  to  determine  whether 
stools  passed  green  owe  their  colour  to  the  action 
of  alkalies.  On  testing  them  with  litmus  paper 
they  give  a  slightly  acid  or  neutral  reaction  ;  but 
this  is  uniformly  fainter  than  that  of  the  normal 
yellow  stools.  Hence  it  seems  probable  that  the 
green  discoloration  is  due  to  alkalinity  high  up  in 
the  bowel ;  but  that,  lower  down,  the  acidity 
prevails  and  is  the  cause  of  the  acid  reaction.  On 
adding  acids  to  green  stools  no  reconversion  into 
bilirubin  takes  place,  but,  on  the  contrary,  the  green 
becomes  more  pronounced. 

The  question  now  arises — How  far  does  this 
view  of  the  origin  of  the  g^een  stools  tally  with 
clinical  experience  ?  The  author  has  already  drawn 
attention  to  the  fact  that  the  stools  of  those  children 
who  are  suckled  by  menstruating  mothers  or  nurses 
ar6  of  an  intense  yellow  just  before  menstruation 
(Le.  when  the  quantity  of  milk  secreted  is  very 
small),  and  of  a  green  colour  when  menstruation  is 
over  {i,e,  when  the  quantity  is  very  large).  The 
explanation  of  this  lies  in  the  fact  that  the  acids  of 
the  gastric  juice  are  insufficient  to  neutralise  the 
whole  of  the  large  quantity  of  milk  ingested,  and  this 
therefore  enters  the  small  intestine  with  an  alkaline 
instead  of  an  acid  reaction.  Indeed,  children  who 
take  abnormally  large  quantities  of  milk  commonly 
have  green  motions.  Further,  the  following  experi- 
ment was  made  upon  a  healthy  infant  three  months 
of  age  and  nourished  at  the  breast  For  alternating 
periods  of  two  days  each  it  was  given  first  dilute 
hydrochloric  acid,  and  next  bicarbonate  of  soda. 
During  the  acid  periods  the  stools  were  constantly 
yellow  and  of  strong  acid  reaction  ;  while  during 
the  alkaline  periods  they  were  nearly  always  a  deep 
green  and  of  faint  acid  reaction.  The  experiments 
are,  perhaps,  scarcely  sufficiently  exhaustive  to  have 
based  upon  them  a  special  line  of  treatment ;  but,  if 


confirmed,  they  have  an  obvious  bearing  upon  iti. 
And  in  connection  with  this  it  must  be  born  in  mind 
that  the  best  media  for  the  growth  of  bacteria  are,  i£ 
not  alkaline,  at  least  alkalescent. 

Ralph  W.  Leftwich,  M.D.    . 


Article  221  i. 


VOHTZ  ON  RESECTION   OF  THE 

PYLORUS. 

Dr.  J.  C.  H.  VoHTZ,  in  the  Hospitals  Tidende  of 
May  1889,  gives  a  description  of  some  bold  opera* 
tions  in  the  surgery  of  the  abdomen,  such  as 
removal  of  echinococcus  from  the  liver,  laparotomy, 
pyosalpinx,  and  double  salpingo-oophorectomy. 

The  most  remarkable  of  these  is  a  resection  of  the 
pylorus. 

Frederika  D.,  28  years  of  age,  unmarried,  entered 
the  hospital  at  Copenhagen  in  June  1888.  She  had 
suffered  for  six  months  from  pain  in  the  right 
hypochondriac  region,  for  which  medicines  gave 
her  no  relief.  Later  on  she  had  pain  in  the  breast 
and  back,  and  on  July  25  a  tumour  of  the  stomach 
was  diagnosed.  From  this  time  she  became  rapidly 
emaciated,  and  in  the  beginning  of  November  was 
little  more  than  skin  and  bone,  with  a  cachectic 
appearance.  She  weighed  only  80  lbs.  It  was  now 
determined  to  operate.  From  Nov.  17  to  the  22nd 
measures  were  taken  to  dear  the  intestines  and  to 
wash  them  with  solutions  of  salicylic  acid.  The 
patient  was  supported  by  nutrient  enemata  of  albu- 
min, maltose,  barley  broth,  and  brandy.  The  opera- 
tion was  performed  on  the  22nd  by  Dr.  J.  C.  H* 
Vohtz,  assisted  by  Drs.  Andersen  and  Grauer. 
The  anaesthetic  used  at  first  was  bimethylene,  and 
afterwards  a  mixture  of  ether  and  chloroform.  The 
operation  lasted  four  hours.  The  incision  in  the 
abdominal  wall  extended  to  one  centimetre  below 
the  umbilicus,  which  allowed  plenty  of  room.  The 
omentum  was  divided  by  a  perpendicular  in-* 
cision.  The  pylorus  was  found  to  be  strongly  ad- 
herent to  the  wall  of  the  pancreas,  and  several 
small  glands  were  found  to  be  involved  by 
the  cancerous  degeneration.  The  pylorus  was  dis^ 
sected  free  from  the  pancreas,  and  then  the  carcino- 
matous portion  of  the  stomach  removed.  During 
the  operation  many  arteries  required  to  be  tied.  No 
trace  of  food  was  found  in  the  bowels,  nor  did  any- 
thing escape  from  the  duodenum  into  the  abdominal 
cavity.  Beginning  at  the  larger  curvatiu^  the 
operator  then  united  the  duodenum  with  the 
stomach,  first  behind  and  then  in  front,  and  then 
closed  the  remaining  part  of  the  stomach.  The 
ends  were  brought  together  by  a  single  row  of 
tightly  knotted  silk  sutures.  The  needle  was  passed 
obliquely  through  the  serous  coating,  beginning  at 
half  a  centimetre  from  the  head  of  the  incision,  and 
was  brought  out  half  a  centimetre  from  the  opposite 
side  of  the  serous  coat.  The  edges  of  the  cut 
intestines  were  thus  turned  inwards.  The  patient 
then  became  very  pale,  having  lost  a  good  deal  of 
blood  from  the  divided  arteries.  An  injection  of 
liquor  potassae  chloratae,  with  2  milligrammes  of 
sulphate  of  atropine,  was  given.  It  was  found  diffi- 
cult to  replace  the  large  intestine,  especially  the 
transverse  colon.  The  temperature  in  the  evening 
after  the  operation  was  38^  C,  after  this  it  was 
always  below  37°  C.  On  the  23rd  the  patient  slept 
the  whole  day  without  narcotics.  Nutnent  enemata 
were  used  till  the  25th,  when  she  took  some  barley 
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soup  and  red  wine.  After  this  she  took  some- 
thing every  day  by  the  mouth — first  iced  milk,  then 
milk  without  ice,  then  yolk  of  egg  with  dry  bread. 
On  Dec.  i  the  nutrient  enemata  were  discontinued. 
On  Dec.  29  the  patient  felt  quite  well  She  weighed 
97  lbs.  She  showed  herself  at  the  hospital  on 
Jan.  26, 1889,  when  she  was  found  to  weigh  106  lbs. 
The  portion  of  the  stomach  removed  was  14  centi- 
metres in  circumference  and  7  centimetres  in  length 
on  the  side  answering  to  the  greater  curvature,  and 
6  centimetres  next  the  greater  curvature. 

It  was  found  to  be  a  cylindrical  epithelioma  con- 
taining numerous  cells.  Dr.  Vohtz  observes  that 
Billroth  considers  infiltration  of  the  glands  as  a 
-contra-indication  to  the  operation  of  resection  of  the 
pylorus.  It  is  clear  that  the  woman's  life  was  saved 
by  this  operation,  but  the  hope  that  the  growth 
will  not  return  at  some  other  place  does  not  seem 
to  me  a  bright  one.  W.  W.  Ireland,  M.D, 


Article  2212. 


LAWSON  TAIT  ON  ECTOPIC  GESTATION. 

The  subject  of  extra-uterine  or  ectopic  gestation 
has  from  time  immemorial  been  regarded  as  a 
-curious  freak  of  nature,  the  causes  of  which  have  not 
been  very  clearly  made  out  Our  text-books,  it  is 
true,  endeavour  to  account  for  its  occurrence  in  a 
halting  and  inconclusive  sort  of  way,  but  it  has  been 
reserved  for  Mr.  Lawson  Tait  to  formulate  an  expla- 
nation, based  on  clinical  and  pathological  grounds, 
of  the  obscure  conditions  presiding  over  this  mis- 
placement While  we  are  not  prepared  to  accept 
all  Mr.  Tait's  statements  on  the  evidence  which  he 
brings  forward  in  support  of  them,  we  are  fain  to  admit 
that  his  views  accord  better  with  what  is  known  in 
respectof  this  abnormality  than  any  that  have  hitherto 
-come  before  us.  The  uncertainty  and  inconsistency 
of  the  views  hitherto  held  on  the  physiology  of  the 
female  reproductive  organs,  are  to  be  attributed, 
partly  to  the  fact  that  direct  observation  is  impos- 
sible, and  partly  because  the  results  of  experiments 
on  the  lower  animals  have  been  applied  to  the 
human  female  without  taking  care  to  make  sure 
that  the  conditions  were  the  same.  According  to 
Mr.  Tait  the  proper  site  of  impregnation  is  in  the 
titerus,  and  in  the  uterus  only.  He  regards  the 
ciliated  epithelium,  which  lines  the  Fallopian  tubes, 
as  intended  to  prevent  the  further  passage  of  sper- 
matozoa, and  he  has  been  led  to  this  conclusion  by 
noticing  that  the  observations  which  tend  to  prove 
the  contrary  were  conducted  on  animals  whose  bifid 
uterus  offered  no  sort  of  analogy  to  that  of  the 
human  female.  If  that  be  admitted,  it  becomes 
evident  that  any  pathological  condition  which  has 
for  effect  to  deprive  the  tubes  of  their  cilia  will 
facilitate  the  passage  of  the  spermatozoa  through 
them.  As  a  natural  consequence,  fertilisation  of  the 
ovum  may  then  take  place  anywhere  along  the  tube, 
and,  as  the  loss  of  the  cilia  converts  the  mucous 
lining  of  the  tubes  into  one  which  is  the  counterpart 
of  that  of  the  uterus,  the  fertilised  ovum  forthwith 
becomes  implanted  on  the  waUs  of  the  tube,  and  a 
tubal  gestation  is  the  result  In  support  of  this 
^ew  may  be  mentioned  the  fact  that  most  of  these 
cases  of  ectopic  pregnancy  occur  in  women,  who, 
though  married,  have  either  never  had  any  children, 
or  in  women  who,  having  had  children,  have  been 
'Sterile  for  some  years  afterwards.  In  other  words, 
these  cases  occur  mostly  in  women  who  have  given 


evidence  of  a  diseased  condition  of  the  reproducti^ 
apparatus.  Mr.  Tait  assumes  that  this  diseased  con- 
dition has  had  for  effect  to  cause  the  disappearance 
of  the  cilia  in  the  tubes,  and,  therefore,  to  conttibate 
to  the  possibility  of  fertilisation  taking  place  ehe- 
where  than  in  the  uterus.  So  much  for  the  etiology 
of  this  redoubtable  affection.  Following  the  sul>- 
sequent  course  of  the  ovum,  the  next  thing  is  its 
enlargement  with  consequent  distension  of  the  tabe. 
The  Fallopian  tube  might  go  on  distending  m- 
definitely,  were  it  not  that  it  is  weakened  in  one 
spot,  wherever  that  may  be,  by  the  implantation 
of  the  placenta.  Sooner  or  later,  but  always  within 
the  penod  devoted  to  the  development  of  the  'cake* 
of  the  placenta,  the  tube  tears  at  this  particular  spot, 
and  internal  haemorrhage  results.  So  far  as  the 
patient  is  concerned,  the  direction  of  the  tear  is  of 
the  very  greatest  importance,  and  Mr.  Tait  proceeds 
to  explain  the  anatomical  conditions  which  deter- 
mine its  direction.  The  middle  part  of  the  Fal- 
lopian tube  is  invested  by  peritoneum  in  much  the 
same  way  as  the  small  intestine,  that  is  to  say,  a 
process  of  peritoneum  derived  from  the  broad  liga- 
ment, forms  a  sort  of  mesentery,  the  only  part  of 
the  tube  walls  not  in  intimate  contact  with  it  beio; 
the  portion  opposite  where  the  two  layers  run  off 
from  the  tube.  Should  implantation  of  the  placenta 
take  place  at  this  precise  spot,  the  effused  blood  will 
naturally  find  its  way  into  the  folds  of  the  hroad 
ligament,  and  will  thus  be  extra-peritoneal.  A  tear 
at  any  other  part  of  its  circumference  will  lead  to 
extravasation  of  blood  into  the  peritoneal  cavity, 
seeing  that  the  rent  will  then  extend  through  the 
peritoneum.  The  determination  as  to  which  of 
these  two  conditions  has  obtained,  is  of  the  first 
importance.  If  the  haemorrhage  be  in  the  hroad 
ligament,  the  space  is  limited,  and  the  conditions  are 
distinctly  favourable  to  coag^ulation  and  arrest  of 
the  haemorrhage.  If,  on  the  other  hand,  the  bleed- 
ing is  going  on  into  the  peritoneal  cavity,  the 
capacity  of  which  is  practically  unlimited,  the  patient 
in  the  majority  of  instances  will  promptly  die  from 
loss  of  blood,  unless  means  be  adopted  to  check  it 
Since  the  differential  diagnosis  of  these  conditions 
has  so  much  importance  in  regard  to  the  treatment, 
their  respective  signs  and  symptoms  call  for  special 
attention.  Fortunately,  these  are  such  as  to  make  it 
easy  to  determine  which  way  the  blood  has  gone. 
When  the  haemorrhage  is  intra-peritoneal,  the 
physical  signs  are  few  and  uncertain.  The  patient 
is  collapsec^  with  the  classic  indications  of  internal 
haemorrhage.  By  abdominal  palpation  some  obscure 
fluctuation  may  be  made  out,  though  this  is  not 
always  the  case,  and  vaginally,  the  conditions  are 
practically  negative.  In  rupture  into  the  broad 
ligament,  on  the  other  hand,  we  have  a  tewe 
rounded  tumour,  extending  upwards  towards  the 
umbilicus,  and  vaginally,  the  uterus  is  fixed,  and  the 
roof  is  flat  and  hard.  Now  for  treatment,  and  here 
Mr.  Tait  can  appeal  with  confidence  to  his  staiistitf 
of  results.  Sub-peritoneal  haemorrhage  may  be  left 
alone ;  absorption  of  the  blood  will  sooner  or  later 
take  place,  and  all  danger  will  be  at  an  end.  The 
only  cases  that  do  badly  are  those  in  ^^^^^^® 
surgeon  has  been  ill-advised  enough  to  interfere. 
When,  however,  the  haemorrhage  is  into  the  poi- 
toneum  no  such  favourable  termination  can,  in  tne 
majority  of  cases,  be  looked  for,  and  the  only  chance 
of  saving  the  patient  from  imminent  death  is  to  go 
at  once  to  the  broad  ligament,  and  apply  a  ligature 
to  the  bleeding  point    We  have  neither  time  nor 
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space  here  to  go  into  the  other  forms  of  ectopic 
^^atton,  respecting  which,  moreover,  we  know 
Temarkably  little.  Only  one  other  point  need  detain 
«is,  and  that  is  the  rare  case  in  which  the  foetus 
survives  the  rupture,  and  goes  on  developing.  In 
^hat  case  our  duty  is  to  let  it  go  on  until  full  time, 
^md  then  perform  abdominal  section  for  the  purpose 
of  removing  a  living  child,  a  feat  which  Mr.  Tait  has 
successfully  accomplished  on  at  least  three  different 
occasions.  The  old  plan  of  killing  the  foetus  by 
drugs  or  mechanical  appliances  only  precipitates 
the  very  contingency  which  it  should  be  the  object 
of  the  surgeon  to  avert,  since  the  death  of  the  foetus 
win  in  all  probability  be  followed  by  suppuration, 
with  oil  the  risks  incidental  thereto. 

Alfred  S.  Gubb. 


Article  2213. 


AFANASlEFF  ON  THE  BACTERIOLOGY 
OF  WHOOPING-COUGH. 

At  the  third  general  meeting  of  Russian  Medical 
Men  at  St  Petersburg,  Professor  Mikhail  I.  Afana- 
slefT  read  an  able  and  exhaustive  bacteriological 
sketch  referring  to  pertussis.    That  whooping-cough 
represents  an  infectious  and  transmissible  affection 
\a&  been  suspected  from  time  immemorial    The 
first  attempts,  however,  to  thoroughly  elucidate  the 
causation  and  pathogenic  principle  were  made  only 
a  score  of  years  ago.      It  was  Dr.  Letzerich  who 
first  (Virchow's  ArchiVy    1870,  vol  xlix.,  p.  530) 
discovered  what  he  thought  to  be  the  pathogenic 
fungus  of  the  disease.     He  then  described  some 
red-brown  ovoid  spores  which  could  be  detected  in 
the  patient's  sputa  in  the  catarrhal  stage,  and  which, 
in  the  convulsive  period,  became  transformed  into  a 
-web-like  and  ramifying  mycelium.    The  self-same 
spores  were  supposed  to  be  inhaled  by  the  patient, 
and,  in  consequence  of  their  proliferation  and  vegeta- 
tion,  to  cause  all  the  symptoms  of  the  affection.    The 
inoculation  of  them  in  young  rabbits  gave  rise  to  a 
disease  closely  resembling  whooping-cough.    Later 
on,  however,  Letzerich  himself  somewhat   altered 
ijbid^  1874,  vol.  xL,  p.  409)  his  original  statements, 
and  declared  that  the  affection  was  caused  by  certain 
micrococci,  becoming  transformed  in  due  time  into 
'  plasmatic  spheres,'  which,  on  bursting,  gave  issue 
to  a  number   of   young    cocci,  &c.      On  certain 
media,  however,  the  microbes  developed  a  myce- 
lium bearing  brown-yellowish  spores.    The  fungus 
was    classified    by    the    discoverer  amongst    the 
Usiilagineal  TuL    Letzerich's  researches  were  fol- 
lowed by  those  of  Professor  A.  Tschamer   {Jahr- 
■buck  fur    KimUrhHlkundey   1876,   voL    x. ;     and 
CentralbL  fiir  Kinderheilkunde^  voL  i.,  p.  131),  who 
arrived  at  the  conclusion  that  pertussis  represented 
a   mycosis  of  the  respiratory  mucous  membranes, 
<:aused  by  the  fungus  capnodium  citric  which  was 
said  to  be  nothing  else  than  an  oidium  form  of  the 
^onmion  usHlago  ntaldis.  An  intratracheal  introduc- 
tion of  the  spores  of  the  capnodium  or  the  ustilago  itself 
gave  rise  to  the  same  train  of  symptoms  (tracheal 
and  bronchial  catarrh)  as  caused  by  that  of  dry 
powdered  sputa  from  patients  suffenng  from  per- 
tussis.   Somewhat  later  Professor  Birch- Hirschfeld 
if^etUredbl,  fiir  Kinderheilkunde^   1^78,  vol.  i.,  p. 

*  ApamasXbIv,  Propkssos  MikkaIl  I.— Review  of  Researches 
•coQoenuDff  the  £tiology  and  Clinical  Bacteriology  of  Whooping- 
Couffh.  VTrtaumctumt  of  the  Third  General  Metiing  of  Ruttiun 
MuUcaiiitm  mt  St,  PeterthnZt  No.  10, 1889,  p.  395.) 


115)  and  Dr.  Rossbach  {Berliner  klin,  Wochensch,^ 
1880,  p.  253)  published  their  respective  investiga- 
tions, which  failed  to  furnish  any  support  for  I^- 
zerich's  and  Tschamer's  statements.  Both  of  the 
authors  most  emphatically  refused  to  recognise  the 
fimgi  as  anything  pathogenically  specific  in  regard 
to  whooping-cough.  As  a  matter  of  fact,  their 
inoculation  experiments  had  given  wholly  negative 
results.  Meanwhile  there  appeared  other  pretenders 
to  the  title  of  a  pathogenic  microbe  of  pertussis. 
Thus,  Dr.  Henke  (Deutsches  Archiv  fiir  klin, 
Medicin,  1874,  vol  xii.,  p.  630)  claimed  the  honour 
for  some  peculiar  globular  cells,  measuring  0*01  or 
0'02  /A,  and  possessing  an  eccentric  nucleus  and 
numerous  rapidly-movmg  points.  [To  judge  from 
some  remarks  by  Professor  AfanasiefF,  the  '  pecu- 
liarity' of  the  cells  seemed  to  consist  mainly  in  their 
being  identical  with  leucocytes.]  Then,  Dr.  Burger 
{Berliner  klin,  IVoc'Aensck.,  No.  i,  1883)  described 
bis  small-sized  rod-shaped  bacterium,  which  was 
said  to  occur  exclusively  in  pertussis,  and  that 
always  in  enormous  masses,  its  numerical  strength 
being  directly  proportionate  to  the  intensity  of 
symptoms.  Further,  Dr.  Deichler  {Zeitsckrift  fiir 
Wissenschaftliche  Zoologie^  1886,  vol  xiiii.)  found 
in  the  sputa  a  certain  characteristic  protozoon  '  be* 
longing  to  the  rhizopoda,  infusoria,  or  flagellata,'  and 
possessing  amceboid  motion  (and  altogether  being, 
apparently,  a  next-of-kin  to  leucocytes,  like  Henke's 
microbe).  Similarly,  Moncorvo,  Poulet,  Broadbent 
were  able  each  to  discover  a  specific  microbe  of  their 
own.  In  view  of  the  embarras  des  richesses^  Professors 
Vogel  and  Hagenbach,  at  the  Wiesbad-n  meeting  of 
Therapeutists  in  1887  {Deutsche  med.  IVochensch,, 
Nos.  18  and  19, 1887),  summed  up  the  state  of  the 
question  in  these  words  : — '  Pertussis  is  an  infec- 
tious disease,  caused  by  a  specific  microbe  which 
remains  yet  unknown.'  They  were  not  aware  at  the 
time,  however,  that  Professor  Afanasieff,  of  St. 
Petersburg,  and  Dr.  Dmitry  G.  Semtchenko,  of 
Kazan,  had  carried  out  each  an  important  series  of 
researches  settling  to  all  appearance  the  bacterio* 
logical  problem  beyond  doubt 

Professor  AfanaslefTs  investigations  {vide  also  the 
Vratch,  1887,  Nos.  33,  34,  35,  37,  and  38 ;  as  well  as 
his  'Advances  in  Bacteriology'  in  Carl  Bicker's 
Calendar  for  Medical  Men,  1888,  vol.  ii.,  p.  183),  the 
first  materials  for  which  were  supplied,  in  March 
1886,  by  his  own  four  children,  attacked  by  the  dis- 
ease, may  be  summarised  briefly  as  follows,  i.  In 
the  sputa  of  patients  suffering  from  whooping-cough 
there  is  invariably  found  a  minute  and  short  bacillus, 
which  differs  both  morphologically  and  biologically 
from  all  pathogenic  and  non-pathogenic  bacteria  yet 
described.  In  some  cases,  more  especially  in  those 
complicated  by  broncho-pneumonia,  the  microbe  is 
detected  in  an  almost  pure  cultivation.  2.  The 
bacilli  measure  in  length  from  0*6  to  2*2  /a,  and  in 
breadth  from  0*4  to  0*5  yu  They  lie  mostly  free  and 
isolated,  but  sometimes  are  arranged  two  and  two, 
or  in  short  trains,  or  in  small  heaps.  Now  and  then 
they  are  met  enclosed  within  pus-cells.  The  best 
plan  for  their  detection  consists  in  {a)  picking  out 
yellowish  or  greyish  clumps  from  the  patient's  sputa ; 
{b)  spreading  them  in  a  thin  layer  by  crushing 
between  two  cover-glasses  ;  {c)  staining  with  a  i  or 
2  per  cent  solution  of  gentian-violet  (by  immersing 
the  glasses  into  the  fluid  and  gently  heating  the 
whole) ;  and  {d)  examining  under  the  power  of  from 
700  to  ijOoo  (Zeiss's  ocular  3  or  4,  objective  ^j).  3. 
On  meat  peptone  jelly,  solidified  blood  serum,  and 
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meat  peptone  agar,  at  the  ordinary  room  temperature 
the  bacteria  grow  but  slowly  ;  at  37°  or  38°  C,  with 
rapidity.  They  do  not  liquefy  any  of  the  media. 
When  inoculated  by  puncture  to  agar  (in  test-tubes) 
the  microbes  form  a  steadily  spreading,  superficial, 
slightly  elevated  film,  which  at  first  is  semi-trans- 
lucent and  dusky  greyish,  but  subsequently  becomes 
quite  opaque  and  white.  On  solidified  serum 
the  growth  proceeds  in  an  almost  similar  way,  but 
is  more  concentrated  about  the  needle-puncture, 
while  the  film  remains  transparent  and  greyish  all 
through.  On  jelly,  the  film  is  comparatively  thinner, 
hardly  visible  to  the  naked  eye,  transparent,  greyish, 
with  uneven  surface  and  irregular  outlines  ;  with 
time  it  assumes  a  whitish  colour  along  the  peri- 
phery. On  potato,  the  growth  is  rapid  and  luxuriant 
At  the  site  of  the  inoculation  there  appears  a 
shining  pellicle,  in  the  beginning  yellowish  ;  later 
on,  cinnamon-brown  ;  measuring  2  or  3  millimetres 
in  thickness  and  swiftly  spreading  towards  the  very 
periphery  of  the  potato  disc.  In  meat  peptone- 
oroth,  there  soon  (on  the  next  day  after  the  inocu- 
lation) appears  a  nebula  with  deposit  at  the  bottom 
of  the  flask ;  the  sediment  consists  of  the  bacteria, 
which  are  lively,  moving  in  various  ways ;  sometimes 
they  are  arranged  in  short  chains.  The  broth  bacilli, 
as  well  as  the  jelly  specimens  and  those  from  the 
sputa,  are  thinner  and  shorter  than  the  microbes  in 
the  agar,  and  especially  in  potato  cultures.  4.  When 
introduced  into  the  trachea  or  directly  into  the  lung 
in  young  dogs  and  rabbits  (18  experiments),  the 
bacillus  (its  pure  culture)  gives  rise  to  an  affection 
characterised  by  bronchitis  or  broncho-pneumonia, 
catarrhal  rhinitis,  spasmodic  cough,  &c. ;  in  short, 
most  closely  resembling  pertussis  in  man.  5.  At 
th^  post-mortem  examination,  the  respiratory  mucous 
membranes  (invariably  that  of  the  bronchi,  sometimes 
that  of  the  trachea  or  even  the  nose)  and  broncho- 
pneumonic  foci  in  the  animals  prove  to  contain  the 
bacilli,  which  not  unfrequently  are  present  in  pure 
cultivation.  6.  The  same  bacteria  are  also  found  in 
the  tracheal,  bronchial,  and  pulmonary  mucous  dis- 
charge in  children  dying  from  pertussis  (4  cases). 
7.  In  view  of  the  facts  sketched,  such  methods  of 
treatment  of  pertussis  as  inhalations  or  insufflations 
of  antiseptic  means  {e.g,  carbolic  acid  after  Pick's 
and  Monti's  plan)  must  be  recognised  as  most 
rational  ones. 

At  the  suggestion  by  Professor  Afanasieff,  who 
was  anxious  to  verify  his  results.  Dr.  Semtchenko 
took  up  the  line  to  further  investigajte  the  matter, 
especially  in  clinical  regards.  The  conclusions  {see 
also  the  Vratchy  1887,  Nos.  45,  49,  50,  and  51, 
p.  865)  arrived  at  by  the  Kazan  pediatrist  may  be 
given  thus  : — i.  Afanasieffs  bacterium  is  actually 
specific  and,  hence,  fully  entitled  to  bear  the  name 
of  the  bacillus  tussis  convulsiva,  [As  a  matter  of 
fact,  Dr.  Semtchenko  found  the  microbe  in  all 
fourteen  consecutive  cases  examined  (of  which  four 
ended  fatally),  while  it  proved  invariably  absent  in 
all  patients  suffering  from  other  respiratory  affec- 
tions, such  as  bronchitis,  bronchial  asthma,  catarrhal 
pneumonia,  croupous  pneumonia,  pulmonary  tuber- 
culosis, &c.)  2.  The  micro-organism  makes  its  appear- 
ance in  the  sputum  during  the  catarrhal  stage,  some- 
where about  a  fourth  day  of  the  disease,  but  possibly 
still  earlier.  3.  Subsequently,  its  numerical  strength 
increases,  the  intensity  of  paroxysms  keeping  pace 
with  the  increase.  4.  The  microbes  disappear  from 
the  discharge,  apparently,  somewhat  before  a  com- 
plete cessation  of  whoops  (about  the  time  when  the 


number  of  paroxysms  sinks  down  to  four  or  two 
per  day).  5.  As  soon  as  pertussis  becomes  com- 
plicated with  catarrhal  pneumonia,  the  bacilli  in  the 
patient's  sputa  show  an  enormous  increase  in 
number.  6.  Altogether  the  pertussiS  pneumonia 
seems  to  be  quite  different  from  other  varieties  of 
pulmonary  inflammation.  7.  The  bacillus  tussis 
convulsivcB  presents  a  great  importance  not  only  in 
etiological  and  diagnostic,  but  also  in  prognostic 
regards.  8.  As  to  the  behaviour  of  the  microbe 
towards  antiseptic  agents,  its  vitality  is  destroyed 
as  soon  as  the  medium  (jelly)  contains  corrosive 
sublimate  in  the  proportion  of  i  to  60,000,  or 
resorcin  in  that  of  i  to  1,200,  or  phenol  in  the  same 
one,  or  hydrochlorate  of  quinine  in  that  of  i  to  800. 

Drs.  Afanasieff's  and  Semtchenko's  researches 
were  recently  repeated  (at  least,  partially)  by 
Professor  Tschamer  {IVietter  med,  Wochensck.y 
No.  17,  1888)  and  Dr.  Wendt,  of  New  York 
{Medical  News^  June  2,  1888).  On  the  whole,  both 
of  the  authors  confirmed  the  statements  made  by 
the  Russian  observers.  Dr.  Wendt,  however,  differs 
from  Dr.  Semtchenko  in  some  more  or  less  sub- 
ordinate points.  Thus,  he  could  not  detect  the 
presence  of  the  bacilli  in  earlier  stages  of  the  affec- 
tion ;  neither  was  he  able  to  notice  any  co-relation 
between  the  number  of  paroxysms  and  that  of  the 
bacteria  in  the  patient's  sputa ;  while,  on  the  other 
hand,  he  found  still  the  bacilli  in  the  discharge, 
even  after  a  complete  disappearance  of  whoops. 

In  conclusion,  Professor  Afanasieff  draws  atten- 
tion to  the  several  points  which  demand  further 
elaborate  investigations.  It  is  necessary,  he  say's — 
I,  to  more  closely  examine  the  distribution  of  the 
microbes  in  the  respiratory  mucous  membrane,  as 
well  as  in  bronchopneumonic  foci ;  2,  to  study  the 
behaviour  of  the  bacterium  towards  various  colour- 
ing matters  (in  order  to  discover  a  characteristic 
differential  test  for  the  bacillus) ;  3,  to  study  the 
spore-formation  (which  is  important,  especially  in 
prophylactic  regards)  ;  4,  to  most  carefully  inquire 
into  a  clinical  bacteriology  of  the  pertussis  sputa^ 
from  the  beginning  to  the  end  of  the  attack,  and 
even  during  convalescence  (which  is  important  for 
diagnostic,  prognostic,  and  prophylactic  purposes)  ;. 
and  5,  to  further  study  the  behaviour  of  the  bacillus 
towards  all  possible  parasiticide  agents  (to  possibly 
discover  some  specific  bactericidal  substances,  which 
discovery  would  prove  of  untold  value  in  regard  to 
the  therapeutics  of  the  infantile  scourge  in  question). 

V.  IDELSON.  M.D. 


Article  2214. 

DYSART  McCAW  ON   THE    HYGIENE   OF 

MIDWIFERY. 

In  the  Provincial  Medical  Journal  foTOc\Q)xr  1889, 
Mr.  John  Dysart  McCaw,  F.R.C.S.Ed.,  says  that 
<  clean  hands '  is  the  motto  of  modem  obstetricians 
The  older  midwifery  writers  preached  the  doctrine 
of  chastity  :  '  Thine  is  a  high  and  holy  calling  ;  see 
that  thou  exercise  it  with  purity.'  The  professors 
of  obstetrics  in  this  age  urge  with  equal  earnestness 
the  cleansing  of  the  outer  man  with  subtile  chemical 
solutions.  He  points  out  that  this  idea  of  the 
practical  application  of  Listerian  principles  to  the 
practice  of  midwifery  did  not  originate  in  England, 
but  that  the  first  impetus  to  the  study  and  practice 
of  obstetric  antisepticism  in  this  country  foUowed 
the  publication  in  the  year  1884  of  two  admirable 
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reports  on  '  Obstetrics,'  by  Dr.  W.  C.  Neville  and 
Dr.  Arthur  V.  Macan,  in  the  Dublin  Journal  of  the 
Medical  Sciences, 

Hocb  first  published  his  conclusions  as  to  the 
relative  value  of  the  different  disinfectants  in  1881. 
From  his  experiments  it  became  known  that  weak 
solutions  of  corrosive  sublimate  formed  the  most 
powerful  of  all  known  measures  of  disinfection. 
This  led  to  its  use  for  obstetric  purposes.  The 
results  of  the  first  trials  came  from  the  Breslau 
clinic,  and  the  methods  of  using  it  there  were  con- 
veyed to  the  readers  of  the  Provincial  Medical 
youmalhy  Mr.  McCaw  in  October  1884,  in  a  short 
paper  on  *  The  Practice  of  Obstetric  Antisepticism 
at  Home  and  Abroad,'  in  which  it  was  clearly 
proved  that  the  adoption  of  antisepticism  in  mid- 
wifery had  caused  an  amazing  decrease,  both  in 
puerperal  mortality  and  in  puerperal  morbidity.  At 
the  International  Medical  Congress  in  1884,  Dr. 
I'ogersley,  Copenhagen,  gave  an  interesting  sum- 
mary of  his  researches  into  puerperal  mortality,  in 
the  towns  of  the  Danish  provinces,  and  in  Copen- 
hagen for  seventeen  years,  and  made  a  calculation 
of  the  deaths  from  puerperal  fever  in  the  towns,  in 
the  country  districts,  and  in  the  maternities ;  this 
was  checked  with  the  greatest  possible  care,  and 
showed  an  evident  decrease  in  the  puerperal  mor- 
tality which  undoubtedly  was  due  to  a  more  strictly 
antiseptic  conduct  of  labours,  even  outside  the 
maternities.  Since  Drs.  Neville  and  Macan  (to 
whom  the  writer  believes  the  credit  to  be  due) 
spread  the  principles  of  this  continental  practice 
amongst  the  medical  profession  of  this  country,  the 
toilet  of  the  parturient  woman  and  her  attendants 
has  received  more  than  ordinary  attention. 

Very  little,  if  any,  advance  has  been  made  in 
recent  years  in  antiseptic  midwifery;  the  time- 
bonoured  napkin  has  long  since  been  discarded  for 
the  more  comfortable  < sanitary  towel,'  or  'the 
gauze-bag  of  sublimate  wood-wool,'  and  tiny  pellets 
are  now  carried  in  the  pocket  to  make  our  antiseptic 
solutions  of  any  required  strength  at  the  bedside. 
Ablution  is  not  now  regarded  with  horror  by  the 
patient  and  her  friends,  but  nothing  really  novel 
has  lately  been  suggested.  Strict  cleanliness  is  the 
great  secret  of  success  in  midwifery  work.  Both 
patient  and  attendants  must  be  scrupulously  clean. 
This  is  of  first  importance  whether  antiseptics  are 
ttsed  or  not  Outside  lying-in  hospitals— in  private 
practice — with  this  principle  before  the  mind,  and 
making  it  a  rigid  rule,  and  with  good  hygienic  sur- 
roundings, the  constant  observance  of  a  hard-and- 
fast  antiseptic  routine  in  midwifery  practice  is  not 
to  Mr.  Dysart  McCaw's  mind  absolutely  essential  to 
successful  results.  He  is,  however,  strongly  of  opinion 
that  in  all  public  maternities  and  lying-in  hospitals 
the  most  strict  antiseptic  precautions  ought  to  be 
adways  observed.  In  private  practice,  where  the 
practitioner  or  nurse  may  have  been  recently  brought 
into  contact  with  scarlet  fever,  diphtheria,  erysipeUis, 
or  indeed  any  zymotic  disease,  preventive  measures 
must  be  also  adopted  before,  during,  and  after  con- 
finement. Dr.  Cullingworth,  thinks  the  writer, 
deserves  the  thanks,  both  of  his  professional 
brethren  and  the  public,  for  his  forcible  and  pr'^c- 
tical  addresses  on  this  important  subject  to  the 
students  of  St.  Thomas's  Hospital  last  October, 
and  to  medical  practitioners  at  the  last  meeting 
of  the  British  Medical  Association.  Patients  and 
nurses,  trained  and  untrained,  cannot  be  too  strongly 
impressed  with  the  absolute  and  vital  importance 


and  necessity  of  antiseptic  cleanliness  in  midwifery 
practice. 

The  writer  states  that  in  his  own  practice,  extend- 
ing over  some  two  and  twenty  years,  he  has  had  a 
very  happy  and  perhaps  somewhat  singular  immu- 
nity from  death  among  his  midwifery  patients, 
having  attended  2,500  labours  without  a  maternal 
death.  This  satisfactory  record  he  attributes 
mainly,  if  not  solely,  to  a  thorough  observance  of  as 
perfect  cleanliness  as  possible,  and  to  a  firm  resolu- 
tion to  keep  in  mind  all  likely  sources  of  contami- 
nation to  patients,  and  the  best  means  of  avoiding 
and  preventing  it. 
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Art.  2215.  Abbe  on  a  Proposed  Substitute  for 
Sennas  Plates  in  the  Surgical  Treatment  of  Intestinal 
Obstruction, — The  New  York  Medical  yournal  for 
March  23,  1889,  contains  a  paper  read  by  Dr. 
Robert  Abbe  before  the  New  York  Surgical  Society, 
on  a  case  of  complete  obstruction  of  the  colon 
successfully  relieved  by  using  Senn's  plates.  These 
plates,  the  use  and  mode  of  application  of  which 
cannot  be  readily  explained  except  by  drawings  or 
actual  demonstration;  were  devised  by  Dr.  Nicholas 
Senn  with  the  view  of  shortening  the  operation  for 
restoring  the  intestinal  canal  in  cases  of  complete 
obstruction.  The  principle  of  this  method  is  to 
substitute  for  the  tedious  stitching  of  the  lips  of 
two  longitudinal  openings  in  adjacent  portions  of 
intestine  a  compression  of  those  edges  between  two 
discs  of  decalcified  bone  placed  within  the  bowel 
and  tied  tightly  to  each  other,  thus  bringing  about 
adhesion  by  approximation.  The  case  recorded  in 
this  paper  serves  to  illustrate  the  advantages  of  this 
method  in  certain  instances.  Above  and  below  a 
complete  obstruction  by  neoplasm  of  the  hepatic 
flexure  of  the  colon,  the  transverse  and  ascending 
portions  of  the  gut,  where  they  lay  side  by  side,  were 
opened  each  by  an  incision  one  inch  and  a  half 
long,  made  across  one  of  the  longitudinal  bands.  A 
perforated  bone  plate  was  slipped  into  the  gut 
through  each  wound  and  then,  the  opened  portions 
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of  colon  having  been  brought  together,  the  co- 
optation  was  maintained  by  connecting  one  plate 
with  the  other  by  sutures  passed  through  the  wall 
of  the  gut  on  each  side.  The  patient  recovered 
from  this  operation,  and  on  the  tenth  day  the 
bowels  were  relieved.  After  an  interval  of  three 
months,  during  which  the  general  health  had 
improved  very  much,  death  occurred  as  a  result  of 
the  natural  progress  of  the  disease  which  was 
cancerous  stricture  of  the  colon.  Tht  Post-mortem 
examination  proved  the  efficacy  of  the  plates.  These 
had  evidently  been  dissolved  and  passed  away,  but 
the  sutures  still  remained  firmly  attached  to  the 
margins  of  the  artificial  aperture.  It  occurred  to 
Dr.  Abbe  that,  as  it  takes  many  days  to  prepare 
Senn's  plates,  a  ring  might  be  composed  of  catgut 
quite  as  absorbable  and  as  firm  as  decalcified  bone. 
The  ring  recommended  as  a  substitute  for  the  bone 
plate  consists  of  the  thickest  catgut  softened  in  hot 
water  until  it  ceases  to  twist  on  itself.  It  is  then 
formed  into  a  ring  of  four  strands  on  the  ends  of 
three  lingers,  and  wound  over  and  over  with  the 
same-sized  gut  tightly  applied.  When  completed 
this  ring  is  stiff  and  flat  and  shows  no  disposition 
to  curl.  The  elasticity  of  this  ring,  and  its  tendency 
to  take  an  oval  shape,  serves  to  hold  the  edges  of 
the  wound  apart  during  healing,  and  so  ensures 
against  two  accidents  which  in  experiments  have 
occurred  with  plates — firstly,  the  partial  closure  of 
the  orifice;  and,  secondly,  the  blocking  of  the 
opening  in  the  plate.  Dr.  Abbe  has  proved  the 
efficiency  of  this  catgut  apposition  ring  by  experi- 
ments on  dogs.* 

2216.  Brokaw  on  Intestinal  Anastomosis, — Dr.  A. 
Brokaw,  of  St  Louis,  Mo.,  has  recently  devised 
what  he  believes  to  be  a  far  more  simple  technique 
than  the  decalcified  bone  plates  of  Senn  or  the 
catgut  rings  of  Abbe,  and  offered  as  a  substitute 
rings  of  unperforated  rubber  tubing,  which,  it  is 
stated,  if  prepared  in  the  following  manner,  will 
greatly  simplify  the  process  of  forming  intestinal 
anastomosis  {Weekly  Medical  Review,  Aug.  17, 
1889).  '  Unperforated  drainage  tubing  of  a  diameter 
less  than  one-fourth  of  an  inch  is  selected.  In  most 
cases  white-ribbed  tubing,  one-seventh  or  one-fifth  of 
an  inch  in  diameter,  wiU  be  found  preferable.  Of 
this  a  section  is  taken  some  three  inches  long,  or 
even  longer,  according  to  the  size  of  the  opening 
desired.  Through  the  lumen  of  this  section  of 
tubing  are  passed  several  strands  of  dried  juniper 
catgut ;  these  strands  are  left  to  protrude  for  some 
distance  from  the  extremities  of  the  tubing  to 
facilitate  the  process  of  tying.  When  the  ends  of 
the  catgut  strands  are  tied  together  an  oval 
elastic  ring  is  formed,  which  will  maintain  its  shape 
until  the  strands  give  way,  when  it  will  straighten 
out  and  pass  from  the  bowel  From  four  to  six 
small  slits  or  openings  are  made  at  equal  distances 
from  each  other  in  the  sides  of  the  ring.  Through 
these  openings  are  passed  fine  silk  sutures,  which 
are  fastened  to  the  strands  of  catgut  If  catgut  be 
used  instead  of  silk  the  sutures  need  only  be  attached 
directly  to  the  rubber  tubing.'  The  advantages 
claimed  for  rings  thus  prepared  are  these~a,  on 
compressing  laterally  the  ring  its  introduction  through 

*  In  a  subsequent  paper,  read  before  the  Philadelphia  Cotinty 
Medical  Society  on  May  8,  Dr.  Abbe  recorded  a  ca^e  of  intestinal 
fistula  after  laceration  of  the  ^ut  during  the  removal  of  a  suppuratini; 
orary,  in  which  the  above-mentioned  catgut  rings  were  used  with 
very  satisfactory  results.  The  oatient  nuide  a  speedy  and  good 
recovery  after  ine  operation,  and  the  continuity  of  the  intestinal 
canal  was  completely  restored. 


the  intestinal  opening,  even  though  this  be  quite 
small,  is  very  easy,  and  the  ring  immediately  re- 
sumes its  oval  shape  within  the  intestine ;  b^  there 
is  no  tendency  to  a  lateral  falling  together  of  the 
margins  of  the  wound,  or  to  lessening  of  the  aper- 
ture which  might  occur  through  the  softening  of  the 
catgut  ring^  The  simplicity  in  the  preparation  of 
these  rings  is  urged  as  a  strong  plea  in  their  favomv 
as,  in  cases  of  emergency,  they  can  be  made  in  a 
few  moments. 

2217.  Boeckel  on  Drainage  of  Operation  Wounds, 
Dr.  I.  Boeckel,  of  Strassburg,  who  for  many  years 
had  protested  against  prolonged  drainage  in  the 
treatment  of  wounds,  has  recently  discarded  drain- 
age altogether  after  operations,  and  now  regards 
this  practice  as  erroneous  and  absurd.  In  favour  of 
this  opinion,  a  report  was  made  in  May  to  the 
Soci^t^  de  Chirurgie,  of  Paris,  of  thirty-six  cases  of 
operation  treated  in  the  Strassburg  clinique  wiA 
complete  and  speedy  success  without  the  use  of 
drain  tubes.  This  list  of  cases  included  one  of 
trephining  for  compound  fractiu'e  of  the  cranium^ 
four  of  cancer  of  the  breast,  two  of  amputation  of 
the  thigh,  and  ten  of  resection  of  the  knee.  Ift 
most  instances  the  wound  was  covered  by  iodoform 
dressing,  which  was  allowed  to  remain  until  the 
completion  of  the  healing  processes.  Dr.  Boeckel  is 
a  firm  believer  in  the  antiseptic  method,  but  endea- 
vours to  attain  simplicity  of  detail  in  the  use,  during 
and  after  operation,  of  surgical  appliances  and 
dressings.  The  essential  point,  he  holds^  is  to 
maintain  a  rigorous  antisepsis  during  the  operation, 
from  the  first  application  of  the  knife  to  the  com- 
pletion of  the  dressing.  In  certain  operations,  such 
as  resections  of  the  knee  and  elbow,  and,  indeed^ 
articular  and  osseous  resection  in  general,  Dr. 
Boeckel,  in  order  to  save  time  and  to  avoid  all  pos- 
sible risk  of  infection  from  the  presence  of  ligatures 
and  the  temporary  contact  of  haemostatic  forceps, 
trusts  to  methodical  compression  and  vertical  eleva- 
tion of  the  limb  for  the  prevention  of  haemorrhage. 
The  surgeon,  it  is  held,  should,  in  a  course  of  a  long 
operation,  wash  his  hands  frequently  in  a  weak 
solution  of  corrosive  sublimate.  Gauze  pads  are 
used  in  the  place  of  sponges,  and  in  order  to 
obliterate  as  far  as  possible  any  cavities  at  the 
bottom  of  the  wound,  the  flaps  are  brought  together 
by  deep  sutures.  Owing  to  these  precautions.  Dr. 
Boeckel  is  now  able  in  any  serious  operation  to 
dispense  with  the  inconvenient  plan  of  drainage,  and 
at  the  same  time  to  effect  complete  healing  of  the 
wound  under  a  single  dressing.  In  all  the  thirty- 
three  cases  mentioned  in  this  report,  repair,  it  is 
stated,  took  place  in  a  very  striking  manner,  and 
without  fever,  pain,  or  suppuration. 

2218.  Hare  on  Wounds  of  the  Heart. — In  the 
Med,  and  Surgical  Reporter  of  June  22  Dr.  H.  A. 
Hare,  of  the  University  of  Pennsylvania,  referred  to 
several  recorded  cases  of  woimd  of  the  heart  which, 
in  his  opinion,  make  it  evident  that  such  injury  is 
not  necessarily  fatal,  and  that  the  fatality  of  a  wound 
of  this  organ  depends  upon  the  haemorrhage  which 
ensues  from  a  complete  solution  of  continuity  (^  the 
cardiac  wail  or  an  involvement  of  the  nervons 
ganglia  in  the  cardiac  substance.  The  author  has 
since  followed  up  this  subject,  and  has  in  the  same 
periodical  (August)  published  the  results  of  some 
experiments  on  dogs,  from  which  the  following 
conclusions  are  drawn : — i.  There  are  three  ways  in 
which  death  may  occur  in  cases  of  heart  wounds  i 
{a)  by  haemorrhage  from  the  cardiac  cavities ;  (^ 
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hy  haemorrhage  from  the  heart  muscle  itself ;  and 
(c)  by  injury  to  the  centre,  which  Kronecker  and 
Schmerz  have  localised  in  the  dog's  heart— a  spot 
above  the  lower  limit  of  the  upper  third  of  the 
ventricular  septum,  which,  when  it  is  injured,  brings 
the  movements  of  the  heart  to  a  standstill.  Hiis  is 
the  so-called  co-ordinating  centre.  2.  The  lethal 
result  of  a  heart  wound  depends  largely  upon  the 
rapidity  with  which  a  haemostatic  clot  is  formed  in 
the  opening.  3.  Heart  wounds  heal  by  the  forma-* 
tion  of  haemorrhagic  exudation,  which  plugs  the 
leaking  openings  and  permits  repair.  4.  Wounds 
of  the  heart,  however  severe,  are  not  necessarily 
fatal  simply  because  they  are  wounds  of  this  organ. 
Death  is  often  due  to  secondary  causes,  chief 
among  which  are  pericarditis,  cardiac  myositis,  and 
endocarditis ;  a  fatal  sequence  even  more  rapid  in 
Its  onset  may  be  embolism  from  heart-clot. 

2219.  McArdle  on  an  occasioned  Serious  Result  of 
Artificial  Intestinal  Distension, — In  an  interesting 
contribution  to  the  surgery  of  the  abdomen  (T^ 
DttbUnJour,  of  Med.  Science fPiMgast-Ocioher  1889), 
containing  several  cases  of  successful  laparotomy, 
Mr.  J.  S.  McArdle,  of  St.  Vincent's  Hospital,  Dub- 
lin, directs  attention  to  a  strange  condition,  produced 
under  certain  circumstances,  by  inflation  or  injection 
of  the  gastro-intestinal  canal.  This  condition  con- 
sists in  a  state  of  collapse  more  or  less  profound  and 
prolonged,  followed  by  fever  of  varying  intensity, 
and  usually  intermittent  Alluding  to  the  points  of 
most  interest  in  this  state,  the  author  asserts  that 
prostration  sets  in  within  two  or  three  hours  of  the 
distension  of  the  bowel,  and  that,  before  a  rise  of 
temperature  occurs,  a  clammy  perspiration  breaks 
out  over  the  patient's  head,  face,  and  chest  The 
fever  usually  reaches  its  height  in  from  eight  to  ten 
hours ;  and  afterwards,  from  two  to  five  days,  there 
is  a  gradual  fall,  the  evening  temperature  being  a 
degree  or  so  higher  than  the  morning.  When  the 
attack  is  severe  and  prolonged,  the  face,  it  is  stated, 
assumes  a  dusky  appearance,  the  eyes  appear  glassy, 
and  the  tongue  becomes  foul.  The  circumstances 
under  which  Mr.  McArdle  has  observed  this  febrile 
condition  are  inflamed  bowel,  ulceration  in  the  dis- 
tended part,  and  long-standing  stricture,  more  or  less 
complete.  This  condition,  which  is  compared  with 
the  more  marked  varieties  of  catheter  fever,  to  which 
it  presents  great  resemblance,  is  thus  explained  : — 
hyper-distension  of  the  bowel,  when  intermittent, 
causes  expulsion  of  the  contents  of  the  terminal 
capillaries  at  the  diseased  area  ;  thus,  absorption  of 
septic  products  from  the  neighbouring  ulcers  is 
allowed,  and  continued  pressure  drives  colonies  of 
micrococci  along  the  lymphatics  and  venules  of  the 
part  Added  to  this  is  the  danger  of  microscopic 
lacerations  of  the  coats  of  the  bowel,  allowing  free 
invasion  of  the  lymph  spaces.  Acting  on  this  view, 
Mr.  McArdle  invariably  washes  out  the  stomach  and 
intestines  with  weak  carbolic  or  boric  solution  prior 
to  inflation. 

2220.  Willard  on  the  Operative  Treatment  of 
Spinal  Caries. — In  a  contribution  to  the  TransaC' 
tions  of  the  College  of  Physicians  of  Philadelphia, 
March  6,  1889,  Dr.  Forest  Willard  considers  the 
subject  of  the  operative  treatment  of  spinal  caries 
wider  three  heads  :  evacuation  of  pus  ;  erasion  or 
removal  of  carious  bone  ;  vertebrectomy  or  excision 
of  the  lamina  for  the  relief  of  pressure  paralysis. 
Spinal  abscess  is  treated  by  preliminary  tapping 
and  injection  into  the  emptied  sac  of  a  solution  of 
iodoform,  which  is  allowed  to  remain,  and,  after  an 


interval  of  ten  days  or  more,  free  opening  of  the 
cavity  under  antiseptic  precautions  and  drainage. 
Dr.  Willard  does  not  write  very  favourably  of 
erasion  or  removal  of  carious  bone,  and  brings 
forward  the  following  objections  to  this  plan  of 
treatment :  (a)  a  sequestrum  is  rarely  present,  and, 
if  present,  is  situated  in  the  body  of  the  vertebrae ; 
{f>)  it  would  be  impossible  to  reach  the  body,  save  in 
the  lumbar  region,  without  the  sacrifice  either  of  the 
articular  process  or  of  portions  of  several  ribs  ;  U)  in 
caries  it  would  be  almost  impossible  to  judge  ot  the 
exact  amount  of  devitalised  bone,  and,  as  in  other 
osseous  structures,  the  process  of  removal  with 
the  gouge  would  certainly  destroy  the  under- 
lying  layer  of  bone,  and  thus  become  a  fresh 
source  of  osteitis.  In  so  far  as  good  drainage  is 
secured  by  erasion,  Dr.  Willard  heartily  approves  of 
the  practice,  but  as  regards  the  complete  removal  of 
the  carious  bone  he  has  great  doubts.  Dr.  Willard 
deals  finally  with  the  operation  of  laminectomy  or 
trephining  of  the  spine,  for  the  relief  of  pressure  on 
the  cord.  An  analysis  is  given  of  the  cases  recorded 
by  Macewen  and  other  surgeons,  and  the  following 
conclusions  are  regarded  as  justified  by  the  present 
state  of  our  knowledge  of  this  subject :  (i)  Improve- 
ment from  pressure  paralysis  in  vertebral  osteitis  is 
common,  and  may  be  confidently  expected  when 
extension  and  fixation  can  be  properly  carried  out, 
provided  motion  and  sensation  have  not  been 
entirely  absent  for  many  months,  and  when  serious 
changes  in  the  cord  have  not  occurred.  Hence,  an 
operation  should  not  be  undertaken  until  these 
measures  have  been  persistently  tried  and  proved 
ineffective ;  (2)  vertebrectomy  for  the  relief  of 
pressure  in  cases  of  spinal  caries  is  still  in  an  experi- 
mental stage ;  (3)  the  operation,  even  if  effectual  in 
relieving  the  pressure  on  the  cord  by  permitting 
posterior  expansion,  or  from  removal  of  bony  or 
inflammatory  growths,  yet  promises  no  certainty  of 
permanent  relief  since  degeneration  of  the  cord  may 
already  have  been  far  advanced ;  (4)  early  opera- 
tion would  doubtless  be  much  more  successful,  as 
it  might  antedate  these  changes  in  the  cord ;  but 
our  present  diagnostic  facilities  do  not  permit  us  to 
distinguish  accurately  these  cases  from  those  in 
which  a  less  serious  plan  of  treatment  would  be 
followed  by  the  rapid  restoration  of  lost  power. 
(5)  Pending  further  knowledge,  we  can  say,  how- 
ever, that  Uie  operation  is  permissible  in  cases  in 
which  after  persistent  treatment  by  suspension  and 
fixation,  complete  motor  and  sensory  paralyses,  with 
spastic  rigidity  of  the  muscles,  exist  together  with 
exaggerated  neflexes,  which  have  been  present,  but 
which  have  after  a  time  subsided  or  been  lost 

2221.  Senn  on  the  Treatment  of  Bone  Cavities. — 
The  International  your,  of  Med.  Sciences  for  Sep- 
tember 1889  contains  an  interesting  contribution 
from  Dr.  Senn,  of  Chicago,  on  the  Healing  of 
Aseptic  Bone  Cavities  by  Implantation  of  Anti- 
septic Decalcified  Bone.  This,  it  is  stated,  is  the 
best  subistitute  for  living  bone  grafts  in  the  restora- 
tion of  a  loss  of  substance  in  bone.  In  the  treatment 
of  bone  cavities  Schede  aims  at  the  careful  con- 
servation of  blood-coagulum  in  an  aseptic  wound. 
This  surgeon's  experience  with  such  plan  of  treat- 
ment has  been  exceedingly  favourable,  small  cavities 
in  bone  having  been  healed  completely  within  a 
fortnight,  and  large  cavities  witbin  six  weeks. 
Antiseptic  decalcified  bone,  however,  is  regarded  by 
Senn  as  preferable  to  blood -clot,  as  it  is  not  only  a 
perfectly  aseptic,  but  also  at  the  same  time  a  strongly 
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antiseptic  substance.  'Implantation  of  a  disc  or 
plate  of  antiseptic  decalcified  bone  into  a  cranial 
defect  may/  it  is  stated,  'be  relied  upon  as  a 
haemostatic  measure  in  arresting  bleeding  from  the 
vessels  of  the  diploe  ;  it  constitutes  a  good  temporary 
substitute  for  the  lost  portion  of  the  cranium  ;  it  pre- 
vents the  direct  union  of  the  brain,  or  of  its 
envelopes,  with  the  pericranium  ;  and,  finally,  it 
furnishes  the  most  favourable  condition  for  the  pro- 
duction of  new  bone  from  the  margins,  and  the 
closure  of  the  remaining  defect  by  a  firm  and 
unyielding  membrane.  The  packing  of  an  antiseptic 
bone  cavity  with  chips  of  antiseptic  decalcified  bone 
guards  against  unnecessary  loss  of  blood,  and  exerts 
a  potent  influence  in  the  prevention  of  infection  by 
pus  microbes  that  might  have  remained  upon  the 
surface  of  the  wound  or  in  the  tissues.  Capillary 
drainage  by  an  absorbable  drain  should  be  estab- 
lished after  implantation  for  the  purpose  of  prevent- 
ing the  accumulation  of  more  blood  in  the  wound 
than  is  necessary  to  form  a  temporary  cement  sub- 
stance between  the  bone  chips  and  between  the 
contents  of  the  cavity  in  the  surrounding  tissues. 
In  the  treatment  of  an  aseptic  bone  cavity  by  im- 
plantation of  chips  of  antiseptic  decalcified  bone,  the 
packing  answers  the  purpose  of  an  antiseptic 
tampon,  and  furnishes  the  best  medium  for  the 
growth  and  development  of  the  tissue  resulting  from 
the  regenerative  processes  initiated  by  the  trauma. 
Secondary  implantation  can  be  successfully  prac- 
tised in  the  treatment  of  a  suppurating  cavity  after 
suppuration  has  ceased,  and  the  cavity  can  be  trans- 
formed into  the  same  favourable  conditions  for 
healing  as  an  aseptic  wound.'  Dr.  Senn,  in  de- 
scribing his  method  of  decalcification  and  disinfec- 
tion of  bone,  states  that  the  fresh  tibia  of  the  ox 
furnishes  the  best  material.  The  bone  is  cut  in  sec- 
tions 2  inches  in  length,  which,  after  careful  removal 
of  the  medullary  tissue,  are  kept  in  dilute  muriatic 
acid,  the  fluid  being  changed  every  few  days  until 
the  process  of  decalciflation  has  been  completed. 
After  this  has  been  accomplished  the  bone  can  be 
readily  cut  into  pieces,  each  about  i  millimetre  in 
thickness,  the  section  being  made  parallel  to  the 
long  axis  of  the  bone.  The  acid  is  then  removed  by 
washing  and  by  keeping  the  bones  immersed  in  a 
weak  solution  of  caustic  potash.  The  fragments  of 
bone  are  then  rendered  antiseptic  by  keeping  them 
until  needed  in  a  solution  of  sublimate  in  alcohol 
I  to  500.  When  the  bone  is  needed  it  is  taken  from 
the  bottle  and  placed  in  a  5  per  cent,  solution  of 
carbolic  acid  or  a  weak  solution  of  sublimate. 

2222.  Thomson  and  Kendal  Franks  on  Arthrec- 
tomy. — In  the  course  of  a  discussion  of  an  interesting 
paper  on  arthrectomy,  or  erasion  of  the  knee-joint, 
read  by  Mr.  Heuston,  of  Dublin,  at  the  Royal 
Academy  of  Medicine  in  Ireland,  on  March  29 
{^he  Dublin  Jountal  of  Medical  Science^  August 
1889),  Mr.  Thomson  stated  that  certain  i  priori 
objections  he  had  formed  with  regard  to  this  plan 
of  treatment  had  not  yet  been  removed.  One  objec- 
tion taken  to  excision  in  favour  of  the  removal  of 
the  synovial  membrane  was  the  avoidance  of  the 
danger  of  shrinkage,  or  the  arrest  of  development  of 
the  limb  after  excision.  Mr.  Thomson,  however, 
having  seen  many  cases  of  excision,  has  never  seen 
any  resultant  arrest  of  development  of  the  limb. 
What  advantage,  it  is  asked,  would  there  be  in 
taking  out  the  synovial  membrane  alone  if  the 
disease  had  involved  the  bone  and  invaded  the  epi- 
physeal line.    Out  of  thirty-nine  cases  of  arthrec- 


tomy published  by  Wright  and  Miiller  there  had 
been  but  three  complete  recoveries.  TThere  are 
cases,  it  is  allowed,  in  which  the  disease  being 
limited  and  within  reach,  a  good  deal  might  be 
done  by  removing  the  synovial  membrane,  but  in 
these  the  diagnosis  is  not  always  easy.  The  after- 
treatment  in  cases  of  arthrectomy  is  frequently  very 
prolonged,  and  contrasts  unfavourably  with  the 
usual  result  of  excision  of  the  knee,  in  which  the 
patient,  retaining  a  stiffened  well-developed  Itmb,  is 
able  to  move  about  in  a  short  time  with  a  definite 
termination  to  his  trouble.  Mr.  Kendal  Franks,  in 
some  subsequent  remarks,  stated  that  he  regarded 
it  as  an  entire  mistake  to  put  erasion  in  opposition 
to  excision.  The  two  operations,  though  done  for 
the  same  disease,  ought  to  be  done  at  entirely  dif- 
ferent stages.  It  being  granted  that  erasion,  or 
arthrectomy,  promised  to  be  of  great  value  in 
disease  of  the  knee,  excision  of  the  joint  would  be 
indicated  when  the  disease  had  spread  to  such  an 
extent  as  to  necessitate  removal  of  bone.  Whilst 
excision  of  the  knee  had  found  favour,  as  being  a 
conservative  measure,  to  save  the  limb  from  amputa- 
tion, erasion  would  go  a  step  further  in  the  direction 
of  conservatism,  and  preserve  the  limb  from  exci- 
sion. Arthrectomy,  Mr.  Franks  thinks,  will  hold  its 
own  when  practised  in  early  stages  of  disease  of  the 
knee.  W.  Johnson  Smith. 

2223.  Terrillon  on  the  Treatment  of  Goitre  by 
Interstitial  Injections  of  Tincture  of  Iodine, — In 
carrying  out  the  treatment  of  goitre  by  means  of 
interstitial  injections  of  tincture  of  iodine  it  is  neces- 
sary to  bear  three  points  in  mind,  viz. — i.  To  make 
sure  that  the  needle  has  actually  penetrated  the 
body  of  the  gland  before  injecting.  2.  To  avoid 
the  veins  which  ramify  in  the  cellular  tissue  in  the 
front  of  the  neck.  The  best  plan  is  to  get  the 
patient  to  make  a  violent  effort  during  which  the 
veins  enlarge  and  become  visible.  3.  It  is  of 
extreme  importance  to  ensure  the  absolute  clean- 
liness of  the  needle  so  as  to  avoid  introducing 
microbes  into  the  interior  of  the  gland,  for  which 
purpose  the  syringe  should  be  taken  to  pieces  and 
boiled  just  previous  to  use.  "WHien  all  is  ready  the 
needle  should  be  slowly  but  firmly  pushed  into  the 
body  of  the  gland  to  the  depth  of  an  inch  or  more, 
its  entry  into  the  gland  being  ascertained  by  the 
fixation  of  the  needle.  Then  unscrew  the  syringe 
and  see  if  any  blood  comes  away ;  if  so,  then  it 
has  probably  traversed  a  vein,  and  the  needle  must 
be  withdrawn  and  plunged  in  afresh.  If  no  blood 
escape,  then  the  injection  may  be  made  forthwith, 
emptying  the  syringe  very  gradually.  The  tincture 
of  iodine  should  be  freshly  prepared,  and  the  first 
injection  need  not  exceed  from  eight  to  ten  drops. 
If  that  quantity  be  well  borne,  the  next  may  be 
double  the  amount.  The  needle  should  not  be  imme- 
diately withdrawn,  time  being  allowed  for  the  solu- 
tion to  permeate  the  tissues  so  that  it  may  not 
follow  the  needle  and  escape  into  the  cellular  tissue, 
lodism  may  be  avoided  by  not  repeating  the  injec- 
tion oftener  than  once  in  four  or  five  days.  Pain, 
of  variable  severity  and  extent,  may  be  complained 
of,  but  rarely  lasts  very  long.  In  the  course  of  a 
day  or  two  the  gland  may  become  somewhat 
enlarged,  due  to  the  inflammation  caused  by  the 
injection,  but  this  very  seldom  goes  on  to  suppura- 
tion, which  is  only  to  be  feared  when  proper  pre- 
cautions have  not  been  taken  to  secure  asepsis. 
In  some  instances  a  cure  has  been  known  to  follow 
a  single  injection,  but   in  others  from   fifteen  to 
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twenty  have  been  necessary  to  reduce  the  size  of 
the  gland  to  its  normal  dimensions.  The  effect  of 
the  iodine  is  to  cause  the  elements  of  the  tissue  to 
undergo  fatty  degeneration  and  absorption,  and  the 
irritation  leads  to  the  formation  of  cicatricial  tissue, 
the  contraction  of  which  brings  about  a  diminution 
in  the  size.  Other  liquids  than  tincture  of  iodine 
will  produce  the  same  effects,  but  this  agent  has  the 
advantage  of  not  giving  rise  to  troublesome  com- 
plications and  of  securing  very  excellent  results. 
M.  Terrillon,  when  in  charge  of  the  ward  of  a 
colleague,  had  commenced  the  iodine  treatment  in 
a  case  of  goitre  which  the  latter,  on  his  return, 
decided  to  extirpate,  with  the  result  of  causing  the 
death  of  the  patient.  He  was  thus  enabled  to 
examine  the  gland  and  observe  the  topical  effects 
of  the  injections.  At  the  site  of  the  earlier  injections 
there  were  nodules  of  cicatricial  tissue,  the  later 
ones  still  having  some  tincture  of  iodine  in  their 
centre  with  a  surrounding  zone  of  inflammation. 
Occasionally  an  apparent  cure  is  followed,  after 
some  time,  by  a  fresh  increase  in  volume  of  the 
gland,  due  to  the  fact  that  the  needle  had  not 
penetrated  the  deeper  parts  which  continued  to 
increase  in  size.  In  such  cases  the  remedy  is  obvious 
and  easy.  Alfred  S.  Gubb. 

2224.  Borsiik  on  the  Transplantation  of  Large 
Strips  of  Skin  in  Crural  Ulcers. — In  the  Polish 
weekly  Gazeta  Lekarska^  No.  14,  1889,  P*  3^^,  Dr. 
Maryjan  Borsuk,  house-surgeon  to  the  Infant  Jesus's 
Hospital,  Warsaw,  publishes  a  very  instructive  case 
of  crural  ulcer,  successfully  treated  by  skin-grafting 
after  Thiersch's  method,  \yide  Dr.  E.  Plessing's 
paper  in  the  Archiv  fUr  xlinische  Chirurgiey  vol. 
xxxviL,  fasc.  i ;  F.  C.  Husson's  leader  in  the  Annals 
of  Surgery,  April  1889,  p.  290  ;  as  well  as  Professor 
Thiersch's  first  communication  in  the  Centralblatt 
fUr  Ckirurgie,  1876,  p.  17 ;  Nagel's  paper  in  the 
Beitrage  zur  klin,  Chirurgiey  vol.  iv.,  p.  339. — Rep."] 
The  patient,  a  fairly  well-nourished  and  generally 
healthy  woman,  aged  50,  with  some  old  traces  of 
arthritis  deformans  about  various  joints,  sought 
admission  on  account  of  an  ulcer  situated  on, the 
anterior  and  inner  aspect  of  the  lower  half  of  the 
left  leg,  and  measuring  16x15  centimetres.  Its 
edges  were  hard,  the  floor  covered  with  profuse 
granulations.  Notwithstanding  almost  incessant 
treatment,  the  ulcer  had  persisted  for  thirty  years, 
to  ultimately  bring  the  woman  to  despair  ;  in  fact, 
to  get  rid  of  her  sufferings,  the  unhappy  patient  re- 
solved to  have  her  leg  cut  off  without  any  further 
delay.  As  an  alternative,  Thiersch's  operation  was 
resorted  to.  For  two  days  preceding  the  latter,  the 
ulcer,  as  well  as  the  patient's  left  arm  and  right 
thigh,  from  which  the  strips  of  skin  were  to  be 
removed,  were  disinfected  by  compresses  soaked  in 
a  3  per  cent,  solution  of  carbolic  acid.  The  opera- 
tion was  conducted  under  chloroform  and  antiseptic 
precautions.  Having  applied  an  Esmarch's  bandage 
on  the  left  lower  limb,  the  author  freely  sliced  away 
luxuriant  granulations  as  well  as  hard  edges,  and  then 
proceeded  to  transplant  the  grafts  after  the  following 
plan  suggested  by  Dr.  Matlakowski.  The  strips, 
measuring  each  9  to  16  x  2  to  3  centimetres  were  sliced 
off  by  means  of  a  thin  and  narrow  amputation  knife, 
in  such  a  manner  that  they  remained  neatly  spread 
over  the  blade.  Then  the  slice  was  lifted  up  with  a 
piece  of  sticky  protective  and  transferred  to  the 
ulcerated  surface,  after  which  the  protective  was 
cautiously  separated  from  the  graft  In  all,  eight 
strips  were  transplanted  in  that  way,  and  laid  side 


by  side,  slightly  overlapping  each  other.  The 
whole  ulcer,  except  an  area  measuring  3x4  centi- 
metres, was  covered  with  the  slices,  the  gap  being 
left  for  making  some  contemporaneous  clinical 
observations  concerning  the  heaiing  process  under 
simple  antiseptic  dressing,  on  one  side,  and  that 
under  cutaneous  grafts,  on  the  other.  The  grafting 
over,  the  parts  were  covered  first  with  silk,  then 
with  iodoform  gauze,  again  with  silk  (soaked  in  a 
2  per  cent,  carbolic  solution),  and  ultimately  with 
hygroscopic  cotton-wool,  the  whole  being  fixed  with 
a  slightly  compressing  roller-bandage.  The  dressing 
was  changed  for  the  first  time  on  the  fourth  day,  but 
subsequently  once  or  twice  daily.  Except  two  spots, 
not  larger  than  one  square  centimetre  each,  which 
sloughed,  all  the  grafts  soon  became  firmly  adherent 
and  retained  their  vitality.  In  three  weeks  the 
whole  ulcer  was  found  to  be  soundly  healed,  except 
the  said  defective  area.  The  latter  was  now 
similarly  covered  with  a  slice,  and  healed  in  another 
three  weeks.  Dr.  Borsuk  adds  that  he  has  tried  the 
same  operation  in  two  other  cases  of  large  crural 
ulcers,  the  results  being  equally  brilliant.  [A 
valuable  paper  on  the  transplantation  of  large  strips 
of  human  and  frog  skin,  by  Dr.  George  B.  Fowler, 
of  Brooklyn,  may  be  found  in  the  Annals  of  Sur- 
gery, March  1889,  p.  179.— i?^/.] 

V.  IDELSON,  M.D. 


THERAPEUTICS. 


RECENT  PAPERS. 

2225.  Krutovsky,  Dr.  Vladimir  M. — On  the  Treat- 
ment of  Bronchial  Asthma.  {^Novosti  Terapi'i,  No.  12, 
1889,  p.  178.) 

2226.  Malshin,  Dr.  Alexandr  I.— -On  Sulphonal 
as  a  Hypnoi  ic  in  Insanity.  (Kovalevsk/s  Arkhiv  PsikhiatrTi, 
vol.  iv.,  1889,  p.  450.) 

2227.  Arkhang£Lsky,  Dr.  Pavel  I.— Antipyrin  in 
Diahetes  Insipidus,  Urticaria,  and  Bronchial  Asthma. 
{Meditz,  Oboz.,  No.  lo,  1889,  p.  1, 000.) 

2228.  PoPOFF,  Dr.  SERGHiiL-On  the  Treatment  of 
Diphtheria.  {Novost'i  Terafii,  Nos.  22  and  23,  1889, 
p.  324.) 

2229.  Murray. — The  Removal  of  Renal  Calculi  by 
Doses  of  Belladonna.  [Provincial  Med,  Jour. ,  October 
1889,  p.  582.) 

2230.  Hay. — On  Paraldehyde  and  Sulphonal.  {Amc' 
rican  Jour,  of  Med,  Sciences,  July  1889.) 

2231.  Chloralamide. 

2232.  GiLLAR,  Dr.  (Wischaw). — Collection  of  some 
Recent  Prescriptions.  (Med,  Chinirg,  Centralbl,,  No. 
40,  1889.) 


Art.  2225.  Kriitovsky  on  Quebracho  in  Bronchial 
Asthma. — In  the  Novosti  Terapti,  No.  12,  1889, 
p.  178,  Dr.  Vladimir  M.  Kriitovsky,  of  Krasnoiarsk, 
Siberia,  relates  an  exceedingly  severe  and  refractory 
case  of  bronchial  asthma  (in  a  woman  of  30),  in 
which,  after  morphine,  hydrate  of  chloral,  cocaine, 
iodine,  bromine,  atropia,  pyridine,  and  other  usual 
anti-asthmatic  means  had  failed  to  afTord  any 
amelioration,  he  prescribed  quebracho  in  the  fol- 
lowing combination :  B>  Decocti  quebracho  ext, 
5iij.,  par.  Jvj. ;  potassii  iodidi,  3ij. ;  tincturae  opii 
benzoicae,  51J.  M.  D.S.  A  tablespoonful  every  two 
hours.  The  paroxysms  rapidly  ceased.  On  dis- 
continuing the  mixture,  however,  they  returned, 
though  in  a  very  mild  form.    After  two  or  three 
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doses  the  symptoms  again  vanished  without  trace. 
Not  a  single  attack  occurred  during  the  subsequent 
six  months  (up  to  the  date  of  the  communication), 
the  patient  apparently  continuing  to  take  the  medi- 
cine all  the  while.  [Tinctura  opii  benzoica  s.  elixir 
paregoricum  Ph,  Ross,  is  prepared  of  i  part  of 
powdered  opium,  4  pp.  of  benzoic  acid,  2  pp.  of 
camphor,  and  2  pp.  of  anise-oil,  which  are  dissolved 
in  192  parts  of  a  70  per  cent,  rectified  spirit  of  wine. 
Two  hundred  parts  of  the  tincture  contain  i  part  of 
opium. — Rep."] 

2226.  Malskin  on  Sulphonal  as  a  Hypnotic  in 
Insanity. — In  the  KovaUvsk/s  Arkhiv  Psikhtatrti^ 
voL  iv.,  1889,  p.  450,  Dr.  Alexandr  I.  Malshin,  of 
Moscow,  descnbes  his  observations  on  the  new 
hypnotic,  conducted  on  thirty  inmates  of  the 
Preobrajensky  Asylum.  The  remedy  was  given 
between  6  and  7.30  p.m.,  in  two-gramme  (half  a 
drachm)  doses,  well  diluted  with  hot  tea  or  soup. 
The  author  draws  the  following  deductions  from  his 
clinical  experiments  : — i.  Given  in  the  manner 
indicated,  sulphonal  is  readily  taken  by  the  patients. 
2.  In  cases  of  organic  cerebral  disease,  the  hypnotic 
effects  of  the  drug  are  almost  nil.  3.  In  non-organic 
cases  it  usually  induces  sleep  which  comes  on  from 
one  to  three  hours  after  a  dose,  lasting,  in  the 
majority  of  cases,  from  two  to  twelve  hours.  4. 
After  awaking,  the  patients  always  feel  a  kind  of 
lassitude  and  drowsiness,  and  sometimes  complain 
of  headache  and  a  kind  of  intoxication.  During  the 
next  night  they  usually  sleep  a  few  hours  without 
any  hypnotics.  5.  The  ingestion  of  a  two-gramme 
dose  is  followed,  in  a  majority  of  cases,  by  the 
appearance  of  a  very  unsteady  gait,  with  inability  to 
stand  and  speak.  Three-gramme  doses  give  rise  to 
the  symptoms  invariably.  6.  Tendon  reflexes  are 
always  found  to  be  diminished.  7.  Sulphonal  causes 
a  very  considerable  general  weakness,  while  in 
organic  cases  it  also  weakens  the  patient's  pulse. 
8.  '  It  does  not  act,  apparently,  on  the  patient's 
mental  state '  (presumably,  on  morbid  symptoms. — 
Rep.).  9.  On  the  whole,  sulphonal  hardly  can  be 
regarded  as  a  very  sure  and  satisfactory  hypnotic 
remedy.  [Dr.  L.  G.  BUtchinskaia's  observations 
seem  to  point  in  the  same  direction.  Vide  the 
London  Medical  Recorder,  June  1889,  p.  241.— 
Rep."] 

2227.  Arkhangelsky  on  Antipyrin  in  Diabetes 
Insipidus^  Urticaria^  and  Bronchial  Asthma. — In  the 
Medits.  Oboz.f  No.  10,  1889,  p.  1,000,  Dr.  Pavel  I. 
Arkhangelsky,  of  Oboian,  reports  three  cases  of 
vaso-motor  neurosis  in  which  he  successfully  resorted 
to  antipyrin  as  a  vaso-constricting  and  sedative 
means.  One  of  the  cases  is  that  of  diabetes  in- 
sipidus (which  the  author,  in  common  with  Professor 
H.  Eichhorst,  regards  as  a  vaso-motor  affection 
of  the  kidneys)  in  a  soldier  of  29  ;  the  daily  quantity 
of  the  urine  amounting  to  7  litres.  Antipyrin  was 
administered  in  a  daily  dose  varying  between  30 
a^d  75  grains.  By  the  end  of  three  weeks,  the 
quantity  of  the  urine  gradually  fell  to  3*5,  and  subse- 
quently to  3  and  2  litres  a  day.  In  all,  during  two 
months,  the  patient  took  1,130  grains  of  the  remedy, 
and  that  without  any  disagreeable  accessory  effects. 
The  improvement  seems  to  be  permanent  (about 
six  months  have  elapsed  since  the  discontinuance  of 
the  remedy).  Another  case  refers  to  an  anaemic 
and  nervous  spinster  of  30,  with  chronic  urticaria  of 
four  years'  standing,  the  rash  (all  over  the  body) 
appearing  nearly  every  morning  and  evening  and  last- 
ing each  time  for  about  four  hours.  The  treatment  by 


iron,  arsenic,  bromides,  quinine,  &c.,  having  utterly 
failed,  antipyrin  (in  lo-grain  doses,  one  or  two  hotirs 
before  the  time  of  the  attacks)  was  administexed. 
A  striking  improvement  set  in  after  the  few  first 
doses.  In  less  than  two  months  complete  and 
permanent  cure  followed.  The  third  patient  was  a 
gentleman  of  53,  with  most  severe  bronchial  asthma, 
caused,  probably,  by  pressure  (of  an  incipient 
aneurysm  or  mediastinal  tumour)  on  the  bronchi 
and  recurrent  vagi.  The  patient  ultimately  died,  but 
antipyrin  (10  or  15  grains,  two  or  three  times  daily) 
always  afforded  a  striking  alleviation  of  the  dyspncea, 
headache,  and  other  subjective  symptoms. 

2228.  Popoff  on  the  Treatment  of  Diphtheria* 
In  the  Moscow  weekly  Novosti  Terapiiy  Nos.  22 
and  23,  1889,  p.  324,  Dr.  Serghei  Popoff,  of  Ust- 
Kamennogorsk,  Siberia,  writes  that  in  early  stages 
of  faucial  diphtheria  he  successfully  resorts  to  the 
following  therapeutic  combination,  i.  The  parts 
affected  are  freely  sprinkled  (by  means  of  a  mois- 
tened brush)  with  powdered  salicylic  acid,  twice 
daily.  2.  Simultaneously,  steam  inhalations  of  tar- 
pentine-oil  are  made  hourly  after  the  formula. 
K  Olei  terebinthinae  rectificati  5j> ;  spirit,  vini  5vj.  ; 
aq.  destillatae  Jvj.  M.D.S.  A  tablespoonful  at  a 
sitting.  2.  In  the  intervals  the  throat  is  gargled 
with  a  5  per  cent  solution  of  boracic  add  in 
distilled  water,  or  with  a  mixture  of  distilled  and 
lime-water  in  equal  parts.  4.  The  cervical  glands 
are  painted  with  some  iodine  ointment  and  kept 
covered  with  cotton-wool.  5.  Internally,  liq.  fieni 
perchloridi  fferrum  sesquichloratum  solutum  Pk, 
/?<;jj. « perchloride  of  iron  and  distilled  water  in 
equal  parts. — Rep^  with  glycerine  in  equal  parts, 
is  given,  from  3  to  4  drops  of  the  mixture  every 
two  hours.  *  A  quinine  solution '  (no  details)  is  like- 
wise prescribed.  6.  Finally,  a  liberal  nutritious 
dietary  is  ordered.  V.  Idelson,  M.D, 

2229.  Murray  on  the  Removal  of  Renal  CcUcuU 
by  Toxic  Doses  of  Belladonna. — In  the  Prov.  MecL 
your.y  October  1889,  p.  582,  Dr.  Murray  states  that, 
in  his  experience,  beUadonna  is  more  beneficial  than 
opium  in  relieving  the  pain  of  renal  colic.  In  cases 
of  renal  colic,  moreover,  the  author  contends  that  if 
the  drug  is  pushed  sufficiently  long  and  in  lai^ge 
enough  doses,  the  entire  removal  of  the  calculus — 
first  from  the  pelvis  of  the  kidney  to  the  bladder,  and 
then  from  the  bladder  per  urethram — often  follows. 
Some  cases  are  quoted  illustrating  this  assertion. 
One  patient  had  suffered  for  several  months  firom 
repeated  attacks  of  renal  colic,  during  the  last  of 
which  he  was  seen  by  the  author,  who  gave  bella- 
donna until  its  physiological  action  on  the  eye  and 
throat  was  evident,  and  then  it  was  pushed  further, 
so  that  in  a  few  hours  a  lithic  acid  calculus  was 
passed  as  large  as  an  almond.  In  another  case  a 
youth  suffered  so  severely  from  renal  pain,  that  it 
was  decided  to  operate,  but,  before  consenting,  the 
parents  consulted  Dr.  Murray ;  he  ordered  twenty 
drops  of  tincture  of  belladonna  every  hour,  and  at 
the  end  of  five  hours  a  round  rough  calculus  was 
passed.  The  special  point  to  be  remembered  in 
these  cases  is  to  push  the  drug  to  its  toxical  stagi^ 
and  keep  up  its  action  after  the  pain  has  b^n 
relieved,  until  a  fair  time  has  been  sdlowed  for  the 
expulsion  of  the  stone.  You  may  begin  with  forty 
minims  of  the  tincture,  and  repeat  it  every  two  hours, 
increasing  or  diminishing  the  dose  according  to  its 
effect  on  the  pain. 

2230.  Hay  on  Paraldehyde  and  SulphonaL — In 
,  the  Amer,  Jour,  of  the  Med.  Sciences^  July  18891 
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jyr.  Hay  contributes  an  article  on  the  value  of 
sulphoaal  in  comparison  with  that  of  paraldehyde, 
and  from  his  clinical  experience  suggests  the  follow- 
ing conclusions  : — Paraldehyde  is  the  safer  hypnotic 
^vhere  a  continuous  action  is  required,  and  it  has 
a  wider  range  of  api>lication  in  mental  diseases 
than  svlphonal,  and  in  the  insomnia  of  acute  or 
chronic  disease,  when  pain,  cough,  dyspncea,  or 
fever  exist,  sulphonal  is  less  effectual  than  paral- 
dehyde. In  all  depressed  mental  states  sulphonal 
acts  ineffectively,  and  acute  melancholia  should  be 
a  contra-indication  to  its  use,  while  in  maniacal  con- 
ditions it  is  more  satisfactory  than  paraldehyde. 
The  use  of  sulphonal  in  general  paralysis  of  the 
insane  should  be  carefully  considered.  Sulphonal 
is  contra-indicated  in  a  high  degree  of  physical 
debility  with  insomnia.  In  18  per  cent,  of  cases 
various  degrees  of  sulphonal-intoxication  appear, 
and  it  would  seem  that  this  drug  is  capable  of  being 
dangerous  to  life,  and  therefore  the  commencing 
doses  should  be  small,  some  persons  being  extremely 
sensitive  to  its  influence.  The  effects  produced  by 
sulphonal  are  not  always  in  proportion  to  the  dose 
administered,  and  in  some  cases  it  very  seriously 
interferes  with  the  normal  bodily  secretions,  while 
paraldehyde  do^s  so  to  a  very  much  less  extent. 

Richard  Neale,  M.D. 

2231.  Chloralamide^  the  new  hypnotic,  may  be 
given — I,  pure,  in  a  wafer  or  mixed  with  a  confec- 
tion. In  this  case  the  patient  should  be  directed  to 
drink  milk,  water,  or  coffee  immediately  after  its 
ingestion.  2.  In  suspension,  as  in  the  following 
-formula  : — ^  Chloralamide,  30  to  40  grains  ;  acid, 
hvdrochlor.  dil.  ni,ij. ;  syrup  of  raspberries,  5iij* ;  dis- 
tilled water,  Jij.  For  one  dose.  3.  It  may  also  be 
given /^r  rectum  :  (I  Chloralamide,  30  to  40  grains  ; 
acid,  hvdrochlor.  dil.  ni^ij. ;  cognac,  TTl^xvj. ;  distilled 
water,  ^iij.  Alfred  S.  Gubr. 

2232.  Gillar  on  Collection  of  some  Recent  Pre^ 
scriptions, — In  rachitis,  caries,  scrofula,  and  coxitis  : 
jp^  Ferr.  arsen.,  ox)6  ;  lact  ferr.,  ferr.  carb.,  aa  0*60  ; 
pulv.  rhei,  calc.  phosphor.,  elaeos.  month,  pip.,  aa  3. 
Dose  on  the  point  of  a  knife. 

A  gargle  for  catarrh  of  the  pharynx :  {(>  Sulph. 
zinci,  I  ;  thymol,  0*02 ;  spir.  vini  rect,  glycerini 
pur.y  aa  5  ;  aq.  month,  pip.,  300. 

In  angina  and  stomatitis  :  %  Saloli,  6  ;  spir.  vin. 
galL,  100.  A  teaspoonful  in  a  tumbler  of  warm 
water  for  gargling. 

A  narcotic  for  enema :  Br  Amyl  hydrat,  3 ;  aq. 
distill,  gummi  arab.,  aa  25.  A  paste  for  eczema  of 
the  skin  and  eyelids  :  %  Acid  salicyl.,  i ;  oxyd. 
■zinci,  amyl  pur.,  aa  5  ;  vascL  flav.,  10. 

Pills  for  incontinence  of  urine :  1^  Ext  nucis 
vomic,  0*24  ;  ferr.  oxydul.  oxydat,  3  ;  pulv.  e  lign. 
quass.,  3  ;  syr.  absynth.,  q.s.  ut  f.  piL  xx.  From  i 
to  3  pills  daily. 

In  haemorrhage  of  the  uterus  :  Br  Ext.  cannab. 
ind.,  0*50 ;  ext.  secal.  com.,  4 ;  ext.  liq.  hamameL, 
tinct.  canelse,  aa  15.  A  teaspoonful  three  times  a 
day. 

Injection  in  blennorrhoea  :  Br  Zinci  sozoiodoL,  2  ; 
aq.  destill.,  100. 

Pills  for  pulmonary  tuberculosis  :  Br  lodi.,  O'oi  ; 
ext.  nuc.  jugl.,  0*20;  fiant  pil.  60.  Two  pills  at 
night 

For  itch  in  adults  :  ^  Creolin,  15  ;  axung.  pore, 
100 ;  sapon.  med.,  50  ;  cret.  alb.,  5. 

For  itch  in  children  :  Br  CreoUn,  5  ;  bals.  Peruv., 
100. 

In  chlorosis   and  hysteria :   Br  Ferr.  citric,  4 ; 


kal.  brom.,  10 ;  vini  malacens.,  250.  A  tablespoon- 
ful  before  dinner. 

For  excessive  vomiting  in  pregnancy  :  Br  KaL 
iodat,  6;  tinct  iodi.,  gtt  vi. ;  aq.  distill.;  120. 
Three  tablespoonfuls  daily. 

A  snuff  for  scrofulous  catarrh  of  the  nose : 
B^Zinc.  sulfo-carbol.,  030 ;  bisoL  salicyL,  4  ;  iodoL, 
3 ;  zinc,  tann.,  2  ;  talci  pulv.,  10. 

A  single  dose  for  neuralgia  trigemini :  Br  Anti- 
pyrin  and  kal.  bromat,  aa  I'So ;  tinct  strophant 
sem.  gtt  imam.,  aq.  destill.,  and  syr.  rub.  idaei., 
aa  15. 

Pills  for  bronchoblennorrhoea,  from  3  to  6  daily  : 
Br  Natr.  benz.  and  terpinol.,  aa  i  ;  sacch,  alb., 
q.s.  ad  pil.  50. 

A  single  aperient  dose  :  Br  01.  ricini,  30 ;  syr. 
rhei.  20 ;  spir.  vini  rect,  1 5  ;  ol.  menth.  pip.  gtt,  duas. 

For  dropsy  in  connection  with  heart-disease,  3 
powders  daily  :  Br  Calomel,  1*20  [pulv.  laud,  cio]  ; 
pulv.  f.  digital,  and  pulv.  squillae,  aa  0*40 ;  sacch. 
albi.,  2  ;  pulv.  div.,  in  doses  6. 

A  powder  for  perspiring  feet :  ^  Naphthol.  pulv., 
2  ;  amyli.  pur.,  100. 

In  diabetes  mellitus,  to  sweeten  food,  take  as  much 
as  will  lie  on  the  point  of  a  knife  :  Br  Saccharini,  5  ; 
bicarb,  sodae,  2. 

A  salve  for  psoriasis  and  herpes  tonsurans :  B* 
Anthrarobini,  10 ;  ol.  oliv.,  30 ;  lanolin,  60. 

In  rheumatism  and  asthma,  10-30  drops  daily  in  a 
large  quantity  of  water  :  ^  Ammon.  sulfo-ichthyoL, 
10  ;  aq.  destill.,  20. 

For  tape-worms,  to  be  taken  before  breakfast : 
Br  01.  croton,  gtt  i ;  chloroform,  4  ;  glycerini,  30. 

A  salve :  R  Acid,  boric,  2 ;  vaselin.  alb.,  30 ; 
glycerini,  3. 

A  paste  for  acne,  to  be  spread  on  the  skin  to  the 
thickness  of  a  knife-blade,  and  to  be  rubbed  off  in 
a  quarter  of  an  hour,  when  the  skin  must  be  dusted 
with  talc  :  B^  Naphthol.,  10 ;  sulf.  precip.,  50 ; 
lanolini  and  sapon.  virid,  aa  25.  M.  Leniter 
terendo  f.  pasta.  John  Elliott. 
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RECENT   PAPERS. 

2233.  Krukenbbrg,  Dr. — Extirpation  of  a  Cancerous 
Ovary  in  a  Child  aged  Eight.  {Berlin,  klin.  fVockensch.^ 
No.  42,  1888 ;  Revue  des  Sciences  Midicales^  Oct.  15, 
1889.) 

2234.  Hamaker,  Dr.  W.  D.— -A  Case  of  Ovarian 
Tumour  in  a  Girl  Seven  Years  Old  :  Ovariotomy  :  Re- 
covery. (New  York  Med,  Record^  Sept.  14,  1889, 
p.  288.) 

2235.  Sims,  Dr.  H.  Marion.— The  Non-retention  of 
Urine  in  Young  Girls  and  Women.  {American  Jour, 
Obstet,,  September  1889,  p.  917.) 

2236.  Walzberg,  T.  (of  Minden).— Contributions  to 
the  Pathology  and  Diagnosis  «>f  Abdominal  Tumours. 
{Berlin,  klin,  IVochensch.,  1888,  No.  50.) 

2237.  Johnson,  Dr.— On  a  Case  of  Menstrual  Epilepsy 
Cured  by  Removal  of  the  Appendages.  {Arch.  0/  Gyn.^ 
September  1889.) 

2238.  Wackerhagen,  Dr.  — On  a  Case  of  Ovariotomy. 
{Arch,  of  Gyn.y  September  1889.) 

2239.  Stevens,  Dr.  E.  B.— On  Two  Cases  of  Hand 
Presentation.     {Obstet,  Gaz.,  Septtmber  1889  ) 

2240.  Gu£niot,  Dr.— On  the  so-called  Incoercible 
Vomiting  of  Pregnancy.    {Hev,  de  Thirap,^  Oct.  i,  1889.) 

Art.  2233.  Krukenberg  on  Ovariotomy  for  Cancer 
of  the  Ovary  in  a  Child  aged  Eight,  —  A  child 
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aged  8,  was  subject,  for  a  year  before  operation, 
to  an  abdominal  tumour,  without  ascites.  Abdo- 
minal section  was  performed  and  an  ovarian 
tumour,  the  size  of  a  child's  head,  was  removed. 
The  pedicle  was  very  long  and  very  vascular.  The 
opposite  ovary  was  healthy  and  the  patient  made  a 
perfect  recovery.  The  tumour  proved,  on  micro- 
scopic examination,  to  be  a  true  cancer. 

2234.  Hamaker  on  Successful  Ovariotomy  in  a 
Girl  aged  Seven.— The  child  had  been  in  good 
health  till  April  1888,  when  she  began  to  feel  ill  and 
suffer  from  pain  in  the  left  iliac  region.  In  August, 
swelling  was  obser\'ed  and  the  abdominal    veins 

were  distended  ;  there  was  much  dyspnoea.     At  the 
operation  a  multilocular  tumour  of  the  right  ovary 
was  discovered.    There  were  omental    adhesions, 
and  the  parietes  adhered  slightly  to  the  cyst  at  a 
point  where  tapping  had  been  performed  two  months 
previously.     But  little  shock  followed  the  operation. 
No  catheterisation  was  required.     On  the  second 
day,  morning  temperature  was  100° -4,  evening  g<f'4, 
pulse   132.     Half  an   ounce  of  milk  was  allowed 
every  two  hours.     On  account  of  pain  and  restless- 
ness some  bromide  of  potassium  was  given.     On 
the  fourth  day,  at  10  p.m.,  the  child,  after  crying 
violently  for  food,  fell  asleep  and  had  a  profuse  cold 
sweat,  with  symptoms  of  collapse.    The  milk  had 
been    increased  to  two    ounces  every  two  hours. 
After  the  sweat  the  temperature  was  97°.     Whisky 
and  milk  were  administered.  On  the  fifth  day  beef-tea 
was  given  ;  on  the  sixth  the  wound  was  dressed  and 
a  purgative  prescribed  (ol.  ricini,  syrup,  rhei  aromat., 
aa  fl.   5J)*     The  stitches    were    removed    on    the 
eleventh  day.     On  the  twenty-second  day  the  child 
sat  up  ;    her  ultimate  recovery  was  perfect.    [For 
references  to  cases  of  ovarian  tumour  and  ovariotomy 
in  infancy  and  childhood  see  London  Medical 
Recorder,  1888.  p.  522,  Art.  1164.]    The  following 
case  {American  Jour,  of  Obsteiricsy  vol.  xiii.,  p.  118) 
has  been  overlooked  by  most  writers  on  the  subject. 
Dr.  T.  Gaillard  Thomas  exhibited  before  the  Ob- 
stetrical Society  of  New  York,  Oct.  7,    1879,  an 
ovarian  cyst  removed  after  death  from  a  child  3J 
years  old.    The  child  was  delivered  at  term,  when 
nothing  abnormal    was    discovered.      One    month 
after  birth  a  tumour  was  detected  in  one  iliac  fossa, 
about  the  size  of  a  hen's  t%%.    The  child,   well 
developed  at  birth,  soon  began  to  show  signs  of 
impaired    nutrition,    grew    very    slowly,    became 
emaciated,  languished  till  she  was  3  years  and  5 
months  old,  and  then  died.    A  necropsy  revealed 
the  existence  of  an  ordinary  ovarian  cyst  filling  the 
abdomen.    The  remains  of  the  Fallopian  tube  and 
ovary  lay  on  one  side  of  the  tumour.    The  surgeon 
will  not  forget  that   operating  on  an  infant  and 
operating    on  a  little  girl  are  two  very  different 
things.     Experience  has  proved  that  ovariotomy  on 
girls  over  four  is  a  successful  and  justifiable  opera- 
lion.     Ovariotomy  on  younger  subjects  has  proved 
much  less  satisfactory  (cases  of   Neville,    Alcott, 
Hooks,  &c.,   all  fatal).     The  Romer-Kiistner  case, 
where  the  child  was    i    year   and   8  months  old, 
recovered.     Should  ovariotomy  be  done  at  birth? 
One  case  of  double  ovarian  tumour   in  a  seven 
months'  child  will  appear  in  the  coming  (fortieth) 
volume  of  the    Transactions  of  the  Pathological 
Society.    The  infant  lived  but  a  few  minutes.    The 
hazard,  even  in  a  vigorous  child  born  at  term,  must 
be  great    Yet  an  infant  will  stand  abdominal  sec- 
tion within  one  hour  or  two  of  birth  very  weU.    \See 
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p.  312] 

2235.  Sims  on  the  Relief  of  Incontinence  of  Urine 
in  Women. — Dr.  Sims  has  had  under  his  care  a 
number  of  cases  of  young  girls  unable  to  retain 
urine  for  over  a  very  short  period,  and  constantly  liable 
to  involuntary  micturition  during  sleep.  He  has 
treated  similar  symptoms  in  elderly  subjects  who 
had  previously  suffered  from  cystitis,  all  inffamma- 
tion  having  subsided.  In  all  such  cases,  in  the 
young  and  in  the  old  (cystitis  and  morbid  growths 
being  entirely  excluded)  Dr.  Sims  found  contraction 
of  the  walls  of  the  bladder  due  to  a  hypertrophy  of 
the  muscular  coat.  The  holding  capacity  of  the 
bladder  was  consequently  much  reduced.  He  ex- 
amined, eight  years  since,  the  bladder  of  a  young 
lady,  aged  17,  suffering  from  a  very  severe  form  of 
the  affection  in  question.  The  bladder  measured 
but  2}  inches  from  the  meatus  to  its  posterior  wadL 
A  silver  catheter  was  introduced  into  the  bladder, 
and  warm  water  was  injected  by  means  of  a  David- 
son's (much  resembling  a  Higginson's)  syringe.  The 
bladder  only  held  if  oz.  at  the  first  sitting.  This 
treatment,  which  gave  considerable  pain,  was  con- 
tinued daily,  a  little  more  water  being  injected  every 
day.  At  the  end  of  two  months'  treatment  the 
bladder  could  hold  12  oz.  of  water,  and,  for  the  first 
time  in  her  life,  the  patient  awoke  in  a  dry  bed.  At 
the  end  of  three  months,  18  oz.  could  be  held  without 
severe  pain.  The  patient,  as  the  capacity  of  the 
bladder  increased,  would  only  have  occasional  attacks 
of  incontinence  of  urine  during  sleep.  At  the  end 
of  the  three  months  she  was  cured,  and  has  remained 
well  ever  since.  Dr.  H.  Marion  Sims  treated  in  a 
similar  manner  a  case  where  the  patient  was  50,  and 
had  suffered  from  cystitis  several  years  previously. 
k  saturated  solution  of  boracic  acid  in  water  was 
employed  for  distension  of  the  bladder.  At  the  first 
sitting  only  i  oz.  could  be  held  ;  at  the  end  of  three 
months  the  bladder  could  retain  22  oz.  The  patient, 
before  treatment,  could  not  hold  her  urine  for  many 
minutes,  and  had  to  empty  her  bladder  about  thirty 
times  at  night  After  treatment  she  could  retain 
her  urine  for  six  hours.  The  cure  appears  to  have 
been  perfect. 

2236.  Walsberg  on  Serious  CompliccUions  before 
and  after  Ovariotomy^  &*c. — A  woman  suffiered 
from  suppuration  of  an  ovarian  cyst  with  return  of 
high  temperature  during  convalescence  from  typhoid 
fever.  As  the  patient  was  in  a  very  unfavourable  con- 
dition for  operation.  Dr.  Walzberg  tapped  the 
tumour.  He  was  compelled,  however,  to  operate 
before  the  patient's  health  had  improved  to  any- 
marked  extent  Recovery  after  removal  of  the 
tumour  was  uninterrupted.  The  patient  died  of 
cancer  of  the  liver  four  months  after  ovariotomy.  la 
a  second  case,  an  ovarian  cyst  was  tapped  to  make 
sure  of  diagnosis.  Fever,  universal  jaundice,  and 
exudative  pleurisy  followed.  All  these  complica- 
tions were  attributed,  by  Dr.  Walzberg,  to  escape  of 
some  of  the  contents  of  the  cyst  into  the  peritoneum. 
Ovariotomy  was  performed  and  the  patient  re- 
covered. Dr.  Walzberg  performed  extraperitoneal 
hysterectomy  for  uterine  fibroid  with  success  on  one 
woman  who  was  seized  with  subacute  anterior  polio- 
myelitis two  months  after  discharge  from  hospital 
The  spinal  disease  g^dually  subsided.  An  abdo- 
minal cyst,  in  another  case,  was  punctured,  and 
ovarian  disease  diagnosed.  Abdominal  section  was 
performed,  and  then  it  was  found  that  the  cyst  was- 
nydatid.    The  site  of  puncture  was  discovered,  the 


Nov.  20,  1889.] 


THE  LONDON  MEDICAL  RECORDER. 


477 


cyst  laid  open  at  that  spot,  and  its  edges  sown  to  the 
peritoneum,  washed  out  with  a  solution  of  chloride 
of  zinc  and  drained.    The  patient  recovered. 

Alban  Doran. 
2237.  yohnson  on  a  Case  of  Menstrual  Epilepsy 
cured  by  Removal  of  the  Appendages. — Miss  C,  aged 
about   25,    had    been    a  sufferer  from    menstrual 
epilepsy  and  complete  suppression  of  the  menses  for 
a  number  of  years.    The  uterine  appendages  were 
known  four  years  ago  to  be  in  a  state  of  chronic 
inflammation,  and  he  advised  their  removal.    Objec- 
jection  was  made,  and  other  treatment  was  resorted 
to.      In  one  of  her  convulsions  later  on,  she  fell 
downstairs.  As  a  result  of  her  injuries,  she  remained 
unconscious  three  days  ;  and,  curiously  eiough,  she 
had  no  more  spasms,  and  a  modified  menstruation 
came  on  about  the  usual  interval.     For  a  period  of 
three  years  and  five  months  she  was  only  able  to 
void  her  urine  through  a  catheter,  which  she  finally 
learned  to  use  for  herself.    A  long  course  with  the 
faradic  current  succeeded  in  restoring  power  to  the 
bladder,  but  the  ovaries  increased  in  size  and  became 
very  painfuL    An  attack  of  pelvic  peritonitis  kept 
her  in  bed  six  weeks.     She  recovered  sufficiently  to 
sit  up  and  walk  about  her  room.    This  was  all  she 
could  do.    She  had  fever  at  night  and  frequent 
exhausting  night  sweats.    Indeed,  she  presented  all 
the  symptoms  of  chronic  septicaemia.   She  evidently 
had  a  collection  of  pus  somewhere,  and  it  was  giving 
rise  to  the  usual  symptoms.      An  operation  was 
decided  upon,  when  one  ovary  was  found  to  have 
been  converted  into  an  abscess  holding  four  pints  of 
horribly  offensive  pus.    The  other  ovary  was  the 
size  of  a  lemon.    The  ovaries  and  tubes  on  both 
sides    were  removed,  the   abdominal    cavity    was 
thoroughly  washed  out,  and  a  glass  drainage-tube 
left  in.    The  wound  was  closed  and  dressed  in  the 
usual  way.    The  patient  made  a  slow  recovery,  but 
finally  got  well,  and  was  able  to  return  home  seven 
weeks  after  her  operation.      She  was  seen  some 
months  later  and  looked  well  and  hearty,  having 
gained  over  twenty  pounds  and  acquired  a  healthy 
colour.     From  being  house-bound  for  six  months, 
and  a  suffering,  hopeless  invalid  for  six  years,  she 
was  then  quite  able  to  help  herself,  and  did  all  the 
housework. 

2238.  Wackerhagen  on  a  Case  of  Ovariotomy, — 
The  patient,  a  married  woman  26  years  of  age,  the 
mother  of  three  children,  first  noticed  an  enlarge- 
ment of  the  abdomen  in  July  1887,  which  steadily 
and  then  rapidly  increased  in  size.  She  consulted  a 
physician,  who  diagnosed  placenta  praevia,  and 
attempted  to  bring  on  premature  labour,  but  without 
success,  et  pour  cause^  as  the  subsequent  history 
shows.  When  Dr.  Wackerhagen  examined  her,  he 
at  once  diagnosed  ovarian  tumour.  The  patient 
gave  a  history  of  frequent  attacks  of  malaria,  and 
latterly  had  suffered  from  chronic  constipation.  Two 
days  before  the  operation  the  bowels  were  thoroughly 
moved,  and  beef  tea  and  peptonised  milk  only  were 
given  as  nourishment  On  the  morning  of  the  opera- 
tion an  enema  of  soap  and  water  and  assafoetida  was 
given,  followed  by  a  warm  bath  and  a  suppository, 
one-third  of  a  grain  of  morphia.  The  patient  having 
been  anaesthetised,  an  incision  about  four  and  one 
half-inches  long  was  made  in  the  middle  line  of  the 
abdomen,  between  the  umbilicus  and  the  symphysis 
pubis.  Upon  reaching  the  peritoneum,  it  was  found 
to  be  adherent  along  the  whole  line  of  incision  to 
the  omentum,  and  this  was  adherent  to  the  anterior 
wall  of  the  tumour,  which  was  very  thin  in  this  loca-  I 


tion.    The  tumour  wall  was  accidentally  nicked  with 
the  knife,  causing  a  discharge  of  pus,  some  of  which 
entered  the  abdominal  cavity  before  it  could  be  pre- 
vented.    It  was,  however,  quickly  washed  away  with* 
boro-salicylic  solution.     No   other  adhesions  were 
found;  the  tumour  was  removed,  and  the  pedicle 
tied   with    No.    12   silk  ligature,  the  stump    was 
cauterised,  and  returned  to  the  abdominal  cavity. 
The  abdominal  cavity  was  thoroughly  washed  by^ 
using  three  gallons  of  boro-salicylic  solution,  and 
the  wound  closed.    The  cavity  having  been  so  care- 
fully  cleaned,  it  was  not  thought  necessary  to  use  a 
drainage-tube.    A  hypodermic  injection  (7  minims) 
of  morphine  was  given  on  her  recovering  from  the 
anaesthetic,  and  her  diet  was  carefully  regulated. 
On  the  second  day  the  temperature  rose  to  ioi'''2  F.; 
on  the  third  day  to  io2°-5  F.,  and  on  the  fourth  to 
io2°-6  F.    Patient  was  restless,  but  complained  of 
no  pain.    Endeavours  were   made  to  procure  an 
action  of  the  bowels  by  enema  and  by  means  of 
mag.  sulph.    by    the   mouth,   but   without   effect 
Examination  per  vaginam  revealed  nothing  abnor- 
mal, but  the  abdomen  was  markedly  tympanitic. 
On  the  seventh  day  the  temperature  rose  to  io3°'2,. 
and  occasional  sharp  pain  in  the  umbilical  region  was 
complained  of.    The  enema  was  repeated,  and  was 
followed  by  a  very  small  evacuation  of  a  dark  liquid 
character,  but  after  the  injection  the  patient  went 
into  collapse,  from  which  she  only  recovered  after 
hypodermics  of  brandy,  atropia,  and  ammonia.  Feel- 
ing that  there  was  some  abnormal  obstruction,  it  was- 
proposed  to  the  patient,  after  she  h:id  rallied,  to  allow 
a  reopening  of  the  abdomen  in  order  to  relieve  it 
The  preparations  having  been  completed,  the  patient 
again  went  into  collapse,  from  which  she  had  only 
partially  recovered  when  the  etherisation  was  com- 
menced.   The  abdominal  cavity  was  reopened.    It 
was  found  necessary  to  enlarge  the  original  incision, 
and  also  to  puncture  the  large  intestine,  which  was 
so  greatly  distended  with  gas  that  it  was  impossible- 
to  determine  the  seat  of  obstruction.    This  was  found 
to  be  a  volvulus  of  the  large  intestine  and  an  adhe- 
sion of  the  tip  of  the  vermiform  appendix  to  the 
sigmoid  fiexure  of  the  colon,  which  was  distended 
with  gas  and  displaced  to  the  right    Under  this  a 
portion  of  intestine  had  fallen  and  become  con- 
stricted.    There  had  been  a  slight  amount  of  local 
peritonitis,  sufficient,  however,  to  cause  adhesion  of 
the  end  of  an  unusually  long  vermiform  appendix.. 
As  soon  as  the  adhesion  was  loosened  the  intestines 
resumed  their    normal    position,   but  the   patient 
suddenly  expired  while  the  wound  was  being  closed. 
The    author  expresses  the  belief  that  if   he  had 
administered  a  saline  cathartic  on  the  second  day 
after  the  operation  the  adhesions  would  not  have 
formed,  and  the  intestinal  obstruction  might  have 
been  prevented. 

2239.  Stevens  on  Two  Cases  of  Hand  Presenta- 
tion.— Dr.  Stevens,  by  a  curious  coincidence,  was 
called  in  one  day  to  two  labours,  both  of  which  were 
complicated  by  presentation  of  the  hands.  The  first 
patient  was  in  labour  with  her  seventh  child.  The 
pains  set  in  violently,  and  the  membranes  ruptured, 
almost  at  once.  On  examination  he  found  a  head 
presentation,  but  just  in  advance  of  the  occiput  were 
both  hands,  the  arms  being  fully  extended.  By  rapid 
manipulations  in  the  intervals  between  the  pains,  he 
ultimately  succeeded  in  crowding  both  hands  suffi- 
ciently behind  the  forthcoming  head,  so  that  a  strong 
pain  shot  the  head  in  advance  of  the  hands,  and 
delivery  soon  after  was  completed.  The  same  evening 
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he  was  summoned  by  a  fellow  practitioner  to  another 
case  of '  arm  presentation.'  After  an  undetermined 
period  of  labour,  the  patient  was  found  with  a  com- 
pleted arm  presentation,  and,  owing  to  the  fact  that 
the  amniotic  fluid  had  long  since  drained  away,  great 
difficulty  was  experienced  in  effecting  podalic  ver- 
sion. The  foetus  was  hydrocephalic,  and  was  pro- 
vided with  an  enormous  spina  bifida,  running  the 
entire  length  of  the  spine. 

2240.  Guiniot  on  the  so<alled  Incoercible  Vomit- 
ing of  Pregnancy. — In  the  author's  opinion,  the  idea 
of  resorting  to  any  single  remedy  to  overcome  the 
obstinate  vomiting  of  pregnancy  is  erroneous  and 
futile.  The  numerous  observations  published  up  to 
the  present  show  that  relief  has  been  obtained  by 
the  most  diverse  therapeutical  means,  none  of  which 
lejoice  in  a  constant,  or  even  a  habitual,  efficacity. 
He  points  out  that  the  source  of  the  vomiting  may 
reside  in  the  uterus,  the  nervous  system,  or  the 
stomach.  Consequently,  any  treatment  to  be  at- 
tended with  even  a  moderate  success  must  bear  on 
the  three  systems  simultaneously — viz.  i.,  Allay  the 
abnormal  excitement  of  the  uterus  by  remedying  the 
pathological  conditions  which  are  the  cause  of  it. 
For  this  purpose  he  uses  belladonna,  cocaine,  mor- 
phine, dilatation  of  the  cervix,  &c.  2.  Diminish  or 
suppress  the  exaltation  of  the  reflexes  by  refrigerants 
along  the  spine,  the  bromides,  &c  3.  Combat  gas- 
tric irritability  by  suppressing  acid  drinks  and  sub- 
stituting alkaline  waters,  a  flying  blister  to  the 
epigastrium,  and  the  use  of  laxatives. 

Alfred  S.  Gubb. 
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RECENT  PAPERS. 

2241.  Morrow. — On  the    *Ava'   Skin.      (Joum,  of 
Cutaneous  and  GenitO' Urinary  Diseases ^  vol.  vii.,  No.  80.) 

2242.  Hallopeau.  —  On  Paget's  Disease.  {Ibid., 
No.  81.) 

2243.  Russell.  —  On  Non-Pruritic  Lichen  Planus 
following  Amputation.     {Ibid. ) 

2244.  Robinson. — On  Xanthoma  Diabeticorum.  {Ibid.) 

2245.  ScHiEFF. — On  Eczema  in  Childhood.     {Ibid.) 

2246.  Brocq.  — On  Symmetrical  Lichen  Pilaris  of  the 
Face.     {Ibid.) 

2247.  Sherwkll.— On  Lupus  Erythematosus.  {Ibid.f 
No.  83.) 

2248.  Bulkley. — On  Eczema  Orbicularis  sea  Circum- 
scriptum.    {Ibid.) 

2249.  Brocq.— On  the  Treatment  of  Tuberculous 
Ulcerations.     {Ibid.,  No.  84.) 

2250.  Mackintosh.— On  the  Treatment  of  the  Acute 
Stage  of  Eczema.     {Praciitioner. ) 

2251.  Mackenzie.— On  a  Case  of  Herpes  Zoster. 
i^Med,  Chronicle.) 

2252.  Saundby. — On  two  Cases  of  Urticaria  Hemor- 
rhagica. {Illustrated  Med,  News,  September  1889,  p. 
229.) 

2253.  Handford.— On  Hydroa  Vacciniforme.  {Illus- 
trated Med,  News,  October  1889,  p.  25.) 

2254.  Unna.— OnSeborrhoea.  {Deutsche  med.  Zeitung, 
No.  59.  1889.) 

Art.  2241.  The  ^ Ava^  Skin  at  the  Sandwich 
Islands, — The  editor  of  the  Jour,  of  Cutaneous 
and  Genito- Urinary  Diseases,  voL  vii.,  No.  80, 
states  that  he  first  observed  the  condition  named 
*ava  skin*  amongst  lepers,  who  took  'ava'—a 
siightly  narcotic  intoxicating  drink  made  from  the 


root  of  the  ava— as  a  remedy  against  leprosy.  It 
produces  redness  and  dryness  of  the  surface  of  the 
skin,  with  exfoliation  of  the  epidermis  in  the  form  of 
white  branny  scales.  The  skin  is  loose  and  wrinkled 
from  the  apparent  absorption  of  the  subcutaneous 
layer  of  fat  In  old  ava  drinkers  the  entire  body 
becomes  emaciated,  and  the  skin  covered  with  laige 
scales,  which,  upon  falling,  may  leave  ulcerated  sur- 
faces, resulting  in  permanent  scars.  After  prolonged 
cessation  of  the  use  of  the  drug,  the  skin  may  gradu- 
ally return  to  its  normal  condition.  The  author 
believes  this  condition  of  the  skin  to  be  peculiar  to 
the  inhabitants  of  the  Pacific  Islands. 

2242.  Hallopeau  an  PageVs  Disease. — Dr.  Hal* 
lopeau  (Jan.  31,  1889)  {your,  of  Cutan.  and  Genita- 
Urin.  Dis.f  voL  vii.,  No.  81)  presented  to  the  weekly 
conference  at  the  Hospital,  St  Louis,  two  patients 
who  have  been  attacked  for  the  past  seven  or  eight 
years  respectively  with  the  disease  of  the  nipple 
called  by  the  name  of  Paget  Wax  casts,  which  had 
been  taken  of  the  condition  in  its  previous  stages, 
permitted  the  whole  history  of  the  cases  to  be  taken 
in  at  a  glance.  He  spoke  of  the  localisation  at  the 
summit  of  the  breast,  the  slow  extension,  the  very 
bright  red  colour,  the  clearly  marked  external  limits, 
the  retraction  of  the  nipple,  and  finally  on  the  ulti- 
mate invasion  of  the  mammary  gland.  He  believes 
it  to  be  an  epithelioma  of  an  altogether  special 
form.  Dr.  Vldal  had  had  three  cases.  He  thinks 
the  affection  has  nothing  in  common  with  eczema^ 
although  it  is  eczematiform.  His  histological  exami- 
nations have  shown  him  that  there  occurs  a  marked 
proliferation  of  epithelial  cells  towards  the  galac- 
tiferous  ducts,  and  all  about  them  a  proliferation  of 
fibrous  tissue,  which  explains  the  retraction  of  the 
nipple.  He,  too,  believes  it  to  be  a  special  form  of 
epithelioma.  In  the  beginning  it  can  be  treated  by 
scraping  and  application  of  powdered  chlorate  of 
potash,  just  as  in  superficial  epithelioma.  Besnier 
had  seen  a  large  number  of  these  cases  in  his  private 
practice.  The  first  sign  of  the  beginning  affectioa 
is,  according  to  him,  a  homy  crusting  over  the  apex 
of  the  breast  When  Paget's  disease  is  already 
well  advanced  on  one  side,  this  crusting  often  exists 
on  the  opposite  side.  He  believes  there  are  sevoai 
forms  of  Paget's  disease ;  first,  cases  in  which  there 
is  induration  and  retraction  of  the  breast ;  these 
cases  are  severe,  and  operation  should  be  under- 
taken at  once  by  ablation  of  the  diseased  part  and 
the  whole  of  the  gland  ;  second,  cases  in  which  there 
is  no  induration  or  retraction  of  the  nipple,  and  ia 
which  immediate  intervention  is  not  necessary. 
Dr.  Quinquaud  insists  on  the  importance  of  the 
diagnostic  point  of  superficial  parchment  (papyran^ 
induration  of  the  affected  parts. 

2243.  Russell  on  Non-Pturitic  Lichen  Planus^ 
following  Amputation. — Dr.  C.  P.  Russell  {^our^ 
of  Cutaneous  and  Genito- Urinary  Di^eases^  voL  viL, 
No.  81),  states  that  a  night-watchman,  aged  44,  with 
no  history  of  syphilis,  had  the  fiitgers  of  his  right 
hand  crushed  by  machinery,  necessitating  partial 
amputation  of  four.  Shortly  after  the  operation 
there  appeared  upon  the  fiexor^ surface  of  the  right 
wrist  a  number  of  pinhead- sized,  round,  hard, 
pinkish  papules  clustered  in  a  group.  Others 
appeared  upon  the  fiexor  surface  of  the  arm  and 
forearm.  There  was  no  pruritus.  About  six  months 
afterwards  papules  also  appeared  on  the  fiexor  sur- 
face of  the  left  forearm  and  wrist  They  were 
discrete  hard  lesions  of  a  dusky  red  colour  and 
non-pruritic.     Near  the  end  of  the  first  year  the 
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disease  began  to  appear  on  the  lower  dorsal  and 
Inmbar  regions,  and  at  varving  times  within  the  last 
four  years  scattered  papules  have  developed  upon 
the  thighs,  abdomen,  chest,  and  shoulders,  in  which 
parts  Uiey  are  comparatively  scanty.  There  is  a 
oistinct  group  in  the  centre  of  the  chest  over  the 
gladiolus.  The  patient  stated  that  the  papules 
gradually  enlarged  till  they  were  the  size  of  split 
peas.  They  assumed  a  deeper  red  tint,  became 
flattened  and  slightly  angular  in  outline.  The  pre- 
sent condition  of  the  eruption  is  substantially  as 
described,  the  disease  having  invaded  no  new  terri- 
tory during  the  last  three  and  a  half  years.  The 
lesions  at  present  vary  in  size  between  a  pinhead 
and  a  split  pea.  Many  show  depressed  centres  and 
slight  scaling.  The  colour  varies  from  an  ordinary 
red  to  a  violaceous  tint  Scattered  amongst  the 
fully  matured  papules  may  be  seen  small,  irregularly 
shaped  pigment-stains,  which  are  of  a  muddy  light- 
yellow  tint.  A  peculiarity  of  these  maculae  is  that 
the  surfaces  have  a  slightly  shrivelled  look  when 
viewed  under  oblique  light. 

2244.  Robinson  on  Xanthoma  Diabeticorum. — 
Dr.  Robinson  {youK  of  Cutaneous  and  Genito- 
urinary Diseases ,  vol.  viL,  No.  81)  presented  an 
engineer,  aged  31,  suffering  from  this  dtsease.  The 
eruption  first  appeared  three  months  ago  on  the 
buttocks.  At  present  there  were  probably  between 
a  thousand  and  fifteen  hundred  tumours  on  the 
body.  The  lesions  varied  in  size  from  a  pinhead  to 
a  large  pea,  were  firm,  elevated,  and  seated  in  the 
eorium.  The  small  lesions  were  conical,  or  pointed, 
slightly  reddish  in  colour.  The  large  lesions  were 
elevated,  obtuse,  or  flat,  smooth,  or  uneven  on  the 
surface,  the  furrows  corresponding  to  the  blood- 
vessel situation.  Many  of  the  largest  lesions  seemed 
to  be  made  up  of  isolated  yellow  areas  separated  by 
hjrperaemic  tissue.  The  tumours  were  more  or  less 
roimd  and  were  firm  in  consistency.  Most  of  them 
b^an  to  develop  around  the  hair  follicle.  Itching 
was  at  times  marked.  The  tumours  were  situated 
chiefly  over  the  gluteal  and  lumbar  regions,  on  the 
extensor  surfaces  of  the  forearms,  the  anterior  sur- 
faces of  the  legs,  and  on  the  calves.  Lesions  were 
scattered  over  the  trunk  and  limbs.  The  face  was 
free,  with  the  exception  of  a  pinhead-sized  tumour. 
The  palms  and  soles  were  free.  The  urine  showed 
a  very  large  quantity  of  sugar. 

2245.  Schieff  on  Eczema  in  Childhood,  —  Dr. 
Schieff,  writing  upon  the  pathology  and  therapy  of 
infantile  eczema  in  the  Wiener  med.  IVochensch,^ 
No.  12,  1889  {jfour.  of  Cutaneous  and  Genito- 
urinary Diseases^  vol.  vii..  No.  81),  states  that  the 
study  of  the  causes  of  the  disease,  and  what  many 
are  pleased  to  call  predisposition  to  it,  is  better 
carried  out  in  the  infant  than  in  the  adult  The 
author  bases  his  paper  upon  1,017  skin  cases  treated 
in  the  Vienna  Children's  Hospital,  out  of  which 
number  449  were  instances  of  eczema.  Eczema 
capillitii  gave  230,  eczema  faciei  57,  eczema  uni- 
versale 30,  &c.  As  regards  etiology,  it  is  especially 
noticeable  that  eczema  appears  most  frequently  in 
the  first  and  second  years  of  life,  136  cases  in  the 
author's  table  being  put  down  for  the  first  year,  and 
143  for  the  second.  There  are  four  reasons  why 
this  is  so  :  i.  The  thinness  of  the  epidermis ;  2. 
The  superficial  disposition  of  the  papillary  body 
and  its  plexus  of  vessels ;  3.  The  comparatively 
greater  turgescence  of  the  skin  in  the  infant  com- 
pared with  the  adult ;  4.  The  habitual  hypersecre- 
tion of  the  glands  of  the  skin.    Although  among 


external  causes  we  must  place  in  the  first  rank  an 
accumulation  and  decomposition  of  the  natural 
secretions  of  the  skin,  especially  in  children  at  the 
breast,  still  the  number  of  sources  of  irritation  is 
infinite.  Among  them  must  be  mentioned  too 
frequent  bathing  and  rubbing,  too  long  continued 
baths,  maceration  of  the  skin  from  sweat,  acid  and 
alkaline  excretions  left  in  contact  with  the  skin, 
contact  with  secretions  from  irritated  and  inflamed 
mucous  membranes,  various  physical  and  chemical 
agencies,  too  warm  bed-clothing,  piercing  the  ears, 
scratching  occasioned  by  the  burning  and  itching, 
such  as  vermin,  scabies,  and  other  conditions  pro- 
duce. When  eczema  has  once  broken  out  these 
conditions  prolong  and  aggravate  it  and  cause  it  to 
spread. 

2246.  Brocq  on  Symmetrical  Lichen  Pilaris  of 
the  FacC'-T^x.  Brocq  (Jour,  of  Cutan,  and  GenitO' 
Urin.  Diseases f  vol.  vii.,  No.  81)  presented  (Feb.  21, 
1889),  at  the  weekly  meeting  at  the  St.  Louis  Hos- 
pital, a  girl  of  10  on  whose  face  there  has  been 
developing  by  degrees  since  the  age  of  3  or  4  years 
an  eruption  which  is  now  characterised  as  follows. 
The  two  principal  patches  are  symmetrically  situated 
above  the  internal  portion  of  the  brows.  The  erup- 
tive elements  touch  each  other  and  form  a  sort  of  red 
patch,  on  which  are  quite  small  projections  of  the 
size  of  the  head  of  a  fine  needle.  Between  these 
two  plaques  are  seen  here  and  there  disseminated 
the  initial  lesions.  They  are  constituted  by  small 
acuminated  projections,  not  coloured,  and  having 
usually  a  lanugo  hair  in  the  centre.  They  are  seen 
to  begin  under  the  form  of  minute  white  points, 
slightly  prominent  and  non-scaly.  New  ones  form 
in  their  neighbourhood,  so  that  they  finally  become 
grouped,  the  separate  lesions  touching  each  other, 
and  from  this  time  they  are  surrounded  by  a  little 
redness.  They  are  numerous  upon  the  lateral 
regions  of  the  cheeks,  forming  two  large  symme- 
trical plates,  but  there  is  here  developed  in  addition 
a  very  fine  and  delicate  vascular  telangeiectasic  con- 
dition. This  new  redness  is  especially  marked  at 
about  eight  millimetres  in  front  of  the  ear,  at  which 
point  the  small  acuminate  projections  are  much  less 
marked  than  towards  the  anterior  parts  of  the 
cheeks,  where  they  seem  to  become  somewhat  of 
the  nature  of  acne.  Some  disseminated  projections 
pass  the  border  of  the  jaw  and  impinge  upon  the 
neck.  Some  are  equally  found  upon  the  free  border 
of  the  ear.  Seborrhoea  is  found  upon  the  scalp, 
and  a  lichen  pilaris  well  marked  upon  the  arms  and 
legs.  Internal  treatment  has  consisted  in  the  ad- 
ministration of  arseniate  of  soda,  in  the  dose  of  from 
four  to  eight  milligrammes  per  day,  and  during  the 
winter  cod-liver  oil  in  daily  quantity  of  four  soup- 
spoonfuls.  Externally  have  been  tried  the  applica- 
tion of  compresses,  wet,  in  a  30  per  cent  solution  of 
hydrochlorate  of  ammonia,  Vigo  plaster,  cod-liver 
oil  plaster,  salicylic  acid,  &c.  The  author  states 
that  he  applies  to  the  face  soft-potash-soap  plaster, 
which  is  omitted  on  the  skin  showing  signs  of  irrita- 
tion. A  calming  pomade  is  then  applied,  followed 
by  an  ointment  containing  a  gramme  of  tartaric  acid 
and  a  gramme  of  salicylic  acid  in  30  grammes  of 
glycerole  of  starch.  The  author  states  that  the 
disease  is  essentially  characterised,  first,  by  its  d^but 
in  infancy  and  slow  development ;  second,  its  very 
special  localisation  ;  third,  by  a  lichenoid  initia 
lesion  of  minute  miliary  size,  little  or  no  desquama 
tion,  almost    always    pierced    by  a  lanugo  hair 
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fourth,  by  a  vascular  element,  which  is  at  first 
purely  erythematous. 

2247.  Sherwell  on  Lupus  Erythematosus, — Dr. 
Sherwell  {jfour.  ofCutan,  and  Genito^Urin.  Diseases^ 
voL  vii.,  No.  83)  presented  an  Irishwoman,  aged  29, 
at  a  meeting  of  the  New  York  Dermatological 
Society,  who  has  suffered  from  this  disease  since 
1877.  It  is  distributed  over  the  whole  surface  above 
the  clavicles  to  the  crown  of  the  head,  and  occurs  in 
small  patches,  with  marked  annular  lesions,  around 
the  eyes.  The  efflorescences,  never  numerous,  twice 
disappeared  simultaneously.  The  disappearance  or 
reappearance  of  the  lesions  did  not  occur  at  any 
particular  time  of  the  year.  Most  local  remedies 
have  been  tried,  and  raclnge  of  some  of  the  lesions,  but 
extension  of  the  borders  was  always  manifested 
afterwards.  On  account  of  their  situation  the  lesions 
around  the  eyelids  have  precluded  severe  local 
treatment. 

2248.  Eulkley  on  Eczema  Orbicularis  seu  Circum- 
scriptum,— Dr.  Bulkley  {Jour.  o/Cutan.  and  Genito^ 
Urin,  Diseases,  vol.  vii.,  No.  83)  presented  a  case  of 
this  affection  at  the  New  York  Dermatological 
Society,  to  show  the  effect  of  the  internal  adminis- 
tration of  ergot  in  large  doses.  N.  M.,  aged  24,  a 
Russian,  presented  himself  at  the  New  York  Skin 
and  Cancer  Hospital  (Dr.  Bulkley*s  service)  May  6, 
1889.  The  eruption  from  which  he  suffered  had 
been  present  for  nine  months.  It  began  on  the  calf 
of  the  right  leg  as  a  circumscribed  spot,  the  size  of 
a  five- cent  piece,  afterwards  on  the  right  arm  above 
the  inner  condyle,  then  on  the  corresponding  space 
on  left  arm.  It  appeared  on  other  parts  of  the 
body.  Examination  showed  a  few  pigmented,  cir- 
cumscribed, slightly  thickened  scaly  spots  on  the 
neck,  and  some  similar  ones  on  back,  shoulders, 
and  chest.  Lesions  possessing  the  same  character- 
istics were  present  on  the  upper  and  lower  extremi- 
ties, especially  on  the  extensor  surfaces.  They  were 
covered  with  scales  or  small  crusts  :  very  itchy.  No 
weeping.  The  patient  was  ordered,  May  6,  to  be 
given  thirty  drops  of  ext.  fl.  ergot  three  times  daily, 
increasing  the  dose  every  day  by  five  drops  until  5j« 
was  taken  three  times  daily.  At  the  time  the  patient 
was  presented — May  28 — he  was  taking  seventy-five 
drops  three  times  daily.  No  bad  symptoms  had 
appeared,  but  the  lesions  had  disappeared,  leaving 
dark- brown  pigmentation. 

2249.  Brocq  on  Treatment  of  Tuberculous  Ulcera- 
tions,— Dr.  Brocq  (Jour,  of  Cut  an,  and  Genito-Urin, 
Diseases^  vol.  vii..  No.  84)  states  that  he  has  ex- 
perimented with  lactic  acid  with  the  following 
results  : — In  lupus  of  the  mucous  membranes  the 
effects  are  excellent  He  believes  that  it  is  well  to 
favour  its  action  by  lightly  scraping  the  surface  or 
3carifying  the  diseased  area.  Then  the  same  day  or 
the  next  to  apply  the  lactic  acid.  The  galvano- 
cautery  can  also  be  used,  but  in  this  case  there 
should  be  a  longer  interval  before  the  acid  is  ap- 
plied. For  lupus  of  the  skin,  if  it  is  the  ulcerating 
form,  the  lactic  acid  can  be  applied  at  once,  but  in 
non-ulcerating  lupus  it  is  indispensable  to  practise 
scarification  beforehand,  or  at  least  by  scraping  or 
cautery  to  lay  bare  the  tissues  so  that  the  acid  may 
work  energetically.  In  cases  of  deep-seated,  long- 
standing lupus,  accompanied  with  a  noticeable 
thickening  of  the  skin,  he  states  that  it  has  seemed 
to  him  that  lactic  acid  had  a  certain  useful  effect, 
and  favoured  the  removal  of  the  diseased  tissues. 
In  cases  of  recent  lupus,  characterised  by  a  few 
isolated  grouped  tubercles,  the  lactic  acid  applied 


after  scarification  hastens  the  cure,  but  leaves  de- 
pressed cicatrices,  which  are  noticeable,  although 
without  the  least  keloidal  tissue  being  present,  a 
result  which  would  not  be  had  if  scarifications  bad 
been  employed  alone  or  combined  with  subsequent 
applications  of  Vigo  plaster.  Lactic  acid  is  a  most 
precious  agent  in  the  treatment  of  true  tuberculosis 
and  of  lupus  of  the  mucous  membranes ;  it  can  also 
render  great  service  in  cutaneous  tuberculosis  and 
in  ulcerating  lupus  of  the  skin.  It  must  be  employed 
with  caution  in  recent  lupus  upon  exposed  and 
prominent  portions  of  the  surface,  as,  for  example, 
the  nose.  The  results  in  these  cases  are  apt  to  be 
inferior,  so  far  as  the  cicatrices  are  concerned,  to 
those  obtained  by  linear  quadrilateral  scarifications 
combined  with  Vigo  plaster.  G.  Thfn,  M.D. 

2250.  Mackintosh  on  the  Treatment  of  the  Acute 
Stage  of  Ecsema, ^In  the  Practitioner,  Dr.  Mack- 
intosh makes  some  valuable  suggestions  on  the 
treatment  of  eczema  in  its  earlier  stages.  The 
first  thing  to  insist  upon  is  that  the  patient  must 
not  wash  the  affected  part  at  all.  In  eczema  of 
the  head  and  face,  the  more  essential  parts  to  wash, 
such  as  the  corners  of  the  eyes  and  angles  of  the 
mouth,  may  be  touched  lightly  with  a  small  piece  of 
soft  sponge,  made  damp  with  cold  water,  and  im- 
mediately dabbed  dry.  Coffee,  strong  tea,  and 
alcoholic  drinks  should  be  forbidden.  The  second 
essential  is  to  keep  the  bowels  freely  open.  In  the 
case  of  children,  grey  powder,  rhubarb,  and  bicar- 
bonate of  sodium,  a  grain  of  each,  taken  as  required 
every  second  or  third  night,  will  answer  every  pur- 
pose. In  adults,  salines  hold  the  first  rank,  and 
sulphate  of  magnesium  is  by  far  the  best  of  all 
purgatives.  Three  drachms  should  be  taken  an  hour 
before  breakfast,  though  it  often  acts  as  well  if  taken 
one  hour  before  any  other  meaL  The  great  deside- 
ratum is  an  appropriate  external  application,  and 
the  following  answers  in  many  cases  with  marked 
rapidity  : —  Bismuthi  subnit  5U-i  zinci  oxid.  5ss-^ 
glycerin.  5jss.,  ac.  carboL  liq.  tnxx.,  vaseline  alba  5vj. 
When  constant  tingling  and  irritation  disturb  the 
patient's  rest  at  night,  the  following  is  useful  applied 
by  a  camel's  hair  pencil : — Bismuthi  subnit.  5J-> 
glycerin.  5iv.,  acid,  carbol  liq.  tnxij.,  aq.  rosa  ad  |j. 
If  there  be  any  reason  why  the  patient  cannot  use 
an  ointment  during  the  da>',  the  following  powder  is 
valuable  : — Cimolite,  bismuthi  subnit,  zinci  oxidi^ 
aa  partes  aequales.  In  more  chronic  cases  the 
famous  ungi^entum  metallorum  still  holds  its  own. 
It  consists  of— Unguent,  zinci,  unguent,  plumbi  ace- 
tatis,  unguent,  hydrargyri  nitratis,  in  equal  parts. 
This  ointment  can  be  occasionally  varied  by  sub- 
stituting white  precipitate  for  the  nitrate  of  mercury 
ointment. 

2251.  Mackenzie  on  a  Case  of  Herpes  Zoster^ — 
In  the  Med,  Chronicle,  Dr.  James  Mackenzie  re- 
cords the  case  of  a  servant,  aged  18,  who  con- 
sulted him  on  account  of  pain  extending  down 
the  right  arm  to  the  hand ;  she  first  felt  the  pain 
on  May  19,  and  on  the  20th  a  rash  appeared  on 
the  arm.  When  seen  on  May  24,  she  localised  the 
pain  to  the  outer  half  of  the  right  upper  arm,  the 
radial  half  of  the  forearm,  the  ball  of  the  thumb, 
and  the  thumb  itself.  There  was  also  a  good  deal 
of  pain  in  the  back  of  the  neck,  from  about  the 
third  to  the  seventh  cervical  vertebrae.  Over  the 
right  arm  were  scattered  a  series  of  vesicular  patches, 
but  all  within  the  area  described  by  the  patient  as 
painful.  There  is  also  a  vesicular  patch  on  the  bait 
of  the  thumb,  and  another  small  one  on  the  inner 
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aspect  of  the  thumb  itself.  These  herpetic  patches 
on  the  hand  are  of  rather  infrequent  occurrence, 
and  some  authorities  go  so  far  as  to  state  that  they 
have  never  found  them.  The  eruption  occupies  the 
area  supplied  by  the  external  cutaneous  branch  of 
the  musculo-spiral  nerve  and  by  the  musculo-cuta- 
neous  nerve. 

2252.  Saundbyon  Two  Cases  of  Urticaria  Hamor- 
rhagica, — In  the  Illustrated  Med.  NewSy  Sept.  1889, 
p.  229,  Dr.  Saundby  reports  two  interesting  cases  of 
urticaria  haemorrhagica.  One  patient  was  a  woman, 
aged  twenty-four,  whose  husband  had  left  her  about 
three  months  before  she  came  to  the  hospital ;  con- 
sequently she  had  not  been  sufficiently  fed.  A  week 
before  admission  she  complained  of  pain  in  her  feet, 
and  noticed  they  began  to  swell,  the  skin  being  of  a 
pink  colour.  Two  days  after,  the  knees  became 
similarly  affected,  and  next  day  the  shoulders  and 
elbows,  and  blotches  of  red  appearing  on  the  skin 
in  several  places.  Then  the  hips  began  to  be  bad 
and  the  right  eye  swelled  up.  In  each  case  the 
swelling  of  the  affected  joint  lasted  about  two  days, 
and  as  the  swelling  disappeared  the  spots  began  to 
change  colour  like  bruises.  On  Aug.  29,  when 
admitted  to  the  hospital,  she  was  suffering  from 
great  dyspnoea ;  there  was  crowing  respiration,  but 
the  vocal  cords  did  not  seem  to  be  implicated,  as 
she  could  talk,  and  hot  fomentations  soon  relieved 
the  breathing.  Next  day  she  complained  of  pains 
in  her  joints,  and  the  eyes  were  much  swollen ;  the 
skin  on  the  arms  and  legs  was  covered  with  red 
patches,  and  in  places  were  large  areas  like  bruises. 
She  made  a  rapid  recovery  a  few  days  after  admis- 
sion. The  second  case  occurred  in  a  girl,  aged  13, 
who  was  admitted  complaining  of  pain  and  swelling 
of  legs  and  an  eruption  on  them.  Temperature 
100°  F. ;  pulse  io*8 ;  respiration  24.  Both  legs 
swollen  and  tender,  but  not  oedematous  ;  joints 
tender,  but  no  effusion  in  them.  On  the  backs  of 
the  thighs  and  legs  were  a  number  of  spots,  varying 
in  size  from  a  sixpence  to  a  split  pea,  mostly  elevated, 
hard,  and  purplish-red  in  colour.  On  the  arms  there 
were  only  a  few  spots.  In  a  few  days  the  swellings  had 
all  gone,  leaving  stiffness,  but  she  had  a  relapse  after 
being  allowed  out  of  bed,  which  lasted  about  three 
days.  Her  temperature  was  never  over  100''  F.,  and 
the  urine  throughout  contained  a  trace  of  albumen. 

2253.  Handford  on  Hydroa  Vacciniforme, — In 
the  Illustrated  Med,  News,  October  1889,  p.  25, 
Dr.  Handford  contributes  notes  of  a  case  of  hydroa 
vacciniforme.  The  patient  was  a  boy,  aged  7, 
and  was  first  seen  in  May  1886.  He  was  a  healthy 
baby ;  at  2  years  of  age  he  had  his  first  attacl^ 
limited  chiefly  to  the  forehead  ;  the  following  year 
he  had  another  outbreak,  chiefly  on  the  chin  ;  each 
year  since  he  has  had  one  or  more  attacks.  The 
eruption  comes  out  in  a  series  of  crops  for  four  or 
five  months,  generally  beginning  about  April,  and 
lasting  tin  August  or  September ;  during  the  winter 
he  is  always  free.  His  mother  is  quite  convinced 
that  the  eruption  is  brought  out  by  exposure  to  the 
heat  of  the  sun.  It  commences  in  the  form  of  small 
papules,  about  the  size  of  a  pin's  head,  and  is  sur- 
rounded by  a  very  small  and  faint  areola.  The 
papules  very  speedily  become  vesicular  or  papular 
without  increasing  much  in  size.  After  that  both  the 
vesicle  and  areola  grow,  and  in  about  twenty -four 
hours  attain  the  size  of  a  lentil  or  split  pea.  During 
die  third  twenty-four  hours  they  continue  to  enlarge 
slightly,  dry  up  in  the  centre,  and  become  umbili- 
cated ;    at    this    stage  they  exactly   resemble   a 


vaccination  vesicle.  By  the  third  or  fourth  day 
the  centre  is  usually  of  a  dark-red  colour;  this 
does  not  appear  to  be  due  to  the  contents  being 
sanguinolent,  but  to  the  vascular  excoriated  derma 
shining  through  the  thin  membranous  veside. 
They  vary  in  size  from  one-eighth  to  three-quarters 
of  an  inch  in  diameter,  but  many  become  confluent 
and  form  large  bullae,  which  eventually  dry  up  into 
thick  crusts.  The  discrete  vesicles  do  not  usually 
discharge,  but  gradually  dry  up,  forming  a  scab, 
which  falls  off  from  the  flfth  to  the  seventh  day,  or 
later,  leaving  a  whitish  pitted  cicatrix.  The  eruption 
is  generally  confined  to  the  face  and  neck,  but  occa- 
sionally it  appears  also  on  the  backs  of  the  hands 
and  the  extensor  surface  of  the  forearms ;  but  in 
both  of  these  latter  situations  it  is  very  rare.  The 
ears  are  generally  specially  affected.  There  is  very- 
considerable  itching  and  some  pain,  and  sometimes 
during  the  purulent  stage  considerable  swelling  of 
the  face  occurs.  The  patient  has  now  been  watched 
for  four  years,  and  every  summer  a  similar  course  of 
events  has  repeated  itself.  The  ears  have  become 
somewhat  hardened  .and  thickened,  and  the  face  is 
covered  with  old  pitted  cicatrices,  just  like  those  of 
small-pox.  There  are  a  few  cicatrices  on  the  backs 
of  the  hands.  Palliative  treatment  gives  some  relief 
during  the  height  of  the  eruption,  but  no  curative 
treatment  has  been  found. 

Richard  Neale,  M.D. 
2254.  Unna  on  Seborrhcea, — Dr.  P.  S.  Unna  asks 
what  is  known  about  seborrhoea  in  the  Monatschrift 
jurprakt,  Dermatologie,  He  says  that  our  hand- 
books g^ve  the  impression  that  seborrhoea  is  one  of 
the  best-known  skin  diseases.  This,  however,  he 
proves  to  be  a  great  mistake.  For  if  the  authors  of 
those  books  do  now  and  then,  but  very  seldom, 
agree,  it  is  when  they  rely  on  the  thoughtless  accep- 
tance of  old  traditions.  The  doctrine  that  all  sebor- 
rhoeic  affections  are  reducible  to  the  sebaceous 
glands  is  exploded  by  our  knowledge  that  the  con- 
voluted glands  (knaueldriise)  yield  more  fatty  secre- 
tion than  the  sebaceous  glands.  At  any  rate,  it 
seems  certain  that  seborrhoea  oleosa  and  seborrhoea 
sicca  must  be  regarded  as  two  quite  distinct  pro- 
cesses, and  that  we  must  include  in  the  popular 
term  seborrhoea  diseases  which  present  no  func- 
tional anomaly,  but  inflammatory,  and  particularly 
eczematous  processes.  To  come  to  absolute  cer- 
tainty on  these  points,  it  will  be  necessary  to  answer 
the  following  questions  : — i.  What  is  the  histological 
difference  between  a  sebaceous  gland-cell  outside 
of  the  gland  and  a  horn-cell  embedded  in  fat? 
2.  Whence  comes  the  cellular  portion  of  the  products 
of  all  seborrhoeic  affections  ?  3.  Whence  comes  the 
fatty  portion  of  all  dry,  inflammatory,  and  non-in- 
flammatory seborrhoeae }  4.  Whence  comes  the  fat 
of  the  seborrhoea  oleosa,  or,  more  correctly,  hyper- 
idrosis  oleosa?  5.  Is,  then,  such  a  thing  possible  as 
a  seborrhoea  sicca  (pityriasis)  without  some  inflam- 
matory symptoms?  6.  Is  there  simple  functional 
hypersecretion  of  the  sebaceous  glands?  or,  7, 
simple  functional  hypersecretion  of  the  convoluted 
glands,  and  does  the  latter  show  any  symptoms  of 
seborrhoea  ?  To  these  are  added  the  three  following 
important  questions  : — 8.  Can  inflammatory  sym- 
ptoms of  the  convoluted  glands  be  histologically 
proved  in  the  case  of  dry  seborrhoea  ?  9.  If  so,  by 
what  are  such  inflammatory  symptoms  caused? 
10.  Is  it  possible  to  trace  to  this  same  cause  the 
superficial  inflammation  with  subsequent  parakera- 
tosis ?  John  Elliott. 
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3364.  Bbsn I ER.— Syphilitic    Roseola    persisting    T 
Yean  sRer  the  loilial  Sclerosis.     {Ibid.,  No.  3,  1889.) 

3265.  Fot;RNiEEt.— Late  Syphilitic  Roseola.  {Ibid., 
Ko.  3.  1889.) 

3366.  Fot;RNiER,  PR0FESSOR.~0n  the  Difficulties  of 
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Art.  3355.  NeumoKH  on  Hereditary  Syphilis. — 
From  xa  eUborate  study  of  this  subject,  based  on 
261  cases,  Professor  J.  Neumann,  of  Vienna,  has 
arrived  at  the  following  conclusions : — i.  A  syphi- 
litic mother  is  capable  in  every  stage  of  the  disease 
of  transmitting  It  to  her  offspring,  no  matter  whether 
she  has  been  infected  before  or  after  conception. 
3.  Syphilis  acquired  by  the  mother  after  conception 
sometimes  passes  to  the  fcctus,  but  this  very  rarely 
happens  when  the  mother's  infection  has  taken  place 
in  the  last  months  of  pr^nancy.  3.  If  the  mother 
be  infected  after  conception,  the  father  having  been 
syphilitic  at  the  time  of  procreation,  the  etTect  on 
the  offspring  is  much  more  severe,  the  child  either 
dying  in  utero  or  being  bom  with  syphilis.  4.  In 
syphilis  acquired  by  a  mother  after  conception,  the 
state  of  h^dth  of  the  father  at  the  time  of  procrea- 
tion being  unknown,  the  situation  is  the  same  as 
when  the  syphilis  is  obviously  post-conceptionaL 
5.  When  infection  and  conception  occur  at  the 
same  time,  half  the  children  die.  At  the  same  time 
it  must  be  remarked  that  a  large  number  of  children 
remain  free  from  syphilis,  although  that  disease  may 
have  been  in  activity  in  both  parents  at  the  time  of 
conception.  6.  When  infection  precedes  conception, 
the  period  at  which  the  latter  takes  place  is  the  iirst 
point  for  consideration.  The  longer  the  interval 
between  infection  and  conception  the  more  favour- 
able is  the  prognosis  as  regards  the  ofTspring,  An 
energetic  mercurial  course  has  always  a  good 
effect ;  for  example,  among  the  author's  cases,  even 
when  infection  and  conception  had  occurred  iimul- 
taneousty,  there  were  healthy  children  when  the 
parents  had  undergone  treatment  by  mercurial 
inunction.  7.  The  chances  of  escape  for  the  off- 
spring are  greatest  when  the  mother  has  acquired 
syphilis  during  pregnancy,  especially  during  the  later 
months,  and  the  father  was  healthy  at  the  time  of 
procreation.      On  the  other  hand,  the  chances  of 


escape  are  least  when  concep 

occurred  at  the  same  time 
suffers  from  recent  syphilis  at  the  time  of  proem- 
tion.  Of  the  fatal  cases  observed  by  the  author, 
most  come  under  the  headings  of  '  Conceptioo  and 
Infection  simultaneous,'  and  '  Post-conceptionat 
from  a  syphiUtic  father.'  8.  The  dangers  of  paternal 
syphilis  are  well  shown  by  certain  cases  in  whidi 
the  father  was  syphilitic  at  the  rime  of  procrealiDD, 
the  mother  only  having  become  infected  afiei  con- 
ception, and  in  which  a  macerated  fceius  ms 
bom  prematurely.  This  is  contrary  to  what  wis 
taught  by  Boeck  and  Oewre,  who  were  of  opioira 
that  the  child  of  a  syphilitic  father  is  healthy.  9.  The 
observations  to  the  effect  that  mothers  infected 
during  the  later  months  of  pregnancy  usually  beu 
healthy  children  seem  to  show  that  the  practice  of 
bringing  on  premature  labour  recommended  b^ 
Oewre  and  other  authors  is  not  only  unnecessvy 
but  detrimentaL  10.  That  tertiary  syphilis  does 
not  cause  sterility  in  a  woman  is  a  fact  that  oMd 
only  be  mentionei  11.  Experience  has  shown  that 
a  protracted  course  of  mercurial  treatment,  as  re- 
commended by  Hutchinson,  has  a  favourable  effect 
on  the  health  of  the  offspring.  13.  The  authorcan- 
not,  however,  agree  with  Hutchinson  that  it  is 
unimportant  as  regards  the  Intensity  of  the  diseax 
in  the  child  whether  one  or  both  of  the  parents  woe 
syphilitic  at  the  time  of  conception.  Outoffbrt;- 
one  of  the  author's  cases,  in  which  conception  and 
infection  took  place  at  the  same  time,  only  foutieet 
children  were  healthy. 

2256-  Myrtle  on  Two  Cases  of  Gonorrkaal  Ar- 
thritis.— Case  I. — A  sailor,  aged  33,withgonoTrfaceal 
arthritis  and  effusion  in  both  knee-joints  of  some 
months'  duration,  was  treated  at  Harrogate  with  two 
13-nz.  tumblers  of  the  old  sulphur-water  an  hoar 
before  breakfast,  and  8  oz.  of  mild  sulphur-Wats'  at 
noon.  The  joints  were  at  first  wrapped  in  wool  and 
bandaged ;  afterwards  passive  motion,  massip, 
rubbing,  and  hot  sulphur  douches,  were  employed. 
After  six  months' treatment  the  left  knee  was  wel!, 
and  the  right  one  still  slightly  enlarged,  A  yew 
later  he  was  as  strong  and  active  as  if  he  had  DeRr 
had  arthritis.  Case  2. — A  man,  aged  32,  with  ^leet 
of  three  months'  duration,  had  Elusion  in  the  right 
knee  only.  In  both  cases  there  was  extreme  wasting 
of  the  mt»cles  of  both  lower  limbs.  Under  the  same 
treatment  as  in  Case  I  the  patient  returned  to  busi- 
ness in  five  wedcs  quite  welL  Dr.  Myrtle  remaifa 
that,  except  in  gonorrhiEal  rheumatism,  he  has  uerR 
seen  such  loss  of  nutridon  Ln  the  muscles  above  and 
below  the  affected  joint  '  The  wasting  is  both  »wl- 
den  and  persistent,  and,  to  my  mind,  points  deaiiy 
to  the  view  expressed  by  various  authorities  ibat 
here  we  have  certain  centres  of  the  cord  and  hrain 
somehow  or  other  partially  paralysed  by  the  reto 
sympathy  existing  between  them  and  the  inflamed 
urethra  ;  the  wasting  in  the  muscles  of  the  limb  not 
affected  with  the  special  joint  mischiefis  decidedlju* 
favour  of  that  opinion.' 

3257.  Whilehead  on  an  Ouiireai  of  SyphiSs  P- 
lowtHg  Tattooing. — Surgeon  Whitehead,  M.S.^  t*" 
pons  five  cases  of  this  kind  which  occurred  « 
Landour  (India)  in  1887.  The  tattooer,  a  prirate  10 
the  Lincolnshire  Regiment,  had  tatto«d,  as  fc  »s 
could  be  ascertained,  about  a  doien  men,  of  wb^ 
five  developed  syphilis.  The  rest  were  inspeciw 
and  found  to  be  healthy.  The  tattooer  had  been  ad- 
mitted into  hosptal  in  November  1886,  w''''*  °^ 
sore   of  the  penis,  followed  by  roseola  and  «« 
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throat.  In  July  1887  he  had  ulceration  of  the  throat 
and  tongue,  and  mucous  patches  on  the  tongue  and 
gums,  &C.  In  all  the  cases  in  which  syphilis  fol- 
lowed the  tattooing  he  had  used  his  saliva  to  clean 
the  surface.  The  primary  sore  in  all  the  cases  was 
single,  and  appeared  invariably  at  the  first  point 
pricked ;  it  was  never  mpial  in  character.  Marked 
induration  of  the  brachial  and  axillary  glands  was 
present  in  every  case.  Coppery  discoloration  and 
induration  at  the  seat  of  the  primary  sores  con- 
tinued for  a  long  time.  In  all  the  cases  affections 
of  the  skin  and  throat  followed.  None  of  the  men 
liad  suffered  from  syphilis  previously.  All  were 
treated  with  mercury  and  iodide  of  potassium,  and 
in  each  case  great  debility  followed;  but  most  of  the 
men  had  suffered  from  ague. 

2258.  Diday  on  tke  Abortive  Treatment  of  Conor ^ 
rhasa. — M.  Diday  relates  the  following  case  treated 
bv  the  patient  himself.  A  man,  aged  29,  who  had 
ahr^uly  had  three  attacks  of  gonorrhoea,  noticed  a 
discharge  on  Nov.  6,  three  days  after  exposure. 
Nothing  was  done  until  the  afternoon  of  the  7th, 
by  which  time  the  discharge  had  become  rather 
profuse  and  purulent.  The  patient  then  injected, 
on  his  own  responsibility,  a  solution  of  nitrate  of 
silver,  48  grains  to  the  ounce.  The  pain  caused  by 
this  was  very  acute,  but  the  fluid  was  said  by  the 
patient  to  have  been  retained  half  a  minute,  but  M. 
Diday  thinks  the  time  was  probably  only  seven  or 
eight  seconds.  He  had  also  held  over  the  meatus 
for  two  minutes  a  thimble  filled  with  the  same  solu- 
tion. In  two  hours  afterwards  there  was  a  profuse 
discharge.  With  this  story  the  patient  came  to  M. 
Diday  on  the  eighth  (twenty-four  hours  after  the 
injection),  when  the  lips  of  the  meatus  and  the 
prepuce  were  inflamed  and  oedematous.  The  urethra 
was  hard  and  tender  to  the  touch  for  the  extent  of 
6  centimetres,  and  there  was  a  copious  bloody 
serous  discharge.  On  the  loth  there  was  no  dis- 
charge, and  aU  traces  of  inflammation  had  disap- 
peared. The  patient  was  seen  again  on  the  2otb, 
and  he  remained  quite  well.  This  case  is  considered 
by  M.  Diday  to  be  one  of  aborted  gonorrhoea, 
although  the  discharge  had  become  pungent  before 
^e  remedy  was  applied.  He  also  contrasts  the 
favourable  results  of  this  very  heroic  treatment  with 
the  by  no  means  always  successful  results  obtained 
by  himself  in  the  earliest  stage  with  the  very  much 
^^eaker  solution  (5  grains  to  the  ounce)  which  he  is 
accustomed  to  employ  in  his  practice. 

2259.  yuUien  on  Lesion  of  the  Cartilages  of  the 
Ear  in  Secondary  Syphilis, — Dr.  L.  Jullien  reports 
the  case  of  a  man  in  whom,  during  the  fourth  month 
of  his  syphilis,  there  developed  a  painless  swelling 
of  the  upper  part  of  the  left  pinna.  The  swelling 
occupied  part  of  the  fossa  of  the  helix,  the  antihelix, 
and  the  fossa  of  the  antihelix,  being  limited  below 
by  the  concha.  The  overlying  skin  was  of  a  dull 
red  colour.  In  consistence  the  swelling  was  soft, 
almost  fluctuating,  and  palpation  caused  no  pain. 
The  posterior  surface  of  the  ear  was  normal.  The 
patient  had  other  signs  of  syphilis  at  the  same  time, 
and  was  treated  with  mercury  and  iodide  of 
potassium.  Four  months  later,  only  an  irregular 
cartilaginous  cicatrix  remained.  The  patient  suf- 
fered severely  from  various  other  syphilitic  affec- 
tions, and  three  years  afterwards  there  was  still 
deformity  of  the  cartilaginous  portion  of  the  ear  at 
the  site  of  the  previous  swelling,  and  the  skin  over 
it^  which  was  redder  than  on  the  healthy  side,  was 


thin  and  adherent.    Dr.  Jullien  has  been  unable  to 
find  any  record  of  a  similar  case. 

2260.  Mo  lines  on  a  Case  of  Gonorrhceal  Ery- 
thema, — M.  de  Mol^nes  is  of  opinion  that  eruptions 
due  to  copaiba  or  cubebs  are  rare.  He  does  not 
deny  absolutely  that  they  may  occur ;  but  when  a 
more  or  less  extensive  eruption  is  seen  in  a  patient 
with  gonorrhoea,  the  cause,  according  to  the  author 
of  this  paper,  is  most  frequently  the  gonococcus  of 
Neisser,  and  not  copaiba  or  cubebs.  In  support  of 
this  contention  M.  de  Mol^nes  relates  one  case — 
that  of  a  man,  aged  30,  who  had  suffered  from 
gonorrhoea,  complicated  with  epididymitis,  for  about 
a  month.  He  then  suddenly  developed  a  rash, 
which  the  author  saw  on  the  day  after  its  appearance, 
and  describes  as  having  all  the  characteristics 
usually  ascribed  to  eruptions  produced  by  copaiba 
or  cubebs.  The  patient  had  not  been  taking  either 
of  those  drugs,  nor  in  fact  any  internal  remedies 
except  diluents.  Local  applications  of  belladonna 
and  opium  in  poultices  and  per  rectum  had  been 
given  for  epididymitis  and  cystitis,  and  these  affections 
were  subsiding  when,  a  few  days  after  beginning  the 
use  of  an  injection  (i  in  ^,000)  of  corrosive  sublimate, 
the  rash  appeared.  It  fasted  seven  days,  and  then 
disappeared  in  spite  of  the  administration  of 
copaiba  and  cubebs,  which  were  then  given  to  test 
their  influence  on  the  eruption. 

2261.  Trousseau  on  a  Case  of  Interstitial  Kera- 
titis in  Acquired  Syphilis, — The  patient  in  this 
case  was  a  woman,  aged  25,  admitted  into  the 
Saint  Louis  Hospital  (under  the  care  of  M.  Foumier) 
on  June  2,  1888.  There  was  neither  sign  nor 
history  of  rheumatism,  scrofula,  gout,  cachexia,  nor 
inherited  syphilis.  Four  years  previously  the 
woman  became  pregnant  for  the  first  time,  and  con- 
tracted syphilis  during  her  pregnancy.  She  was 
confined  in  Lourcine  Hospital,  and  was  treated 
there  for  ten  months  with  green  iodide  of  mercury 
and  sublimate  baths.  The  child  lived  ten  months. 
A  month  ago  the  woman  had  an  outbreak  of  scaly 
tubercular  spots  on  both  shoulders,  and  coppery 
papules  between  the  eyebrows ;  and  a  fortnight 
before  that  she  had  noticed  that  her  eyes  were 
bloodshot,  and  in  two  or  three  days  the  sight  be- 
came dim.  When  examined  by  M.  Trousseau  on 
June  6  there  was  sclero-conjunctival  congestion  ;  the 
cornea  was  greyish,  and  infiltrated  so  that  by 
oblique  illumination  the  iris  could  only  just  be  seen, 
and  that  only  in  certain  places.  The  pupil  ap- 
peared to  act  to  light  Both  eyes  were  similarly 
aflected,  and  there  was  but  little  photophobia.  The 
patient  could  with  difficulty  count  fingers  at  two 
metres'  distance.  There  was  also  a  diffused 
syphiloma  of  the  right  upper  lid.  Compresses  of 
hot  boric  lotion  and  the  application  of  atropine  were 
ordered  locally,  as  well  as  mercurial  inunction 
and  iodide  of  potassium  internally.  On  June  13  the 
right  cornea  was  clearing.  Some  synechiae  could 
be  seen  at  the  lower  part  of  the  pupil,  and  the 
vitreous  was  nazy.  On  June  20  both  corneas  had 
cleared  considerably,  and  vision  was  gradually  im- 
proving. The  vitreous  and  fundus  of  the  eye  were 
healthy.  The  syphilide  had  disappeared.  On 
July  2  the  patient  was  cured,  with  the  exception  that 
some  very  small  infiltrations  of  both  corneae  re- 
mained :  these  afterwards  disappeared. 

2262.  Tenneson  on  a  Case  of  Hydroa  and 
Arthropathy  in  Gonorrhoea, — At  a  weekly  meeting 
of  the  medical  staff  of  the  St.  Louis  Hospital, 
M.  Tenneson  showed  a  man  suffering  from  gonor* 
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i^cea  and  arthritis  who  had  also  on  the  backs  of  the 
hands  and  wrists  a  typical  eruption  of  hydroa 
(herpes  iris  of  Bateroan).  The  j^onorrhoea  had  not 
been  treated.  The  author  called  attention  to  the 
coincidence  of  the  gonorrhoea  and  the  skin  affec- 
tion, but  expressed  no  opinion  as  to  their  relation- 
ship. M.  Besnier  thought  that  the  two  were 
intimately  related,  and  called  the  skin  eruption 
'gonorrhoea!  erythema.'  By  that  term  he  stated 
that  did  not  mean  that  the  eruption  was  directly 
'  gonococcique/  but  that  it  was  *  angionerveux,*  that 
is  to  say,  caused  by  the  influence  of  gonorrhoea  on 
the  vaso-motor  nervous  system. 

2263.  BarihiUmy  and  Others  on  a  Case  of 
Syphilis  Transmitted  to  the  Offsprings  after 
Fourteen  Years, — At  a  meeting  of  the  staff  of  the 
Saint  Louis  Hospital,  M.  Barth^Iemy  showed  a 
child,  4  months  old,  covered  with  a  papular  and  ero- 
sive syphilide.  The  general  health  was  good,  and 
the  child  had  been  bom  at  term.  The  first  sym- 
ptoms had  appeared  at  about  the  age  of  three 
months,  and  there  had  been  no  primary  sore.  The 
history  was  that  the  parents  had  been  married 
18  years,  and  that  both  had  suffered  from  syphilis 
14  years  ago.  The  father  had  been  tr^ted  at  the 
Midi,  and  the  mother  at  Lourcine,  where,  however, 
she  remained  only  two  days,  and  had  had  no  further 
treatment  since.  The  father  had  taken  sublimate 
pills  irregularly  for  about  a  year  under  the  direction 
of  M.  Langlebert.  The  course  of  the  disease  in  both 
had  been  benign.  For  three  years  they  had  no 
children,  then  a  girl  was  bom  at  term,  and  died  at 
the  age  of  7  years  of  meningitis.  A  second  child 
died  at  the  age  of  7  months  with  'boutons.'  A 
third  was  said  to  have  died,  aged  9  months,  of 
infantile  cholera.  The  fourth  was  25  days  old  when 
it  died  of  broncho-pneumonia.  The  fifth  child  had, 
three  days  after  birth,  an  affection  of  the  left  eye, 
which  seemed  to  the  author  from  its  present  *  porce- 
lain '  appearance  to  have  been  interstitial  keratitis. 
At  the  present  time  he  was  three  years  old,  small 
and  thin,  but  lively  and  intelligent,  and  with  no 
obvious  marks  of  syphilis  on  his  body.  Still 
M.  Barth^lemy  thought  he  was  syphilitic,  not  solely 
on  account  of  the  appearance  of  the  eye,  nor  the 
*  infantilism,'  but  also  because  he  had  not  acquired 
syphilis,  although  the  author  had  seen  him  embrac- 
ing his  brother  and  bringing  his  lips  closely  in  con- 
tact with  the  discharging  syphilides  on  his  brother's 
face.  The  sixth  child  was  the  subject  of  the  present 
communication.  He  was,  at  the  time  he  was 
exhibited,  four  and  a  half  months  old,  and  had  been 
suffering  for  about  six  weeks.  The  fact  of  syphilis 
was  indubitable.  It  was  remarked  that  at  the  time 
of  conception  neither  parent  had  any  apparent  signs 
of  syphilis.  M.  Barth^lemy  said  that  the  case 
showed  to  how  late  a  period,  in  exceptional  in- 
stances, syphilis  may  remain  transmissible  to  the 
offspring,  when  the  parents  have  been  insufficiently 
treated.  M.  Foumier  thought  the  period  during 
which  syphilis  might  pass  to  the  offspring  was 
longer  than  was  usually  supposed.  He  had  notes 
of  cases  in  which  syphilis  was  inherited,  seven, 
eight,  ten,  and  even  up  to  fifteen  years  after  the 
infection  of  the  parents.  One  case,  which  he 
believed  to  be  unique,  was  that  of  a  woman,  who,  at 
the  end  of  twenty  years  bore  an  infant  who  was 
attacked  by  interstitial  keratitis  and  exostosis ; 
both  lesions  rapidly  disappeared  under  treatment 
by  iodide  of  potassium.  In  the  vast  majority 
of  cases,  no  doubt,  a  syphilitic  man  who  married 


even  at  a  not  very  advanced  stage  of  his  disease, 
procreated  healthy  children,  but  some  men  were 
dangerous,  from  this  point  of  view,  for  a  very  long 
time.  For  example,  a  man  who  was  under  the  care 
of  M.  Ricord,  married  at  the  end  of  seven  years  after 
infection,  having  obtained  permission  to  do  so.  The 
wife  became  pregnant  at  once,  and  during  the  third 
month  of  her  pregnancy  showed  signs  of  syphilis, 
whilst  her  child  was  syphilitic  at  birth,  and  after- 
wards, suffered  from  interstitial  keratitis  and  peri- 
ostitis. M.  Besnier,  after  remarking  on  the  £act 
that  both  parents  in  the  case  under  examination 
were  syphilitic,  was  strongly  of  opinion  that  suck 
cases  of  transmission  were  very  rare  exceptions,  and 
that  all  such  should  be  scrutinised  \^th  the  greatest 
care,  seeing  that  in  the  immense  majority  of  cases  a 
syphilitic  man  who  procreates  during  the  tertiary 
period  becomes  the  father  of  children  who  are  not 
syphilitic,  and  who  are  quite  capable  of  being 
syphilised.  He  could  not  admit,  in  reference  to  the 
case  quoted  by  M.  Foumier,  that  a  man  whose 
syphilis  dated  back  eight  years  could  infect  a 
woman  who  in  her  turn  should  bear  a  child  syphilitic 
at  its  birth,  and  syphilitic  too  in  the  same  way  as  if 
the  parents  had  only  reached  the  secondary  stage  of 
the  disease.  In  all  such  cases  a  searching  inquiif 
ought  to  be  made,  and  it  ought  to  be  shown  that 
neither  mother  nor  child  had  contracted  syphilis  in- 
dependently of  the  father.  There  were  unfortunateljr 
a  multitude  of  ways  in  which  syphilis  might  be 
innocently  caught  M.  H  allopeau  thought  it  difficult 
to  believe  that  after  fifteen  years  a  syphilitic  person 
could  transmit  syphilis  in  a  form  that  showed  itself 
by  a  general  eruption  like  that  seen  in  the 
secondary  stage.  M.  Lailler  said  the  date  of  infec- 
tion was  not  the  sole  thing  to  be  considered  in  these 
cases.  It  was  necessary  also  to  take  into  account 
the  date  when  the  parents  last  showed  signs  of 
syphilis.  Those  in  whom  such  sig^ns  were  prolonged 
could  still  communicate  the  disease  because  they 
were  still  in  its  power. 

2264.  Besnier  on  Syphilitic  Roseola  persisting 
Two  Years  after  the  Initial  Sclerosis.— U,  Besnier 
showed  a  man,  aged  25,  who  in  addition  to  a  pustular 
syphilide  on  various  parts  of  his  body,  had  also 
diffused  patches  of  roseola.  The  primary  sore  dated 
from  December  1886  ;  roseola  appeared  in  February 
1887,  while  the  patient  was  in  the  Midi  Hospital, 
and  had  lasted  ever  since. 

2265.  Fourtiier  on  Late  Syphilitic  Roseola.-^' 
Fournier  showed  a  young  woman  who  had  had 
syphilis  five  years  before,  and  who  had  now,  hcsidcs 
syphilitic  papules  of  the  lower  limbs,  some  rounded 
or  oval  brownish  pigmented  patches  on  the  trunt 
The  patches  were  slightly  scurfy,  and  were  noi 
coloured  in  the  middle.  No  form  of  parasite  had 
been  discovered.  M.  Foumier  said  that  he  had 
from  time  to  time,  during  the  last  twenty  years,  seen 
cases  of  a  similar  kind,  and  he  had  at  first  been  m- 
clined  to  consider  them  not  due  to  syphilis,  but  as 
they  occurred  only  in  syphilitic  subjects  he  had 
come  to  the  conclusion  that  the  affection  was  tm 
specific,  and  a  kind  of  late  or  tertiary  rosecla  ara- 
nata.    It  was  remarkable,  however,  that  treatm^t 

had  little  effect  on  the  eruption.  This  patient,  »r 
example,  had  undergone  specific  treatment  wr 
several  months  without  being  cured. 

Arthur  CoopeR: 

2266.  Foumier  on  the  Difficulties  of  DiagrUffS 
the  Syphilitic  Chancre,— la  a  recent  climcal  lec- 
ture M.  Foumier  called  attention  to  three  paucnis 
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with  lesions  which  simulated  syphilitic  chancre  very 
closely,  although  they  were  in  two  of  them  some- 
thing quite  different.    Tl^e  first  had  several  erosions 
cm  ue  prepuce,  one  of  which  had  a  distinctly  indu- 
rated base,  and  offering  a  striking  resemblsince  to' 
the  typical  hard  chancre,  the   more  so  as  it  was 
accompanied  by  indolent  enlargement  of  the  inguinal 
glands  on  both  sides.    The  lesions  in  the  second 
patient  were  very  similar.    They  were  situated  on 
the  prepuce,  and  presented  the  same  smooth  aspect, 
the  same  'parchment '  bas^  and  the  same  enlai^e- 
ment  of  the  glands.    He  pomted  out  that  in  cases 
of  this  kind  no  diagnosis  could  be  arrived  at  merely 
on  the  objective  character  of  the  lesions.    It  is 
necessary  to  take  into  consideration— (i)  neighbour- 
ing alterations  in  tissue,  should  they  exist.    When, 
for  instance,  around  suspicious  ulcerations  one  sees 
herpetic  vesicles,  ulcerated  |or  not,  the  presumption 
is  in  £sivoiur  of  all  the  lesions  being  herpetic.    This 
cannot,  however,  amount  to  more   than  a   'pre- 
sumption,' because  a  syphilitic  chancre  sometimes 
causes  a  herpetic  eruption  in  its  immediate  neigh- 
bourhood.    (2)    The   character  of  the   glandular 
enlargement : — When  this  is  '  cold '  and  indolent,  it 
possesses  no  diagnostic  value ;  but  when  painful  and 
inflammatory,  it  cannot  be  directly  dependent  on  a 
syphilitic   lesion.     {3)  The  history  given  by  the 
patient : — The  duration  of  the  period  of  incubation 
IS  of  very  great  importance.    When  the  lesion  has 
made  its   appearance  within  four  or  five  days  of 
coitus,  then  it  may  generally  be  affirmed  that  they 
are  not  syphilitic     Unfortunately  patients'  state- 
ments are  not  always  to  be  relied  upon,  and  this 
point  cannot  therefore  be  made  the  basis  of  a  con- 
fident opinion.   It  often  happens,  therefore,  that  one 
is  obliged  to  wait  the  course  of  events  before  formu- 
lating a  definite  diagnosis,  keeping  a  sharp  look  out 
for  &e   first   indications  of  secondary  symptoms. 
The  third  patient  was  suffering  from  scabies,  and 
Itad  rubbea  himself  vigorously  with. sulphur  oint- 
inent  and  soft  soap.    The  penis,  in  particular,  had 
b<en   the   object   of    special     attention.       Three 
weeks  after  commencing   this   treatment    sundry 
ulcers  made  their  appearance  on  the  prepuce,  the 
nature  of  which  it  was  utterly  impossible  to  diagnose. 
There  were  five  herpetiform  erosions  on  the  pre- 
puce, and  four  yellowish  indurated  patches  of  ulce- 
ration on  the  glans.    In  the  groin  the  glands  were 
enlarged  and  painless.    In  this  particular  case  the 
multiplicity  of  the  lesions  could  not  be  made  use  of 
as  an  argument  against  their  syphilitic  nature,  for 
the  lesions  caused  by  coincident  scabies  may  furnish 
several  sites  for  the  inoculation  of  the  virus.    In  one 
instance,  indeed,  a  patient  at  the  H6pital  St  Louis, 
suffering  from  itch,  Iiad  as  many  as  fifteen  indurated 
chancres  on  the  penis.    In  this  third  patient,  more- 
over, the   last  sexual  intercourse  dated  from  just 
prior  to  the  commencement  of  the  sulphur  treat- 
ment— i^,  Uiree  weeks  prior  to  the  appearance  of 
the  lesions,  just  about  the   incubation  period  of 
syphihs.    In  such  a  case  there  was  nothing  for  it  but 
to  wait  until  the  shadows  were  dissipated,    This  is 
what  happened  in  M.  Foumier's  case.     A  week 
later,  the  scabies  having  been  cured,  three  indurated 
chancres  remained,   as  to  the  specific  nature  of 
which  no  uncertainty  was  felt 

Alfred  S.  Gubb. 
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Art.  2267.  Pouchiton  the  Localisation  of  Arsenic 
in  the  Bones, — In  reference  to  the  question  of  the 
diffusion  of  poisons  after  death,  and  the  difficulty  of 
distinguishing  between  poisons  given  during  life  and 
those  added  after  death  for  preservative  purposes, 
M.  G.  Pouchet  insists  upon  the  fact  that  whenever 
arsenic  is  administered  during  life — whether  by  hy- 
podermic, or  intravenous  injection,  or  by  the  mouth — 
it  tends  to  accumulate  in  the  spongy  bones,  especi- 
ally in  those  of  the  cranium  and  vertebrae,  where  its 
presence  may  be  detected  long  after  all  trace  has 
disappeared  from  the  viscera,  and  even  from  the 
liver.  This  localisation  in  the  spongy  osseous  tissue 
is  particularly  well  marked  when  arsenic  has  been 
given  in  small  doses  spread  over  a  long  period  of 
time  ;  when,  on  the  other  hand,  it  is  given  in  doses 
capable  of  causing  death  within  a  few  hours,  it  is  to 
be  sought  for  preferably  in  bones  largely  built  up  of 
compact  tissue.  The  arsenic  thus  accumulated  is 
very  slowly  eliminated,  and  may  still  be  found  eight 
or  ten  weeks  after  the  administration  of  the  poison 
has  been  discontinued,  whereas  the  viscera  often 
give  a  negative  result  as  early  as  the  third  week. 
Investigations  on  animals  have  afforded  well-marked 
evidence  of  dimination  of  arsenic  by  the  skin  and 
hair.  The  researches  of  Papillon,  Rabuteau,  and, 
later,  of  Dragendorff,  had  already  demonstrated  the 
fact  of  the  substitution  of  arsenic  for  the  phosphates 
in  bone ;  but*  to  M.  Pouchet  belongs  the  credit  of 
having  first  demonstrated  the  slowness  with  which  it 
is  eliminated  from  bones,  a  point  of  very  great  im- 
portance in  medico-legal  practice.  This  discovery, 
however,  would  not  presumably  afford  a  solution  of 
the  problem  of  deciding  whether  or  not  the  poison 
was  administered  during  life,  should  arsenic  have 
i>een  injected  post  mortem  into  the  veins. 

Alfred  S.  Gubb. 

2268.  Kloman  on  a  Case  of  Poisoning  by  Illumi' 
noting  Gas, — Water  gas  is  much  more  poisonous 
than  gas  made  from  coal,  a  well-known  fact  which 
has  received  abundant  confirmation  of  recent  years. 
Dr.  Kloman's  patient  was  a  coloured  girl,  aged  17, 
who  had  gone  to  bed  one  evening  about  10  p.m.,  and 
was  found  in  her  room  insensible  at  5  A.M.  the  next 
morning.  The  doctor  saw  her  at  6.30  a.m.  She 
had  then  been  moved  into  another  room,  with  the 
window  open  ;  her  limbs  were  cold,  no  pulse  could 
be  fdit  at  the  wrist,  and  there  was  no  sign  of  life 
except  respiration,  which  was  shallow  and  ster- 
torous. The  eyes  were  partly  open,  staring  and 
fixed,  the  conjunctivae  were  intensely  congested,  the 
pupils  moderately  dilated  and  insensible  to  light ; 
the  conjunctivae  were  anaesthetic  A  tablet  con- 
taining one-fiftieth  of  a  |;rain  of  nitro-glycerine  was 
dissolved  and  iniected  into  her  arm,  and  her  body 
,  was  covered  with  blankets  i  in  two  minutes  some 
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pulsation  could  be  felt  at  the  wrist,  and  in  five 
minutes  her  pulse  was  good  and  strong,  her  respira- 
tions became  deeper,  and  her  limbs  began  to  get 
warm.  In  a  quarter  of  an  hour  she  vomited,  and 
then  recovered  consciousness.  An  ether  draught 
was  prescribed,  and  in  about  three  hours  she  had 
completely  recovered  save  for  some  headache,  which 
lasted  two  or  three  days. 

2269.  Prevost  and  Binet  on  Lead  Poisoning, — The 
authors  of  this  paper  report  a  series  of  experiments 
made  on  animals  with  the  view  of  determining  how 
far  lead  poisoning  can  be  produced  experimentally, 
and  what  the  exact  nature  of  the  changes  so  pro- 
duced is.  In  their  first  series  they  injected  solid  lead 
under  the  skin  or  into  the  peritoneum,  the  practical 
result  being  that  no  lead  poisoning  followed.  Sub- 
cutaneous injections  of  lead  in  solution  did  not  give 
rise  to  any  definite  phenomena  of  lead  poisoning, 
though  the  kidneys  were  generally  found  to  have 
been  affected  on  post  mortem  examination.  The 
intravenous  injection  of  an  albuminate  of  lead  was 
not  much  more  successful  in  the  way  of  producing 
symptoms  of  poisoning,  though  the  animals  died 
more  or  less  soon  from  wasting,  convulsions,  or  other 
such  cause.  Injection  of  white  lead  or  acetate  of 
lead  into  the  stomach  gave  rise  to  rapid  wasting 
and  a  certain  amount  of  cachexia,  and,  on  autopsy, 
certain  lesions  of  the  kidneys  were  generally  found. 
Slow  poisoning  by  admixture  of  lead  with  the  food 
was  next  induced,  the  most  constant  symptom  being 
a  progressive  loss  of  weight,  so  that  at  the  time  of 
death  the  animal  weighed  only  one-third  of  its 
original  weight  The  appetite  was  generally  well 
maintained ;  the  stools  were  hard  and  blackened ; 
it  was  difficult  to  make  out  whether  the  animals  had 
colic ;  the  urine  was  sometimes  albuminous,  but 
never  to  a  high  degree,  and  no  blood  was  found. 
The  only  phenomena  that  could  with  certainty  be 
referred  to  the  poisoning  were  paralyses,  mostly  of 
the  hinder  extremities ;  hoarseness  and  almost  com- 
plete aphonia  were  present  in  some  cases,  and  in 
nearly  all  there  was  some  degree  of  anaemia.  Patho- 
logically, a  peripheral  neuritis,  especially  involving 
the  nerves  of  the  hinder  limbs,  in  all  cases  that  had 
lasted  more  than  a  month,  and  especially  in  those 
cases  where  there  had  been  paretic  symptoms  during 
life.  If  the  treatment  was  suspended,  the  paralytic 
phenomena  generally  disappeared,  and  then  the 
changes  in  the  nerves  were  not  found  after  death. 
No  alterations  in  the  muscles  were  found.  Lesions 
of  the  kidney  were  tolerably  constant,  and  showed 
themselves  early;  yellowish,  rounded,  glistening 
masses,  either  discrete  or  aggregated  into  patches, 
were  found  in.  the  cortex  ;  these  masses  were  abun- 
dant in  direct  proportion  to  the  chronicity  of  the 
poisoning  ;  their  actual  seat  was  in  the  inter-tubular 
tissue.  The  changes  in  the  other  viscera  were  not 
of  any  special  significance. 
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Art.  2270.  Fervers  on  the  Treatment  of  Whoop- 
ing'coueh  by  Quinine  Injections, — ^The  author  begins 
by  attributing  the  popular  impression  that  this  disease 
is  unamenable   to  treatment  to  the  fact  that  the 
cases  are   seldom    brought  to  the  notice  of  the 
physician  until  an  advanced  stage  has  been  reached. 
Quinine  has  already  been  largely  given  for  this 
complaint,  and  often  with  great  success ;  but  children 
commonly  vomit  the  large  doses  which  are  alone  of 
service,  and  they  refuse  to  swallow  the  capsules  or 
tablets  whole.    It  has  also  been  given  as  a  clyster, 
but  by  this  method  there  is  always  a  large  and 
varying  portion  of  the  drug  unabsorbed.    The  salt 
employed  by  Dr.  Fervers  was  the  carbamide,  which, 
according  to  Binz,  contains  62*5  per  cent  of  dry 
hydrate  of  quinine.    The  first  case  was  that  of 
Julie  B.,  five  weeks  old.    The  cough  had  already 
lasted  ten  days,  and  at  the  commencement  there 
were  eleven  daily  paroxysms.    After  five  injections 
of  6  centigrammes  of  dry  hydrate  each,  the  nunabcr 
of  paroxysms  fell  to  four,  and  by  the  eleventh  day, 
after  three  more  injections,  they  ceased.    The  injec- 
tions, which  were  made  in  the  gluteal  region,  were 
followed  by  no  unpleasant  results,  either  local  or 
constitutional.    Barbara  O.  was  8  years  old,  and 
had  had  the  cough,  numbering  twenty-one  parox- 
ysms daily,  for  a  fortnight    An    injection  of  31 
centigrammes  was  administered  once  or  twice  a 
day,  and  for   the  first  six  days    the   number  of 
paroxysms  fluctuated  between  sixteen  and  nineteen. 
During  the  next  eight  days    the  number  rapidly 
diminished,  almost  without  interruption,  and  on  the 
fourteenth  day  the   paroxysms    ceased.     A  slight 
reddish  induration    followed  one  injection,  but  it 
soon  disappeared.    Altogether  eleven  cases  are  de- 
scribed, and  the  results  were  equally  striking.    In 
one  case,  however,  a  gangrenous  patch,  the  size  of  a 
florin,  appeared  on  the  site  of  an  injection  puncture, 
but  it  soon  healed.    In  another  a  relapse  occurred, 
but  soon  yielded  to  the  same  treatment   In  another, 
again,  pneumonia  set  in,  and  the  child,  eight  months 
old,  died.     In  his  concluding  remarks  the  author 
recommends  that  the  solution  be  neither  too  bulky 
nor  too  concentrated  ;  the  mean  strength  employed 
by  him  was  50  per  cent.    The  great  objection  to 
this  mode  of  administration  is  the  resistance  offered 
by  both  child  and  parents,  and  in  a  large  number  01 
cases  it  was  abandoned  at  an  early  stage  owing  to 
this  opposition.    The  method  should  therefore  be 
reserved  either  for  those  who  can  take  quinine  m 
no  other  way,  or  for  others  in  whom  the  severity  of 
the  affection  is  so  great  as  to  demand  the  most  rapid 
means  of  amelioration  within  reach.  The  carbamide 
is  the  best  salt  to  use,  but  even  that  might  be  im- 
proved upon  could  a  salt  be  found  readily  soluble 
and  not  liable  to  be  precipitated  by  alkaline  tissues. 

2271.  Todd  on  a  Case  of  Stone  in  an  Infant 
Sixteen  Months  Old-The  child  was  stated,  when 
first  seen,  to  have  passed  no  water  for  24  hours, 
with  the  exception  of  a  few  drops  now  and  then 
as  the  result  of  violent  straining  and  strugguDgj 
On  examination,  the  bladder  was  found  distendea 
to   the   umbilicus.     A  No.  4  silver  catheter  was 
passed  and  three  pints  of  water  were  drawn  off.   a 
the  instrument  entered  the  bladder  it  struck  a  ston& 
Two  days  later  lateral  lithotomy  was  about  to  oc 
performed,  but  on  introducing  the  sound  the  «on 
was  found  firmly  impacted  in  the  "rethm  nau  * 
inch  from  the  orifice,  whence  it  was  removed  wiin 
director  after  dilaution.    The  calculus  w^  w^\ 
J  acid,  of  an  ovoid  form,  and  about  the  sixc  w  *  P^ 
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2272.  Goldthwait  on  a  Case  0/  Hip  Disease,  in 
which  the  Night  Cries  were  stopped  by  Flexing  the 
Z^.— The  patient,  a  healthy-looking  girl,  6  years 
old,  had  had  hip  disease  nine  months,  and  had  been 
under  treatment  six  months.  She  was  admitted 
into  hospital  chiefly  for  the  night  cries  which  latterly 
had  recurred  fifteen  ojr  twenty  times  during  the 
night.  There  were  no  other  acute  symptoms;  no 
j>ain,  no  apparent  deformity,  and  Uie  motion  of  the 
joint  was  by  no  means  entirely  restricted.  She  was 
first  treated  by  extension  with  a  four*pound  weight, 
but  without  result  Then  the  weight  was  doubled, 
and  she  was  ordered  10  grains  of  salicylate  of  soda 
four  times  a  day  ;  but  the  night  cries  continued  as 
before,  although  the  drug  had  given  great  relief  in 
many  previous  cases.  On  June  1 1,  by  way  of  ex- 
periment, the  salicylate  was  omitted,  and  the  leg 
was  flexed  at  an  angle  of  about  30^  with  the  bed, 
and  the  weight  raised  so  as  to  pull  in  the  same 
direction.  That  night  she  cried  out  once,  and  upon 
the  six  following  nights  she  slept  soundly  all  night 
On  the  night  of  June  18  the  leg  was  put  down  flat 
upon  the  bed,  and  she  cried  out  once.  This  was  re- 
Mated  the  following  night  with  the  same  result 
The  leg  was  again  rais^,  and  there  were  no  more 
night  cries.  During  the  day  she  was  up  and  about 
the  ward.  Ralph  W.  Leftwitch,  M.D. 


REVIEWS. 


Instruction  in  the  elements  of  medicine  and  surgery 
is  to  be  given  in  Italian  military  schools.  The  idea  is  that 
officers  shoald  be  able  to  render  '  first  aid '  in  case  of 
sudden  illness  or  accident 

The  new  Medical  College  at  Newcastle,  which  has 
been  erected  at  a  cost  of  ^33,000,  was  opened  by  the 
Mayor  of  that  dty  on  Wednesday,  October  2.  The  col- 
lege is  admirably  arranged  for  medical  students,  of  whom 
there  are  now  upwards  of  two  hundred  on  the  books.  Two 
medical  men  of  the  city,  Dr.  Heath  and  Dr.  Gibb,  have 
each  contributed  1,000  guineas  to  ^e  building  fund. 

La  Clinique  gives  the  following  instructions  for  the 
remoTal  of  gunpowder  stains  from  the  hands  of  sportsmen. 
The  pigmented  skin  should  be  washed  with  distilled  water 
containing  half  its  own  weight  of  biniodide  of  ammonium. 
The  colour  then  changes  to  red,  and  the  red  stains  dis- 
appear on  the  application  of  a  little  dilute  hydrochloric 
aad. 

One  of  the  New  York  papers  having  offered  a  prize  to 
the  metropolitan  mother  who  had  successfully  reared  the 
largest  number  of  boys  and  girls,  it  was  carried  off  by  the 
mother  of  fifteen  children,  all  living,  the  youngest  being 
five  years  of  age.  The  father  of  this  interesting  Nimily  was 
one  of  fifteen  children,  some  of  whom  have  died,  but  the 
mother  is  one  of  fifteen,  all  of  whom  are  living,  some  of 
them  at  advanced  ages. 

Messrs.  Burroughs,  Wellcome,  &  Co.  have  now  in 
the  press  a  new  edition  of  the  Vest  Pocket  A,B,C,  Pocket 
Library  and  Memorandum  Book,     It  contains  106  pages, 
apportioned  for  each  day  in  the  year,  excepting  Sundajrs, 
and  pages  in  alphabetical  order  for  addresses  and  memo- 
randa.   This  small  book  will  undoubtedly  prove  useful  to 
the  medical  profession  for  noting  different  engagements, 
addresses,  and  memoranda.     A  condensed  price  list  for 
convenient  reference  has  also  been  included  in  the  publi- 
cation.   They  will  be  happy  to  supply,  post  free,  a  copy 
of  this  book  to  any  medical  man  who  may  desire  it  upon 
his  sending  to  them  his  name  and  address,  and  also  a 
small  morocco  wallet  fitted  vrtth  pockets  for  postage- 
stamps,  cards,  &c.,  with  spaces  for  fitting  in  small  slips  of 
paper  convenient  for  noting  special  memoranda,  at  the 
cost  of  the  same  to  the  firm  when  purchasing  in  large 
quantities.    The  book  and  cover  complete  may  be  con- 
veniently carried  in  the  waistooat  pocket. 


Article  2273. 

Transactions  of  the  American  Surgical  Association, 
VoL  VII.  Edited  by  F.  Ewing  Mears,  M.D., 
Recorder  of  the  Association.  Philadelphia  :  P. 
Blakiston,  Son,  &  Co.  1889. 
In  the  volume  before  us  we  have  a  record  of  the 
work  done  at  its  last  annual  meeting  in  May  by  an 
active  and  influential  association  of  American  sur- 
geons. It  contains,  besides  the  opening  address  of 
Dr.  David  W.  Cheevor,  fourteen  papers,  most  of 
these  on  surgical  subjects  of  much  interest  at  the 
present  day,  and  the  practical  value  of  which  in 
almost  every  instance  is  much  enhanced  by  a  full 
report  of  the  subsequent  discussion.  Of  these 
fourteen  papers  more  than  half  are  devoted  to  some 
subject  or  other  of  abdominal  surgery — a  depart- 
ment to  which  American  practitioners  have  of  late 
devoted  much  attention,  and  the  recent  progress  in 
which  they  have  certainlymuchassisted  by  bold  opera- 
tive measures,  based  on  careful  and  laborious  scientific 
inquiry.  One  of  the  most  interesting  of  these  con- 
tributions on  abdominal  subjects  is  that  by  Dr. 
J.  M.  Barton,  of  Philadelphia,  on  'Digital  Divulsion 
of  the  Pylorus  for  Cicatricial  Stenosis.'  In  this 
paper  a  successful  instance  of  such  treatment  under 
the  author's  care  is  reported,  and  a  table  given  of 
twenty-four  previously  recorded  cases,  which  shows 
a  high  rate  of  mortality,  death  having  been  caused 
hy  the  operation  in  ten  cases.  With  the  object  in 
view  of  reducing  this  high  death-rate,  Dr.  Barton 
devotes  the  main  part  of  his  paper  to  questions  of 
diagnosis  and  to  means  of  improving  the  methods  of 
the  operation  by  which  its  risk,  especially  bleeding, 
may  be  considerably  lessened.  Another  paper,  of 
much  interest,  on  abdominal  surgery  is  one  oy  Dr. 
McGraw,  of  Detroit,  on  '  Gunshot  Wounds  of  the 
Intestines.'  This  surgeon,  basing  his  views  on  the 
facts  of  the  grave  risk  attending  a  prolonged  lapa- 
rotomy and  free  exposure  of  the  mtestinal  canal, 
and  of  the  tendency  for  the  seat  of  injury  and  sub- 
sequent effusion  to  be  cut  off  from  the  rest  of  the 
abdominal  cavity  by  adhesive  inflammation,  is  in 
favour  of  limiting  the  examination  of  the  wounded 
viscera  to  such  of  them  as  may  lie  in  the  course  of 
the  wall.  A  careful  examination  for  small  per- 
forations of  the  intestine,  through  which  there  is 
apparently  no  flow  of  the  intestinal  contents,  is  dis- 
countenanced, as  free  exposure  of  the  abdominal 
viscera,  or,  as  it  is  called,  evisceration,  is  believed  to 
be  '  fully  as  dangerous  as  any  unrepaired  gunshot 
wound  of  an  intestine,  which  cannot  be  made  to 
discharge  its  contents  by  manipulation  and  pres- 
sure.' Dr.  McGraw  holds  that  in  penetrating  gun- 
shot wound  of  the  abdomen  the  missile  always  takes 
a  direct  course  from  the  point  of  entrance  to  that  of 
exit  or  arrest,  but  this  view  was  much  questioned  in 
the  course  of  the  discussion  by  Dr.  Mancrede  and 
others.  This  volume  of  Transactions  contains  two 
papers  on  *  Hernia ' — one  by  Dr.  Martin,  which  is 
a  review  of  the  various  methods  that  have  been 
devised  for  its  radical  cure ;  the  other  on  the  *  Sur- 
gical Treatment  of  Gangrenous  Hernia,'  by  Dr. 
Maurioe  Richardson,  who,  though  in  favour  of  ex- 
cision and  enterorrhaphy,  thinks  that  this  operation 
is  pre-eminently  a  hospital  one,  and  should  only  be 
done  when  all  the  conditions  are  favourable.  In  a 
contribution  on  'Free  Division  of  the  Capsule  of 
the  Kidney  for  the  Relief  of  Nephralgia,'  by  Dr« 
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Tiffany,  an  instructive  case  is  recorded  which  sug- 
grests  an  explanation  of  the  relief  that  has  frequently 
followed  otherwise  unsuccessful  operations  for  sup- 
posed renal  calculus.  Dr.  Homans  contributes  a 
short  paper  on  *  Nephrectomy/  and  this  interesting 
and  varied  series  of  comments  on  subjects  of 
abdominal  surgery  is  rendered  almost  complete  by 
some  remarks  by  Dr.  Lewis  A.  Stemson  on  the 
*  Technique  of  Abdominal  Surgery/  and  by  a  case 
of  lumbar  cholecystotomy  reported  by  the  recorder 
of  the  association.  In  the  discussion  on  a  paper  by 
Dr.  J.  Collins  Warren,  who,  pointing  out  the  im- 
portance of  early  diagnosis  of  malignant  disease, 
recommends  the  use  of  a  small  instrument  for 
removing  portions  of  new  growth  from  a  living 
body,  there  is,  as  one  would  anticipate  from  a  body 
of  experienced  and  practical  surgeons,  an  almost 
unanimous  opinion  as  to  the  risks  of  such  experi- 
ments, and  the  advantage  in  actual  practice  of 
clinical  study  over  microscopical  examination. 


Article  2274. 

A  Text-Book  of  General  Therapeutics.  By  W.  Hale 
White,  M.D.,  F.R.C.P.,  Senior  Assistant  Phy- 
sician to   and  Lecturer  on  Materia  Medica  at 
Guy's    Hospital.      London :    Macmillan   &   Co. 
1889. 
This  volume  comprises,  in  an  extended  form,  the 
lectures,  delivered  by  the  author  during  the  summer 
session,  dealing  with  modes  of  treatment  which  do 
not  fall  under  the  heading  of  drugs,  and  '  published 
by  request.'  These  methods  include  climatology  and 
the  treatment  of  disease  by  climate,   together  with 
the   effects  of  artificial  variations  in   atmospheric 
pressure  ;  diet  and  dietetic  treatment ;  balneology  and 
hydrotherapeutics  ;  massage ;  electro-therapeutics ; 
hypnotism;    metalio-therapy   and  suspension.    To 
deal   thoroughly  with   these  far-reaching  subjects 
would  require  many  such  volumes  as  the  one  before 
us,  and  the  author  has  had  to  confine  himself  to 
brief  outlines  in  each  instance.    We  doubt  whether 
any  one  is  likely  to  derive  much  practical  informa- 
tion from  the  scant  details  given  on  the  climatic 
treatment  of  disease.     They  are  too  vague.    The 
same  remark  applies  to  the  treatment  by  compressed 
air,  as  to  the  beneficial  effects  of  which  the  author 
is  dubious.      He  goes  somewhat  more  thoroughly 
into  Oertel's  method  of  treatment  in  chronic  cardiac 
disease,  but  without  taking  any  very  decided  view 
as  to  its  efficacy  in  this  particular  class  of  cases,  his 
remarks  being  for  the  most  part  restricted  to  re- 
capitulating the  criticisms  of  Bamberger  and  others 
on  the  physiological  assumptions  underlying  OertePs 
method.    The  most  remarkable  thing  in  the  chapter 
on  die:  is  the  strong  recommendation  of  Benger's 
Liquor  Pancreaticus,  but  little  or  nothing  is  said  of 
the  cases  in  which  this  and  similar  digestive  fer- 
ments should  be  used.   Detailed  information  on  such 
a  subject  would  possess  more  practical  value  to  the 
medical  man  than  suggestions  bearing  on  the  effect 
of  'nitrogenous  metabolism  on  the  thermogenetic 
function  of  the  muscle.'    The  milk  cure,  the  grape 
cure,  and  others  are  disposed  of  in  about  twenty 
lines  apiece,  a  fact  which  would  seem  to  warrant  the 
conclusion  that  they  are  either  useless  or  else  that 
they  have  been   very  inadequately  treated.     The 
same  uncertainty  characterises  the  author's  observa- 
tions on  the  cold-water  treatment  of  fever.  He  sums 
them  up  in  the  remark  that  '  it  is  quite  possible 
observation  may  ultimately  show  that  cold  baths  do 


not  give  such  good  results  as  some  of  the  recently 
introduced  antipyretic  drugs/  of  which  he  instances 
antifebrin,  which  he  tells  us  is  very  largely  employed. 
In  the  chapter  on  electricity  some  of  the  author's 
remarks  are  open  to  question.  For  instance,  he 
tells  us  that  all  cells  with  only  one  fluid  are  subject 
to  the  disadvantage  that  chemical  action  goes  on 
when  the  battery  is  not  working.  So  far  as  we  are 
aware,  however,  this  does  not  apply  to  the  Leclanch^ 
cell  and  its  modifications.  The  author,  too,  appears 
to  have  fallen  into  the  common  error  of  using  the 
interrupted'  and  the  'faradic'  current  as  syno- 
nymous terms,  which  they  are  not,  by  any  means. 
He  uses,  too,  such  terms  as  kathode,  anode,  kalec- 
trotonus,  &c.,  without  explaining  their  meaning,  with 
the  result  of  a  certain  obscurity  to  those  who  are 
likely  to  be  seeking  for  information.  We  cannot 
criticise  further  in  detail,  but  on  the  whole  the  im- 
pression left  by  the  perusal  of  the  work  is  rather 
disappointing.  It  is  easy  and  even  agreeable  read- 
ing, but  is  too  scientifically  vague  to  be  of  much 
service  to  the  student  or  busy  practitioner. 


Article  2275. 

Artificial  Feeding  and  Food  Disorders  of  Infants. 

By  W.  B.    Cheadle,  M.D.    London:   Smith, 

Elder,  &  Co.     1889. 
This   little  work,   which   embodies    a   series  of 
lectures  delivered  at  the  two  hospitals  with  which 
the  author  is  connected — St.  Mary's  and  Ormond 
Street— -treats  of  a  well-worn  subject    Dr.  Chcadlc's 
extensive  experience,  however,  enables  Ihim  not  onl^ 
to  determine  the  clinical  value  of  the  theoretical 
conclusions  of  others,  but  also  to  make  some  abso- 
lute   additions   to  the   general  knowledge  of  the 
subject     The   following    are   essential  conditions 
to    be   observed  in   the  diet  of   infants :— i.  The 
food  must  contain  the  different   elements  in  the 
proportions  which  obtain   in  human  milk.    2.  It 
must  possess  the   antiscorbutic  element    3.  The 
total  quantity  in  24  hours  must  be  such  as  to  repre- 
sent the  nutritive  value  of  i  to  3  pints  of  human  milk 
according  to  age.  4.  It  must  not  be  purely  vegetable, 
but  must   contain    a  large   proportion  of  animal 
matter.    5.  It  must  be  in  a  form   suited  to  the 
physiological  condition  of  the  digestive  function  in 
in^ncy.    6.  It  must  be  fresh  and  sound,  free  from 
all   taint   of  sourness    or    decomposition.    These 
conditions   may   be   obtained   in   many  different 
ways.    A  near  approach  is  artificial  human  milk 
which  is  made  from  cows'  milk  by  the  removal  of 
one  half  of  its  casein  ;  and  a  still  nearer  approach  is 
made  by  combining  bread  jelly,  raw  meat  juice, 
cream,  sugar,  and  water.    The  bread  jelly  is  made 
by  soaking  a  thick  slice  of  stale  bread  in  cold  water 
for  6  or  8  hours  ;  the  water  is  then  squeezed  out  of 
it  and  thrown  away  and  the  pulp  is   placed  in 
fresh  water  and  gently  boiled  for  an  hour  and  a 
half.    The   result    is    a   jelly-like   mass,   a  table- 
spoonful  of  which  mixed  with  8  ounces  of  warm 
boiled  water  makes  a  food  of  the  consistence  of 
cream.    An  infant   will   thrive   on  this  food  com- 
bined as  above  when  quite  unable  to  digest  cows' 
milk,    however    dilute.      But   both   this  and  the 
artificial  human  milk  require  to  be  fresh  made. 
Peptonised  milk  is  of  a  disagreeably  bitter  flavour, 
and  a  prolonged  use  of  it  may  lead  to  atrophy  ^ 
the    secreting   surface  of  the   stomach.     Malted 
foods  are  valuable  when  not  too  laxative,  but  are 
utterly  inadequate  when,  according  to  the  direc- 
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tions  given  with  some  kinds,  they  are  mixed  with 
water  oniy.  Purely  farinaceous  foods  are  self- 
condemned.  Of  animal  foods,  beef-tea,  however 
carefully  prepared,  is  all  but  useless,  as  it  contains 
only  about  i  per  cent  of  proteid.  Far  preferable, 
as  containing  5  per  cent,  is  raw  meat  juice.  To 
make  this,  one  part  of  water  is  added  to  four 
parts  of  finely  minced  prime  rump- steak  and 
allowed  to  stand  with  occasional  stirring  for  half 
an  hour.  The  juice  should  then  be  forcibly 
pressed  through  muslin  by  twisting  it  Meat 
peptones  are  remarkably  rich  in  proteids,  but 
their  flavour  is  objectionable,  so  that  children  will 
not  take  them  readily,  and  their  continued  use  is 
undesirable  for  the  same  reasons  as  peptonised 
milk. 

The  remainder  of  the  book  deals  with  the 
various  infantile  disorders  which  owe  their  origin 
to  defective  feeding.  The  most  interesting  and 
original  is  that  upon  infantile  scurvy.  The  book 
will  well  repay  not  only  perusal  but  study,  and 
might  usefully  be  made  the  basis  of  a  popular  work 
upon  the  same  subject 

Ralph  W.  Leftwich,  M.D. 


Article  2276. 

The  Causes^  Treatment^  and  Cure  of  Stammering, 
By  A.  G.  Bernard,  M.R.C.S.,  &c.  London : 
J.&  A.  Churchill.  1889. 
The  author's  aim  in  this  little  work  is  to  demon- 
strate to  stammerers  that  with  the  exercise  of 
reasonable  patience,  perseverance,  and  resolution 
they  can  completely  cure  themselves.  The  author 
first  makes  some  remarks  on  the  causation  of  stam- 
mering, and  the  frequency  with  which  it  affects 
various  letters.  In  regard  to  the  latter  he  says  that, 
given  an  equal  number  of  explosives  and  continuous 
consonants,  it  will  be  found,  as  a  general  rule,  that 
stammering  will  occur  twice  with  the  former  to 
every  once  of  the  latter,  and  given  in  the  same  way 
an  equal  number  of  continuous  consonants  and 
vowels,  the  stammering  will  occur  half  as  many 
times  with  the  latter  as  with  the  former.  The  author 
then  gives  twelve  rules  for  the  self-treatment  of 
stammerers.  These  are  followed  by  a  long  list  of 
exercises,  the  careful,  deliberate,  and  persevering 
repetition  of  which  constitutes  the  chief  element  of 
treatment.  The  details  must  be  read  in  the  original, 
but  perseverance  appears  to  be  the  key-note  of  the 
treatment.  The  sufferer,  we  learn,  is  not  likely  to 
be  cured  under  three  months. 

As  the  author  speaks  from  personal  experience  his 
opmion  is  worthy  the  careful  consideration  of  all 
stammerers.  The  scientific  value  of  the  work  would 
have  been  enhanced  had  he  given  details  of  cases 
treated  by  his  method. 

£.  Cresswell  Baber,  M.B. 


Article  2277. 

On  ike  Physiology  of  the    Vascular  System.    By 
M.  P.  M.  Collier,  M.B.,B.S.,F.R.C.S.  London :  I 
H.K.  Lewis.    1889.  | 

This  book  is  composed  of  three  lectures  delivered 
At  the  Royal  College  of  Surgeons  in  London.  It  is 
devoted  to  the  explanation  of  the  phenomena  of  the 
circulation,  and  is  certainly,  whether  one  agrees  with 
^  the  theories  put  forward  or  not,  a  book  to  be  read 
with  considerable  interest  The  first  lecture  deals 
with  the  contraction  of  the  y^tricle,  and  \\%  effect 


upon  the  aorta,  valves,  and  general  circulation.  On 
these  points  the  author  contends  that  the  blood  in 
the  ventricle  is  sucked  in  from  the  great  veins  and 
auricles  by  the  aspirating  powers  of  the  ventricle, 
that  the  musculi  papillares  commence  to  contract 
and  approximate  the  valves  before  the  ventricle  is 

Suite  full,  and  that  by  the  time  it  is  fully  distended 
ley  are  approximated.    As  soon  as  the  tension  in 
the  ventricle  begins  to  rise  they  are  closely  approxi- 
mated and  rendered  efficient    The  tension  in  the 
ventricle  now  rapidly  rises,  more  and  more  of  the 
heart-substance  being  called  into  action.    As  soon 
as  the  tension  in  the  ventricle  exceeds  that  in  the  aorta 
blood  commences  to  enter,  the  valves  at  the  same 
time  separating  at  their  centres.    The  direct  effect 
of  the  blood  entering  the  aorta  from  the  ventricle  is 
an  increase  of  tension  and  distention  from  the  first 
part  of  the  aorta,  an  increase  in  the  rapidity  of  flow 
in  the  small  arteries,  and  an  increase  of  resistance 
to  the  ventricle.    Towards  the  end  of  the  systole 
the  valves  are  nearly  closed,  and  the  last  few  drops 
of  blood    enter  the  aorta  under  a  maximum  of 
pressure  and  with  small  momentum,  and  lie  above 
the  corpora  arantii.    The  blood  thrust  in  by  the 
ventricle  occupies  the  centre  of  the  lumen  of  the  first 
few  inches  of  the  aorta.    As  regards  the  sounds  of 
the  heart  he  believes  that  the  second  is  due  to  sudden 
change  of  pressure  in  the  ventricle.    The  support 
below  the  valves  being  suddenly  changed  from  a 
maximum  to  a  minimum,  they  are  strained,  and, 
being  consequently  rendered  suddenly  more  tense, 
vibrate.    The  second  sound,  thus,  is  a  sound  of 
tension,  of  stifled  or  abortive  vibration.    The  first 
sound  is  due  to  the  sound  emitted  by  the  contraction 
of  the  muscular  fibres  of  the  ventricle,  as  well  as  that 
emitted  by  the  sudden  strain  that  the  closed  para- 
chutes are  subjected  to  during  the  rapid  contraction 
of  the  ventricle.    Possibly  another  element  may  be 
the  sudden  strain  which  the  aorta  is  subjected  to 
during  the  systole  of  the  ventricle.    In  dealing  with 
the  pulse  the  author  asks  how  the  enormous  oppo- 
sition to  the  flow  of  the  blood  in  the  capillaries  of 
the  liver  is  overcome.    The  systole  of  the  ventricles 
takes  no  part,  as  shown  by  the  low  tension  in  the 
portal  vein.    The  possible  agents  are  (i)  the  rhyth- 
mical compression  of  the  abdominal  contents  during 
respiration ;  (2)  the  aspiration  of   the  thorax ;  (3) 
the  aspiration  of  the  right  ventricle ;   (4}  the  last 
and  least  likely,  the  hepatic  artery.    Of  all  these 
Actors  he  assigns  the  greatest  importance  to  the 
diaphragm  as  the  chief  agent  in  compressing  the 
abdominal  contents. 

Bertram  C.  A.  Windle.,  M.A.,  M.D. 


Article  2278. 

The  Modem  Frankenstein.  By  G.  M.  GoULD, 
M.D.  Chicago :  The  Open  Court  Publishing 
Company.  1889. 
This  paper,  which  is  written  in  a  bright  and  interest- 
ing manner,  will  well  repay  perusal.  The  thoughts 
which  underlie  it  as  summed  up  by  the  author  are  as 
follow  :  I.  The :  unvarying  testimony  of  statistics 
and  students  of  sociology  is  that  the  defective, 
dependent,  and  delinquent  classes  and  suicide  are, 
as  a  whole,  in  civilised  nations,  steadily  and  con- 
tinuously increasing  much  faster  than  the  increase 
of  the  communities  supporting  them ;  this  shows 
that  something  is  radically  wrong  as  to  the  causes 
and  the  societies  producing  these  classes ;  it  is, 
ii^deed,  a  wrong  tt^t  canno^  fail  in  time  to  brin^ 
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society  to  a  very  literal  reductio  ad  absurdum — 
seu  ad  lunaticum,  2,  Though  not  wholly,  this  wrong 
is  found  to  consist  chieilv  in  the  vicious  structure  of 
society,  economically  and  morally,  in  a  pemicious- 
ness  of  ideal  and  custom  thai  can  but  yield  a 
percentage  of  criminality  and  mental  wreckage. 
3.  The  half-conscious,  half-smothered  feeling  of  this 
communal,  responsibility,  co-operating  with  the 
criminal's  efforts  by  legal  technicality  and  b^  medical 
aid,  has  served  to  the  same  end  by  legalisin^^  and 
excusing  crime  in  the  community,  only  covenng  it 
with  the  cloak  of  insanity.  4.  The  aid  rendered  by 
a  certain  school  of  medical  writers  and  experts  to 
this  morbid  tendency  has  been  based  upon  the 
theory  that  crime  and  mental  disease  are  simply  the 
effects  of  criminal  or  cerebral  atypism  and  brain 
disease,  and  therefore  anatomically  necessitated. 
This  theory  is  not  only  not  proved,  but  is  disproved 
by  a  number  of  unanswerable  facts  and  considera- 
tions, and  is  a  stultifying  argument  to  use  by  those 
whose  field  of  medical  study  has  shown  the  least 
progress,  and  one  in  which  therapeutics  has  hardly 
entered.  5.  Our  legal  sentences  should  be  divested 
and  fall  short  of  punishment,  or  of  deterrent 
effects,  the  asylum  and  penitentiary  should  be  com- 
bined, and  put  under  one  management,  the  clinical 
examination  and  study  of  the  pathogenesis  of  these 
conditions  furthered,  and  all  with  the  sole  end  of 
cures  by  prophylaxis. 

Bertram  C.  A.  Windle,  M.A.,  M.D. 


Article  2279. 

ContrtbuHon  i  PJ^tude  des  DactSriac^es  {Schizo^ 
mycltes),  Le  Bacille  Mesentericus  Vulgaius,  Par 
William  ViGNAL,Docteur  H  Sciences,  Rdpdtiteur 
\  TEcole  des  Hautes-Etudts.  Pp.  191.  Avec45 
figures  dans  le  texte.  Paris  :  G.  Masson,  dditeur. 
1889. 
This  monograph  gives  a  very  complete  history  of 
one  of  the  most  widely  disseminated  of  micro- 
organisms. The  bacillus  mesenlcricus  vulgaius  is 
one  of  two  forms  of  bacillus  which  are  found 
growing  upon  potatoes,  and  was  so  named  by 
Fliigge,  but,  because  of  its  rapid  growth  upon  pota- 
toes, was  called  by  Koch'  Kartoffel- bacillus.'  It  is 
found  in  the  air,  in  water,  in  the  intestinal  tract, 
and  in  all  decomposing  bodies.  A  pinch  of  earth 
from  the  Jardin  du  Luxembourg,  for  example, 
contained  313  colonies  of  micro-organisms,  and  of 
these  41  were  of  the  bacillus,  and  again,  the  earth 
from  a  wheat  field  contained  31  out  of  287  colonies 
of  this  bacillus.  Of  the  colonies  of  micro-organisms 
obtained  from  the  air  of  Paris,  those  of  this  bacillus 
were  in  the  proportion  of  4  in  70  ;  in  Seine  water 
13  out  of  442.  When  grown  in  veal-broth  the  bacilli 
are  small  rods,  2-4  millimetres  long,  and  i  milli- 
metre broad ;  their  extremities  are  rounded ;  the 
bacilli  are  seldom  isolated,  usually  forming  long 
chains ;  rarely  rigid,  as  the  links  of  the  chain  are 
usually  inclined  upon  one  another. 

This  is  the  micro-organism  so  carefully  described. 
Its  multiplication  by  division  and  by  spores  ;  its 
method  of  growth  in  gelatine,  agar-agar,  veal-broth, 
potatoes,  and  other  media ;  its  behaviour  at 
various  temperatures,  and  its  resistance  to  anti- 
septics are  dwelt  upon  at  very  considerable  length  ; 
its  ferment  actions  on  albumen,  gelatine,  milk,  and 
casein,  sugar,  and  starch  are  demonstrated  very 
accurately.  There  is  an  immense  amount  of  re- 
search in  this  book,  and  the  author  is  worthy  of  high 


praise.  Taking  a  micro-organism,  one  of  those 
which  possibly  used  to  be  called  bacterium  termo^ 
about  which  little  was  accurately  known.  Dr.  Vignal 
has  devoted  great  pains  to  drawing  its  life-history, 
the  characteristics  of  its  growth,  and  its  effects 
upon  the  nutrient  media  employed.  If  the  histories 
of  all  the  known  micro-organisms  were  as  carefully 
investigated  and  written,  Uie  science  of  bacteriology 
would  soon  be  placed  upon  a  firm  footing.  The 
book  is  strongly  recommended  to  all  those  engaged 
in  the  study  of  micro-organisms,  and  Chapters  IX.  to 
XVI.,  treating  of  the  ferment  actions  exerted  by  the 
bacillus,  are  especially  interesting. 

Vincent  D.  Harris,  M.D. 


NOTES    ON  BOOKS. 


Article  2280. 

Transactions  of  the  Clinical  Society  of  London. 
Vol.  XXII.  With  Supplementary  Reports  of 
Cases,  in  Vols.  I.-XXI.  London:  Longmans, 
Green,  &  Co.  1889. 
The  Clinical  Society  has  brought  out  its 'Trans- 
actions' for  1888-39  with  its  usual  promptitude 
Other  societies,  however,  are  prevented  from  issuing 
their  annual  publications  so  soon  after  the  end  of 
each  medical  year  owing  to  the  complicated  nature 
of  the  papers  read,  and  the  diagrams  and  drawings 
exhibited  at  their  meetings.  Clinical  memoirs  are 
relatively  simple  for  printers  and  publishers.  Praise 
of  the  volume  now  before  us  would  be  superfluous. 
Criticism  of  the  numerous  good  papers  which  it  con- 
tains is  impossible  in  these  columns.  A  very  impor- 
tant feature  of  the  present  issue  cannot,  on  the  other 
hand,  be  left  unnoticed.  In  1 88 1 , the  Council  of  the 
Pathological  Society  decided  to  publish  occasional 
*  Supplementary  Reports,*  in  continuation  of  the 
histories  of  cases  recorded  in  that  society's  Trans- 
actions. 'Reports'  appeared,  accordingly,  in  the 
thirty-third  volume.  The  Clinical  Society  has 
followed  the  good  example  of  the  Pathological 
Society.  The  'Supplementary  Reports 'have  been 
drawn  up  with  great  care  by  a  committee  of  ten 
members,  Drs.  Abercrombie,  Crocker,  Finlay, 
Maguire  and  Pringle,  and  Messrs.  Bowll^,  Silcock, 
Clutton,  Pollard,  and  Turner,  one  physician  and  one 
surgeon  out  of  the  list  working  together.  The  com- 
mittee have  succeeded  in  securing  a  considerable 
number  of  after-histories.  All  honour  to  those  who 
exert  their  utmost  to  render  transactions  and  ata- 
logues  really  useful  and  reliable. 

Alban  Doran. 


Article  2281. 

Hepatitis    and  Hepatic    Abscess:   their  Etiolo0 
and   Treatment.    By    G.    Harrison  Younge, 
L.K.Q.C.P.I.,    Surgeon,    Army    Medical    Stafl. 
London  ;  T.  W.  Danks  &  Co.     1889. 
The  author  of  this  instructive  little  work  on  Hepatic 
Inflammation  and  Abscess  has  evidendy  had  much 
experience  in  the  clinical  observation  and  treatmwt 
of  these  diseases,  and  devoted  much  time  to  the 
study  of  their  etiology.    After  describing  the  influ- 
ences of  a  tropical  climate  on  the  hepatic  funcuons, 
Dr.  Younge  argues  in  support  of  his  view  that  toe 
action  of  a  severe  chill  on  an  exhausted  and  con- 
gested liver  is  the  most  frequent  cause  of  abscess  ffl 
this  organ.    He  holds  that  only  a  very  small  pro- 
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portion  of  the  cases  of  hepatic  abscess  seen  in 
tropical  countries  are  dysenteric  in  their  origin.  In 
the  clinical  section  of  the  treatise  a  full  and  clear 
description  is  given  of  the  diagnostic  symptoms  of 
both  acute  and  chronic  abscess.  The  writer,  in 
dealing  with  the  subject  of  surgical  treatment,  agrees 
with  most  surgeons  in  preferring  to  aspiration  the 
practice  of  free  incision  and  drainage,  made  as  early 
as  possible.  He  does  not  deal  quite  so  fully  as 
might  be  wished  with  the  surgical  difficulties  to  be 
overcome  in  cases  in  which  it  is  necessary  to  attack 
the  abscess  from  behind,  and  at  an  elevated  point  of 
the  thoracic  wall.  With  regard  to  adhesions  be- 
tween the  liver  and  the  wall  of  the  abdomen  or 
chest,  it  is  stated  that  their  presence  is  by  no  means 
essential  to  the  success  of  the  operation.  It  is 
stated,  however,  that  an  abscess  of  the  liver  is 
seldom  met  with  without  parietal  adhesions. 


Articls   2282. 

The  Fever  of  Over-exertion,  By  T.  F.  Knott, 
A.B.,  M.B.,  M.R.I.A.  (Reprinted  from  the 
Transactions  0/  the  Royal  Academy  of  Medicine  in 
Ireland,) 
In  this  small  brochure  Dr.  Knott  attacks  the  subject 
of  fever  in  general,  and  a  certain  kind  of  fever  which 
he  calls  '  the  fever  of  over-exertion '  in  particular. 
This  latter  form  of  fever,  he  tells  us,  is  met  with  among 
the  agricultural  labourers  in  the  west  and  south  of 
Ireland.  In  the  spring  and  harvesting  seasons 
these  labourers,  who  are  in  bad  training  from  want 
of  exercise  or  from  insufficient  or  improper  diet,  are 
called  upon  for  extra  exertion,  and  not  infrequently 
are  subjected  to  violent  muscular  exertion  for  days 
together.  This  is  often  followed  by  a  chill  from 
careless  exposure.  Fever  is  now  apt  to  commence, 
and  the  temperature  goes  up  to  103®  or  104°  F. 
within  a  few  hours.  The  fever  continues  and  the 
patients  waste,  and,  unless  properly  treated,  in  the 
course  of  some  months  succumb.  The  author  traces 
this  fever  to  the  influence  in  the  circulation  of  the 
products  of  muscular  waste  upon  the  central  and 
local  vaso-motor  centres,  producing  first  of  all  stimu- 
lation and  later  on  exhaustion.  Dr.  Knott  bases  a 
good  many  additional  observations  on  the  general 
subject  of  fever  upon  the  researches  of  Latham  and 
I>r.  D.  Macalister  ;  they  are  interesting  from  several 
points  of  view,  but  the  author  will  agree  with  us  that 
it  would  be  impossible  to  treat  adequately  of  these 
enormously  difficult  physiological  and  chemical 
problems  in  so  short  a  space  as  he  has  had  at 
his  disposal.  The  treatment  recommended  for  the 
fever  above  sketched  is,  free  purgation,  the  exhibition 
of  organic  acids,  and  possibly  bleeding,  and  when  in 
a  chronic  stage,  good  diet  and  quinine  and  salicylic 
acid ;  change  of  air  should  then  follow. 

Vincent  D.  Harris,  M.D. 

Article  2283. 

The  General  Theory   of  Cancer  Formation,    By 

Herbert  Snow,  M.D.Lond.,  &c..  Surgeon  to  the 

Cancer  Hospital.     Pp.   24.     London :   J.  &  A. 

Churchill.    1889. 

This  little  book  consists  of  two  lectures  on  Cancer 

Formation  delivered  at  the  Cancer  Hospital.     It 

treats  concisely  of  the  different  kinds  of  cancer, 

which  word  is  used  throughout  the  book  in   its 

popular   sense,    to  include  malignant  tumours  in 

general    The  origin  of  cancer  is  said  to  be  from 


irritated  protoplasm,  'such  irritation  being  either 
direct  or  (perhaps  more  frequently)  indirect  through 
the  medium  of^  the  central  nervous  system.'  The 
author  lays  great  stress  upon  the  latter  cause  as  one 
which,  he  believes,  exerts  a  powerful  influence  not 
only  as  regards  the  genesis  of  the  new  growth,  but 
also  upon  its  subsequent  course  and  phenomena. 
Altogether  the  little  book  is  a  readable,  if  somewhat 
popiilar,  account  of  a  very  interesting  subject. 

Vincent  D.  Harris,  M.D, 


Article  2284. 

The  Classification^  Correct  Dietary^  and  Treatment 
of  Diseases  of  the  Skin,  By  Henry  S.  Purdon, 
M.D.,  L.R.C.P.  London  :  Bailliftre,  Tindall,  & 
Cox.  Belfast :  William  Mullan  &  Son.  1889. 
This  small  manual  is  intended  by  the  author  to  be 
of  the  nature  of  a  note-book,  and  he  has  endea- 
voured in  it  to  inculcate  the  use  of  what  he  con- 
ceives to  be  a  rational  system  of  dermatological 
therapeutics,  based  as  far  as  possible  on  a  know- 
ledge of  the  physiological  action  of  drugs.  It  con- 
tains in  dictionary  form  remarks  on  the  causes  of 
various  skin  affections,  with  notes  on  the  treatment 
in  parallel  columns.  There  are  the  usual  formulaCi 
with  some  notes  on  dietary  and  analyses  of  various 
forms  of  vegetable  food. 


Article  2285. 

Leprosy   a    CommunicGble   Disease,      By    C.    M. 

Macnamara,    Surgeon    to    the     Westminster 

Hospital     &c.       Second    Edition.       London : 

Churchill  1889. 
This  is  the  second  edition  of  a  pamphlet  published 
originally  in  Calcutta  in  the  year  1866,  the  new  edition 
containing  references  to  the  most  salient  facts  and 
figures,  recently  published  in  connection  with 
leprosy,  which  Mr.  Macnamara  believes  to  be  a 
hereditary  and  cbmmunicable  disease.  He  is  of 
opinion  that  the  germs  of  the  disease  pass  from  the 
parent  to  the  offspring,  and  may  pass  from  husband 
to  wife  if  the  former  suffers  from  leprosy  in  its 
ulcerative  form. 

Much  interesting  information  regarding  the  pro- 
visions for  isolating  lepers  in  England  in  former 
times  is  given  in  the 'pamphlet,  and  the  antiquarian 
aspects  of  leprosy  are  touched  on  in  an  interesting 
manner. 

A  letter  from  Dr.  Hillebrand,  written  at  Honolulu 
in  1866,  gives  exact  and  interesting  details  regarding 
the  origin  and  spread  of  leprosy  in  the  Sandwich 
Islands. 

The  appearance  of  the  brochure  is  opportune,  and 
it  should  be  read  by  everyone  who  is  desirous  of 
missing  no  point  to  which  current  literature  sdludes 
in  regard  to  the  spread  and  management  of  the 
disease. 

Anatomical  Subjects. — ^The  Hunslet  Board  of 
Guardians  have  received  a  request  from  the  Leeds  Medical 
School  *  that  they  will  direct,  as  they  are  empowered  by 
the  law  to  do,  that  the  unclaimed  bodies  of  persons  dying 
in  the  Hunslet  workhouse  shall  in  future  be  handed  over 
to  that  medical  school  for  the  purpose  of  dissection.' 

The  new  edition  of  *  Burroughs'  Duplicate  Prescription 
Book '  contains  fifty  prescription  blanks  with  carton  and 
tissue  paper  to  furnish  copies.  Although  this  is  nearly 
twice  the  number  put  in  the  eariier  editions,  the  price 
(2s.  a  dozen)  remains  the  same, 
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NEW  INVENTIONS. 

DR.  DETTWEILER'S  POCKET  FLASK  FOR 
THE  DISPOSAL  OF  THE  SPUTA  IN 
PHTHISIS. 
The  accompanying  illustrations  repreient  a  small 
flask  devised  bj  Dr.  Dettweiler,  of  Frankenstein, 
which  he  suggests  every  consumptive  person  should 
carry  and  always  expectorate  into,  instead  of  deposit- 
ingthe  sputa  into  handkerchiefs  or  on  the  pavement 
of  the  streets,  on  the  floor  of  rooms,  railway  car- 
riages, &c  It  is  thus  hoped  the  great  dariKcr  of 
infection  arising  from  dried  sputa  when  inhaled  as 
dust  will  be  minimised. 


The  small  apparatus  is  constructed  on  the  prin- 
ciple of  the  safe  inkbottle,  and  is  furnished  with  a 
closely-fitting  spring  lid  at  one  end,  and  a  screw-off 
mount  for  emptying  at  the  other.  Its  contents  may 
be  disinfected  by  a  solution  of  perchloride  of  mer- 
cury (t  to  300).  The  flask  can  be  conveniently 
carried  by  male  patients  in  the  breast  pockets  of 
their  coats,  but  is  too  large  for  females  unless  kept 
in  a  hand-bag  or  basket.  A  larger  lower  aperture 
would  be  an  improvement,  but,  on  ihe  whole,  it  is  an 
ingenious  and  handy  contrivance  to  meet  a  great 
want. 

Messrs.  Krohne  and  Sesemann,  of  8  Duke  Street, 
Manchester  Square,  London,  are  the  agents. 

INVALIDS'  'ODOURLESS'  COMMODES. 
Mr.  Frederick  Ty£rman  has  just  patented  an 
invention  that  may  be  said  to  be  a  very  distinct 
advance  in  this  necessary  class  of  adjunct  to 
the  invalid's  room.  Like  most  good  inventions, 
the  principles  upon  which  it  is  based  are  so  simple 
that  one  wonders  why  they  have  not  before  been 
applied  to  such  an  apparatus.  But  though  the  com- 
pleted article  will  doubtless  meet  with  general 
approbation,  on  account  both  of  its  efficiency  and 
simplicity,  it  is  evident  that  so  happy  a  result  has 
not  been  attained  without  the  expenditure  of  much 
thought  and  care. 

The  apparatus  proper,  which  at  small  expense  can 
be  fitlea  to  existing  pieces  of  furniture,  consists 
essentially  of  two  parts,  the  pan  D  and  the  top  a, 
with  the  sliding  screen  cover  b,  which  in  the  en- 
graving is  shown  partly  drawn  down.  It  will  be 
•asily  imderstood  that  the  object  in  view  is  to 
prevent,  as  far  as  possible,  the  es^pe  of  effluvia 


into  Ihe  apartment,  and  this  is  practically  accem. 
plished  by  drawing  the  cover  by  means  of  the 
handle  c,  before  the  patient  rises   from  the  leiL 


The  contents  of  the  pan  are  tbcrebr  at  once  he- 
meiically  sealed,  and  when  desired  the  patent  top  i 
can  be  readily  detached  and  the  pan  cleaned  in  (lie 
usual  way. 

The  patent  commodes  may  be  seen  at  Hesm 
Rolfe  &  Co.,  33  Snow  Hill,  £.C. 


Messrs.  Burroughs,  Wellcome,  &  Co.  wish  ii 
to  be  known  that  they  have  acquired  the  pMst 
for  the  Tbermo-Safeguard  Feeding  Bottle  frtoi 
Messrs.  Pocock,  Keevil.  &  Co.  Our  readtn  «e 
probably  familiar  with  this  ideal  arrangement,  the 
essential  features  of  which  are  (i)  a  thermomSH 
imbedded  in  the  bottle  so  that  the  exact  tempos 
tureofthe  contained  food  may  be  ascertained,  and 
excess  or  deficiency  of  wannth  avoided,  and  (1)11* 
replacement  of  the  usual  cork  stopper  by  one  con- 
structed of  glass  and  sofl  pure  rubber  which  adnuB 
of  being  easily  cleansed.  The  box  (the  price  t* 
which  is  w.  6d.)  contains  a  spare  stopper  and  the 
necessary  brushes,  &c. 


NEW  PREPARATIONS. 


This  substance  is  another  of  the  many  denvaOm 
of  the  '  aromatic '  series  of  coal-tar  pTOdncts,  ma, 
in  common  with  many  of  its  fellows,  it  po^ttKt 
therapeutical  properties  which  promise  to  be  «"?*' 
more  especially  in  the  relief  of  pain.  All  the  bodies 
belonging  to  this  series  possess,  in  varying  ?«"*5 
antithermic,  antiseptic,  and  analgesic  properties,  sofl 
while  some  of  them— the  phenols,  for  example-«« 
principally  antithermic,  the  antipyretic  and  analgestt 
properties  being  masked,  so  to  speak,  ""f^"? 
as  antipyrine,  are  primarily  antipyretic  and  m«™" 
arily  analgesic  According  to  some  rese»rches«Ka 
have  been  carried  out  by  several  French  owerra^ 
exalgine  differs  from  antipyrine  by  refefsiog  IK 
order  of  the  effects  produced,  being  pnroanl/ew^ 
gesic  and  secondarily  antithermic  Ai  f^""^ 
rccenUy  been  introduced  into  Engl«a  «  »*" 


Kov«  20,  1889.] 


THE  LONDON  MEDICAL  RECORDER. 


493 


shortly  have  an  opportunity  of  putting  these  properties 
to  the  test  of  experience.  It  the  drug  only  corre- 
spond to  the  description  given  by  those  who  have 
investigated  its  physiological  action^  it  will  prove  a 
valuable  acquisition  to  our  remedies  for  the  relief  of 
the  symptom  pain.  Pain  is  by  no  means  always 
associated  with  febrile  elevation  of  temperature,  and 
a  drug  which  will  act  on  it  alone,  without  interfering 
with  Uie  thermogenetic  apparatus,  cannot  fail  to  find 
a  wide  field  of  usefulness. 


NOTICE  OF  MEETINGS. 


ROYAL  MEDICAL  AND  CHIRURIGICAL   SOCIETY    OF 

LONDON. 

Session  X889-90. 
Htid  mi  m  HoMooer  S^uarr,  at  Hmif-fast  Eight  o'clock,  p.m. 


x8^ 
Tuesday,  Nor.  ao. 

Dec  xo,  C.  Ballot.* 


>t 


ff 
t> 


189a 

ian.  14  C. 
an.  98. 
^eb.  zx,  C 


Feb.  35. 


C  Ballot.* 


Annual 


Saturday,     Maxt:h    Xi 

Meeting. 
Tuesday,  March  xx,  C 

March  25. 

April  8,  C  Ballot.* 

April  33. 

May  13,  C. 

May  37. 

June  zo,  C.  Ballot.* 


u 
It 
>i 
»i 
»t 
If 


Anniversary  meeting,  Saturday,  March  i. 
*  On  these  erenings  the  ballot  is  taken  from  8  to  8.30  o'clock. 


CLINICAL  SOCIETY  OF  LONDON. 

Session  X889-90. 

188^ 
Friday ^  Nov.  33. — Council  Meeung,  7.30 ;  Papers,  8.30. 
Dec  13.— Living  Specimens,  8 ;  Papers,  9. 

X890W 
Jan.  xo.— Annual  Meeting ;  Piqpers,  8.30. 
Jan.  34. — Council  Meeting,  7.30 ;  Parsers,  8.30. 
Feb.  X4.— living  Specimens,  8  ;  Papers,  9. 
Feb.  98. — Council  Meeting,  7.30 :  Papers,  8.30. 
March  X4. — Living  Specimens,  8  ;  Papers,  9. 
March  38.— <^ouncil  Meeting,  7.30  ;  Papers,  8.30. 
April  zx.— Living  Specimens,  7.30 ;  Papers,  9. 
April  95. -Council  Meeting,  7.30  ;  Papers,  8.30. 
May  9  — Living  Specimens,  8  ;  Papers,  9. 
May  33.— Council  Meeting,  7.30  ;  Papers,  8.3c-. 

Thomas  Baxlow,  M.D..  ^ 

zo  Wimpoie  Street,  W. 

Robert  William  Parker, 

8  Old  Cavendirii  Street,  W. 


II 

11 
»i 
It 
ti 
If 
II 
II 
11 
II 
II 


■  HoK,  Sees, 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Session  x 889-90. 

The  Meeiiagt  will  be  held  in  the  New  Rooms  of  the  Society,  at 

80  Hanover  Square,  W, 


Z889. 
Tuesday,  Dec.  3. 

Dec.  Z7,  C. 

389'x 
Jan.  7.* 


II 


II 
II 
ft 


Jan.  91,  C. 
F«' 


II 


Tuesday,  Feb.  z8,  C 
March  4. 
March  z8,  C. 
April  z. 
April  z5,  C. 
May  6. 
May  90,  C. 


II 
It 
II 
If 


■'eb.  4. 

*  General  meeting  for  election  of  officers. 

N.B.— At  the  ordinary  meetings  of  the  society  the  chair  is  taken 
at  8.30  P.M. 

Samurl  Wbst,  M.D.,  zs  Wimpoie  Strret,  W.   )  „^   ^^ 
Rickman  J.  Godlbb,  8x  Wimpoie  Street,  W.     J  "^'  •^'^*- 


PA  TENTS. 


{This  listis  specially  compiled  for  the  London  Medical 
Recorder  by  Messrs.  Rayner  &  Cassell,  Patent 
Agents^  of  yj  Chancery  Lane^  London^  ^V,C,,  from 
whom  all  information  relating  to  Patents  may  be  had 
gratmtomly.l 

16,601.  Improvements  in  dental  pluggers.  Alfred 
BuLT  Verrier,  54  Fleet  Street,  London,  Oct.  21. 

16,609.  A  new  or  improved  process  for  the  recovery  or 
regeneration  of  nitric  aad  employed  in  the  manufacture  of 
chlorine.    WlLHBi^M  WoLTERS,  47  Lincoln'^  Inn  Fields, 

Oct.  31. 


16,767.  Improvements  in  infants*  soothing  teats.  George 
John  Flamank,  30  Wolverhampton  Road,  Staffordshire. 

16,816.  An  improved  electro-medical  apparatus.  Cor- 
nelius Bennett  Harness,  45  Southampton  Buildings, 
London,  Oct.  29. 

16,799.  An  improved  appliance  for  use  in  surgical 
operations  and  for  other  purposes.  Samuel  Lowenberg, 
8  Quality  Court,  London. 

16,962.  A  new  or  improved  belt  for  supporting  and 
holding  sanitary  and  other  towels  and  pads  worn  by 
women.  Charles  Augustus  Brown,  7  Staple  Inn, 
Middlesex,  Oct.  30. 

I7*i95«  Improvement  in  trusses  for  hernia.  John 
Fowler  &  Frederick  Albon«  12  King  Square, 
London,  Oct.  30. 

17,220.  An  improved  device  for  facilitating  the  distribn- 
tion,  inhalation,  and  application  of  medicateid  and  other 
powder.  Frederick  Augustus  Roe,  45  Southampton 
Buildings,  London,  Oct  31. 

17,537.  Improvements  in  body-coolers  and  fever- 
reducers  and  supporting  frames  therefor.  Edwin  Bel- 
mont Magill,  52  Chancery  Lane,  Nov.  5. 

171564.  Improvements  in  bottles  for  containing  poisons 
and  noxious  drugs.  Henry  F.  Catlin,  76  Chancery 
Lane,  Nov.  5. 

17,718.  Improvements  in  cradle  splints.  Edward 
Stanmore  Bishop,  64  Barton  Arcade,  Manchester, 
Nov.  7. 

Specifications  Published. 

18,056.  Campbell  &  Boyd.    Chlorine.     18S8.    4^. 
15,641.  Simmonds.     Dentists' moulds.     1888.     (kI, 
17,367.  Parker  &  Robinson.    Chlorine.     1888.   4// 
7,511.  Clarke.     Laryngoscope.     1889.     %d, 
10,217.  JuLEENE.     Liniment.     1889.     4</. 
The  above  specifications  published,   may   be    had  of 
Messrs.  Rayner  and  Cassel,  Patent  Agents. 


GOSSIP. 


The  French  Chamber  of  Deputies  includes  48  doctors, 
I  dentist,  and  i  veterinary  surgeon. 

The  Diet  of  Bukowina  (Austria)  has  decided  to  esta- 
blish a  medical  faculty  in  the  University  of  Czemowitz. 

A  Society  of  *  Bromatology  *  (?  iBpw/AAi  food)  has 
recently  been  established  at  Lisbon,  under  the  presidency 
of  Dr.  J.  T.  de  Souza  Martins. 

*  Flying  '  laboratories  of  toxicology  and  bacteriology 
are  now  attached  to  each  Army  Corps  in  Russia.  AH 
food  for  the  use  of  the  troops  is  to  be  carefully  analysed. 

Professor  Richet  has  resigned  his  position  as  surgeon 
to  the  H6tel  Dieu  at  Paris,  on  the  ground  of  old  age  and 
infirmity. 

Dr.  Francisco  Alonso  Rubio,  the  leading  gynaeco- 
logist in  Spain,  has  been  named  a  life  Senator  by  the 
Spanish  Government. 

It  is  stated  that  vaccination  is  being  introduced  among 
the  natives  of  the  Lower  Congo  by  the  doctors  of  the 
Belgian  Expedition. 

It  is  officially  stated  that  in  the  Sandwich  Islands  the 
proportion  of  lepers  to  the  population  now  reaches  the 
enormous  figure  of  i  in  40. 

The  Municipal  Council  of  Rome  has  determined  to 
establish  a  School  of  Nursing  which  is  lo  be  under  the 
direction  of  Professor  Durante. 

A  bust  of  Professor  Adolf  Bardeleben  has  been  placed 
in  the  garden  of  the  Charite  Hospital  at  Berlin  b^  his 
pupils  and  admirers  on  the  occasion  of  his  attaining 
his  seventieth  birthday. 

The  Medical  Faculty  of  BEle  is  the  only  one  in  Switzer- 
land that  still  refuses  to  admit  female  students.  A  petition 
praying  for  the  removal  of  this  restriction  has  recently 
been  addressed  to  the  Dean. 

The  Austro-Hungarian  Ministry  of  War  some  time  ago 
oidcrod  the  medical  officers  of  the  «rmy  to  use  the  chromic 
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add  treatment  in  all  cases  of  excessive  sweating  of  the  feet. 
They  are  to  report  results  on  Dec.  i. 

Professor  Drasche,  of  Vienna,  has  been  decorated 
with  the  Persian  Order  of  the  Sun  and  Lion,  in  recognition 
of  his  attendance  on  the  Grand  Vizier  at  the  time  of  the 
Shah's  visit  to  the  Austrian  capital. 

A  NEW  Surgical  Clinic  was  opened  at  Gottingen 
with  much  pomp  and  circumstance  on  Oct.  23.  Several 
other  buildings  intended  for  the  purposes  of  clinical 
teaching  are  in  course  of  erection  in  the  same  University. 

It  is  officially  stated  that  between  July  1888  and 
August  1889,  60,385  persons  died  of  cholera  in  the 
PhUippine  Islands.  Both  the  authorities  and  the  people 
seem  to  accept  the  situation  as  quite  in  accordance  with 
the  eternal  fitness  of  things. 

A  Committee  of  the  London  County  Council  has 
recommended  the  establishment  in  Liondon  of  a  small 
institution  for  the  treatment  of  insanity  on  the  footing  of  an 
ordinary  hospital.  It  has  also  been  decided  to  enlarge 
the  existing  asylum  accommodation  at  a  coisX  of  jf  40,000. 

A  NEW  Surgical  Clinic  in  the  University  of  Cracow 
was  opened  last  month  by  the  Austrian  Minister  of  Public 
Instruction,  Dr.  von  Gautscb.  The  accommodation  for 
patients,  teachers,  and  students  is  very  complete,  and  the 
sanitary  and  other  arrangements  are  designed  in  accord- 
ance with  the  most  modern  views. 

The  number  of  students  who  have  matriculated  this  winter 
session  in  the  Medical  Faculty  of  Coimbra,the  only  university 
of  Portugal,  is  117.  In  the  Central  University  at  Madrid 
the  number  of  entries  exceeds  that  of  last  year  by  200. 
The  *  bitter  cry '  of  the  overcrowding  of  the  medical  pro- 
fession is  beginning  to  make  itself  heard  in  the  Peninsula. 

An  epidemic  of  raphania,  a  convulsive  disease  due  to 
chronic  ergotism,  is  reported  in  the  Wjatka  *  Govern- 
ment *  of  Uie  Russian  Empire.  The  number  of  persons 
attacked  amounts  to  683,  of  whom  34  have  died  up  to 
the  present.  The  Kasan  Medical  Society  has  deputed  Dr. 
Kondoratski  to  make  a  special  study  of  the  disease. 

The  HTntsAni  JV/'estnik,  the  organ  of  the  publishing 
trade  in  Russia,  states  that  from  1878  to  1883  inclusive, 
the  total  number  of  books  issued  from  the  press  in  Russia 
was  12,570,  being  an  average  of  2,514  a  year.  Of  these 
Works,  741  were  medical  and  464  scientific. 

After  some  delay,  the  Chair  of  Anatomy  in  the  Uni- 
versity of  Aberdeen,  recently  vacated  by  Professor  Struthers, 
has  been  filled  by  the  appointment  of  Dr.  R.  W.  Reid,  late 
Joint  Lecturer  on  Anatomy  at  St.  Thomas's  Hospital. 
The  value  of  the  Chair  is  said  to  be  ;£'i,8oo  a  year,  and 
several  well-known  anatomists  were  candidates  for  the 
post. 

An  Anglo-American  Medical  Association  has 
been  established  at  Vienna  which  will  supply  all  necessary 
information  to  English-speaking  students  who  wish  to  avail 
themselves  of  the  vast  clinical  material  and  highly  organised 
system  of  practical  teaching  offered  by  the  Imperial  city. 
The  address  is  12  Landsgerichstrasse,  the  entrance  fee 
one  gulden. 

Cholecystenterostomy,  which  is  now  becoming  a 
'  household  word  '  in  the  mouths  of  English  surgeons,  was 
not  long  ago  performed  for  the  first  time  in  France  by 
M.  Terrier.  French  surgeons  claim  credit  for  their  want  of 
operative  enterprise  apparently  on  the  ground  that  it  would 
be  wrong  to  try  new  methods  on  the  sacred  persons  of  their 
countrymen  till  they  have  been  fairly  tested  in  animd  vili 
in  England,  America,  and  Germany. 

The  Eighth  Congress  of  Russian  Naturalists  and 
Physicians  will  be  held  at  St.  Petersburg  from  Dec  27, 
1889,  to  Jan.  7,  1890.  It  will  consist  of  eleven  sections, 
two  of  which  are  devoted  to  '  scientific  medicine '  and 
'  scientific  hygiene '  respectively.  The  organising  com- 
mittee includes  the  names  of  Drs.  A.  P.  Dobroslawin  and 
W.  W.  Paschutin,  professors  in  the  St.  Petersburg 
Medico-Chirurgical  Academy. 

The  Second  General  Congress  of  Italian  Pharma- 
cists was  held  at  Rome  in  October.  The  Association 
nunibers  about  3|000  members.    In  addition  to  Uxe  purely 


scientific  work  of  the  meeting,  the  preparation  of  a  new 
edition  of  the  Italian  Pharmacopoeia  and  the  subject  of 
pharmaceutical  education  were  discussed.  A  Congress  of 
the  Russian  Pharmaceutical  Societies  was  held  at  St 
Petersburg  on  Oct.  21.  Here  also  the  professional  educs- 
tion  of  pharmacists  was  a  prominent  subject  of  discussioo. 
In  connection  with  the  Congress  there  was  a  pharmaceutical 
exhibition,  which  consisted  chiefly  of  Russian  products. 

The  following  prizes  are  offered  by  the  Medico-Chimr- 
gical  Society  of  Bologna  in  1891  :— i.  The  Sgard  prize 

Functions  of  the  Thyroid  Body,  Myzoedema 
and  Cachexia  Strumipriva. '  2.  The  Gajani  prize  (same  valae 
as  above),  for  the  best  essay  on  <  Oophorectomy  in  Severe 
Hysterical  Neuroses.'  The  essays,  which  must  be  written 
in  Italian,  French,  or  Latin,  must  be  sent  to  the  secre- 
tary of  the  aforesaid  society  before  the  end  of  1891. 

Thirty-eight  children  at  Motte-sous-Bois  were  vac- 
cinated with  lymph  obtained  from  a  child,  9  years  of  sge, 
of  strikingly  healthy  appearance.  The  vaccinal  eroptioa 
showed  itself  from  the  second  to  the  third  day  and 
promptly  took  on  a  violent  inflammatory  action.  In 
nearly  all  the  cases,  within  ten  days,  the  three  sites  of 
inoculations  had  become  merged  in  one  large  snppnzatii^ 
wound  of  unhealthy  aspect.  The  base  was  grey,  the 
borders  hard,  raised,  r^ular,  and  surrounded  with  an 
inflammatory  areola.  In  some  of  the  cases  the  whole 
limb  became  strikingly  oedematous,  giving  rise  to  fever, 
dianhcea,  and  delirium.  M.  Hervieux  admitted  that  the 
shortness  of  the  period  of  iucubation,  the  multiplicity  of 
the  lesions,  their  inflammatory  nature,  and  the  profiue 
suppuration,  were  all  opposed  to  the  idea  of  the  iofectioi 
being  syphilitic.  The  Academy  of  Medicine  declined  tt 
pronounce  on  the  nature  of  the  outbrttk  and  postponed 
the  discussion  for  some  weeks. 

Dr.  Greene  Pasha  has  been  requested  by  the  Prince 

of  Wales  to  draw  up  a  report  on  the  prevalence  of  leproiy 

.       in  Egypt.     Ancient  tradition  points  to  £^ 

E^m^""     as   the  birthplace  of  the    disease,  and  it  U 

certain  that  it  is  still  one  of  its  favonriu 
haunts.  Leprosy,  as  seen  in  Egypt,  is  chiefly  of  the 
tubercular  type.  It  is  not  looked  upon  as  cootagious, 
and  no  attempt  at  segregation  is  made. 

There  are  three  classes  of  midwives  in  Poland— i,  those 

who  hold  a  reguhur  diploma  ;  2,  peasant  women  who  hive 

.      .    obtained  a  certificate  of  the  second  class  from 

Po£d?*  "*  *  *P^>^'  school  attached  to  the  Hospital  of  the 

Child  Jesus ;  3,  women  who  have  had  no 
instruction  whatever.  There  are  1,076  midwives  beloogiog 
to  one  or  other  of  the  two  first-named  classes,  but  they  are 
so  unequally  distributed  that,  whilst  at  Warsaw  there  is 
one  midwife  to  every  716  women,  in  the  country  districts 
there  is  only  one  to  every  300,000.  According  to  a  tni^* 
worthy  authority,  76  per  cent,  of  lying-in  women  in 
Poland  are  attended  by  midwives  without  diploma  or 
licence  of  any  kind. 

The  first   Congress  of  Polish   Surgeons  was  held  at 
Cracow  on  Oct.  10  and  17,  under  the  presidency  oi  PW* 

fessor  Rydygier.  Professors  Stankiewici,  of 
First  Warsaw,   and  Obalinski,    of  Cracow,  were 

pSiSr^^*'   elected  vice-presidents.      The   subjects  dis- 
Surgeons.      cussed  included  several  of  the  prominent  sar* 

gical  questions  of  the  day,  and  the  Congress 
was  a  great  success  in  its  scientific,  as  well  as  in  i^  *?^ 
aspects.  Drs.  Jasinski  (Warsaw),  Dembrowski  (Wilna , 
Baracz  (Lemberg),  Wehr  (Umberg),  Bugwid  (Waisaw), 
Jakowski  (Warsaw),  Zielewicz  (Posen),  Pcsike  (Waf8Sj» 
Bogdanik  (Biala),  and  others  took  an  active  part  m  ifte 
proceedings. 

Dr.  Donald  MacAlister,  of  St  Jofan'«^?25f 
Cambridge,  has  been  elected  to  succeed  ^^^.^ 
^  ^  .  Humphry  as  representative  of  his  Vnivem 
WWkJ?  i"^  ^^  General  Medical  CouacU.  A  strong 
CottDctl.  effort  was  made  by  Cambridge  men  on  w 
sUffs  of  metropolitan  hospitals  to  secaic  u^ 
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retnrn  of  Dr.  Latham,  bat  their  candidate  was  beaten  by 
fifty-fonr  votes.  Dr.  D.  MacAlister,  who  must  not  be  con- 
founded with  Dr.  Alexander  MacAlister,  the  brilliant 
Professor  of  Anatomy  at  Cambridge,  was  Senior  Wrangler 
IQ  the  days  when  that  dignity  meant  mach  more  than  it 
does  now.  He  is  co-editor  of  the  Practitioner  with  Dr. 
Leader  Brunton,  and  physician  to  Addenbrooke's  Hos- 
pital. 

Dr.   Henry    Sidgwick,  Knightsbridge  Professor  of 

Moral  Philosophy  in  the  University  of  Cambridge,  having 

.  offered  a  sum  of  ;£'i,ooo  at  once  and  £$00 

at  SmV^    within  two  years  as  a  contribution    to    the 

bridge.  expense  of  the  proposed  new  buildings  for  the 

Department  of  Physiology  at  Cambridge  on 
condition  that  the  work  is  begun  without  further  delay, 
the  Financial  Board  has  recommended  that  the  offer  be 
accepted,  and  that  ;f  3, 500  more  be  furnished  from  the 
*  University  Chest. '  As  extensive  buildings  are  already 
in  coarse  of  erection  for  the  accommodation  of  the  Depart- 
ment of  Human  Anatomy,  the  Medical  School  of  Cam- 
bridge will,  at  no  distant  date,  have  one  of  the  finest 
installations  in  the  world — a  gain  both  to  the  University 
and  to  medical  science  which  can  only  be  properly  appre- 
ciated by  those  who  remember  that  not  many  years  back 
the  medical  faculty  of  Cambridge  was  in  a  condition  of 
atrophy  bordering  on  marasmus.  Its  revival,  or,  to  speak 
more  accurately,  its  creation  is  largely  due  to  Professor 
G.  M.  Humphry,  but  Professor  Michael  Foster  has  been 
the  architect  of  its  brilliant  fortune  as  a  school  of  physiology 
and  a  centre  of  biological  research. 

The  Portuguese  papers  publish  full  particulars  of  the 
fatal  illness  of  Dom  Luis  L,  who  died  on  Oct.  19  at  the 
,—^.  age  of  52.     Tboagh  the  &ct  that  his  health 

Kiosr  d?  was  in  any  way  affected  was,  as  is  customary 
Portuf^       in  ^c  case  of  royal  personages,  sedulouslv  kept 

secret  as  long  as  concealment  was  possible,  it 
is  now  known  that  the  King  had  for  some  years  past  been 
suffering  from  diabetes.  Two  years  ago  a  large  growth 
appeared  near  the  shoulder  ;  it  was  diagnosed  as  a  malig- 
nant lymphoma,  but  subsided  under  medical  treatment. 
Other  inflammatory  swellings,  however,  showed  them- 
selves, and  symptoms  of  myelitis  supervened.  The  dis- 
ordered state  of  the  nervous  system  led  to  impaired 
nutrition  of  the  skin  which  culminated  in  what  Professor 
Neumann,  who  was  summoned  from  Vienna,  called 
<  multiple  gangrene.'  His  Majesty  suffered  great  pain,  and 
death  must  have  been  a  merciful  release.  His  body  was 
embalmed  by  the  Sucquet  method.  Professor  Neumann 
is  said  to  have  received  a  fee  of  18  coutos  de  reis  (about 
4,032/.),  in  addition  to  the  Cross  of  a  Commander  of  the 
Order  of  Santiago  de  la  Espada,  for  his  trip  to  Lisbon. 
The  following  Portuguese  physicians  were  in  attendance 
on  the  King  during  his  last  illness  : — Drs.  Jose  Eduardo 
Magalhsles  Couiinho,  Antonio  Maria  Barbosa,  Carlos  May 
Figueira,  Manuel  Bento  de  Souza,  Joaquim  Eleuterio 
Caspar  Gomes,  Herculano  de  Sa  Corr^  Arthur 
Ravara,  Antonio  Maria  de  Lencastre,  Francisco  Augosto 
d*01iveira  FeijSo,  Jo&o  Vicente  Barros  da  Fonseca,  and 
Jos^  Thomaz  de  Souza  Martins.  There  is  safety  in  a 
multitude  of  counsellors — at  any  rate,  for  the  counsellors  ! 
A  Hungarian  journal  gives  the  following  particulars 
as  to  medical  education  in  Turkey.     In  the  whole  Turkish 

Empire,  including  Egypt,  there  are  five 
^iMolsUi  roedical  schools ;  two  (one  at  Constantinople, 
Turkey.         the  Other  at  Cairo)  which  rejoice  in  the  title 

of  *  Imperial,'  and  three  founded  and  kept 
up  by  missionaries,  two  at  Bejrrouth  and  one  at  Aintabia. 
The  Medical  Faculty  of  Constantinople  was  established  by 
Sultan  Machmud  in  1833 ;  at  first  the  official  language 
was  French,  but  this  is  now  gradually  being  replaced  by 
Turkish.  The  curriculum  extends  over  six  years.  Up  to 
the  present  time  1,400  diplomas  have  been  conferred  by 
this  Faculty.  The  Cairo  school  was  established  in  1827. 
The  course  of  study  there  lasts  six  years  and  eight  months. 
The  average  number  of  practitioners  who  yearly  obtain 
their  qualification    from    the    Cairo  Faculty  is    twenty. 


In  the  missionary  schools  the  curriculum  extends  over 
four  years,  but  they  cannot  give  a  legal  licence  to 
practise ;  in  order  to  obtain  this  candidates  must  pass 
an  examination  at  Constantinople  or  Cairo.  Foreign 
practitioners  have  to  undergo  a  vivd  voce  examination, 
the  scope  of  which,  however,  is  merely  to  discover 
whether  the  candidate  is  a  genuine  medical  man  or 
not.  This  examination  is  usually  held  in  French,  but 
if  the  candidate  is  ignorant  of  that  language  he  may  be 
examined  in  any  other,  with  the  help  of  an  interpreter  if 
necessary. 

By  the  death  of  Ricord,  which  took  place  on  Oct.  22, 
<  syphilography,'   to    use    the    words  of   an  enthusiastic 

Spanish  writer,  *  has  been  placed  in  mourning.' 
Ricord*        ^^^  deceased  surgeon,  who  had  reached  the 

advanced  age  of  89,  at  one  time  occupied  a 
very  prominent  place  in  the  medical  world,  as  well  as  in 
the  social  life,  of  Paris.  For  many  years  he  had  one  of 
the  largest  and  most  lucrative  practices  in  Europe,  but 
owing  to  his  lavish  generosity  he  was  always  more  or  less 
in  financial  difficulties.  At  one  time  it  is  said  that  a 
'man  in  possession,*  disguised  as  a  secretary  or  clerk, 
was  constantly  at  the  great  specialist's  side  as  he  sat  at 
the  receipt  of  custom,  and  to  this  functionary  all  the  fees 
were  handed  over.  At  that  very  time  Ricord  was  believed 
to  be  making  ;f  10,000  a  year.  His  debts  were  paid 
by  the  late  Emperor,  with  whom  he  was  distinctly  a 
persona  grata,  and  he  finally  handed  over  his  affairs  to 
the  management  of  his  friends.  Ricord  never  occupied 
the  professorial  chair.  French  professors,  like  Chinese 
mandarins,  are  appointed  by  competition,  and  Ricord  was 
beaten  when  he  stood  for  an  appointment  as  Agrigi,  a 
deputy  teacher  who  may  be  called  the  understudy  of  the  full- 
blown  professor.  He  never  tried  again.  But,  though  not 
a  member  of  the  professorial  body,  he  was  one  of  the  most 
popular  teachers  in  Paris.  Napoleon's  question,  when 
anyone  was  mentioned  to  him  for  the  first  time,  was 
*  Qu'est  ce  quHl  a  fait  ?  *  To  answer  this  question  with 
respect  to  Ricord  would  involve  a  review  of  the  numerous 
writings  which  came  from  his  graceful  and  prolific  pen, 
but  his  work  may,  perhaps,  be  fairly  summed  up  in  the 
statement  that  he  established  the  fundamental  doctrine  of 
'  dualism '  on  a  firm  scientific  basis.  If  he  was  not  the 
first  to  affirm  the  essential  difference  between  '  hard ' 
and  '  soft '  sores,  it  was  mainly  due  to  his  teaching 
that  it  was  generally  accepted.  His  interest  not  only 
in  his  own  speciality  but  in  surgery  generally  remained 
unabated  to  the  last;  and  only  two  months  before 
his  death  he  presided  at  the  first  meeting  of  the 
Congress  of  Dermatology  and  Syphilography  in  Paris. 
Ricord  was,  like  Yorick,  a  '  fellow  of  infinite  jest,'  and  his 
puns  and  good  things  were  quoted  all  over  Paris.  He 
was  a  man  of  great  kindness  of  heart,  and  set  a  noble 
example  of  punctuality  in  attendance  at  the  hospital,  and 
of  delicate  consideration  even  for  the  poorest  patients.  On 
one  occasion,  in  a  case  where  tracheotomy  had  to  be  sud- 
denly performed  for  syphilitic  stenosis  of  the  larynx,  Ricord 
sucked  the  tube — which  was  blocked  with  purulent  dis- 
charge— not  once,  but  several  times.  This  to  many 
persons  will  seem  even  a  finer  example  of  the  'en- 
thusiasm of  humanity '  than  applying  one's  lips  to  the 
tube  in  the  ca<(e  of  a  child  suffering  from  diphtheria. 
Like  Pasteur,  Ricord  never  allowed  science  to  inter- 
fere with  his  religious  convictions.  He  died  as  he 
had  lived — a  firm  but  conscientious  Christian,  and 
instead  of  the  civil  burial  now  so  much  affected  by 
the  esprits  forts  in  France  his  obsequies  were  celebrated 
with  full  ecclesiastical  honours  at  S.  Sulpice.  Funeral 
orations  were  delivered  over  the  grave  by  MM.  Fournier, 
Peyron,  Le  Dentu,  Pean,  Hcrteloup,  Riant,  De  Beaufort, 
Diday,  and  Mauriac.  By  his  will  Ricord  has  left 
10,000  francs  to  the  Academic  de  M^ecine  for  the 
foundation  of  a  biennial  prize  ;  5,000  francs  to  the  Societe 
de  Chirurgie,  for  a  similar  purpose  ;  and  10,000  francs  to 
the  Association  Gen^rale  des  Medecins  de  France.  To 
the    Midi  Hospital  he  has  bequeathed  his  library,  'in 
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memory  of  his  twenty-nine  years'  service  as  sui^geon  and 
teacher  in  that  hospital,  to  which  he  owed  his  reputation 
and  his  wealth.'  It  is  proposed  to  perpetuate  his  name  in 
a  similarly  appropriate  manner  in  connection  with  the 
scene  of  hLs  scientific  labours  and  triumphs,  by  calling  the 
H5pital  du  Midi  the  Hdpital  Ricord. 

Professor  Budin,  in  his  recently  published  Lemons  de 
Ciinique  Ohstitrkale^  in  speaking  of  the  incubator  for  im- 
mature infants  introduced  by  Tamier  in  1880, 
Anticipa-       quotes  a  passage  from  Tristram  Shandy  in 
^era  "^^^^^  *^^^  *^  invention  is  alluded  to.     •  This 

discoveries,  foetus,'  it  runs,  '  was  no  bigger  than  the  palm 
of  the  hand  ;  but  its  father,  having  examined 
it  in  his  capacity  of  physician,  and  having  satisfied  himself 
that  it  was  something  more  than  an  embryo,  had  it  taken 
while  still  alive  to  Rapallo,  where  he  showed  it  to  Jerome 
Bardi  and  other  doctors  belonging  to  that  place.  They 
found  that  it  lacked  nothing  essential  to  life,  and  (he 
father,  by  way  of  experiment,  undertook  to  complete  the 
work  of  Nature  and  to  employ  for  the  development  of  the 
child  the  same  artifice  that  is  used  in  Egypt  to  hatch 
chickens.  He  instructed  a  nurse  as  to  all  she  would  have 
to  do,  and,  having  caused  his  son  to  be  placed  in  a 
properly  arranged  oven,  he  succeeded  in  rearing  him,  and 
m  making  him  take  on  all  the  necessary  growth  by  the 
uniformity  of  an  artificial  heat  exactly  measured  with  a 
thermometer  or  some  equivalent  instrument.'  Although 
this  quotation  does  not  in  any  way  serve  to  invalidate 
Tamier's  claim  to  originality  m  his  invention,  it  shows 
that  the  idea  of  the  incubator  was  not  new  ;  indeed,  it  is  * 
considerably  older  than  Professor  Budin  seems  to  be  aware, 
for  the  passage  which  he  cites  is  not  Sterne's  own,  but  is 
ouoted  by  him  in  French  in  a  footnote  as  from  one  '  Mich. 
Giustinian.'  A  more  striking  instance  of  anticipation  is 
contained  in  Muratori's  Antiquiiaies  Italica  Medii  ^vi 
(t.  I,  Mediolani,  1738,  Dissert.  16,  p.  906),  where  the 
parasitic  nature  of  leprosy  is  hinted  at.  After  speaking 
of  the  possibility  of  its  origin  from  '  water,  air,  or  food,' 
he  goes  on  :  ' .  .  . .  sive  quod  mundiciem  minime  curantes 
populi  semel  invectam  luem  (utpote  quse  contactu  non  secus 
ac  vulgaris  scabies  et  pestilent ia  trahitur)  vigere  sinant, 
fortasse  vermiculis  venenosis  earn  gignmiibus  et  per 
hominum  incuriam  ex  infectis  in  sanos  repentibus '[.... 
or  whether  nations,  utterly  regardless  of  cleanliness,  allowed 
the  disease  when  once  imported  (for  it  is  communicated 
by  contact  just  in  the  same  way  as  common  itch  and  the 
plague)  to  flourish  among  them,  poisonous  worms  perhaps 
generating  it,  which  through  the  carelessness  of  men  crawl 
from  diseased  to  healthy  patients].  This  is,  no  doubt, 
a  very  crude  anticipation  of  Hansen's  discovery  of  the 
bacillus  leprae,  but  the  idSe  mire  is  there.  Edward  Jeimer, 
the  discoverer  of  vaccination,  attributed  con<;umplion  to 
the  action  of  a  '  little  worm '  more  than  half  a  century 
before  Robert  Koch  was  bom.  Pasteur's  anti-rabic  inocu- 
lations are  foreshadowed  in  the  following  quotation  from 
J.  B.  Salgues's  Traiti  des  Chercheurs  et  des  Curieux^ 
Paris,  1810-11,  tome  i.  After  saying  that  carnivorous 
animak  alone  transmit  rabies,  whilst  graminivora  may  con- 
tract, but  cannot  communicate,  the  disease,  he  proceeds  to 
say  that  it  might  be  possible  to  obtain  from  these  animals 
a  milder  virus,  and  to  convey  it  to  carnivorous  animals,  as 
the  vaccinal  virus  is  conveyed  to  species  capable  of  con- 
tracting small-pox.  .  .  .  *  tV  strait  pent  ttre  possible  de 
trouvtr  sur  ces  animaux  un  znrus  plus  doux  et  dele  tran^ 
sporter  aux  etpkes  carnivores  comme  on  transmet  le  inrus 
vacdn  aux  espices  susceptibles  de  la  petit  virole.'*  With  a 
little  determination  it  would  no  doubt  be  possible  to  find 
adumbrations  of  modem  discoveries  in  casual  remarks  of 
authors  who  meant  something  quite  different  by  them,  just 
as  Shakespearean  enthusiasts  find  in  their  poetic  oracle 
prophetic  allusions  to  things  that  were  never  dreamt  of  in 
the  Swan  of  Avon's  own  philosophy.  Sir  Richard  Burton 
finds  what  he  calls  '  prolepses '  of  the  bacillary  theory  of 
disease  in  certain  mysterious  passages  in  the  *  Arabian 
Nights.'  After  that  it  is  hardly  surprising  to  be  told,  as 
we  now  are,  by  Professor  M.  A,  AgnostiOus  of  Athens 


{La  MSthodi  Antiseptique  che%  Us  Anciens,  Athtees,  1889) 
that  the  much  vaunted  antiseptic  system  is  twenty-two 
centuries  old,  that  it  was  applied  by  the  ancients  with  the 

{>recision  of  a  definite  surgical  method,  and  that  the  patho> 
ogical  theory  on  which  it  is  bused  is  fully  set  forth  hy 
Hippocrates  in  unequivocal  terms  in  a  special  treatise. 
The  Greek  professor  admits  that  the  word  'actisepdc' 
does  not  occur  in  the  works  of  the  Father  of  Mediane, 
but  he  asks  us  to  believe  that  when  Hippocrates  speab  of 
the  drying  of  wounds ^  antisepsis  in  its  strict  meaning  is 
intended  to  be  conveyed.  The  professor  gives  a  list  of 
antiseptic  substances  which  he  says  were  used  in  surgical 
practice  by  the  ancients ;  it  may  t>e  some  little  consolation 
to  Sir  Joseph  Lister  to  find  that  it  does  not  indode  carboGc 
acid,  corrosive  sublimate,  or  the  new  '  double  cyanide ' 
dressing.  After  reading  Professor  Agnostakis*!  endite, 
if  somewhat  unconvincing,  treatise  we  are  almost  prepued 
to  hear  that  antipyrin  and  chloralamid  were  used  by 
Dioscorides  and  that  Galen  treated  Alexandrian  ataxics  by 
suspension. 


LITERARY   INTELLIGENCE, 

Professor  Victor  Horsley,  F.R.S.,  is  preparing  a  book 
on  the  Surgery  of  the  Brain  and  Spinal  Cord.— Profeaor 
Rudolph  A^rchow  is  busy  with  a  new  edition  of  his  great 
work,  Cellular-Pathchgie^  which  he  ratends  to  have  ra^ 
in  time  to  offer  as  a  Festgabe  or  *  festal  gift'  to  the  tentn 
International  Medical  Congress  which  meets  next  year  it 
Berlin.— Dr.  Jukes  De  Styrap's  Code  of  Medical  EUda^x 
sort  of  WhoU  Duty  of  {Medical)  Man  designed  to  gude 
doctors  in  their  relations  to  each  other,  is  now  appeariog 
in  an  Italian  dress  in  the  Gaxietta  Medica  Lombarda,  The 
translation,  which  is  from  the  third  edition  of  the  origiiul, 
is  from  the  pen  of  Dr.  Lodovico  Coulliaux. — A  third  editkn 
of  the  Dutch  Pharmacopoeia  will  appear  in  189a— The 
Spanish  medical  journal,  Retnsta  dt  TerapeuticayFarmada^ 
which  ceased  to  appear  some  months  ago,  has  come  to  life 
again  under  the  direction  of  Dr.  Larra  y  Cerezo.— A  com- 
parative compilation  of  all  the  pharmacopoeias  of  Euro[)e 
and  North  America,  entitled  Universal-PharmahMti& 
now  in  course  of  publication  by  Messrs.  Vandeohooc  and 
Ruprecht,  of  Gottingen.  The  editor  is  Dr.  Bruno  Hirsch.- 
The  Archiv  dcr  Pharmacies  the  organ  of  the  GcraM 
Apothecaries*  Association,  will,  from  the  beginning  of  1890, 
be  issued  under  the  direction  of  Professors  Bedcnits,  of 
Brunswick,  and  E.  Schmidt,  of  Marburg,  in  place  of  Pro* 
fessor    Reichardt,  of  Jena,    who  vacates  the  editorial 
chair. — ^The  new  Spanish  periodical  ^A^/tf  CUmcAdeUi 
HospUaUsy  the  eleventh  number  of  which  is  now  before  ns, 
has  a  most  formidable   list  of  editors  on  its  title-page. 
Though   its  name    would   lead  one   to  expect  original 
papers   of  clinical  interest,   the  bulk  of  it  is  made  np 
of  reports  of  some  of  the   Congresses  recently  held  at 
Paris,  abstracts  of  papers,  &c     The  number  contain  only 
one    original  paper,  a  communication  by  Dr.  Ricaido 
Perez  Vald^s,  physician  to  the  Hospital  General  of  Madrid, 
on  intravenous  injections  of  salt  water  in  tjrphoid  feier* 
The  little  journal  is  well  got  up  and  is  excellently  printed.-- 
The  celebrated  syphilographer,  Ricord,  is  said  to  have  kit 
behind  him  memoirs  of  his  life  which  will  be  pablisbedm 
a  few  years.    The  title  of  the  book  is  said  to  be  2» 
Nineteenth   Century  seen  with   the   Speculum.     If  jM 
deceased  surgeon  relates  his  experiences  as  frankly  as  thu 
title  would  almost  seem  to  imply,  the  book  will  be  one  of 
the  most  interesting  to  lovers  of  scandal  that  has  ever  ma 
the  light— A  sixteenth  edition  of  Dr.  Rabow's  weU- 
known  prescriber's  vade  mecum  {Antneivertnlnungeu  aui 
GebroMche  fur  KUnicisten  und  praktische  Aerste)  has  joat 
been  published   by  Schmidt,   of  Strassbuig.— A  sewnd 
edition  of  the  late  Dr.   Otto  Roth*s   useful  KHmicke 
Terminologie—^  little  work  containing  a  full  esplanatwn 
of  all  the  terms  used  in  clinical  medicine  at  the  V^^ 
day,  with  their  derivations,  &a,  has  latelv  been  puUislied 
at  Erlangen  by  Resold.    The  book  has  been  broagM  op 
to  date  by  the  editors,  Dr.  Gessler  and  Stintring* 
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MONTHLY  MIRROR  OF  MEDICAL 

SCIENCES. 

Medicine. 

Mr.  Balmanno  Squire  has  recorded  *  a  case  in 
which  he  observed  that  phosphorus  given  to  a 
PboDh  psi^cnt  for  eczema  notably  relieved  dia- 
in  di£a^^   betes,  from  which  he  was  also  suffering. 

The  patient,  a  roan  aged  60,  who  had  for 
a  long  time  been  affected  with  eczema  of  the  face, 
neck,  and  upper  limbs,  was  brought  to  Mr.  Squire 
on  Oct.  II.  In  addition  to  local  remedies,  'pedes' 
of  phosphorus  were  prescribed  'for  the  improve- 
ment of  the  eczema.'  There  was  some  delay  in 
commencing  the  treatment,  and  the  patient  did  not 
begin  taking  the  phosphorus  till  Nov.  i.  One 
*  perle '  was  then  taken  three  times  a  day  for  three 
days,  after  which  time  the  dose  was  doubled.  On 
Nov.  II,  when  Mr.  Squire  again  saw  the  patient, 
the  eczema  was  nearly  well,  and,  in  addition  to  that, 
very  sudden  ard  marked  improvement  had  taken 
place  in  the  diabetes.  He  had  previously  been 
obliged  to  get  up  four  or  five  times  in  the  night  to 
pass  water,  but  for  some  nights  previous  to  his  visit 
to  Mr.  Squire  he  had  had  no  occasion  to  do  so.  The 
amount  of  urine  passed  in  the  twenty-four  hours 
bad  notably  diminished,  and  its  colour,  which  had 
before  beep  very  pale,  had  become  fairly  natural. 
Thirst,  which  had  tormented  him  greatly,  was  no 
longer  troublesome,  and  he  felt  altogether  very  much 
better  in  health.  Mr.  Squire  is  not  prepared  with 
any  theory  to  account  for  the  beneficial  effect  of  the 
phosphorus  in  this  case  beyond  the  somewhat 
oracular  suggestion  that,  as  the  undue  or  prolonged 
administration  of  phosphorus  is  capable  of  pro- 
ducing fatty  degeneration  of  the  liver,  this  circum- 
stance would  seem  to  afford  a  clue  to  its  marked 
action  in  controlling  the  diabetes.  He  also  thinks  it 
possible  that  the  effect  of  the  phosphorus  may  have 
been  due  to  its  action  on  the  nervous  system.  It  does 
not  appear  that  there  was  any  diminution  in  the 
^mount  of  sugar  passed  in  the  urine. 

Professor  De  Renzi,  of  Naples,  has  publisheH  t 
liis  experience  of  suspension,  which  he  has  tried 

in  thirteen  patients  suffering  from  various 

forms  of  disease  of  the  spinal  cord. 
hTdSMSM  Seven  were  c?ses  of  tabes  dorssdes, 
»f  the  one  of   ataxo-spastic  tabes,  two  of  scle- 

spinal  cord,    ^^gjg  ^^  piaoucs,  two  of  chronic  meningo- 

myelitis,  and  one  of  meningo-myelitis 
from  spinal  haemorrhage.  In  three  of  the  seven 
cases  of  tabes  no  effect  whatever  was  observed; 
it  should  be  noted,  however,  that  one  of  these  three 
underwent  the  operation  only  once,  another  twice, 
and  the  third  five  times.  In  the  four  remaining 
cases  there  was  improvement  as  regards  the  light- 
ning pains,  which  in  one  case  disappeared  altogether, 
and  in  the  others  were  very  greatly  diminished.  The 
power  of  walking  was  much  improved  in  aU  the  four. 
In  the  case  of  ataxo-spastic  tabes  there  was  con- 
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siderable  improvement  in  walking.  In  the  two  cases 
of  sclerosis  en  plagues  ihe»e  was  marked  improve- 
ment in  the  gait.  Of  the  two  cases  of  chronic 
meningo-myelitis,  one  was  cured  and  the  other 
greatly  benefited.  In  the  case  of  meningo-myelitis 
from  haemorrhage  no  effect  was  noticed.  The  treat- 
ment was  well  borne  by  all  the  patients,  and  no  ill 
effects  could  be  traced  to  it.  Dr.  De  Renzi  thinks 
these  results  on  the  whole  tend  to  support  the  hypo- 
thesis that  the  remedial  power  of  suspension  in 
spinal  affections  is  due  to  the  fact  that  it  breaks 
down  adhesions  of  the  meninges  and  improves  the 
circulation  in  the  cord. 

Surgery. 

The  question  of  erasion  as  against  resection  of 
joints  in  tuberculous  affections  is  at  present  much 

discussed  in  the  surgical  world.  A  recent 
Erajionof  debate  on  the  subject  in  the  surgical 
jobL  section  of  the  Royal  Academy  of  Medi- 

cine  in  Ireland  revealed  a  considerable 
divergence  of  opinion  on  the  matter  among  experi- 
enced surgeons.  Dr.  Eulog^io  Cervera  y  Ruiz, 
director  of  the  Encinas  Institute  at  Madrid,  has 
recently  made  a  contribution  to  the  controversy,*  a 
brief  abstract  of  which  may  be  of  some  interest. 
He  relates  four  cases,  three  of  children  and  one  of  a 
young  adult,  in  which  he  performed  erasion  of  the 
knee>joint  with  gratifying  success.  He  begins  by 
stating  that  in  his  experience  tubercular  disease  of 
joints,  especially  of  the  knee,  has  its  starting-point  in 
the  synovial  membrane  much  oftener  than  is  generally 
supposed.  To  the  objection  that  erasion  may  leave  a 
tubercular  focus  in  the  substance  of  the  epiphysis,  he 
replies  that  the  same  thing  may  happen  in  resec- 
tion. To  guard  against  this  danger,  he  in  all  cases, 
after  having  removed  the  synovial  membrane,  thrusts 
a  strong  slender  drill  into  the  substance  of  the 
epiphyses  in  different  directions  ;  the  greater  or 
less  resistance  which  the  instrument  meets  with  in 
its  passage  through  the  bony  tissue  enables  him  to 
judge  whether  there  is  a  tubercular  focus  or  not. 
If  no  softened  point  is  discovered  nothing  further 
is  done,  and  the  exploration  does  no  harm,  but  if 
there  seems  to  be  any  ground  for  suspicion  as  to 
the  condition  of  the  bone,  resection  is  performed.  The 
first  case  was  that  of  a  young  man,  aged  22,  whose 
left  knee  had  troubled  him  for  three  years.  Milder 
measures  having  failed,  erasion  was  performed  in 
June  1888.  In  two  months  recovery  was  complete, 
and  the  patient  is  now '  in  perfect  health,  general  and 
local.  He  has  a  useful  limb,  of  normal  shape  and 
length,  with  the  movements  of  extension  and  flexion 
almost  complete,  and  he  walks  without  crutches 
without  any  trouble  whatever.'  In  the  second  case 
the  patient  was  a  boy,  aged  18  months,  who  was 
wasted  almost  to  the  point  of  exhaustion  by  septic 
frver  and  enteritis,  kept  up  by  tuberculous  synovitis 
of  the  left  knee.  The  upper  pouch  of  the  mem- 
brane was  distended  into  a  large  tuberculous  abscess, 
extending  under  the  triceps  femoris.  Dr.  Cervera 
y  Ruiz  operated  in  April  of  the  present  year,  re- 
moving the  whole  of  the  synovial  membrane  and 
the  wall  of  the  subtricipital  abscess — a  proceeding 
which  obliged  him  to  dissect  up  nearly  the  whole  of 
that  muscle.  In  two  months  the  wound  had  healed 
without  suppuration,  and  the  child  was  quite  well, 
fat,  and  lively,  with  a  useful  limb,  'of  the  same 
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length  and  with  the  same  movements  of  extension 
and  flexion  as  the  other.'  The  third  case  was  that 
of  a  girl,  aged  11  years,  whose  knee  had  been 
diseased  for  three  years,  during  which  various  kinds 
of  treatment  were  tried  to  no  purpose.  Arthrectomy 
was  performed  in  July  1889.  In  seventy  days  cure 
was  complete,  the  child  having  a  useful  limb  without 
the  slightest  shortening,  and  being  able  to  walk  without 
crutches.  The  movements  of  the  joint  are,  however, 
somewhat  deficient,  and  massage  is  being  employed 
to  restore  them.  The  fourth  case  was  that  of  a  boy 
aged  10  years,  and  was  in  all  respects  almost 
identical  with  the  last  one.  Except  in  the  first  of 
these  cases,  Dr.  Cervera  y  Ruiz  opened  the  joint, 
by  a  transverse  incision,  sawing  through  the  patella, 
the  two  parts  of  which  were  afterwards  brought 
together  with  sutures.  The  Spanish  surgeon,  while 
removing  the  synovial  membrane  in  its  entirety,  a 
proceeding  which  requires  great  patience,  spares  the 
ligaments  when  they  are  not  actually  diseased  ;  this, 
in  his  opinion,  contributes  powerfully  to  the  useful- 
ness of  the  limb,  whether  the  joint  becomes  anky- 
losed  or  not.  Dr.  Cervera  y  Ruiz,  whilst  advising 
that  such  affections  should  at  first  be  treated  by 
milder  measures,  emphasises  the  necessity  of  not 
losing  too  much  time  in  this  way ;  if  a  notable 
improvement  is  not  observed  in  a  few  months 
recourse  should  be  had  to  arthrectomy. 

Dr.  Eduardo  Conte  gives  ♦  some  striking  illustra- 
tions of  the  difficulties  which  often  surround  the 

diagnosis  of  syphilitic  formations  from 
Syphilis  and  cancerous  and  other  malignant  neoplasms. 
diseSef"'     Though  the  subject  is  well  worn,  it  is  one 

of  perennial  interest  to  surgeons,  as  every 
one  who  has  ever  followed  the  practice  of  a  hospital 
even  for  a  few  months  must  have  known  cases  in 
which  swelling  or  ulceration  due  to  syphilis  has  been 
mistaken  for  cancer,  with  the  result,  possibly,  that 
some  organ  (mostly  the  tongue)  has  been  removed 
or  mutilated  without  necessity.  The  opposite  mis- 
take is  perhaps  still  more  common,  and  under  the 
plea  of  '  giving  the  patient  a  chance,'  malignant 
disease  is  allowed  to  run  on  whilst  precious  time 
is  lost  in  futile  antivenereal  medication.  Under 
these  circumstances,  as  Mr.  Butlin  well  puts  it,  the 
'chance'  is  given,  not  to  the  patient,  but  to  the 
disease.  Dr.  Conte's  first  case  was  one  of  syphilitic 
disease  of  the  lower  lip  in  a  married  lady,  aged  34, 
with  two  healthy  children.  She  noticed  a  pimple 
on  her  lip,  which,  after  some  time,  broke,  the  ulcer 
discharging  a  thin  purulent  secretion  and  showing 
a  marked  tendency  to  spread.  It  was  repeatedly 
cauterised  Avithout  effect,  and  the  submaxillary 
glands  became  much  enlarged.  In  the  absence  of 
any  history  or  evidence  of  syphilis,  the  case  was 
diagnosed  as  one  of  epithelioma,  and  the  patient  was 
urged  to  have  the  tumour  excised.  Dr.  Conte,  how- 
ever, considering  that  the  tumour  was  softer  in  the 
middle  than  elsewhere,  and  taking  into  account  the 
brownish-red  colour  of  the  ulcer,  the  thin  purulent 
discharge,  the  absence  of  haemorrhage,  together  with 
the  painlessness  of  the  swollen  glands,  came  to  the 
conclusion  that  it  was  syphilitic,  and  treated  it  with 
iodoform,  which  effected  a  cure.  Subsequently 
condylomata  appeared  about  the  anus  and  vulva, 
with  a  syphilitic  rash  about  the  body  and  enlarged 
glands  in  the  neck  and  groin.  The  infection  was 
traced  to  smoking  cigarettes  which  a  young  man 
with  mucous  patches  in  his  mouth  used  to  light  for 
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the  patient  '  out  of  gallantry.'  In  another  case  an 
officer  of  the  Italian  navy,  aged  45,  had  an  ulcer  oa 
the  scrotum  which  was  diagnosed  as  malignant 
The  ulcer,  which  was  on  the  right  side  of  the  scrotum, 
was  circular  in  form,  measured  one  centimetre  in 
diameter,  and  had  raised  edges.  There  was  a  thia 
discharge,  and  the  surrounding  tissues  were  thick- 
ened ;  not  far  from  the  ulcer  there  was  another  one 
about  half  as  large.  The  inguinal  glands  were  en* 
larged.  No  history  of  venereal  disease  beyond  a 
gonorrhoea  in  early  youth  could  be  obtained.  Dr. 
Conte,  nevertheless,  diagnosed  the  case  as  one  of 
subcutaneous  gummatous  nodules.  Iodide  of  sodium 
was  given  internally ;  cotton-wool  soaked  in  a  i  in 
1,000  solution  of  corrosive  sublimate  was  applied  to 
the  ulcers,  and  the  same  preparation  was  injected 
hypodermically  to  the  amount  of  i  centigramme  a 
day,  the  patient,  who  would  not  listen  to  any  hint  that 
the  disease  was  syphilitic,  being  led  to  suppose  that  it 
was  morphia  that  was  injected  for  the  relief  of  noc- 
turnal headache,  of  which  he  complained.  Complete 
cure  followed  this  treatment.  The  third  case  was  one 
of  enlargement  and  induration  of  the  testicle,  with 
infiltration  of  the  surrounding  skin  and  spreading 
ulceration.  The  patient  denied  all  history  of  syphilis, 
although  he  admitted  having  had  gonorrhoea,  and 
the  disease  was  diagnosed  as  malignant  by  several 
experienced  surgeons,  who  advised  castratioxL  From 
the  clinical  aspects  of  the  case,  however,  Dr.  Conte 
was  led  to  treat  the  disease  on  anti-syphilitic  lines, 
and  this  resulted  in  complete  success.  A  fourth  case 
is  related,  in  which  a  gummatous  infiltration  of  the 
parotid  gland  was  diagnosed  as  an  adeno-sarcoma 
by  several  eminent  surgeons.  In  this  case,  however, 
there  was  a  clear  history  of  syphilis.  The  case  was, 
nevertheless,  one  of  very  unusual  difficulty  on  account 
of  the  severity  of  the  ulceration,  and  the  occurrence 
of  profuse  haemorrhages,  which  more  than  once 
placed  the  patient's  life  in  jeopardy. 

An  account  is  given  by  Sefiores  D.  E.  Ganado 
and  D.  G.  Durdn*  of  a  method  of  treatment  which 

has  proved  highly  successful  in  the  hands 
Treattnent  of  Dr.  Hucrtas,  of  Madrid,  in  the  treat- 
of  ThlftS"  "™«"^  of  erysipelas  of  the  face.  It  consists 

of  painting  over  the  inflamed  part  with 
I  in  1,000  sublimate  solution,  followed  by  the  ap- 
plication of  a  covering  of  carbolised  cotton-wool  \ 
this  is  done  twice  in  the  twenty-four  hours.  In 
twenty  cases  thus  treated  the  spread  of  the  inflam- 
matory process  was  at  once  checked,  the  zone  of 
redness  being  at  once  checked  in  its  extension 
and  remaining  exactly  as  it  was  when  the  case 
came  under  treatment,  and  the  disease  entering  on 
the  desquamative  stage  on  the  second  or  third  day. 
The  authors  claim  iSsX  by  this  method  the  length 
both  of  the  disease  and  of  the  period  of  con- 
valescence was  notably  diminished,  and  that  the 
complications  frequently  accompanying  erysipelas 
were  avoided.  Constitutional  treatment  was  at  the 
same  time  not  neglected,  the  prima  via  being  kept 
clear  and  tonics  freely  given.  In  the  way  of  in- 
ternal medication,  however,  most  reliance  seems  to 
have  been  placed  on  the  administration  of  Van 
Swieten's  'liquor,'  a  solution  of  corrosive  sublimate 
in  alcohol  much  used  on  the  Continent  Even  in 
cases  which  were  admitted  so  late  as  the  third  or 
fourth  day  of  the  disease,  the  temperature  w« 
reduced  and  the  local  condition  speedily  improved 
by  this  treatment. 
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Article  2287. 

MARANDON  DE  MONTYEL  AND  OTHERS 

ON  THE  DANGERS  OF  SULFONAL.* 

No  remedy  of  recent  date  has  excited  more  rapid 
interest  than  sulfonal,  since  the  announcement  of 
its  hypnotic  qualities  by  Dr.  A.  Kast  in  the  Berlin 
klin,  WochenschrifU  No.  16,  April  16,  1888.  It  has 
been  tried  wherever  scientific  medicine  has  been 
cultivated,  and  the  reports  have  with  few  exceptions 
been  favourable  and  even  enthusiastic.  It  has  been 
described  as  a  medicine  which  produces  something 
nearly  resembling  a  natural  sleep,  with  no  bad  after- 
effects, or  indeed  no  after-effects  at  all,  save  that  it 
leaves  behind  it  a  somnolent  tendency  easily  renewed. 
This  cumulative  effect  has  of  course  to  be  con- 
sidered when  sulfonal  is  used  in  repeated  doses.  It 
was  tried  with  success  in  neuralgia,  angina  pectoris, 
and  various  cases  of  distress  and  restlessness  follow- 
ing bodily  disease.  Naturally  it  was  welcomed  by 
those  who  treat  insanity,  as  in  that  affection  sleep- 
lessness is  one  of  the  most  difficult  symptoms  to 
combat  All  the  drugs  used  as  hypnotics  in  insanity 
have  their  objection^  and  in  some  of  them  the 
damage  is  not  at  first  apparent,  subtly  confounding 
itself  with  the  symptoms  of  the  disease  it  is  given 
to  relieve.  We  have  therefore  to  ask ;  are  there 
any  dangers  in  the  use  of  sulfonal  ?  In  the  first 
experiments,  amongst  which  may  be  signalised  those 
of  Docters  FunaioU  and  Raimondi  of  Siena,  sulfonal 
is  preferred  to  chloral,  paraldehyde,  hypnone, 
urethan,  hydrate  of  amylene,  and  other  new  hypno- 
tics, as  a  drug  able  to  overpower  insomnia  in  any  of 
its  forms  without  leaving  any  bad  effect  upon  the 
head,  heart,  or  bowels.  These  favourable  residts  were 
confirmed  by  the  observations  of  several  German 
physicians.  On  the  other  hand  Dr.  Marandon  de 
Montyel  has  either  the  merit  of  seeing  the  dangers  of 
sulfonal,  or  .has  been  singularly  unfortunate  in  his 
trials  of  the  drug.  His  observations  were  commu- 
nicated to  the  Medico- Psychological  Society  of  Paris 
at  their  meeting  on  March  25, 1889.  In  doses  of  two 
granunes  he  had  found  it  fail  to  induce  sleep,  and  in 
doses  of  four  to  five  grammes  it  had  caused,  while 
leaving  intact  the  sensibility  to  touch  and  the  reflexes, 
a  painful  sensation  of  cold,  with  marked  rigors.  In 
the  intestinal  canal  it  oroduced  nausea,  vomiting, 
and  diarrhoea,  and  in  tne  nervous  system  paresis, 
almost  paralysis,  without  any  pain  on  pressure  over 
the  spine,  vertigo,  with  loss  of  equilibrium,  and  a 
feeling  of  intoxication  ending  in  stupor.  In  one  of 
the  cases  cited  the  patient,  a  man  affected  by  senile 
dementia,  with  great  excitement,  was  given  sul- 
fonal in  doses  of  five  grammes.  He  staggered  about 
like  a  drunken  man,  talked  foolishly,  and  had  a  silly 
laugh  ;  at  the  same  time  sleep  was  not  obtained^  so 
that^  as  Dr.  Montyel  observes,  one  can  have  all  the 
inconveniences  of  sulfonal  with  its  advant^es. 
After  citing  other  cases  to  the  same  effect,  Dr. 
Montyel  summed  up  in  the  following  terms.  One 
patient  felt  such  a  g^reat  weakness  after  the  use  of 
suffonal  that,  in  his  delirium,  he  attributed  it  to  a 
copious  bleeding  which  his  enemies  had  practised 
upon  him.  In  three  other  lunatics  the  mental  con- 
dition was  rendered  worse  by  the  drug.  One  hypo- 
chondriac felt  his  weakness  and  anxiety  much 
increased.  Another,  who  had  been  put  to  sleep  for 
eight  hours,  said  that  his  persecutors  had  made  up 

*  AftHvic  IfUanOs  1888,  Guc.  v.  e  vi.,  and  1889,  fasc.  v.  e  vL 
Aumaitt  Midicthp^fcMogiqutt^  Janvier,  Mars,  Mai,  Juilkt,  cc 
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for  this  escape  by  visiting  him  during  the  day  with* 
vertigo,  nausea,  and  weakness  in  the  limbs.    After 
having  tried  sulfonal  in  doses  of  from  three  to* 
four  grammes  on  21  lunatics,  11  maniacal,  2  senile 
dements,  4  paralytics,  i  epileptic,  and  3  alcoholics,  he 
found  alarming  symptoms  in  the  intellectual  capa- 
city in  20  cases,  and  disorders  of  motor  functions 
in  the  same  number  of  cases.  The  stomach  was  dis- 
ordered in  10  cases  ;  the  bowels  in  7  cases  ;  and  in  9* 
cases  therewere  sensations  of  great  cold  with  shivering.. 
He  found  a  dose  of  2  grammes  of  no  effect  with  lunatics, 
but,  when  given  from  3  to  4  grammes,  he  recognised 
sulfonal  as  the  most  powerful  hypnotic  that  he  had 
ever  used.    He  noted  the  cumulative  action  of  the 
drug,  and  found  that  it  varied  considerably  in  its- 
effects  on  different  individuals.   Dr.  Montyel  finished 
his  address  with  the  observation  that  in  doses  of 
3  to  4  grammes,  sulfonal  is  not  a  medicine,  but  a 
poison.    Dr.  S^las  had  observed  similar  accidents 
to  those  reported  by  Dr.  Marandon  de  Montyel,. 
and  that  without  giving  more  than  3  grammes  of 
suIfonaL    Dr.  Auguste  Voisin,  who  had  used  smaller 
doses,  sutedthat  he  had  obtained  favourable  results^ 
with  his  insane  patients. 

At  the    next   meeting  of  the  society  (May  27) 
Dr.  Voisin  reported   that  he    had  tried    sulfonal 
in  seven  cases  in  doses  of  from  i  to  2  grammes. 
Dr.  Voisin  had  obtained  for  all   his   patients    a 
peacefid  sleep,  lasting  from  seven  to  nine   hours,, 
without  any  bad  after-effects.     Dr.   Marandon  de 
Montyel  was,    however,  ready  to   return   to    the 
charge.     He  had  continued  his  experiments  with- 
sulfonal,  and  the  results  had  destroyed  his  last  hopes. 
He  had  given  the  drug  to  25  patients,  and  in  13. 
cases    the  results  were  unfavourable.     He  found 
sulfonal  the  most  treacherous  remedy  which  he  had 
ever  used.    Dr.  Montyel  was  able  to  cite  the  experi- 
ments of  Professor  Mairet,  ofMontpellier,  published^ 
in  the  Bulletin  Midicaloi  March  27  and  31.    In* 
doses  of  2  grammes,  Dr.  Mairet  found  good  results 
in  33  per  cent,  of  his  cases,  but  in  these  the  agitation 
was  not  very  great    When  he  went  on,  even  with 
this  dose,  symptoms  appeared  in  two  or  three  days,, 
so  that  he  was  obliged  to  stop  the  medicine. 

The  discussion  was  resumed  at  the  meeting  of 
July  29  by  Dr.  Febvre,  who  opposed  the  conclusions 
of  Dr.  Marandon  de  Montyel  He  read  the  report, 
of  ten  cases  in  which  he  had  used  sulfonal  with  good 
effect.  He  acknowledged  that  disorders  of  digestion 
occasionally  followed  its  use,  but  did  not  think  that 
these  should  forbid  the  employnient  of  so  valuable 
a  drug.  In  a  patient  affected  with  cocainism  and 
morphinism,  sleeplessness  had  yielded  to  one 
gramme  of  sulfonal  after  chloral  had  been  tried  in 
vain.  Dr.  Vallon  said  that  he  had  used  sulfonal 
without  meeting  with  the  gastro-intestinal  troubles 
described  by  Dr.  Marandon  de  Montyel  Dr. 
Febvre  recommended  4  grammes  of  sulfonal,  fol- 
lowed by  a  smaller  dose  the  next  night.  It  is  to  be 
borne  in  mind  that  this  quantity  was  used  with 
lunatics,  who  often  require  very  large  doses  to  bring 
sleep.  It  appears  from  a  report  in  the  Archivio  for 
September  and  November  1889,  that  Schwalbe  has 
noticed  a  sensation  of  weariness,  giddiness,  nausea^ 
vomiting,  and  diarrhoea  follow  the  administration  of 
sulfonal,  otherwise  he  obtained  good  results,  especially 
in  nervous  insomnia.  Engelmann  observed  an  erup- 
tion after  its  use,  which  disappeared  in  three  days  ; 
and  Dr.  Schotten  observed  a  similar  eruption  io. 
one  case,  accompanied  by  nervous  and  gastric  dis- 
turbance. 
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Dr.  Gamier,  medical  superintendent  of  La 
Charity  (Ni6vre),  {AnrtaUs,  No.  2,  1889),  tried 
-sulfonal  as  a  hypnotic  in  insanity  in  seventeen 
cases  and  also  on  himself  and  one  of  his  staff. 
He  observed  vomiting  in  5  per  cent,  and  diarrhoea 
in  17  per  cent,  of  his  patients.  The  doses  which  he 
'has  found  efficacious  varied  from  2  to  5  grammes. 

Doctors  Pachoud  and  Claret,  physicians  to  the 
Asylum  of  Bois  de  Cery  in  Switzerland  (reported  in 
the  AnnaUsy  No.  2,  1889,  p.  301),  found  no  unto- 
ward results  in  the  use  of  sulfonal,  which  they  tried 
in  four  maniacal  cases  with  good  effect.  They  found 
that  they  could  give  doses  of  5  grammes  twice  in 
( the  twenty-four  hours  without  any  inconvenience. 

Altogether  the  reports  in  favour  of  sulfonal  much 
outweigh  those  of  the  opposite  tendency. 

At  the  last  meeting  of  the  Medico-Psychological 
Association,  held  at  Edinburgh  on  the  14th  ult.,  Dr. 
Mackenzie,  assistant  in  the  Northumberland  County 
Asylum,  read  a  well-written  paper  on  sulfonal.  He 
•  stated  that  he  had  derived  much  benefit  from  its 
use  in  insanity.  The  paper  will  probably  appear  in 
the  JourncU  of  Mental  Science. 

W.  W.  Ireland,  M.D. 


Articlb  2288. 


TICK  AND  HESS  ON  UNEQUAL  ACCOM- 
MODATION IN  HEALTHY  EYES ;  AND 
IN    ANISOMETROPIA.* 

The  writer  of  this  paper  believes  that  the  view 
;  generally  held  that  the  acconmiodative  impulse  sent 
to  each  eye  is  necessarily  equal  is  erroneous. 

The  accepted  view  rests  upon,  or  has  been  con- 
-iirmed  by  the  experiments  of  Hering,  Donders, 
Schweigger,  Rumpff,  and  others ;  the  writer  briefly 
describes  these,  and  objects  to  the  conclusions  drawn 
from  them,  since  although  they  proved  that  under 
the  conditions  present  the  artificial  or  natural  differ- 
ence between  the  eyes  was  not  neutralised  by  an 
unequal  accommodation,  they  do  not  prove  that  no 
unequal  accommodation  took  place,  or  that  there 
might  not  be  a  greater  inequality  under  more 
favourable  conditions. 

It  roust,  of  course,  be  borne  in  mind  that  an 
unequal  accommodative  impulse  and  unequal  accom- 
modation are  not  synonymous  terms,  and  the  follow- 
ing are  conceivable  conditions  : — i.  Equal  impulses 
to  both  eyes  resulting  in  (a)  equal  accommodative 
effect,  ip)  unequal  accommodative  effect  2.  Unequal 
impulses  resulting  in  {a)  unequal  effect,  {b)  equal 
-effect. 

The  author  believes  that  previous  attempts  to 
produce  unequal  accommodation  have  failed  from 
two  causes ;  it  has  been  attempted  to  produce  too 
great  a  difference,  and  the  desire  for  binocular  vision 
has  not  been  sufficiently  strong. 

He  employed  the  following  test: — Duplicate 
copies  of  a  page  of  printed  matter  are  taken  and 
are  placed,  one  in  front  of  each  eye,  prisms  with 
their  bases  outwards  being  employed  to  combine  them ; 
on  each  side  a  few  words,  or  portions  of  words,  are 
'here  and  there  erased,  different  words  on  the  two 
•sides  being  so  treated.  If  ^oth  eyes  are  accommo- 
dated for  Sie  print,  the  gaps  on  one  side  are  filled  in 
by  the  other  and  the  reading  appears  to  be  continuous. 
This  test  has  two  obvious  advantages ;  it  gives  a 
:  great  stimulus  to  binocular  vision,  and  it  allows  a 
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comparison  to  be  readily  made  between  the  clearness 
with  which  the  letters  are  seen  with  the  two  eyes. 
But  it  has  the  disadvantage,  which  is  not  pointed  out 
by  Dr.  Fick,  that  the  reading  of  type  at  a  few 
inches'  distance  is  a  somewhat  coarse  test. 

In  experimenting  with  normal  eyes  convex  lenses 
were  added  to  the  right  eye,  the  strength  being 
gradually  increased  up  to  1*5  D.,  then  concave  lenses 
were  added  to  the  left,  the  right  still  carrying  the 
+ 1  '5 ;  it  was  found  that  with  —  i  "o  D.  before  one  eye, 
and  1*5  D.  before  the  other— />.  a  difference  of 
2*5  D. — binocular  vision  was  possible,  but  required 
great  exertion. 

Almost  all  the  subjects  complained  of  a  feeling  of 
exertion  and  rapid  weariness  the  moment  that  the  dif- 
ference exceeded  1*5  D. ;  under  these  circumstances, 
too.  the  vacant  spaces  were  first  seen,  and  it  was 
only  after  an  interval  the  missing  words  became 
visible.  In  every  case  the  vision  first  became  indis- 
tinct in  the  eye  with  the  convex  lens,  the  blurring 
would  alternate  between  the  eyes,  the  experiment 
always  terminating  by  both  eyes  seeing  die  print 
indistinctly.  It  was  found  that  by  practice  a  greater 
difference  could  be  overcome. 

The  question  at  once  arises  whether  in  such 
experiments  as  these  the  eyes  read  the  print  by 
correcting  the  difference  in  the  accommodation  or  in 
spite  of  it  It  became  necessary,  therefore,  to  ascer- 
tain what  error  of  accommodation  an  eye  could 
tolerate  under  the  given  conditions.  Having  ren- 
dered an  eye  artificially  myopic  by  means  of  a 
convex  lens,  the  print  is  placed  at  the  far  point  and 
the  lens  strengthened.  The  author  found  that  an 
'  average  optical  defect  of  0*25  did  not  interfere  with 
reading,  but  that  with  a  defect  of  0*50  reading 
became  more  (mere  ?)  guesswork.' 

[We  must  confess  to  a  certain  amount  of  scepticism 
as  to  the  accuracy  of  these  results  ;  they  are  cer- 
tainly inconsistent  with  what  we  know  of  the  b^ 
haviour  of  all  ametropes.  In  claiming  such  very 
definite  results  we  think  the  author  has  lost  sight  of 
the  coarseness  of  the  test.  The  ability  to  read  type, 
which  is  equivalent  to  No.  i  of  Snellen's  reading 
types,  at  50  cm.  only  requires  a  visual  acuity  of  /;, 
and  it  is  contrary  to  all  experience  for  slight  differ- 
ences in  refraction  to  be  noticeable  in  a  test  which 
does  not,  at  any  rate,  approach  the  patient's  visual 
limit.  It  is  impossible  to  avoid  a  suspicion  that  as 
much  trouble  was  not  taken  to  overcome  the  diffi- 
culty in  the  monocular  experiment  as  in  those  in 
which  both  eyes  were  used. — Repl\ 

If  we  accept  the  results  of  these  experiments,  it  is 
evident  that  to  obtain  binocular  vision  a  difTonence 
in  the  accommodation  of  the  two  eyes,  amounting  to 
at  least  2*5  D.,  is  possible,  for  there  was  a  total 
difference  of  3*5  D.,  and  according  to  the  hist 
experiment  one  eye  may  have  accommodated  0*5  too 
much  and  the  other  0*5  too  little. 

A  good  deal  of  the  paper  is  occupied  in  showing 
that  the  interference  with  vision  is  the  same,  whether 
too  much  or  too  little  accommodation  is  used,  the 
size  of  the  circles  of  diffusion  in  each  case  fonniog 
the  basis  of  the  calculation.  Strictly  speaking, 
the  circles  of  diffusion  are  a  little  larger  when  the 
rays  are  focussed  in  front  of,  than  when  they  vt 
focussed  behind  the  retina,  but  that  with  an  ame- 
tropia of  not  more  than  15  D.  the  difference  is  u»- 
finitesimal.  It  is  unfortunate  that  the  diagram, 
being  wrongly  drawn,  appears  at  first  sight  to  prove 
the  opposite.  The  possibility  and  even  ^^^ /j^ 
quency  of  i  {p\  or  an  equal  impulse  to  accoromoda- 
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tion  producing  a  different  effect  in  the  two  eyes,  is 
not  disputed. 

The  most  important  part  of  Dr.  Fick's  paper, 
from  a  practical  point  of  view,  is  the  bearing  that  it 
lias  on  the  correction  of  cases  of  anisometropia. 
It  is  usually  stated  in  text-books  that  with  eyes  of 
unequal  refraction  the  accommodative  impulse  and 
its  result  are  the  same  for  both  eyes.  The  author 
thinks  that  there  are  two  difficulties  in  accepting 
this  view.  i.  That  in  spite  of  a  considerable  differ- 
ence in  the  refraction  ot  the  eyes,  normal  binocular 
vision  may  be  so  perfect  as  to  satisfy  Hering's 
drop-experiment.  2.  That  complete  correction  of 
the  anisometropia  by  lenses  of  different  foci  is  not 
well  tolerated  in  a  majority  of  cases,  and  that  the 
patient  feels  more  comfortable  with  lenses  of  nearly 
the  same  strength  before  each  eye. 

The  author  does  not  seriou^y  consider  the  first 
objection,  and  the  answer  to  it,  it  seems  to  us,  is 
simply  that  Hering's  test,  although  an  excellent  one 
for  proving  the  existence  of  a  kind  of  binocular 
vision,  by  no  means  requires  it  to  be  perfect,  in  the 
sense  of  each  eye  seeing  well. 

Several  examples  of  anisometropia  are  given  which 
are  thought  to  prove  that  unequal  accommodation 
takes  place,  i.  Right  eye,  M.  4  D. ;  left  eye,  E., 
with— 4  D.  before  right  eye  binocular  reading,  but 
image  in  right  eye  not  so  distinct  as  those  in  left 
eye.  The  most  comfortable  correction  was  right 
eye— 2*5  D.,  left  eye  plane,  a  combination  which 
would,  of  course,  necessitate  i  -5  D.  of  accommoda- 
tion in  the  right  eye  less  than  in  the  left  eye.  The 
range  of  accommodation  in  the  left  eye  was  10  D. 
and  in  the  right  eye  8*5  D.  The  author  thinks  that 
this  is  an  example  of  two  unequal  impulses  and 
unequal  result.  But  we  think  that  he  has  not  con- 
sidered the  possible  explanation  that  it  was  really  a 
case  of  I  (^),  or  of  equal  impulse,  with  unequal  effect ; 
the  fact  that  range  of  accommodation  in  the  right 
eye  was  less  than  that  of  left  eye  by  this  amount  is 
consistent  with  this  view,  as  is  also  the  fact  that 
anatomical  differences  exist  between  the  ciliary 
muscles  of  an  emmetropic  and  myopic  eye. 

The  author  believes  that  the  axiom  that  unsym- 
metrical  accommodation  is  impossible  must  be 
abandoned,  and  that  '  into  its  place  steps  the  fact 
that  even  under  physiological  conditions  the  accom- 
modation of  one  eye  can  act  independently  of  the 
other,  independent,  however,  only  between  certain 
limits.  But  this  unequal  accommodation  can  only 
be  obtained  by  a  perceptible  and  sometimes  painful 
exertion,  and  the  eyes  only  bring  it  into  use  in  so  far 
as  it  is  indispensably  necessar}'  in  the  interest  of  the 
act  of  vision.' 

It  seems  to  us  that  this  paper  opens  up  new 
ground  and  affords  sufficient  ground  for  re-examining 
this  question,  but  that  to  solve  it  we  require  a  much 
larger  number  of  experiments,  and  much  more 
delicate  tests.  It  is  not  at  all  unlikely  that  the 
statement  that  the  two  eyes  necessarily  accommodate 
equally  is  as  accurate  as,  but  not  more  so  than,  that 
the  upward  and  downward  movements  of  the  two 
eyes  occur  together.  It  is  now  known  that  many 
people  can  by  an  effort  overcome  a  weak  prism  with 
its  base  upwards  or  downwards,  and  it  is  not  at  all 
improbable  that  we  shall  find  that  although  symme- 
trical stimulations  of  the  ciliary  muscles  are  the  rule, 
yet  that  slight  inequalities  in  the  effect  produced  are 
not  uncommon. 

Hess  on  the  Supposed  Power  of  Asymmetrical  Ac* 


commodation  *  should  be  read  in  conjunction  with  the 
above.  It  points  out  that  the  tests  employed  are  not 
sufficiently  fine  for  the  purpose,  and  that  if  smaller 
type  is  used  a  very  slight  difference  in  the  refraction 
of  the  two  eyes  will  render  the  words  seen  by  one 
of  the  eyes  indistinct.  The  author  also  experi- 
mented by  stretching  a  fine  silk  thread  across  the 
type  before  each  eye,  and  he  then  found  that  with  a 
difference  in  refraction  of  only  0-25  D.  one  of  the 
threads  always  became  invisible  or  blurred,  even 
although  the  type  might  still  be  read.  The  writer 
concludes  from  these  experiments,  and  others  on 
anisometropes,  that  a  difference  of  0*25  D.  in  the 
accommodation  of  the  eyes  is  impossible,  and  as 
this  amount  is  too  small  to  allow  errors  of  ob- 
servation to  be  eliminated,  the  accepted  teaching 
of  the  older  authorities  that  asymmetrical  accom- 
modation is  impossible,  is  correct 

W.  Adams  Frost. 


Article  2289. 

DELBET    ON    FLUSHING    THE 
PERITONEUM. 

An  important  monograph  on  this  subject  appeared  • 
in    the  Annafes  de  GytUcologie   et    d'^Obsiitrique^ . 
September  1889.    A  summary  of  Dr.  Delbet's  con- 
clusions cannot  fail    to   interest  all  who  perform 
abdominal  sections. 

1.  When  the  peritoneal  cavity  is  washed  out,  after 
the  fashion  practised  by  ovariotomists,  &c.,  the 
liquid  spreads  over  the  entire  surface  of  the  peri- 
toneum, including  the  fianks,  iliac  fossas,  under- 
surface  of  the  liver,  and  the  diaphragm.  This  fact 
was  proved  by  flushing  the  peritoneum  of  a  dead 
subject  with  water  containing  a  dye.  Hence, 
should  the  surgeon  object  to  leave  much  fiuid  be- 
hind he  must  dry  with  sponges  the  distant  parts  of 
the  peritoneum  above  indicated  as  well  as  Douglas's 
pouch.  Tlie  danger  of  diffusing  septic  matter 
generated  in  pelvic  organs  is  evident. 

2.  Flushing  the  peritoneum  cannot  completely  re- 
move foreign  bodies.  Noxious  fluids  are  removed 
by  displacement  till  little,  if  any,  of  their  noxious 
dissolved  principles  remain  in  the  peritoneal  cavity;- 
but  solid  matter,  even  in  fine  division,  cannot  be 
thoroughly  displaced,  as  Dr.  Delbet  has  proved  by 
some  delicate  researches.  Still,  large  clots  and 
masses  of  cyst-contents  are  easily  removed  by  flush* 
ing,  and  that  process  can  at  least  dislodge  so  much 
solid  matter  that  the  little  inevitably  left  behind  is 
hardly  sufficient  to  do  any  harm. 

3.  A  certain  amount  of  fluid  always  remains  in 
the  pelvis,  iliac  fossae,  and  fianks  after  flushing 
carried  out  in  the  fashion  practised  by  specialists. 
This  fact  involves  a  caution  already  suggested  after 
the  first  of  Dr.  Delbet's  conclusions. 

4.  Flushing  the  peritoneum  with  water  of  a  tem- 
perature of  from  18°  to  50®  C.  (64*'-4  to  122**  F.)  has 
little  or  no  effect  on  the  respiration  and  the  circula- 
tion. '  II  n'expose  k  aucun  danger  de  ce  c6t^/ 
This  statement  might  be  seriously  misunderstood. 
Hence,  Dr.  Delbet  is  careful  to  add  that,  though 
flushing  with  relatively  cold  water  may  produce  no 
marked  physiological  effect  on  the  circulation  or 
respiration,  it  may  be  nevertheless  very  dangerous. 
It  must  chill  the  intestine,  and  that  greatly  increases 
shock.     Polaillon's  cases  (see  London  Medical 

*  Arekiv  fir  O^kthaL,  xxxv.,  i.,  1*7.    A  good  abttnct  of  thift- 
psper  will  abo  b«  Kmod  in  the  Oj^thalmic  Rnruw,  p.  169. 
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'Recorder,  vol.  i.,  1888,  p.  451)  are  obscure;  the 
-two  which  recovered  from  the  shock  following 
"flushing  of  the  peritoneum  were  reported  without 
vdetails.  The  fatal  case,  in  Dr.  Delbet's  opinion, 
might  have  died  from  the  effects  of  chloroform  or 
carbolic  acid  poisoning.  It  is  best  that  the  tem- 
perature of  the  water  be  38**  to  39®  C.  (100*^*4  to 

102°-2  F.) 

5.  The  haemostatic  action  of  flushing  with  water 
at  a  high  temperature  appears  doubtful,  judging 
from  Dr.  Delbet's  experiments.  Flushing  may  pos- 
sibly arrest  bleeding  by  favouring  coagulation,  and 
by  causing  contraction  of  the  plain  muscular  fibres 
in  the  vessels  and  tissues  touched  by  the  hot  water. 
These  effects  were,  however,  not  observed  in  Dr. 
Delbet's  experiments. 

6.  A  considerable  quantity  of  water  is  absorbed 
during  the  first  few  minutes  after  the  flushing  has 
commenced.  When  a  solution  of  seven  parts  of 
table-salt  to  1,000  parts  of  water  is  employed,  true 
indirect  transfusion  occurs.  Pus  and  fcccal  or  putrid 
matter  should  be  removed  before  flushing,  lest  they 
•should  cause  absorption  of  septic  material. 

7.  Experiments  show  that  the  peritoneum  can  be 
washed  with  toxic  solutions  without  danger  of 
poisoning  the  patient.  The  toxic  flushing  must  be 
preceded  by  ten  minutes'  flushing  with  the  salt 
solution  above  mentioned,  and  followed  by  a  third 
flushing,  the  salt  solution  being  employed  again.  In 
this  way  all  excess  of  the  poisonous  material  will  be 
removed  from  the  peritoneum.  Dr.  Delbet  bases 
the  above  conclusion  on  experiments  made  on  dogs, 
sulphate  of  strychnine  being  used.  He  suggests 
that  carbolic  acid  and  other  poisonous  antiseptic 
•agents  might  thus  be  employed  to  destroy  local 
sepsis  without  danger  through  absorption  into  the 
blood.  The  phenomenon  in  question  apparently 
depends  on  the  fact  that  the  blood  is  hydrated  to 
such  an  extent  by  the  first  flushing  that  it  cannot 
absorb  any  of  the  poison  in  the  fluid  used  for  the 
second  flushing. 

Altogether,  Dr.  Delbet  believes  that  flushing  the 
peritoneum  is  most  valuable  in  peritoneal  surgery, 
and  free  from  any  serious  danger. 

Alban  Dorak. 


Article  229a 


CHIEVITZ    ON    THE    AREA    CENTRALIS 

RETINA.* 

The  author,  having  examined  the  eyes  of  the  fol- 
lowing amongst  other  vertebrates — Rana  esculenta, 
Emys  Europaea,  Lacerta  viridis,  Crocodilus  inter- 
fnedius,  Anser  cinerius,  Fringilla  canaria,  Columba 
livia,  Felis  domestica,  Mustela  erminea,  and  Homo, 
has  been  led  to  the  following  conclusions  : — 

1.  The  area  centralis  retinae  is  a  part  of  the 
retina  which  differs  from  the  rest  in  special  features 
of  structure,  and  particularly  in  modifications  whose 
significance  at  least  in  part  consists  in  certain  ad- 
vantages to  the  sense  of  sight  which  are  due  to  them. 

2.  An  area  centralis  does  not  exist  in  all  verte- 
brates. It  is  to  be  found,  however,  in  representa- 
tives of  all  classes,  but  appears,  in  its  occurrence, 
structure,  position,  and  peculiarities,  to  stand  in  no 
relation  to  the  affinities  of  the  animals. 

3.  A  fovea  centralis  may  be  co-existent  with  the 

area — that  is,  the  vitreous  surface  of  the  latter  may 

'   -  -  -     -        -  ■  -■■ 

*  Chibvitz,  J.  H.—UHiersucktaufeH  Hber  dit  Arta  Ctmtralis 
w€Hm^,  {Arek.  far  Atutt,  mid  Entwkk.^  JabiC'  x8S9i  SnppL 
Sand,  S.  139.) 


be  more  or  less  depressed.  An  area  occurs  not 
unfrequently  without  a  fovea,  but  if  the  latter  is 
present  it  is  always  situated  upon  a  part  of  the 
retina  which  may  be  looked  upon  as  an  area,  and  is 
to  be  regarded  as  more  than  an  accidental  addition 
to  it.  This  is  in  correspondence  with  the  develop- 
ment, since  in  the  foetal  retina  an  area  first  is 
formed  and  afterwards  a  fovea. 

4.  The  form  of  the  area,  with  or  without  a  fovea, 
its  extent  and  position  in  the  retina,  are  constant 
in  each  species,  but  different  in  unlike  animals. 
Most  frequently  a  round  area  is  found,  on  which  a 
fovea  of  varying  depth  may  be  placed.  Excep- 
tionally there  is  a  streak-shaped  area,  which  may 
stretch  across  the  whole  eye.  There  may  be  two 
round  foveas  in  one  retina.  Combinations  of  round 
and  streak-shaped  areae  and  foveas  may  occur,  one 
round  and  one  streaked,  or  two  of  the  former  with 
one  of  the  latter  may  be  observed  together.  The 
presence  of  several  area:  in  one  retina  has,  up  to  the 
present,  only  been  observed  in  birds. 

5.  Numerous  variations  occur  in  the  finer  struc- 
ture ;  but  some  structural  relations  co-exist  which 
were  repeatedly  found  in  all  the  forms  examined, 
and  to  which  on  this  account,  as  well  as  on  that  of 
their  nature,  should  be  attributed  a  special  signi- 
ficance. There  are  two  chief  peculiarities  which 
are  associated  with  all  areas  •.—(a)  That  all  or  only 
certain  elements  of  the  layer  of  cones  exist  in  a 
relatively  greater  number  to  the  surface  of  the 
limitans  externa,  and  are  consequently  smaller; 
(J>)  that  a  greater  share  of  inner  granular  cells,  and 
also  a  greater  portion  of  ganglion  optici,  belongs  to 
each  visual  cell.  A  greater  sharpness  of  sight  will 
follow  from  the  first  peculiarity.  With  regard  to 
the  second,  from  the  greater  proportionate  size  of 
ganglion  to  the  outer  granular  layer^  the  conclusion 
may  perhaps  be  drawn  that  there  is  a  more  distinct 
path  to  the  visual  cells  ;  but  what  the  simultaneous 
enlargement  of  the  inner  granular  layer  means  must 
remain  an  open  question,  and  more  especially  so 
since  the  course  and  functional  action  of  the  coo- 
ducting  paths  of  the  retina  are  still  by  no  means 
well  known.  It  is  not  without  interest  to  observe 
how  retinas  behave  in  the  region  of  the  area 
according  to  whether  they  belong  to  the  group  with 
a  relatively  thinner  or  relatively  thicker  outer 
granular  layer.  Thus  whilst  the  ^anglicn  optici  and 
the  inner  granular  layer  increase  in  size  in  all  cases, 
in  the  first  group  the  thin  outer  granular  layer  is 
thickened,  whilst  in  the  second  it  suffers  a  dimi- 
nution in  depth,  all  of  which  again  correspond  to 
the  behaviour  of  the  rods  and  cones. 

6.  The  following  may  be  mentioned  as  inconstant 
peculiarities  of  structure  in  the  area,  {a)  Radiating 
course  of  optic  fibres.^  {b)  Oblique  arrangement  of 
the  elements  of  the  inner  granular  layer,  sometimes 
with  crossing  between  the  radial  fibres  and  the  other 
parts,  (c)  Sometimes  also  in  superficial  view,  or  on 
sections,  an  arrangement  of  the  inner  granular  cells 
in  rows  which  are  oriented  towards  the  centre  of 
the  area,  so  that  the  rows  of  cells  in  a  round  area 
extend  from  the  centre,  and  in  a  streak-shaped 
area  are  arranged  parallel  to  the  two  sides,  {d)  The 
appearance  of  bands  free  from  cells  in  the  inner 
granular  layer,  {e)  The  fibrous  extension  of  the 
optic  cells  at  the  vitreous  surface,  as  well  as  the 
choroidal  (/)  Lengthening  or  shortening  of  the 
rods  and  cones,  with  corresponding  projection  or 
depression  of  the  limitans  externa. 

Bertram  C.  A.  Wikdle,  M.A,  M.D. 
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Article  2291. 

KORKANOFF  ON   INFECTION  THROUGH 

THE  INTESTINAL  CANAL.* 

At  the  suggestion  of  Emmerich,  the  author  under- 
took to  answer  the  question,  by  means  of  experi- 
ments on  animals,  whether  microbes  possess  the 
power  of  penetrating  into  the  healthy  intestine  and 
mfecting  the  animal  organism.  Quite  different  views 
upon  the  subject  have  hitherto  prevailed  amongst 
specialists  ;  for  example,  Koch  and  Pasteur  may  be 
mentioned.  Koch  stated  in  1877  that  the  spores  of 
anthrax  can  enter  into  the  organism  not  only  through 
injuries  or  abrasions  of  the  ^in  but  also  through  the 
respiratory  and  digestive  tracts.  In  order  to  prove 
that  the  latter  was  a  possible  source  of  infection,  he 
fed  mice  for  several  days  with  the  organs  of  sheep 
and  rabbits  which  had  died  of  anthrax  (spleen,  pow- 
dered blood,  both  fresh  and  that  which  had  been 
kept  dried  for  some  time,  all  of  which  containing 
quantities  of  anthrax-spores),  and  found  that  they 
remained  free  from  the  disease.  A  similar  result 
was  also  obtained  by  him  when  rabbits  were  experi- 
mented with.  Koch  therefore  concluded  [in  spite 
of  his  former  statement. — Rep^  that  wiih  these 
animals,  at  all  events,  intestinal  infection  is  not 
possible.  Pasteur  and  Toussaint  also  performed 
feeding  experiments  by  adding  cultures  of  anthrax 
to  the  fodder  of  sheep,  and  some  of  the  animals 
became  affected.  Hie  same  observers,  in  later 
experiments,  added  to  the  fodder,  plants  (such  as 
thistles,  the  hairs  of  wheat  ears,  barley  and  roots), 
which  were  likely  to  mechanically  injure  the 
mucous  membrane  of  the  mouth,  and  the  number 
of  infected  animals  which  died  greatly  increased. 
Pasteur  concluded  from  these  experiments  that 
the  infection  from  the  intestinal  tract  is  probable 
only  when  the  mucous  membrane  is  injured.  Tous- 
saint arrived  at  a  similar  conclusion.  Koch  and 
his  pupils,  Gaffky  and  Loeffler,  experimented 
with  sheep  and  arrived  at  the  conclusion  that 
anthrax-bacilli  perished  in  the  stomachs  of  these 
animals,  but  that  the  spores  penetrated  the  intestinal 
mucous  membrane  and  led  to  a  general  infection. 
Later  on  they  experimented  with  small  quantities  of 
dried  spores,  which  had  been  kept  in  that  condition 
for  some  time,  and  concluded  that  the  spores  of 
anthrax  in  some  cases,  when  administered  in  that 
state,  remained  without  effect  With  small  quantities 
of  more  recent  spores,  however,  the  sheep  died,  but 
rather  later  than  usual  (six  to  twenty-two  days).  In 
auch  cases  there  might  be  a  question  of  a  secondary 
infection,  caused  t^  the  excrement  of  the  animal 
becoming  mixed  with  the  food.  Koch  and  his 
pupils,  however,  came  to  the  general  conclusion 
that  large  quantities  of  vpores  are  just  as  certain  to 
cause  in  sheep  eeneral  infection  when  given  with  the 
food  as  if  inoculated  through  the  skin. 

These  experiments  in  the  case  of  other  animals 
(guinea-pigs,  rabbits,  and  mice)  did  not  give  a  con- 
stant result 

Buchner  also  occupied  himself  with  the  ques- 
tion whether  micro-organisms  are  capable  of  pene- 
trating^ from  the  respiratory  and  intestinal  tracts. 
For  his  experiments  he  used  white  mice,  which  he 
caused  to  inhale  for  from  one  quarter  to  two  hours 
the  spores  of  anthrax  mixed  with  indifferent  stuffs, 
such  as  talc,  magnesia,  ashes,  starch,  and  common 

*  KoKKAMovr.— C«M/rKfcv/f««  a|*0M  tht  fuMv/iMi  u»  to  tkg  in/ltciwM 
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dust  All  the  animals  perished  within  a  short  time — 
one  to  three  days.  Quite  different  were  the  results 
of  the  feeding  experiments  with  anthrax-spores.  In 
these,  by  fzx  the  greater  number  of  the  mice  did  not 
perish.  It  was  at  the  same  time  proved  that  the 
excrements  of  these  animals  contained  spores 
which,  when  inoculated  into  other  animals,  could 
produce  the  disease :  this  was  not  possible  when 
they  were  fed  with  anthrax-bacilli  themselves.  It 
generally  required  a  considerably  larger  quantity 
of  anthrax-spores  to  produce  a  general  infection 
through  the  intestine  than  was  the  case  with  inhala^ 
tion  experiments.  Falk  also  found  that  anthrax* 
bacilli  introduced  into  the  intestine  remained  without 
effect,  but  that,  on  the  other  hand,  when  the  animals 
were  fed  with  anthrax-spores,  positive  results  were 
usuallv  obtained.  Orloff,  occupied  with  the  ques- 
tion about  the  power  of  penetration  possessed  by  the 
staphylococcus  pyogenes  aureus  (as,  for  example, 
in  osteomyelitis,  ulcerative  endocarditis,  and  the 
like),  tried  to  introduce  the  micro-organisms  into  the 
animal  organism  partially  through  the  intestine  and 
partially  through  the  lungs,  in  the  normal  as  well  as 
in  the  morbid  state,  with  artificially  produced  local 
disturbances.  For  the  feeding  experiments  he  made 
use  of  a  mixture  of  oats  and  cultures  of  the  above- 
mentioned  microbes.  The  animals  bore  this  feeding 
splendidly  for  from  one  and  a  half  to  three  months. 
Their  blood  gave  no  cultures,  but  from  the  contents  of 
the  colon  cultures  were  obtained,  some  of  which  were 
of  the  staphylococcus  pyogenes  aureus.  Similar  ex- 
periments were  also  made  after  previous  irritation  of 
the  digestive  organs.  The  result  was  always  the  same. 
Orloff  is  of  the  opinion  that  the  epithelium  of  the 
digestive  tract  protects  it  against  the  penetration  of 
the  microbes,  and,  according  to  his  opinion,  patho- 
logical conditions  (solutions  of  continuity)  must  exist 
at  the  point  where  the  microbes  penetrate,  in  order  that 
they  should  be  able  to  penetrate  at  all  into  the  general 
circulation  and  furtiier  spread.  Fliigge  supposes, 
from  the  experiments  of  Wy  ssokowitsch  (with  staphy- 
lococcus aureus,  bacillus  indicus,  and  spores  of  bacillus 
subtilis),  that  microbes  are  not  able  to  penetrate 
into  th6  circulation  from  the  intestine  or  from  the 
respiratory  organs  as  long  as  the  mucous  membrane 
is  mtact,  but,  if  this  is  not  the  case,  the  microbes 
get  into  the  nearest  lymphatic  glands.  With  regard 
to  anthrax,  however,  Fliigge  shares  the  view 
that  the  bacilli  themselves  are  unable  to  pass 
through  an  uninjured  mucous  membrane,  but  that 
this  property  is  possessed  by  the  spores  of  anthrax. 
Baumgarten  is,  on  the  other  hand,  rather  in  favour 
of  the  view  that  the  microbes  can  penetrate  from  the 
intestine,  especially  sporeless  anthrax.  On  the  con- 
trary, according  to  him,  their  power  of  entering  the 
organism  through  the  respiratory  tract  is  rather 
problematical  Again,  in  his  opinion,  certain  animals 
have  a  particular  predisposition  for  infection  in  this 
or  that  way,  e.g.  cattie  which  are  less  disposed  for 
inoculated  anthrax  perish  when  fed  with  anthrax- 
spores.  The  opposite  takes  place  with  mice,  rabbits, 
and  guinea-pigs. 

In  general,  then,  it  may  be  said  that  feeding  experi- 
ments produce  negative  results,  with  the  exception 
of  those  with  anthrax,  and  that  even  with  respect 
to  anthrax,  the  views  of  different  investigators  vary 
much.  The  chief  difficulty  with  regard  to  the  dis- 
cussion of  this  question  consists  in  this,  that  the 
possibility  of  the  entrance  of  the  microbes  in  other 
ways  cannot  be  eliminated. 

The  author  suggests,  as  the  most  rational  way  of 
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deciding  this  question,  the  examination  of  the  intes- 
tinal walls  at  different  periods  after  the  feeding. 
In  following  out  this  plan  he  experimented  with 
mice,  rabbits,  and  guinea- pis^s  with  several 
microbes  ^Neapolitan  bacilli  of  Emmerich,  anthrax 
and  the  bacteria  of  chicken  cholera),  and  these 
were  administered  to  the  animals  experimented 
Willi,  either  with  the  stomach-sound  or  with  their 
food  (white  bread  and  powdered  biscuit),  the  gastric 
juice  being  in  some  cases  neutralised  with  soda. 
Generally  to  one-third  of  a  test-tube  full  of  pow- 
dered biscuit,  4-8  anthrax  cultures  upon  potatoes 
or  agar-agar  were  added  ;  cultures  of  Neapolitan 
bacilli,  or  gelatin,  and  chicken  cholera  bacteria  in 
bouillon.  With  the  latter,  when  the  culture  contained 
a  sufficient  number  of  bacteria,  non-sterilised  pieces 
of  bread  were  soaked.  The  infectiveness  of  the 
cultures  and  biscuits  thus  prepared  was  controlled 
by  direct  subcutaneous  inoculation.  The  author 
sometimes  used  for  his  experiments  the  organs 
Oliver,  spleen,  and  kidneys)  of  animals  which  had 
died  from  anthrax,  for  which  purpose  he  added  to 
the  same  after  due  preparation  small  quantities  of 
sterilised  water.  The  mixture  was  then  filtered 
through  a  net  (sieve  ?),  and  introduced  directly  into 
the  stomach.  The  investigation  thus  made  by  the 
author  with  rabbits  and  white  mice  produced  no 
constant  results,  and  guinea-pigs  that  had  been  fed 
with  cultures  of  Neapolitan  bacteria  remained  alive 
with  the  exception  of  a  few  which  perished  acci- 
dentally. The  rabbits  fed  with  the  microbes  of 
chicken  cholera  all  perished.  From  his  experiments 
the  author  reasons  that  only  the  feeding  experiments 
with  chicken  cholera  lead  to  positive  results ;  and 
that,  on  the  other  hand,  feeding  experiments  with 
other  bacteria  are  not  constant  in  their  effects.  1 1  must 
be  here  remarked  that  positive  results  are  capable  of 
another  explanation.  The  author  set  himself  the  task 
of  examining  with  the  microscope  the  intestinal  walls 
of  the  infected  animals  which  had  been  killed  at 
different  periods  after  the  feeding.  As  a  sufficient 
number  of  sheep  were  at  his  disposal,  these  animals, 
according  to  Baumgarten  being  best  fitted  for  feed- 
ing experiments  with  anthrax-bacilli,  he  experi- 
mented with  white  mice,  which,  according  to  his 
experience,  possess  a  considerable  predisposition  to 
intestinal  infection.  He  did  the  experiments  in  the 
following  way : — He  took  three  to  seven  mice, 
starved  them  for  eight  to  twelve  hours,  and  gave  to 
all  of  them  a  few  dishes  of  biscuit  mixed  with  an- 
thrax-spores. After  a  part  of  this  food  was  con- 
sumed he  supplied  fresh  amounts.  After  certain 
defined  periods,  he  killed  the  animals  with  chloro- 
form, and  placed  the  stomach  and  intestines,  after 
removal,  in  70  per  cent  alcohol.  In  this  way  he 
obtained  the  intestines  of  eighteen  mice  (maximum, 
48  hours  ;  minimum,  5  hours),  and  took  single  pieces 
of  the  intestines,  cut  and  examined  the  sections  for 
micro-organisms,  after  staining  with  Gramas  method. 
The  author  was  unable  to  prove  the  presence  of 
bacilli  either  in  the  intestinal  walls  or  the  lymph 
apparatus  of  the  intestine  (solitary  follicles  and 
Peyer's  patches).  As  regards  the  spores  of  anthrax, 
however,  since  numerous  anthrax-bacilli  were  found 
lying  upon  the  epithelium,  it  was  justifiable  to  suppose 
that  these  had  developed  from  the  spores  which  had 
been  administered  with  the  food.  Although  several 
animals  perished  during  the  author's  investigations, 
other  possible  ways  of  infection—^.^.  through  the 
mucous  membrane  of  the  mouth,  could  not  be  ex- 
cluded, .and  when  the  animals  were  fed  through  the 


stomach-sound  accidental  injuries  might  have  oc- 
curred. 

The  author  leaves  undecided  whether  the  experience 
gained  from  his  experiments  on  white  mice  may  also 
be  predicated  of  other  animals ;  since  although  Koch's 
experiments  with  sheep  seem  to  point  to  a  possible 
infection  from  the  intestine  in  the  case  of  anthrax- 
bacilli,  yet  Pasteur,  on  the  other  hand,  obtained  in 
similar  experiments  different  results.  Hence  the 
author  is  inclined  to  suppose  that  with  sheep  too  the 
conditions  are  similar  to  those  with  white  mice.  In 
general,  therefore,  he  thinks  that  when  the  epithe^ 
lium  of  the  mucous  membrane  is  intact  infection  of 
the  lymph  and  blood-vessels  is  impossible  from  the 
intestine.  He  obtained  different  results  with  rabbits 
fed  with  the  microbe  of  chicken  cholera,  since  all 
the  animals  thus  experimented  with  died  with  the 
disease,  although  he  was  not  able  to  prove  the 
presence  of  the  micro-organisms  in  the  intestinal 
walls  through  want  of  a  good  double  staining 
method,  or  of  a  differential  stain,  as  the  microbes  of 
chicken  cholera  are  too  easily  decolorised  with 
alcohol.  According  to  the  audior's  opinion,  the 
general  infection,  even  in  these  cases,  is  preceded  by 
a  circumscribed  disease  of  the  epithelium  ^necrosis), 
and,  after  the  casting  off  of  the  slough,  ulcerations 
remain  through  which  the  micro-organisms  may  pene- 
trate into  the  circulation.  It  is  true  that  one  might 
bring  forward  against  this  view  a  theory  that  the  epi- 
thelial disease  was  the  effect  and  not  the  cause  of 
the  infection.  The  author  believes  that  only  those 
micro-organisms  can  produce  general  infection  from 
the  intestine  which  can  destroy  the  protective  epi» 
thelial  covering  of  the  mucous  membrane.  The 
microbes  of  chicken  cholera  belong  to  this  class  of 
micro-organisms.  This  property  is  not^  however, 
possessed  by  the  following  micro-organisms :  the 
Neapolitan  bacilli  of  Emmerich,  all  normal  intes- 
tinal microbes,  anthrax-bacilli  and  their  spores  (at 
any  rate  in  the  case  of  guinea-pigs  and  white  mice), 
staphylococcus  aureus  (Orloff),  bacillus  indicus, 
spores  of  bacillus  subtilis,  staphylococcus  aureus 
(Wyssokowitsch).  (5"^^  Art.  2,327.)  With  regard  to 
the  other  now-known  microbeis,  nothing  is  known 
about  them  in  this  respect,  and  special  researches 
are  required  to  demonstrate  their  effects  upon  several 
species  of  animals.     Vincent  D.  Harris,  M.D. 


Article  2292. 
BERG    ON    DISEASES     OF    THE    NASAL 
SINUSES,  AND  THE  PASSAGE  OF  CERB- 
BRO- SPINAL  FLUID   BY  THE  NOSE.* 

The  author,  Dr.  John  Berg,  describes  a  case  of 
osteoma  of  the  nasal  sinus,  in  which  trephining  and 
removal  of  13  tumours  was  successfully  performed 
The  cavity  showed  its  greatest  dilatation  on  the 
inner  side,  and  the  dura  mater  was  exposed  to  a 
large  extent.  The  patient  recovered.  During  his 
illness  of  several  years,  on  some  occasions  there 
was  an  abundant  flow  of  a  dear  li(|uid  from  one  of 
his  nostrils,  to  which  he  attributed  his  headaches. 

The  second  case,  an  unmarried  woman,  25  years- 
of  age,  who  began  to  suffer  about  10  years  before 
from  an  advancing  loss  of  sight,  as  well  as  for  a 
year  a  violent  headache  and  a  sensation  of  wejght 
behind  the  eyes,  with  moderate  exophthalmos,  dimi- 
nished smell,  and  at  intervals  an  abundant  flow  of 
clear   ydlowish    fluid   from   the  nose.    The  pai^ 
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<iimintshed  as  long  as  the  discharge  lasted.  Exami- 
nation showed  bilateral  atrophy  of  the  optic  nerves. 
Scarcely  any  visual  power  was  left  save  perception 
of  light  in  both  eyes.  No  other  cerebral  symptoms. 
The  roof  of  the  naso-pharyngeal  space  appeared 
slightly  depressed.  The  author  thought  that  the 
probable  cause  of  the  disease  was  a  hydrops  of  the 
-cavity  of  the  sphenoid  bone.  He  trephined  the 
cavity  by  piercing  the  inner  wall  of  the  orbit,  after 
having  removed  the  right  eye.  A  yellowish  fluid 
issued  out  which  filled  the  orbit  and  showed  evident 
pulsation.  The  headache  disappeared  immediately 
after  the  operation,  and  the  patient's  general  con- 
dition improved.  There  was  an  abundant  discharge 
during  the  first  four  months  through  the  drainage- 
tube.  The  pain  returned  by  degrees  during  the 
winter.  The  suspicion  of  the  presence  of  an  osteoma 
led  the  author  to  dilate  for  a  little  more  than  a  year, 
the  passage  of  the  wound,  as  much  as  was  necessary 
to  ^ow  the  entrance  of  a  finger  into  the  sphenoidal 
cavity.  No  tumour  was  found.  The  natural  cavity 
was  not  enlarged  in  any  appreciable  manner.  This 
second  operation  was  followed  by  a  permanent 
return  to  health,  but  the  sight  did  not  return. 

The  author  remarks  on  the  advantages  of  his 
method  of  operation  over  those  proposed  by 
Zuckerkandl  and  Schech.  These  were  the  possi- 
bility of  permanent  drainage,  of  effective  irrigation 
and  sufficient  room  for  the  removal  of  a  tumour. 
The  absence  of  pronounced  enlargement  of  the 
sphenoidal  sinus  rendered  a  diagnosis  of  compres- 
sion untenable.  The  attention  of  the  author  was 
directed  to  the  peculiar  morbid  condition  charac- 
terised by  the  abundant  flow  of  an  aqueous  fluid 
from  the  nose,  and  to  the  slightly  marked  cerebral 
symptoms,  of  which  the  most  constant  was  the 
bilateral  atrophy  of  the  optic  nerve. 

The  author  gives  a  short  rhumd  of  eleven  cases 
which  he  has  collected.     He  noticed  the  consider- 
able differences  in  the  chemical  description  of  these 
cases,  and  gives  an  account  of  the  more  important 
theories  which  have  been  brought  forward  for  their 
explanation,  especially  that  of  Leber.     As  in  many 
of  these  cases  the  cerebral  aflections  are  not  dis- 
tinct, and  as  the  appearance  and  chemical  com- 
position of  the  fluid  was  not  always  that  of  cerebro- 
spinal lymph,  the  author  thinks  that  the  supposition 
pronounced  by  Leber  of  a  primary  internal  hydro- 
cephalus as  a  cause  of  the  disease  is  founded  on 
the  grounds  of  only  a  very  few  cases.    Recalling 
the  results  furnished  by  the  researches  of  Key  and 
Retzius  on  the  lymphatic    channels  of  the  nasal 
mucous  surface,  the  author  considers  it  most  prqr 
bable  that  the  discharge  is  owing  to  an  exudation 
or  a  rupture  of  the  enlarged  lymphatic  channels, 
between    the    subarachnoid    space   and  the  nasal 
mucous  membrane,  rather  than,  as  Leber  thinks,  to 
a  cranio-nasal  flstula  due  to  an  increased  pressure 
of  the  cerebrO'Spinal  fluid.      The  author  sums  up 
as  follows.     In  several  of  these  cases  the  flow  from 
the  nose   of  cerebro-spinal  fluid  has  been  simply 
owing  to  a  communication  of  an  abnormal  enlarge- 
ment of  the  lymph  channels  between  the  subarach- 
noid space  and  the  network  of  the  mucous  mem- 
brane of  the  nose.    The  passages  in  the  bony  wall 
of   the  base    of  the  cranium    probably  play    an 
imponant  part  in  these  cases.     It  might  also  be 
supposed  that   the  Pacchionian   bodies    normally 
found    round    about    the    cavernous    sinus    have 
gradually  perforated  the  bone  and  formed  the  origin 
of  the  discharge.     In  a  certain  number  of  C'ises  an 


increase  of  intracranial  pressure  has  been  the 
primary  cause  of  an  abnormal  dilatation  of  the 
lymphatic  communication  before  mentioned.  This 
has  provoked  in  the  nasal  mucous  membrane  a 
lymphatic  enlargement,  an  exudation  or  a  rupture. 
In  a  certain  number  of  cases  there  is  no  reason  for 
admitting  a  primary  increase  of  the  intracranial 
pressure.  The  escape  of  lymph  in  these  cases 
depends  on  a  disproportion  between  the  flow  of  the 
lymph  of  the  brain  to  the  mucous  surface  of  the 
sphenoidal  or  frontal  sinus.  We  need  not  suppose 
that  the  cerebral  symptoms  which  are  seen  in  these 
cases  and  principally  the  bilateral  atrophy  of  the 
optic  nerve  should  depend  on  an  increase  of  pres- 
sure in  the  skull,  but  they  might  be  explained  by 
the  theory  of  Deutschmann,  by  the  supposition  that 
the  inflammatory  matters  of  the  stagnant  lymphatic 
currents  in  a  frontal  or  sphenoidal  sinus  penetrate 
into  the  subdural  and  subarachnoid  spaces  and 
their  ramiflcations  which  accompany  the  length  of 
optic  and  olfactory  nerves. 

W.  W.  Ireland,  M.D. 
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Art.  2293.  Renvers  on  Gastric  Crises  and  Inter- 
mittent Hydronephrosis,  — \>x.  Renvers  brought 
forward  a  case  at  a  meeting  of  the  Society  of  the 
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Charitd  Aerzte  in  Berlin,  where  the  patiept,  a  baker, 
aged  28,  of  good  muscular  physique  and  well 
nourished,  suffered  from  severe  gastric  crises.  There 
was  no  history  of  neurosis  in  the  family,  but  after  a 
violent  chill  two  years  before  he  had  cramp  in  the 
stomach  extending  to  the  left  hypogastric  region, 
and  lasting  for  several  hours.  In  this  attack  there 
was  violent  vomiting  and  diarrhoea,  which  lasted 
three  days.  After  several  months'  pause  similar 
attacks  of  pain  returned,  and  it  was  suspected  that 
the  cramps  were  connected  with  external  haemor- 
rhoids, since  operation  on  these  relieved  the  attacks. 
He  came  into  hospital  and  was  under  observation. 
The  attack  commenced  with  slight  shivering,  lasting 
about  an  hour,  without  any  rise  of  temperature. 
Then  came  on  tenesmus  and  squeamishness,  and  the 
patient  generally  induced  vomiting.  There  was  a 
dragging  pain  in  the  left  epigastric  region,  general 
profuse  sweating,  and  the  pams  increased  to  such 
an  extent  that  he  groaned  aloud,  threw  himself 
about  on  the  bed,  drew  his  legs  up  to  the  body,  and 
clenched  his  hands.  The  pulse  rose  to  140  and  the 
costal  breathing  to  40,  but  the  temperature  remained 
normal.  The  patient  drank  largely  of  water,  and 
the  attack  ended  with  vomiting,  produced  by  the 
patient  artificially.  It  was  followed  by  deep  sleep 
for  several  hours,  and  recovery  in  a  few  days.  The 
viscera  and  sense  organs  were  carefully  examined 
without  finding  any  cause  for  the  complaint  After 
a  few  weeks  it  was  noticed  that  during  the  attacks  a 
large  tumour  occurred  in  the  left  epigastric  region, 
movable,  fluctuating,  and  evidently  connected  with 
the  left  kidney.  When  examined  some  hours  after 
the  end  of  an  attack  of  pain  the  tumour  had  disap- 
peared. Only  once  did  the  urine  (after  an  attack) 
contain  a  small  quantity  of  blood,  but  this  may  have 
been  produced  by  frequent  manipulation  of  the 
tumour.  The  swelling  was  subsequently  punctured 
and  the  urinous  fluid  evacuated.  The  discussion  of 
the  author  in  his  paper  was  with  reference  to  treat- 
ment rather  than  cause,  but  it  was  argued  that  such 
cases  were  liable  to  be  mistaken  for  incipient  tabes, 
inasmuch  as  in  those  cases  similar  gastric  crises 
occur,  and  in  the  present  instance  there  was  little  or 
nothing  to  point  to  the  existence  of  hydronephrosis 
until  quite  late  in  the  observations.  [No  record  is 
given  of  any  excessive  flow  of  urine  at  the  end  of 
an  attack,  as  frequently  occurs.  Otherwise  we  do 
not  see  that  the  case  differs  materially  from  what  has 
been  already  recorded  in  such  cases.  The  absence 
of  evidence  of  tumour  may  have  been  due  to  im 
perfect  distension  in  the  first  place  or  to  oversight 
in  the  observer. — RcpJ] 

2294.  Tizzoni  and  Poggi  on  the  Removal  of  the 
Bladder  and  Formation  of  a  New  One, — In  the 
Annates  des  Maladies  dcs  Organes  Ghiito-urinaires 
for  July  1889,  mention  is  made  of  the  experiments 
of  Tizzoni  and  Poggi  on  removal  and  reformation  of 
the  bladder.  The  bladder  was  completely  removed 
from  a  dog,  and  a  new  one  afterwards  formed  at  the 
expense  of  the  intestine.  The  ureters  were  made 
to  open  into  this,  and  the  urethra  also.  The  animal 
recovered,  and  its  performance  of  urinary  functions 
was  perfect.  [The  account  given  in  this  journal  is 
too  meagre  to  be  of  much  service,  but  the  fact  is 
fully  worth  noting.  Some  interesting  observations 
have  already  been  recorded  by  Pousson,  Gluck, 
Skamenski,  &c.,  and  notified  in  the  London 
Medical  Record  (1885,  p.  173),  and  some  sug- 
gestions for  the  best  method  of  diverting  the  ureters  in 
man  were  recently  made  by  Ballance  and  Edmunds 


in  the  St,  Thomas's  Hospital  Reports^  voL  xvi.,  and 
noticed  in  the  London  Medical  Recorder^ 
March  20,  1888,  Art.  198.] 

2295.  Brohl  on  Excision  of  the  Bladder.— 1\a 
important  observations  of  Gluck  and  Zeller  in  Lan- 
genbeck's  {Archives^  1881,  of  Fischer  {ibid,^  voL 
xxvii.),  and  Skamensky  (Jbid.y  vol.  xxxi.),  were  fol- 
lowed by  operations  on  the  human  subject  by  Son* 
nenburg  for  fibrosarcoma  of  the  anterior  wall,  by 
Ental  for  tumour,  and  by  Schartz  for  tubercle.  The 
last  two  surgeons  were  successful,  but  up  to  the 
present  time  no  one  has  removed  the  whole  bladder, 
or  even  the  whole  mucous  surface.  Brohl  now  pub- 
lishes four  cases.  The  first,  in  which  death  occurred 
in  a  fortnight,  seems  to  have  been  an  almost  entire 
removal  of  the  bladder.  But  the  description  of  the 
operation  is  not  full,  and  it  is  not  said  what  was 
done  with  the  ureters.  The  other  three  cases  were 
dissection  and  removal  of  the  mucous  membrane 
(one  for  tubercle  and  two  for  diffuse  new  growth), 
and  in  each  case  the  bladder  was  exposed  freely  by 
section  of  the  symphysis  after  Bardonheur's  plan  and 
the  mucous  membrane  dissected  off,  and  the  patients 
recovered.  [The  ditnculty  of  dealing  with  the  ureters 
is  of  the  greatest  practical  importance,  and  has  given 
rise  to  suggestions  we  have  already  noticed  in  these 
pages — see  Ballance  and  Edmunds,  London  Medi- 
cal Recorder,  March  20,  1888,  Art  198.  The 
actual  removal  of  the  bladder  or  its  mucous  surface 
has  been  already  proved  possible  in  anim^ils,  bat 
these  cases  reported  by  Brohl  seem  to  be  of  great 
value,  though  partial  removal  of  the  bladder  and  its 
raucous  surface  in  the  human  subject  has  already 
been  recorded.  See  also  Tizzoni  and  Poggi  above.— 
Rep.] 

2296.  Tricomi  on  Absorbent  Power  of  the  Bladder, 
Dr.  Tricomi  maintains  that  in  a  bladder  where  the 
mucous  surface  is  healthy,  absorption  takes  place 
readily  in  hypodermic  injection  with  strychnine, 
prussic  acid,  chloroform,  and  sulphuretted  hydrogen, 
but  it  is  less  rapid  with  cantharidine,  corrosive 
sublimate,  carbolic  acid,  morphia,  and  cocaine 
Where  the  epithelium  is  altered  absorption  is  not 
altered  in  the  case  of  the  first-named  class  of  medi- 
cines, while  the  second-named  class  is  absorbed 
even  more  slowly  than  in  the  healthy  bladder,  and 
the  injection  of  micro-organisms  was  followed  by 
toxic  effects  very  readily.  Finally,  where  suppura- 
tion is  going  on  in  the  bladder  absorption  of  gaseous 
substances  is  rapid. 

2297.  Chaput  on  Nephrectomy  for  Traumatic 
Rupture  oftlie  Ureters  and  Colon, — A  boy  of  16  was 

*  kicked  in  the  right  loin  by  a  horse,  and  when  taken 
to  the  hospital  two  days  afterwards  there  was  found 
a  large  painful  tumour  of  the  right  lumbar  region. 
The  next  day  the  tumour  diminished  in  size,  but  a 
new  swelling  occurred  in  the  iliac  fossa,  and  this 
gradually  filled  the  whole  space  of  the  false  pelvis. 
M.  Chaput  punctured  this,  and  let  out  some  reddish 
fluid,  suggesting  a  sero-sanguinolent  tumour  as  the 
result  of  the  injury.     He  therefore  made  an  incision 
as  if  for  ligature  of  the  internal  iliac,  attcnopted  to 
raise  the  peritoneum,  but  this  tore  away  and  exposed 
a  tumour  as  large  as  a  child's  head.    When  this 
tumour  was  opened  there  escaped  a  reddish  fluid 
mixed  with  fxcal  matter.     This  was  in  fact  within 
the  cjECum.    When  this  was  emptied  it  could  be 
seen  to  refill  from  a  perforation  in  its  posterior  wall. 
This  perforation  was  sutured  at  the  same  time  as  the 
wound  of  the  operation,  and  on  then  examining  the 
tumour  behind  the  ascending  colon  it  was  found  to 
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contain  a  washhand  basin  full  of  reddish  fluid, 
having  all  the  characters  of  urine.  It  was  made 
out  then  that  there  was  a  rupture  of  the  ureter,  with 
escape  into  the  intestine  by  an  orifice  made  at 
the  time  of  the  accident.  The  abdomen  was  closed 
after  cleaning  out  the  cavity.  The  patient  recovered 
from  the  operation,  but  a  urinary  and  faecal  fistula 
remained  in  the  wound.  To  remedy  this  M.  Chaput 
performed  nephrectomy  on  the  right  side  without 
difEculty,  and  snon  after  both  fistulae  closed.  [This 
interesting  case  would  be  better  for  fuller  details, 
and  the  advisability  of  nephrectomy  does  not  appear 
conclusive. — Rep^ 

2298.  Langenhuch  on  Operation  or  Floating 
Kidney  ana  Floating  Liver. — A  girl  of  19  was 
operated  on  for  nephrorraphy  on  the  right  side  by 
Langenbuch,  and  the  troublesome  symptoms  ceased 
until  she  fell,  six  months  afterwards,  when  they  re- 
appeared, and  were  supposed  to  be  due  to  the 
kidney  having  become  displaced  'afresh  by  the  falL 
Langenbuch  incised  through  the  old  wound  and 
found  the  kidney  perfectly  fixed,  but  then  discovered 
that  the  floating  tumour  was  really  the  loosely- 
connected  right  lobe  of  the  liver.  Healing  took  place 
by  second  intention,  and  the  liver  remained  fixed. 
The  patient  subsequently  married,  became  pregnant, 
and  aborted  at  two  months,  and  the  symptoms  re- 
appeared Langenbuch  was  convinced  by  examina- 
tion that  the  liver  was  floating,  and  recommended 
the  use  of  a  special  abdominal  support.  The  same 
author  records  a  fatal  case  of  nephrorraphy  in  a 
woman  of  43  where  there  was  an  abdominal  tumour 
diagnosed,  and  proved  to  be  dropsy  of  the  gall- 
bladder. She  had  for  some  years  suffered  from 
hepatic  colic,  and  had  passed  biliary  calculi  by  the 
kidneys.  An  abdominal  incision  was  made,  the 
diagnosis  verified,  lumbar  nephrorraphy  performed, 
and  she  died  of  septicaemia  in  three  days.  Lan- 
genbuch explained  the  suppuration  in  the  wound  by 
the  fact  that  one  of  the  sutures  traversed  an  old 
embolic  infarction. 

2299.  Hager  on  the  Error  of  Nephrectomy  for 
Floating  Kidney  when  Healthy, — fiager  argues 
against  nephrectomy  for  healthy  floating  kidney, 
and  narrates  a  case  in  which  Wiesinger,  of  Ham- 
burg, had  operated  on  a  woman  of  22  for  floating 
kidney,  with  troublesome  symptoms  of  a  year's 
duration,  following  a  blow  on  the  right  side.  The 
patient  recovered,  though  a  sharp  haemorrhage 
occtured  on  the  night  following  the  operation.  But 
soon  appeared  serious  painful  symptoms,  due  to  a 
lithiasis  of  the  left  kidney,  which  became  displaced 
in  its  turn,  and  for  this  Kumrach  performed 
nephrorraphy.  The  patient  improved,  but  soon  a 
further  uraemic  condition  appeared,  and  Hager  con- 
sidered she  would  ultimately  succumb  to  this  malady. 

2300.  Delefosse  on  Urethrotomy  accompanied  with 
Retrograde  CcUheterism. — Dr.  Delefosse  describes 
the  method  he  adopts  in  certain  cases.  Having 
opened  the  bladder  by  the  hypogastric  incision,  he 
feels  for  the  vesical  orifice  of  the  urethra  with  the 
left  index  finger,  and  passes  a  bougie  as  far  as  the 
perineal  or  penile  wound,  when  it  is  attached  to  the 
end  of  the  instrument  passed  from  the  meatus. 
The  conclusions  at  which  he  arrives  are  that — i, 
hypogastric  cystotomy  is  a  necessary  preliminary ; 
2,  retrograde  catheterism  should  be  adopted  more 
frequently  than  hitherto  in  cases  of  impassable 
stricture,  and  should  be  combined  with  external 
urethrotomy  ;  3,  retrograde  catheterism  can  be  em- 
ployed (but  less  frequently)  for  ruptured  urethra ; 


4,  it  should  be  very  rarely  adopted  in  cases  of 
enlarged  prostate  or  where  false  passages  are  the 
cause  of  the  retention ;  5,  it  appears  preferable  to 
perform  external  urethrotomy  and  retrograde  cathe- 
terism at  the  same  sitting ;  6,  retrograde  catheterism 
is  a  most  important  therapeutic  resource,  which 
deserves  attention  from  surgeons. 

2301.  Guy  on  on  a  New  Form  of  Instrument  for 
Withdrawing  Thin  Bougies^  &*c,,  from  the  Bladder. 
Professor  Guyon  draws  attention  to  an  ingenious 
sort  of  crochet  hook  guarded  in  the  bulbous  end  of 
an  olivary  bougie.  This  passes  easily  into  the 
bladder  and  would  catch  any  cord-like  foreign  body 
without  difficulty. 

2302.  Ebstein  and  Nicolaier  on  the  Artificial 
Production  of  Urinary  Ccdculi. — The  results  of 
certain  experiments  by  these  observers  were  pre- 
sented at  the  Congress  of  German  surgeons,  and  are 
interesting.  Dogs  were  fed  with  oxamide,  an 
ammoniacal  derivative  of  oxalic  acid,  and  as  a 
result  large  calculi  were  formed  in  the  pelvis  of  the 
kidneys,  and  small  calculi  of  a  dark  colour  in  all 
parts  of  the  urinary  system.  The  largest  had  a 
rough  warty  surface,  were  of  a  pale  yellowish  grey 
colour,  and  laminated  from  the  intermingling  of 
some  albuminous  substance.  H'his  form  of  lami^ 
nation  in  the  presence  of  a  colloid  deserves  further 
notice  in  the  light  of  the  observations  of  Ord, 
Ranney,  Vandyke  Carter,  and  others,  but  the 
authors  have  evidently  been  most  interested  in  the 
important  question  of  the  relation  of  calculus  to  the 
chemical  constituents  of  the  food. — Rep."] 

2303.  Poirier  on  Catheterism  of  the  Ureters, — 
Seeing  the  importance  of  determining  whether  one 
kidney  is  really  healthy  when  operation  is  to  be 
undertaken  on  a  presumably  unhealthy  one,  M. 
Poirier  has  tried  to  pass  a  catheter  into  the  vesical 
orifice  of  the  ureter  and  draw  off  the  urine  coming 
down  that  side.  He  used  Nitze's  electric  cystoscope 
and  that  of  Boisseau  du  Rocher,  which  he  maintains 
gives  a  larger  field  of  view.  After  a  few  minutes  he 
declares  that  he  has  always  been  able  to  pass  a 
catheter  quite  easily  into  the  ureter,  the  catheter 
being  specially  made.  The  difficulties  which  the 
cystoscope  meets  in  the  case  of  tumours  of  the 
bladder  do  not  occur,  he  says,  in  the  catheterism  of 
the  ureters.  The  operation  is  one  of  the  easiest 
The  orifice  is  easily  found,  and  with  a  small  catheter 
passed  along  a  special  canal  in  the  cystoscope  enters 
the  ureter  easily.  During  the  last  month  he  has 
catheterised  the  ureters  of  two  patients  very  easily, 
and  some  of  his  assistants  have  successfully  re- 
peated the  operation.  The  instrument  of  M.  Poirier 
is  urged  to  have  the  advantage  of  dilating  the  lower 
end  of  the  ureter  and  so  facilitating  the  passage  of 
calculi.  [Tuchmann  has  invented  a  means  of 
obtaining  the  urine  direct  from  either  kidney,  and 
Mr.  Fenwick  a  ureter  aspirator,  but  the  latter  author, 
in  his  recent  work  on  *■  Electric  Illumination  of  the 
Bladder' (p.  199),  says,  M he  plan  of  introducing  a 
catheter  into  the  male  urethral  orifice  under  electric 
light  is  not  yet  within  the  range  of  practical  surgery.' 
M.  Poirier  makes  the  process  appear  so  easy  that 
one  accepts  the  account  with  some  hesitation,  and 
only  hopes  it  may  prove  a  possibility,  as  it  would  be 
a  positive  advance  in  the  means  of  diagnosis.—  Rep.'\ 

2304.  Andrews  on  tlte  Comparative  Results  of 
Lithotomy,  Litholapaxy,  and  Lithotrity  in  One 
Hundred  Operations  for  6 tone. — The  professor  of 
clinical  surgery  at  Chicago  concludes  strongly  in 
favour  of  litholapaxy.  Of  the  hundred  operations  for 
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stone  which  he  has  had  he  reports  fifty-five  times  by 
cutting,  with  seven  deaths ;  six   times  by  the  old 
style  of  lithotrity  of    Civiale    and  of  Sir   Henry 
Thompson,  with   one  death ;    and  forty  times  by 
Bigelow's  litholapaxy,  with  one  death.    The  follow- 
ing is  a  summary  of  the  cases  : — Summary. — Total 
number  of  cases  of  lithotomy,  55  ;  deaths,  7  ;  mor- 
tality 13  per  cent.     Lithotomy  below  age  of  puberty, 
cases,  26  ;  deaths,  2  ;  mortality  8  per  cent.     Litho- 
tomy above  age  of  puberty,  cases,  29 ;  deaths,  5  ; 
mortality  17  per  cent.     Lithotrity  after  the  manner 
of  Sir  Henry  Thompson,  cases,  6  ;  deaths,  i  ;  mor- 
tality 17  per  cent.     Litholapaxy  after  the  manner  of 
Prof.   Bigelow,    cases,    40 ;    deaths,    i  ;     mortality 
2*5  per  cent.    Of  the  loi  operations  above  tabulated, 
two  only  were  upon  females.     It  will  be  observed 
that  the  total  number  of  operations  in  the  tables  is 
loi,  instead  of  100.    This  is   in   consequence  of 
including  one  litholapaxy  in  addition  to  those  per- 
formed with  his  own  hands,  which  was  done  on  a 
hospital  patient  by  his  colleague  in  his  temporary 
absence.    The  increase  of  safety  by  the  introduction 
of  litholapaxy  is    immense,  and,  in    his  opinion, 
almost  all  adult  operations  for  stone  in  the  bladder 
should  be  done  by  this  method.    The  following 
classes  of  cases  still  require  the  cutting  operation  : — 
I.  All    children  whose  urethras  are  too  small  to 
admit  small-sized  lithotrites.     2.  All    cases  where 
the  stone  is  too  large  to  be  grasped  by  the  instru- 
ment    Case  14,714  was  of  this  cliaracter.     Having 
a  diameter  of  9  centimetres,  the  jaws  of  the  instru- 
ment could  not  grasp  it,  and  he  was  obliged  to  pro- 
ceed by  suprapubic  lithotomy.    The  peculiarities  of 
this  case  give  it  special  interest.     It  turned  out  that 
there  was  a  thick  mass  of  connective  tissue  indurated 
by  inflammation  between  the  bladder  and  the  upper 
border  of  the  pubis.     He  first  introduced  into  the 
bladder  the  French  instrument  called  the  solute  a 
dard^  in  order  to  use  it  as  a  guide  to  the  suprapubic 
incision.     It  is  made  like  a  strong  silver  catheter, 
but  carries  in  its  canal  a  curved  steel  dart  or  stiletto 
with  a  groove  on  its  surface.     The  operator  inserts 
it  into  the  bladder  and,  pressing  the  tip  against  the 
front  of  the  viscus,  pushes  the  dart  forward  till  it 
pierces  the  tissues  and  appears  in  the  bottom  of  the 
primary  incision.    The  bistoury  is  then  entered  into 
the  groove  and  guided  by  it  into  the  bladder.     In 
this  case  the  dart  would  not  pierce  the  tough  mass 
of  tissue,  and  he  was  obliged  to  go  in  with  the 
scalpel  alone.     He  finally  found  the  cavity  with  the 
stone  in  it,  well  back  against  the  rectum,  after  a 
dissection  of  alarming  depth,  and  then  extracted  the 
inmiense  calculus  without  further  difficulty.    3.  In  a 
few  cases  mulberry  calculi  are  so  hard  that  they 
cannot  be  crushed  without  breaking  the  lithotrite. 
He  reports  one  such  case  where,  failing  to  exert 
sufficient  strength  alone,  he  got  the  assistance  of 
another  surgeon  and  exerting  now  their  full  force  a 
metallic  click  from  within  the  bladder  told  that  the 
instrument  was  broken.    The  shank  of  the  female 
blade  was  cracked  half  across  and  distorted  enough 
to  prevent  closing  the  jaws  again.     Here  was  a 
dilemma.    The  instrument  could  not  be  drawn  out 
unless  closed,  and  for  a  time  it  was  probable  that  it 
would  be  necessary  to  incise  freely  upwards  through 
the  perinaeum,  pry  the  open  jaws  of  the  instrument 
downward  through  the  incision  and  file  off  the  shank. 
However,  he  succeeded  after  a  time  in  slipping  the 
blades  past  the  hitch  and  closing  the  jaws.    He  then 
withdrew  the  lithotrite,  and  proceeded  at  once  to  re- 
move the  stone  by  lateral  lithotomy.    The  patient 


recovered,    but    it    was    proved    that  two  strong 
men     are    too     much    for     one    lithotrite.     He 
thinks  it  probable,  also,  that  a  stone  might  some- 
times   be    found    accreted    around    some  smoodi 
piece  of  steel  or  iron  previously  slipped  into  the 
urethra  by  the  patient    and  lost  in  the  bladder. 
The     calculous    mass     could    easily   be    crushed 
loose  from  the  steel,  but  unless  the  surgeon  could 
succeed  in  seizing  the  latter  by  the  end,  he  coald 
not  withdraw  it,  and   might  possibly  have  to  cut 
for  it.    Two  or  three  times    he  found  stones  con- 
taining rolls  of  chewing  gum  for  nuclei.    The  gum 
is  slightly  pasty,  but  it  breaks  into  pieces  small 
enough  to  come  readily  out  through  the  tubes.    He 
judges  that  we  ought  to  have  a  lithotrite  a  little 
thicker  and  stronger  than  any  now  made  to  apply 
to  unusually  hard  stones.    4.   Deformities  of  the 
bladder  sometimes  render  it  impossible  to  seize  1 
stone.    The  deformity  may  consist  of  a  sacculus  too 
deep  to  be  explored  by  the  jaws,  or  a  stone  may  be 
hid  behind  a  prominence  of  the  prostate,  so  that  a 
lithotrite  cannot  reach  it.     He  was  once  called  in 
council   by  a  skilful  surgeon  who,  in  attempting 
lithotomy,  found  this  difficulty  to  such  an  extent 
that,  though  he  had  already  cut  the  patient,  he  could 
not  seize  the  stone  with  his  lithotomy  forceps,  be- 
cause they  happened  to  be  straight.    His  own  for- 
ceps, which  are   curved,  seized    it  without  much 
difficulty.     5.  Strictures  of  the  urethra  forbid  litho- 
lapaxy, unless  they  are  first  overcome.    Case  14,841 
had    this    obstruction.      It  was    first   divided  by 
Maisonneuve's  stricture  cutter,  and  the  Iitholapax]r 
successfully  performed  about  a  week  later.    These 
various  obstacles  to  litholapaxy  are  rarely  insuper- 
able in  adults,  so  that  out  of  forty-two  proposed 
operations  of  this  sort,  only  two  had  to  be  changed 
to  lithotomy  ;  yet  these  two  are  enough  to  show 
that  a  surgeon  should  always  go  to  a  case  prepared 
for  either  operation.     Case  8,497   (lithotomy)  was 
remarkable  for  containing  nine  stones,  of  which  six 
were  of  large  size    and  accurately  fitted  to  each 
other  by  attrition.      Their  combined  weight  was 
176  grammes.     Professor  Bigelow's  main  improx'C' 
ments    are   thoroughly   established,  at  least  until 
something  better  can  be   devised  ;   yet,  excellent 
as  it  is,  litholapaxy  in  its  present  form  has  certain 
objectionable  features  which    are  common  to  all 
efforts  to  evacuate    the    crushed  fragments  by  a 
to-and-fro  current    The  bulb  of  his  apparatus  is 
first  compressed,  driving  some  water  into  the  bladder, 
and  then  allowed  to  expand  and  draw  it  out  again. 
This  expansion  draws  a  stream  of  fragments  with 
it,  some  of  which  reach  the  bulb  ;  but,  as  the  suc- 
tion lasts  only  during  the  instant  of  the  bulb's 
expansion,  the  current  ceases  and  stops  a  long  row 
of  fragments  in  the  tube,  only  to  drive  them  swiftly 
back  into  the  bladder  at  the  next  compression.    By 
this  churning  to  and  fro  many  sharp-angled  pieces 
are  alternately  drawn  out  of  the  bladder  and  shot 
back  into  it  scores  of  times  before  they  finally  escape 
into  the  bulb,  thus  irritating  the  bladder  by  the  pelt- 
ing of  sharp  fragments,  and  by  the  constant  and 
prolonged  repetition  of  forced  distensions.  Evidently 
we  need,  not  a  churning  to  and  fro,  but  a  continuous 
current,  always  in  one  direction,  but,  as  the  oatflo«r 
tube  must  be  large,  to  allow  the  pieces  to  pass  it, 
one  would  judge  at  first  thought  that  there  would  be 
no  room  for  a  sufficient  inflow  tube  by  the  side  of  it 
2305.  Hickman   on  the   Treafmeni  of  Urethral 
Stricture  by  Electrolysis, — There  does  not  appear  to 
be  much  that  is  new  in  this  article,  but  it  represents 
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the  views  held  bv  an  American  surgeon  on  this  form 
of  treatment.  He  says  in  conclusion  the  points 
essential  to  be  remembered  are  :  ist.  The  patho- 
logical sequence  instrumental  in  the  formation. 
2nd.  The  treatment  in  conformity  therewith.  3rd. 
The  qualities  of  the  current  as  already  pointed  cut, 
viz.,  a  stimulant,  but  never  an  irritant  The  length  of 
each  sitting  and  of  the  intervals  between  the  strength 
of  current,  size  of  electrode,  and  placing  of  poles  on 
these  have  already  been  considered,  except  the  last 
two.  The  size  should  be  small  enough  to  be  readily 
introduced,  yet  large  enough  to  come  in  contact.  In 
placing  of  poles  he  has  usually  followed  the  teach- 
ing of  Newman  and  others,  but  in  accordance  with 
the  view  he  takes,  it  probably  is  an  important  matter. 
Finally,  he  reviews  what  he  has  laboured  to  point  out 
in  this  paper,  ist.  That  the  exudations,  infiltra- 
tions, or  by  what  term  we  choose  to  designate,  which 
stand  in  the  relation  of  cause  to  strictures,  remain 
for  a  long  period  in  a  state  of  subacute  or  chronic 
inflammation.  The  products  of  such  inflammation 
remain  and  are  not  absorbed  for  two  reasons  :  First, 
because  all  efforts  in  this  direction  are  constantly 
being  counteracted  by  the  mucous  surface  being 
subjected  to  continual  irritation  of  urine  passing  oveV 
it,  and  secondly,  this  continued  irritation  greatly 
exhausts  the  activity.  2nd.  That  any  treatment  to  be 
effective  must  be  of  a  twofold  nature  or  action  ;  a 
local  sedative,  and  local  stimulant,  and  that  especial 
care  must  be  exercised  not  to  push  the  latter  quality 
beyond  and  cause  it  to  become  an  irritant.  3rd. 
That  in  electrolysis  we  have  one  remedy  which 
possesses  these  best  qualities  in  an  eminent  degree. 
It  allays  superficial  iiritation,  and  by  its  stimulant 
qualities  enforces  a  deficient  vitality  —  that  is, 
possesses  two  qualities  above  all  others,  its  variable 
strength  and  penetrating  action.  4th.  That  this 
action  is  truly  that  of  a  stimulant  and  sedative,  no- 
thing more  and  nothing  less,  and  that  its  use  in  these 
cases  must  be  based  upon  that  principle  alone. 

W.  W.  Wagstaffe. 
2306.  Thompson  on  a  Case  of  Urethral  Polypus, — 
In  Wi^  Illustrated  Med.  jXews,  October  1889,  p.  53,  a 
case  is  reported  by  Dr.  Thompson  of  a  lad,  aged  16, 
who  was  admitted  into  the  hospital  on  March  23, 
1888,  with  the  following  condition.  The  penis  was 
enlarged,  and  nearly  the  whole  of  the  pendulous 
portion  was  as  hard  as  cartilajje.  There  was  great 
induration  of  the  prepuce,  and  projecting  from  the 
meatus  by  a  broad  base  was  a  warty  excrescence  as 
large  as  the  glans  penis.  The  lower  part  of  the 
urethra  for  one  and  a  half  inches  was  absolutely 
occluded,  and  no  mucous  membrane  could  be  seen. 
At  the  root  of  the  penis  and  in  the  scrotum  were 
urinary  fistulas,  and  per  anum  a  valve-like  opening 
could  be  felt,  through  which  all  the  urine  was  passed, 
but  it  opened  into  the  prostatic  urethra,  and  not  into 
the  bladder,  as  the  boy  had  perfect  control  over 
micturition.  The  previous  history  was  that  six  or 
seven  years  previously  he  began  to  experience  diffi- 
culty in  micturition,  and  a  '  hard  lump '  was  noticed 
in  the  substance  of  the  penis,  about  one  and  a  half 
inches  from  the  meatus,  which  gradually  extended 
towards  the  meatus,  and  after  a  time  protruded 
therefrom  ;  shortly  after  this  urinary  fistuUe  formed 
in  the  penis,  and  in  September  1887  he  first  began 
to  pass  ur'me  per  artum.  The  author  at  first  thought 
the  growth  was  malignant,  but  the  long  history  was 
against  this.  On  April  4  he  slit  up  the  prepuce, 
then  made  an  incision  along  what  ought  to  have 
been  the  urethra,  until  he  got  past  the  growth  and 


into  normal  urethra  The  growth  was  then  cut 
away,  and  the  incision  was  stitched  up  round  a 
catheter  by  a  double  row  of  sutures,  one  connecting 
the  new  urethra  only,  and  the  other  the  skin,  leaving 
the  catheter  tied  in,  after  a  circumcision  had  been 
completed.  To  the  distal  end  of  the  catheter  a  long 
India-rubber  tube  was  attached,  the  lower  end  of 
which  was  immersed  in  a  solution  of  caiuolic  acid. 
The  incision  healed  well  and  perfectly,  but  on  May  5, 
8,  and  9  he  had  severe  rigors  and  became  danger- 
ously ill,  so  that  on  May  12  he  was  placed  under 
chloroform,  and  an  opening  was  made  in  the  peri- 
naeum,  on  a  grooved  director  passed  into  the  urethra, 
through  which  a  soft  catheter  was  passed  into  the 
bladder,  and  tied  in.  He  rapidly  improved,  and  on 
July  26  was  so  far  recovered  that  a  Holt's  dilator 
was  passed  in  from  the  meatus,  and  the  urethra 
gently  dilated.  No  bad  symptoms  followed,  and  on 
Aug.  14  he  was  discharged  as  an  out-patient.  He 
came,  however,  once  a  week  to  have  a  silver  catheter 
passed,  and  now  he  attends  once  a  month,  when  a 
No.  12  silver  catheter  is  passed  without  difficulty. 
All  the  fistuhc  had  healed  except  one  in  the  peri- 
naeum,  though  the  remains  of  the  prepuce  are  still 
much  thickened,  and  the  penis  has  not  a  very  pre- 
sentable appearance.        Richard  Neale,  M.D. 
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2307.  Cadier,  Dr.— On  Primary  Laryngeal  Tubercu- 
Irsis  Acquired  by  Cohabitation.  (A*c*r/.  Cc'n.  de  Clin,  et 
lie  Therap.,  Oct.  17,  1889.) 

2308.  Blanquinque,  Dr.  —  On  the  Treatment  of 
Facial  FuruncuUis  by  Tincture  of  Iodine.  (AVt'.  Gcu,  dc 
Clin.  St  dc  Therapy,  Nov.  14,  1SS9.) 

2309.  Antiq,  Dr. — On  the  Treatment  of  Chloro<:is  by 
Rectal  Injections  of  Defibrinated  Blood.  {Rev,  Gen,  de 
Clin,  et  de  Tliirap.,  Nov.  14,  1889.) 

2310.  Hepp,  Dr.— On  the  Therapentical  Effects  of 
Melhylacetanilide  (Exalgine).  {Rev,  Ghi,  de  ThJrap,, 
Oct.  30,  1889.) 

2311.  Dujardin-Beaumetz  AND  Bardet,  Drs. — On 
Exalgine.     (Rev,  CJn.  de  Thh-ap,^  Oct.  30,  1889.) 

2312.  Chauvet,  Dr. —On  Matutinal  Diarrhoea.  {Rev, 
de  Thcrap.,OcK,  15,  1889) 

2313.  Petresco.  Professor. — On  the  Emetic  Aciion 
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Art.  2307.  Cadier  on  Primary  Laryngeal  Tubers 
culosis  Acquired  by  Cohabitatio?t. — Afccr  mentioning 
the  symptoms  and  signs  of  this  affection,  the  author 
observes  that  during  the  period  of  invasion,  auscul- 
tatory signs  are  almost  uniformly  wanting,  apical 
signs  having  been  detected  in  only  one  out  of  iforty 
cases  coming  under  observation.  Later  on,  ulcera- 
tion takes  place  in  the  larynx,  and  then,  in  about 
half  the  cases,  slight  and  more  or  less  fugitive  pul- 
monary symptoms  may  be  detected.  This  form  of 
laryngeal  phthisis  differs  from  the  secondary  affec- 
tion in  that  the  lesions,  in  the  former,  are  less  con- 
spicuous on  the  cords  than  in  the  superior  division  of 
the  larynx,  consequently  local  treatment  is  easier 
and  more  efficacious.  In  most  cases  the  first  sym- 
ptoms of  the  affection  do  not  declare  themselves 
in  the  second  conjoint  until  the  first  sufferer  is  at 
an  advanced  stage  of  the  disease  1^43  in  70).  In 
5  cases  out  of  70  the  first  symptoms  only  mani- 
fested themselves  in  the  second,  when    the    first 


510 


THE  LONDON  MEDICAL  RECORDER. 


[Dec.  20,  i8S9. 


sufferer  had  only  localised  moist  riles.  In  the 
remaining  22  of  the  70  cases  the  symptoms  did  not 
supervene  until  a  variable  time  after  the  death  of  the 
^^/i/V^iM/ first  attacked  ;  in  certain  instances,  not  until 
a  year  later.  The  transmission  of  this  redoubtable 
affection  having  been  conclusively  proved,  in  a 
large  number  of  cases,  to  have  taken  place  as  a  con- 
sequence of  cohabitation,  the  first  element  of  the 
treatment  is  to  isolate  the  sufferer,  by  insisting  on 
separate  beds  or,  preferably,  separate  bedrooms. 
Simple  as  is  this  precaution,  it  is  by  no  means  easy 
to  get  carried  out,  for  obvious  reasons.  On  account 
of  the  localisation  of  the  disease  in  the  upper  part  of 
the  larynx — localisation  which  is  very  persistent  in 
acquired  laryngeal  tuberculosis — the  local  treatment 
is  of  the  greatest  importance.  This  consists  of 
cauterisation  or  topical  applications,  sprays,  and 
fumigations.  The  author  failed  to  obtain  satis- 
factory results  from  *creasoted  glycerine,'  lactic 
acid,  and  the  remedies  usually  employed,  and  in 
most  cases  after  the  creasoted  glycerine,  he  applied 
a  solution  of  morphine,  codeine,  or  cocaine  in 
glycerine.  Latterly  he  has  used  a  solution  (i  in  20 
or  30)  of  creasote  in  liquid  vaseline,  gradually 
increasing  the  strength  to  i  in  8  and  even  1  in  6. 
When  unable  to  make  himself  at  least  two  applica- 
tions a  week,  he  directs  patients  to  use  themselves, 
every  second  day,  a  steam  spray  containing  a  spoon- 
ful of  the  following  solution  :  ][^  creasoti,  i  gramme  ; 
spi.  vini  rect.,  25  grammes  ;  cocainae  mur.,  20  centi- 
grammes ;  glycerini,  10  grammes ;  aquae  dest., 
160  grammes.  The  vapour  is  to  be  used,  preferably 
on  retiring  to  rest,  for  three  or  four  minutes.  He 
also  orders  a  spray  with  the  same  apparatus,  every 
morning,  containing :  1^  zinci  chlor.,  80  centi- 
grammes ;  morph.  hydrochlor.,  20  centigrammes ; 
glycerini,  10  grammes  ;  aquae  dest,  190  grammes. 
When  the  cough  is  dry,  spasmodic,  and  frequent,  he 
replaces  the  latter  by  :  Br  sodii  brom.,  3  grammes  ; 
cocainae  hydrochlor.,  30  centigrammes  ;  glycerini, 
10  grammes  ;  aquae  dest,  190  grammes  ;  to  which, 
in  cases  of  laryngeal  congestion,  he  adds  a  few  drops 
of  tincture  ot  aconite  or  of  hamamelis  virginica. 
When  there  is  paresis  and  asynergy  of  the  vocal 
cords  he  substitutes  a  few  drops  of  nux  vomica  for 
the  bromide. 

2308.  Blanquinqtte  on  the  Treatment  of  Facial 
Furunculus  by  Tincture  of  Iodine. — The  author 
relates  several  severe  cases  of  anthrax  of  the  face 
(lips)  treated  simply  by  means  of  the  application  of 
tincture  of  iodine  repeated  thrice  daily.  He  recalls 
ihe  fact  that  furunculus  and  anthrax  of  the  lips  are 
of  exceptional  gravity  on  account  of  the  richness  of 
the  vascular  supply  of  these  parts,  and  they  may  occa- 
sionally even  lead  to  fatal  complications.  The  only 
precaution  required  is  to  scrape  off  the  little  crust  or 
scab  which  obstructs  the  entrance  to  the  diseased 
follicles.  In  severe  cases  it  may  be  desirable  to  in- 
ject the  tincture  of  iodine  hypodermically. 

2309.  Antiq  on  the  Treatment  of  Chlorosis  by  Rec- 
tal Injections  of  Defibrinated  Blood, — In  a  thesis 
maintained  by  the  author  before  the  Faculty  of 
Medicine  of  Lyons,  he  relates  the  results  obtained 
by  a  novel  method  of  treating  chlorosis  suggested 
long  since  by  Teissier.  The  material  employed  is 
the  blood  of  oxen,  duly  defibrinated.  About  5  oz. 
of  this  is  injected  per  rectum  twice  a  day  for  a  week. 
The  treatment  is  discontinued  at  the  end  of  that 
period  for  a  week,  and  then  recommenced.  Care 
should  be  taken  to  warm  the  blood  over  a  water- bath 
before  injecting,  and  the  patient  should  be  directed 


to  retain  it  as  long  as  possible,  any  colicky  symptoms 
being  overcome  by  the  addition  of  a  few  drops  of 
laudanum.  According  to  the  author,  this  treatment 
is  more  rapidly  and  certainly  successful  than  any 
other  at  present  resorted  to.  The  proportion  of  red 
corpuscles  in  the  blood  promptly  increases,  and  the 
mucous  surfaces  regain  their  normal  colour.  He  at- 
tributes the  rapid  improvement  that  takes  place  to 
the  fact  that  the  employment  of  defibrinated  blood 
fulfils  three  indications— (i)  restitution  of  the  iron ; 
(2)  restitution  of  oxygen  ;  and  (3)  restitution  of  the 
salts  of  potash  and  the  chlorides.  Dr.  Huchard, 
commenting  thereupon,  mentions  that,  in  a  case  ot 
his  own,  he  had  succeeded  in  overcoming  an  anaemia 
which  had  resisted  all  medication. 

2310.  Hepp  on  the  Therapeutical  Effects  of 
Methylacetanilide  {Exalgine). — The  author  claims  to 
have  first  experimented  with  methylacetanilide 
(exalgine)  in  1887,  and  the  conclusion  he  thea 
arrived  at  was  that  it  is  a  poisonous  dn^,  to  be 
used  with  caution.  Having  determined  by  ex- 
periments on  animals  that  it  possessed  antipyretic 
properties,  he  administered  five  grains  of  the  drug 
to  a  phthisical  patient  with  febrile  symptoms,  which 
had  yielded  readily  to  five  grains  of  antifebrin.  The 
first  dose  of  five  grains  not  having  brought  down 
the  temperature  at  the  expiration  of  two  hours,  a 
second  dose  of  the  same  amount  was  given.  Within 
half  an  hour  of  the  second  dose  the  patient  com- 
plained of  giddiness,  and  suddenly  became  un- 
conscious, this  condition  being  associated  with  con- 
vulsive movements  of  the  limbs.  These  disquieting 
symptoms  ultimately  disappeared,  without  leaving 
any  trace,  after  having,  however,  recurred  twice 
more  within  half  an  hour.  Under  these  circum- 
stances he  declined  to  try  the  drug  again  for  obvious 
reasons. 

231 1.  Dujardin-Beaumetz  and  Bardei  on  Exal- 
gine,— In  reply  to  the  preceding  article  the  authors 
admit  the  priority  of  M.  Hepp's  experiment  on 
exalgine,  or,  as  it  is  scientitically  designated, 
methylacetanilide  ;  but  they  point  out  that  while  M. 
Hepp's  researches  bore  on  its  antipyretic,  theirs  dealt 
with  its  analgesic,  properties.  While  admitting  that 
exalgine  is  a  drug  producing  marked  physiological 
effects,  they  point  out  that  this  is  no  contra- 
indication to  its  use,  otherwise  such  powerful  drugs 
as  opium,  arsenic,  &c.,  would  have  to  be  banished 
from  the  therapeutical  arsenal.  They  call  attention 
to  their  previous  statement  that  fever  is  a  contra- 
indication to  the  use  of  exalgine.  They  have 
administered  it  for  the  sake  of  its  analgesic  prop^- 
ties  to  hundreds  of  patients  suffering  from  neuralgia 
always  with  the  most  satisfactory  results,  and  without 
ever  having  had  to  remark  cyanosis,  or  indeed  any 
disquieting  symptom  whatsoever — a  fact  which  they 
attribute  to  their  never  having  exceeded  lo-grain 
doses,  and  to  their  abstention  from  using  it  io 
febrile  cases. 

2312.  Chativet   on    Matutinal  Diarrhea.— The 
author  alludes  to  cases  in  which  the  patient  com- 
plains that  every  morning  he  is  suddenly  seized  with 
an   imperious  desire  to  defaecate,  followed  by  the 
passage  of  one  or  two  diarrhoeic  motions.    These 
diarrhoeic  stools  usually  take  place  on  getting  out  of 
bed,  but  in  some  cases  the  desire  is  experienced 
before  leaving  the  bed,  though  in  every  instance  it  is 
consequent  on  a  movement  of  some  kind.    There  tf 
no  pain  nor  tenesmus,  the  stools  may  be  quite  Jiquw 
and  abundant,  and  often  very  offensive.  The  number 
of  stools  rarely  exceeds  two,  but  has  been  known  to  go 
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"to  four.  The  abdomen  is  tender  on  pressure,  the 
appetite  is  usually  good,  sometimes  in  excess  ;  thirst 
is  constant  and  marked,  and  on  succussion  the 
splashing  sound  of  gastric  dilatation  may  be  heard. 
The  general  health  is  not,  as  a  rule,  affected. 
Observaiion  has  shown  that  the  kind  of  food 
ingested,  and  particularly  the  quantity  of  drink 
^taken,  are  of  considerable  importance.  These 
patients  digest  with  difficulty,  vegetables,  raw  fruit, 
meat  dished  up  with  sauces,  and  stews.  Moreover, 
they  all  consume  large  quantities  of  liquids.  The 
"treatment  consists  in  forbidding  them  to  drink  be- 
tween meals,  and  in  not  exceeding  a  pint  and  a  half 
of  liquid  in  the  24  hours.  The  solid  food  should  com- 
prise roasted  or  grilled  meats,  mashed  (powdered) 
-vegetables,  and  well-cooked  fruits.  The  evening 
meal  should  be  light,  and,  if  possible,  no  liquid  of 
any  kind  taken  thereat  In  almost  every  case  this 
treatment  has  caused  the  matutinal  diarrhoea  to 
•disappear,  and  in  the  course  of  a  week  or  ten  days 
the  patients  have  regained  a  normal  habit.  In  some, 
however,  it  was  found  necessary  to  supplement  this 
treatment  by  frictions,  hydrotherapy,  and  sinapisms 
to  the  abdomen  and  in  the  lumbar  region.  If  the 
-stools  are  offensive,  naphthol,  associated  with  sali- 
cylate of  bismuth,  or  iodoform,  should  be  given. 

2313.  Petresco  on  the  Emetic  Action  of  Apo- 
^morphine, — The  author  reports  a  scries  of  observa- 
tions bearing  on  the  effects  of  apomorphine  as  an 
emetic  in  doses  of  from  6  to  17  milligrammes  (^j  to 
^  grain).  In  doses  of  6  milligrammes  (^\  grain), 
administered  subcutaneously,  only  one  of  four 
patients  had  nausea  and  vomiting.  Subsequent 
experiments  with  the  same  dose  gave  rise  to  simi- 
larly incomplete  results,  from  which  he  concluded 
that  the  dose  was  insufficient.  He  then  injected 
7  milligrammes,  which  gave  rise  within  five  minutes 
to  profuse  perspiration,  nausea,  and  vomiting,  lasting 
about  a  quarter  of  an  hour.  Doses  of  1 5  milli- 
grammes and  above,  in  addition  to  nausea  and 
vomiting,  caused  marked  prostration,  and  had  a 
tranquillising  effect  on  the  circulation,  reducing  the 
pulse-rate  24  per  minute,  and  causing  dilatation  of 
the  pupil.  None  of  the  effects,  however,  lasted 
longer  than  twenty  minutes. 

Alfred  S.  Gubb. 
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October  1889.) 
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Art.  2514. — Schwartzes  Treatment  of  Ear  Dis- 
eases.— In  a  paper  in  the  New  York  Medical 
Jourfialy  May  25,  1889,  I^r.  C.  H.  May  gives  a  brief 
account  of  the  methods  of  treatment  adopted  at 
Professor  Schwartze's  clinic  at  Halle.  The  treat- 
ment of  otitis  med.  purulenta  chronica  by  dry 
powders  is  condemned,  and  considered  dangerous 
as  likely  to  produce  mastoid  disease.  Chronic  puru- 
lent inflammation  with  perforation  is  treated  by 
washing  out  the  tympanum  by  the  injection  through 
the  catheter  of  a  warm  solution  of  purified  common 
salt  (strength  }  per  cent.).  In  otitis  media  chronica 
catarrhalis,  when  other  methods  fail,  paracentesis  is 
performed,  and  salt  solution  injected  through  the 
tube  and  middle  ear  as  in  the  purulent  cases,  the 
greatest  care  being  taken  to  dry  the  ear  thoroughly 
in  order  to  prevent  suppuration.  Adenoid  vegeta- 
tions are  removed  by  Trautmann's  spoon  or  Meyer's 
ring  knife.  It  is  needless  to  give  details  of  Schwartze's 
method  of  opening  the  mastoid  (with  chisels),  but  it 
is  mteresting  to  learn  that  recently  in  upwards  of 
eighty  cases  he  has  only  had  two  deaths,  one  of 
which  was  independent  of  the  results  of  the  opera- 
tion. 

2315.  Thorner  on  the  Relief  of  Tinnitus  Aurium 
by  the  Removal  of  a  Nosed  Obstruction, — Dr. 
Thorner  (the  Cincinnati  Lancet-Clinic,  Vi^^^  18,1889) 
relates  the  case  of  a  gentleman  with  chronic  non- 
purulent middle-ear  disease,  and  hissing  and  buzzing 
tinnitus  of  five  years'  duration,  chiefly  affecting  the 
right  ear.  The  right  nostril  was  entirely  obstructed 
by  a  webfoot-like  membrane,  which  closed  more 
than  three-quarters  of  the  upper  and  lateral  part  of 
the  entrance  to  the  nose ;  the  remainder  of  the  open- 
ing was  completely  occluded  by  a  portion  of  the 
deviated  septum.  The  introduction  of  a  catheter 
through  the  right  nostril  was  impossible,  and  treat- 
ment by  politzerisaiion,  &c.,  for  five  months  failed 
to  relieve  the  buzzing  noise  in  the  right  car.  The 
patient  at  last  consented  to  the  removal  of  the 
obstruction,  which  was  found  to  be  a  hard,  partially 
cartilaginous  structure  of  considerable  thickness. 
The  septum  was  also  straightened,  and  a  cartilagi- 
nous spur  removed.  Although  only  four  inflations 
of  the  right  ear  by  means  of  the  catheter  were  made, 
the  patient  returned  seven  months  after  and  reported 
that  the  intensity  of  the  noise  in  the  right  ear  had 
been  gradually  but  steadily  decreasing,  so  that  he 
was  only  occasionally  annoyed,  and  even  then 
nothing  compared  to  the  former  trouble.  The  hear- 
ing had  remained  the  same. 

2316.  Kiesselbach  on  the  Action  of  Hydrochlorate 
of  Cocaifie  on  the  Ear. — Professor  Kiesselbach,  in  a 
preliminary  communication  on  this  subject  {Monats- 
schrift  fiir  Ohrenheilk.,  September  1889),  has  tried 
injections /^r  tubam  of  five  to  ten  drops  of  a  warm 
solution  of  this  salt  (four  to  ten  per  cent.)  in  cases  of 
tinnitus  aurium.  In  some  cases  the  first  injections 
were  followed  by  giddiness,  and  occasionally  vomit- 
ing from  a  quarter  to  half  an  hour  after  the  application. 
At  times  the  noises  were  increased  for  a  day  or  two, 
to  become  afterwards  considerably  less  than  ihey 
originally  were.  In  fresh  cases  the  author  reports 
that  the  noises  often  ceased  after  the  first  injection. 
In  chronic  cases  the  method  is  said  in  some  cases  to 
have  produced  not  only  diminution  of  the  noises, 
but  to  have  relieved  the  symptom  of  vertigo.  The 
explanation  is,  according  to  the  author,  to  be  sought 
in  the  fact  that  moderate  doses  of  cocaine  diminish 
the  arterial  pressure. 
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2317.  Patrsek  on  a  Source  of  Error  in  Testing 
with  the  Tuning-fork.— 1\\^  author  {Monaisschrift 

fiir  Ohrenheilk.^  October  1889)  draws  attention  to 
the  importance  in  reporting  the  results  of  examina- 
tion with  the  tuning-fork,  of  stating  whether  the 
instrument  is  firmly  pressed  on  the  head  or  merely 
touches  the  skin  lightly. 

2318.  Herzog  on  Aural  Reflexes  produced  by 
Accumulation  of  Ceru?nen, — Dr.  Joseph  Herzog 
{Monaisschrift  fiir  Ohrenheilk,^  May  1889),  re- 
lates the  case  of  a  lady  suflfering  from  bicuspid 
insufficiency,  who,  by  the  removal  of  a  plug  of  wax 
from  the  ear,  was  relieved  of  a  feelinjj  of  drawing  in 
the  neck  and  head,  constriction  of  the  head,  giddi- 
ness, palpitation,  an  indescribable  sensation  of  fear, 
and  melancholia.  The  hearing  was  said  to  be  good, 
and  there  was  no  tinnitus.  The  relief  was  imme- 
diate, and  there  was  no  return  six  months  after. 

E.  Cresswell  Baber,  M.B. 

2319.  Stewart  on  Boxing  the  Ears  and  its  Re- 
sults.— In  the  Illustrated  Med.  News,  October  1889, 
p.  76,  Mr.  Stewart  draws  attention  to  the  very  serious 
results  sometimes  produced  by  boxing  the  ears  of 
children,  especially  in  scrofulous,  half-starved  chil- 
dren of  the  lower  classes.    The  author  states  that 
rupture  of  the  drum-head  from  this  cause  is  much 
more  common  than  is  generally  supposed.    A  child 
is  brought  to  the  hospital  because  there  is  a  *  running 
from  the  ear,'  and  often,  on  making  strict  inquiries, 
one  is  able  to  trace  the  beginning  of  the  attack  to  a 
blow.     In  the  case  of  a  strong  healthy  child,  should 
the  membrane  be  broken  from  this  cause,  it  fre- 
quently heals  at  once,  with  little  or  no  pain  ;  or  the 
pain  may  last  for  a  short  time  and  no  notice  is  taken 
of  it,  though  some  loss  of  hearing  power  may  exist, 
and  the  seeds  are  sown  of  future  ear  mischief.   When 
the  ears  are  boxed,  the  concussion  forces  the  drum- 
head suddenly  backwards,  and  at  times  rupture  will 
occur,  especially  when  the  blow  takes  the  recipient 
unawares.    When  a  rent  is  thus  produced,  a  more 
or  less  acute  inflammation  of  the  drum-head  sets  in, 
causing  pain,  which  at  times  is  most  severe.    This 
inflammation  may  cure  itself  without  treatment,  but 
it  is  almost  sure  to  be  ciu-cd  with  prompt  and  proper 
attention.     On  the  other  hand,  if  neglected,  the 
inflammation  may  spread  to  the  tympanic  cavity, 
and  a  chronic  suppuration  with   deafness  ensues, 
leading  even  to  fatal  results.     ITius,  adhesive  bands 
may  be  thrown  across  the  tympanum,  tightly  binding 
down  the  membrane  ;  mastoid  disease  may  be  set 
up,  caries  and  necrosis  may  attack  the  temporal  bone 
in  any  of  its  component  parts,  the  brain  and  its  mem- 
branes may  become  implicated,    and    meningitis, 
cerebral    and    cerebellar    or    subdural    abscesses, 
epilepsy,  or  insanity  may  result.     Facial  paralysis 
may  occur  and  become    permanent.      The    large 
blood-vessels     may    become    affected,    producing 
phlebitis  and  thrombosis  of  the  lateral  sinus,  and 
so  causing  metastatic  abscesses  in  the  lungs,  liver, 
or  kidney,  or  an  ulcerative  process   may    ensue, 
extending  to  the  large  vessels,  and  they  may  become 
eroded,  and  fatal  h<emorrhage  result. 

Richard  Neale,  M.D. 


Celluloid  has  been  employed  to  replace  glass  in  the 
manufacture  of  artificial  eyes— principally  in  Germany — 
but  although  the  celluloid  eyes  have  the  advantage  of 
being  less  readily  fractured,  their  use  sets  up  irritation, 
and  they  soon  exhale  a  disagreeable  odour.  They  lack, 
moreover,  the  Mat  and  the  life-like  resemblance  of  the 
glass  and  enamelled  eyes. 
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Art.  2320.  Gibbard  on  a  Case  of  Atropine 
Poisoning. — The  patient,  a  woman  aged  21,  was 
admitted  into  the  Ne»vcastle-on-Tyne  Infirmary 
under  the  care  of  Dr.  Oliver,  twelve  hours  after 
having  taken  nearly  an  ounce  of  *  eye  drops,'  con- 
taining four  grains  of  sulphate  of  atropine  to  the 
ounce.  She  was  flushed,  lips  dry  and  blistered, 
conjunctivae  injected,  pupils  widely  dilated  and  not 
responding  to  light.  There  was  muttering  delirium 
with  twitching  of  the  fingers  and  toes.  Temperature 
101°  F.,  pulse  135,  respirations  32,  irregular;  no 
vomiting,  retention  of  urine,  increase  of  plantar  and 
patella  reflexes.  There  was  no  rash ;  the  urine  was 
drawn  off,  and  was  found  to  be  free  from  albumen. 
She  was  given  a  dose  of  castor-oil  with  eight  minims 
of  tinct.  opii  in  it,  and  in  the  course  of  the  evening 
two  hypodermic  injections  of  morphine  of  three 
minims  each.  She  was  much  ^tter  the  next  morn- 
ing and  steadily  progressed  to  recovery.  The  points 
to  which  Mr.  Gibbard  calls  especial  attention  are  :— 
I.  The  high  temperature  for  the  first  three  days, 
which  is  in  accordance  with  the  recent  teaching  of 
therapeutists,  the  heightened  pulse  being  an  evidence 
that  a  large  dose  had  been  taken,  for  in  small  doses 
atropine  would  slow  the  pulse.  2.  The  patient  was 
much  constipated,  notwithstanding  the  well-known 
effect  of  this  drug  in  increasing  peristalsis.  This  Mr. 
Gibbard  ascribes  to  the  peculiar  effect  of  atropine 
upon  the  secretion  of  the  mucous  surfaces.  3.  The 
good  effect  of  morphine,  the  skin  becoming  cool 
and  moist,  and  the  delirium  entirely  disappearing 
after  the  second  injection. 

2321.  Cammann  on  Thirty-three  Cases  of  Poisoning 
by  Tyrotoxicoft. — Dr.  Cammann's  cases  occurred  in 
a  school  containing  150  children.    Seven  were  taken 
ill  one  day,  and   within  the  next  five  or  six  days 
sixteen  more  were  affected.     One  child  was  4,  two 
were  6,  and  the  rest  were  between  7  and  14  years 
of  age.    The  symptoms,  which  of  course  varied  in 
severity,  were  frontal  headache,  nausea  and  vomit- 
ing, diarrh«.iea,  and  high  temperature.    The  children 
were  ill  for  two  or  three  days,  and  then  recovcred,- 
with  the  exception  of  pallor.     Quinine  was  adminis- 
tered to  those  who  had  a  high  temperature  ;  other- 
wise no  special  treatment  was  adopted.    The  head- 
ache was  severe  in  some  of  the  cases  ;  in  no  instance 
did  the  temperature  exceed  105° ;  the  cases  in  which 
vomiting  and  diarrhoea  were  most  marked  were  not 
in  the  ones  in  which  the  highest  temperature  was 
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found  ;  one  boy  developed  double  pleuro-pneumonia. 
Kg  defect  could  be  detected  in  the  sanitary  arrange- 
ments of  the  institution,  nor  had  any  change  been 
made  in  the  diet.  The  milk  was  suspected,  but  on 
examination  no  tyrotoxicon  could  be  detected,  but 
the  milkman  was  one  who  had  a  somewhat  evil 
reputation,  and  the  clinical  features  agree  closely 
with  those  in  a  series  of  cases  reported  at  the  ninth 
International  Congress,  when  the  milk  had  been 
obtained  from  the  same  milkman,  though  on  that 
occasion  also  no  tyrotoxicon  was  discovered  in  it. 

2322.  Martin  on  a  Case  of  Tyrotoxicon  Poisoning, 
Dr.  Martin's  patient  was  a  married  lady  who  was 
taken  ill  at  breakfast  with  severe  headache,  roaring 
in  her  ears  and  dizziness  ;  her  breakfast  had  con- 
sisted of  milk  toast,  coffee  and  milk.     Convulsive 
movements  of  the  limbs  soon  began,  accompanied 
by  a  choking  sensation ;  she  grew  so  weak  that  she 
required  assistance  in  reaching  her  bed.     In  five  or 
ten  minutes  she  became  delirious,  and  in  less  than 
half  an  hour  was  totally  unconscious,  in  which  state 
she  remained   ten   or  fifteen   minutes,  and  during 
which  time  there  was  an  involuntary  discharge  of 
urine.    The    convulsive  movements    continued  for 
some  half  hour  after  the  return  of  consciousness, 
and   the   choking   sensation   for  still  longer ;    the 
headache  increased,  and  she  also  complained  much 
of  pain  at  the  chest.     An  emetic  of  sulphate  of  zinc 
produced  free  emesis,  with  some  benefit,  but  she 
remained  very  weak  all  day,  and  was  ailing  for  a 
week.    The  husband,  who  had  partaken  of  coffee 
and  milk,  also  felt  faint  and  giddy,  and  was  obliged 
to  lie  down  for  a  while.     On  examination  the  milk 
was  found  to  contain  tyrotoxicon. 

2323.  Hatey  on  a  Case  of  Poisoning  by  Anti- 
Jebrin, — The  patient,  a  married  woman,  aged  28, 
consulted  a  druggist  for  facial  neuralgia,  and  was 
given  a  large  number  of  powders  of  antifebrin,  each 
containing  about  four  grains,  with  instructions  to 
take  a  powder  every  two  hours  till  she  felt  better. 
She  followed  this  advice,  and  on  the  third  day, 
feeling  no  better,  she  took  one  at  11  a.m.  and 
another  at  12  (noon).  Twenty  minutes  later,  whilst 
sitting  by  the  stove,  she  fell  out  of  her  chair,  became 
unconscious,  grew  cold,  purple  in  the  face,  and 
seemed  to  be  choking.  Dr.  Haley  saw  her  at  i  p.m., 
when  she  had  been  partly  revived  by  the  adminis- 
tration of  some  strong  coffee  ;  her  temperature  was 
subnormal,  pulse  120,  respirations  9  or  10,  pupils 
slightly  dilated,  tongue  somewhat  dusky.  She 
seemed  to  understand  what  was  going  on  around 
her.  Brandy  and  alcohol  were  given  with  tr.  capsici 
and  ginger,  and  in  three  hours  most  of  the  sym- 
ptoms had  disappeared.  She  could  talk,  and  said 
her  tongue  felt  stiff  and  her  skin  everywhere  numb  ; 
her  hands  and  feet  felt  like  pieces  of  wood.  She 
stated  that  after  swallowing  the  last  powder  a 
violent  pain  soon  came  on  in  her  left  side,  extending 
to  the  stomach  ;  then  she  became  chilly,  and  could 
not  move  her  eyes  or  her  tongue,  and  her  head  felt 
as  if  fixed  in  a  vice  ;  she  then  became  unconscious. 
She  completely  recovered. 

2324.  Watson  on  a  Case  of  Ptomaine  Poison- 
ing,— At  a  meeting  of  the  Clinical  Society,  Dr. 
C.  Scott  Watson  read  an  account  of  a  man  who 
experienced  symptoms  akin  to  those  of  ptomaine 
poisoning  after  partaking  of  a  meal  containing 
mackerel  and  beef.  He  had  headache,  giddiness, 
anorexia,  and  staggering  gait,  and  was  markedly 
somnolent.  Next  day  his  face  was  flushed,  pupils 
dilated,  tongue  dry,  pulse  116,  no  fever.     He  was 


ordered  a  calomel  purge  ;  the  next  day  he  was- 
acutely  delirious  and  the  breathing  became  ster- 
torous ;  the  tongue  and  mouth  were  dry  ;  there  was 
no  rash  ;  the  bowels  did  not  act,  and  no  urine  was 
passed.  Next  day  another  dose  of  calomel  was 
given,  and  later  on  two  drops  of  croton-oil,  and  an 
injection  of  pilocarpine  without  effect ;  later  in  the 
same  day  he  passed  urine  free  from  sugar  or 
albumen,  and  the  bowels  acted,  the  motion  being 
offensive,  frothy,  and  green.  He  slowly'reco vered  and 
was  convalescent  on  the  seventh  day,  but  an  attack 
of  gout  came  on  which  lasted  a  month. 

2325.  Richman  on  a  Fatal  Case  of  Carbolic  Acid 
Poisoning, — A  baby,  seven  months  old,  received  a 
slight  burn  on  the  arm  from  some  hot  coffee  ;  the 
mother  applied  a  mixture  of  equal  parts  of  carbolic 
acid  and  sweet  oil,  using  about  half  an  ounce  of  a 
95  per  cent,  solution  of  carbolic  acid.  In  two 
hours  the  child  passed  into  a  state  of  stupor,  and  the 
doctor  was  then  called  in.  He  found  the  eyes  fixed, 
pupils  contracted  to  pins*  points,  pulse  120,  breathing 
irregular,  occasionally  sighing,  swallowing  per- 
formed with  great  difficulty,  the  breath  had  an  odour 
of  carbolic  acid.  Four  minims  of  the  fluid  extract 
of  belladonna  were  given  by  the  mouth,  and  in  an 
hour  the  pupils  had  begun  to  dilate  ;  swallowing  was 
less  difficult ;  a  small  quantity  of  whisky  was  then 
given  with  two  minims  of  belladonna  ;  at  the  end  of 
another  hour  the  pupils  were  normal ;  there  was  a 
well-marked  erythematous  blush  on  the  skin ; 
swallowing  was  better.  Small  doses  of  nitrate  of 
potassium  and  whisky  were  then  ordered  to  be  given 
at  intervals.  Twelve  hours  later  the  pulse  was  160 ; 
weaker;  temperature  103°;  face  pale  and  pupils 
dilated  ;  the  child  grew  weaker,  convulsions  set  in, 
and  finally  the  child  died  about  thirty  hours  after 
the  application  of  the  carbolic  acid. 

2326.  Biller  on  Poisoning  by  Gasoline, — Gasoline 
is  one  of  the  products  of  petroleum  used  for  illumi- 
nating purposes,  two  interesting  cases  of  poisoning 
by  which  are  recorded  by  Dr.  Biller.     A  baby,  aged 
18  months,  swallowed  some  gasoline  and  was  found 
by  its  mother  in  less  than  five  minutes  lying  uncon- 
scious on  the  floor.     In  ten  minutes  Dr.  Biller  saw 
the  child  and  found  it  unconscious,  breathing  eight 
or  ten  times  a  minute  ;    pulse  imperceptible,  the 
heart's  impulse  exceedingly  feeble ;  eyes  rolled  back ; 
face  livid.    The  skin  of  the  neck  and  chest  was 
bright  red  where  some  of  the  oil  had  been  spilt,  the 
jaws    were    firmly    closed,    the    limbs    rigid,    the 
abdomen  was   distended  and  tympanitic,  the  body 
surface  cold    and    clammy.      The    child  was   put 
into  a  warm  bath  and  an  attempt  was  made  to 
give   it   an   emetic  j   it   revived  for   a   little  while 
and  seemed  to  recognise  its  parents,  but  the  pulse 
was  still  imperceptible,  and  after  remaining  in  this 
state  about  two  minutes  it  suddenly  dropped  over, 
gasped  a  few  times,  and  was  dead.    The  child  did 
not  live  more  than  thirty  minutes  after  taking  the 
poison.    The  second  case  was  an  infant,  19  months 
old.     He  was  seen  by  the  doctor  in  less  than  three 
minutes  from  the  time  of  taking  the  gasoline.     He 
was  then  almost  comatose,  breathing  slow,  pulse 
imperceptible,  eyes  rolled  back,  pupils  dilated,  body 
surface    cold,    extremities  livid.    The  mouth    was 
filled  with  a   sticky  saliva    that    the  child   would 
occasionally  force  to  the  lips  but  not  spit  out,  and 
the    mouth    and    fauces    were   very  red.    Twenty 
drops  of  fluid  extract  of  ipecac  were  given  by  the 
mouth,  and  t^o  drops  of   fluid  extract  of  digitalis 
and  fifteen  of  brandy  hypodermically.   The  stomach 
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-was  washed  out  with  the  pump,  the  food  and  fluid 
returned,  smelling  strongly  of  gasoline.  Two  drops 
of  nitrite  of  amyl  were  placed  on  a  handkerchief 
and  held  to  the  child's  nose  ;  soon  the  pulse  began 
to  flutter  and  grow  quite  strong  ;  every  three  or  four 
minutes  the  child  would  drop  into  a  half-stupid 
state  and  become  pale  and  blue ;  then  the  amyl  was 
repealed.  In  an  hour  and  a  half  after  taking  the 
poison  he  had  recovered  enough  to  talk  and  notice 
(things  and  was  then  out  of  danger. 
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Art.  2327.  Wyssokowiisch  on  a  Study  ofEtidocur- 
ditis. — Twelve  cases  of  endocarditis  in  man  were 
examined  ;  one  of  them  being  ulcerative.  In  the 
cases  of  acute  and  chronic  endocarditis  no  micro- 
organisms were  found ;  in  the  ulcerative  cases, 
stayphylococcus  pyogenes  aureus  was  found  and 
cultivated.  Malignant  endocarditis,  similar  to  that 
seen  in  man,  was  induced  in  rabbits  by  injuring  the 
valves  by  means  of  a  sound  introduced  into  the  left 
side  of  the  heart  through  the  right  carotid,  and  then 
injecting  the  streptococcus  pyogenes  into  the  veins 
of  the  ear.  The  lesions  were  necrotic  rather  than 
inflammatory  ;  and  the  same  applied  to  the  various 
-emboli  in  the  organs.  The  vascular  lesions  due  to 
the  micro-organisms  occurred  where  the  probe  had 
rubbed  the  mitral  valve,  aorta,  and  carotid  as  well  as 
on  the  torn  aortic  valves.  If  the  injection  was  made 
•without  passing  a  probe,  or  more  than  two  days  after 
its  passage,  no  endocarditis  ensued.  When  staphylo- 
coccus was  used  instead,  the  lesions  were  more 
decidedly  suppurative,  and  the  infarcts  were  sup- 
purative rather  than  anaemic  necroses.  When  the 
•probe  was  introduced,  but  no  injections  made,  there 
was  no  reaction  at  all.  The  micrococcus  tetragenes, 
the  bacillus  pneumoniae,  and  the  septic  coccus  of 
Nicolaier  produce  similar  results.  It  is  noteworthy 
that  the  merest  graze  of  the  probe  was  sufficient  to 
determine  a  malignant  endocarditis  if  the  animal 
were  infected  with  micro-organisms  within  two  days, 
but  not  afterwards.  G.  N.  Pitt,  M.D. 

2328.  Von  Baracs  on  Two  Cases  of  Aciinomy- 
costs, — Case  I. — A  man,  aged  30,  had  suffered  from 
severe  toothache  on  the  left  side  of  the  lower  jaw 
for  some  weeks  ;  a  dentist  had  then  extracted  the 
most  painful  tooth.  A  steadily  growing  painful 
tumour  soon  made  its  appearance  at  the  site  of  the 
extracted    tooth,    and    movement  of  the  jaw   was 


painful.  All  the  left  lower  molars  that  remained 
were  carious,  also  the  last  right  lower  molar.  A 
walnut-sized  tumour  existed  on  the  face,  near  the 
angle  of  the  lower  jaw ;  this  was  red  and  painful,  and 
showed  distinct  fluctuation  in  several  places ;  the 
surface  was  rather  rough.  Pus  could  be  seen 
through  the  thinned  cuticle.  The  margin  was 
indurated.  The  mouth  could  only  be  opened  about 
a  third  of  an  inch.  The  peculiar  chax^ter  of  the 
abscess,  its  gradual  enlargement,  and  the  nature  of 
the  occupation  of  the  patient  (droschky  proprietor 
and  driver)  led  to  the  suspicion  of  actinomycosis. 
Two  incisions  were  made  into  the  abscess,  which 
was  dressed  with  5  per  cent  carbolised  water  and 
iodoform  gauze.  A  more  radical  operation  was 
intended  soon  after,  but  the  man  would  not  hear  of 
it,  and  was  only  found  again  after  some  trouble. 
The  tumour  was  then  more  flaccid  and  less  painful ; 
the  two  wounds  were  healing.  After  six  weeks'  time 
two  smooth  cicatrices  were  found  ;  no  tumour  could 
then  be  felt.  The  pus  was  examined  by  Professors 
Spielmann  and  Kadyi,  and  showed  the  character- 
istic massed  and  isolated  structures  of  actinomyces. 
No  disease  existed  among  the  patient's  horses  or 
cows.  Case  II. — The  wife  of  the  last  patient 
presented  herself  for  treatment  about  six  months 
afterwards.  She  was  23  years  of  age,  and  had  lived 
five  years  in  Lemberg.  About  three  weeks  before 
seeking  aid,  a  small  painful  gumboil  had  appeared  ; 
this  had  discharged  some  pus  to  the  reliet  of  the 
patient,  but  the  face  remained  swollen  and  the 
mouth  could  not  be  opened.  About  the  middle  of 
the  alveolar  process  of  the  lower  jaw  a  swelling  was 
found  divided  into  two  parts,  and  outwards  and 
backwards  from  this  a  hard  tumour  could  be  felt 
intimately  connected  with  the  bone — it  was  of  the 
size  of  a  walnut,  and  was  somewhat  painful.  Several 
of  the  teeth  were  carious.  The  abscess  was  opened 
and  well  emptied  of  its  contents— serous  fluid  and 
yellowish  bodies  ofthe  size  of  poppy-seeds — and  the 
wound  dressed  as  in  the  last  case,  the  patient 
refusing  further  operation. 

E.  J.  Edwardes,  M.D. 

2329.  Graucher  and  Deschamps  on  the  Typhoid 
Bacillus  in  the  Soil, — The  investigation  was  under- 
taken with  the  view  of  discovering  what  happens  to 
typhoid  bacilli  when  thrown  upon  the  ground.  The 
experiments  were  performed  in  cylinders  2*40  m. 
in  height,  and  i7'o  cm.  in  diameter,  which  were 
filled  with  earth.  Typhoid  bacillus  cultures  were 
deposited  on  the  surface  of  the  earth  in  each  tube, 
followed  by  gentle  irrigation  \vith  sterilised  water. 
As  a  result  of  their  observations  the  authors  con- 
clude (i)  Uiat  the  bacillus  does  not  filter  through 
the  soil  with  the  water  of  irrigation,  but  that  (2)  it 
stops  at  a  depth  of  40  to  50  cm.  ;  (3)  it  lives  in  the 
soil  in  the  midst  of  all  the  numerous  and  varied 
organisms  which  it  contains  for  five  and  a  half 
months  after  its  sowing.  (4).  It  does  not  penetrate 
into  the  substance  of  healthy  peas. 

Bertram  C.  A.  Windle,  M.A.,  M.D. 

2330.  Trenkmann  on  the  Staining  ofthe  Flagella 
of  Spirilla  and  Bacilli.'-Th^  author  had  devised 
means  of  staining  the  flagella  of  the  spirillum  undula, 
vibrio  rugula,  and  small  vibrios,  and  had  shown  a 
series  of  preparations  in  which  they  were  stained  to 
Professor  Gartner  of  Jena,  who  had  demonstrated 
them  in  his  bacteriological  course,  but  the  method 
had  not  been  published  when  Professor  Locfflcr 
published  his  method  of  staining  flagella  (already 
described  in  this  journal),  which  in  principle  is  the 
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-same  as  Trenkmann's.  Koch  first  succeeded  in 
staining  the  cilia  of  spirillum  unduU,  hay  bacillus, 
and  bacillus  tumulus  with  extract  of  logwood.  The 
staining  was  only  moderately  plain.  He  did  not 
-succeed  with  aniline  colours.  The  most  successful 
method  with  the  latter  appears,  according  to  this 
observer,  to  be  the  following.  A  small  droplet  of 
the  spirilla-containing-fluid  is  mixed  with  a  larger 
■drop  of  distilled  water  upon  a  cover  glass,  dried 
without  heating,  and  placed  in  a  fluid  containing 
I  per  cent  tannin  and  \  per  cent  hydrochloric  acid, 
in  which  it  remains  for  2  to  12  hours.  It  is  then 
stained  in  a  weak  solution  of  dahlia  (2  drops  of  a 
concentrated  alcoholic  solution  to  20  water),  fuchsin 
(2  to  4  drops  of  a  concentrated  alcoholic  solution  to 
20  water),  gentian  violet  (i  drop  to  20  water),  methyl 
violet  (i  drop  to  20  water),  methylene  blue,  iodine 
green,  methyl  green,  vesuvin,  or  Victoria  blue.  The 
preparation  remains  in  the  staining  solution  i  to  4 
hours,  and  is  washed  in  water  and  examined.  The 
flagella  may  be  stained  with  any  one  of  the  aniline 
dyes,  and  very  powerfully  by  dahlia,  fuchsin,  or 
methyl  violet ;  still  better  in  carbol-fuchsin  (2  drops 
to  20  of  a  I  per  cent,  carbol  water),  A  second 
method  is  one  with  catechu- tannic  acid.  An  excess 
of  powdered  catechu  is  extracted  with  water  for  a 
few  days  and  filtered.  The  filtrate  is  a  concen- 
trated solution  of  catechu- tannic  acid.  The  acid 
impregnates  the  cilia  somewhat  weakly  without 
the  ar^dition  of  acid.  The  action  is  essentially 
strengthened  by  the  addition  of  acid,  particularly 
of  carbolic  (4  parts  of  saturated  solution  of  catechu- 
tannic  acid  to  i  of  a  concentrated  watery  solution 
of  carbolic  acid  for  2  to  12  hours).  After  washing 
the  specimens  they  are  placed  in  the  aniline 
colour  solution.  The  strongest  staining  effects  are 
done  with  dahlia  and  fuchsin.  A  third  method 
consists  in  placing  the  preparations  in  a  concen- 
trated solution  of  extract  of  logwood  for  2  to  12  hours, 
washing,  and  then  transferring  into  the  solution  of 
the  aniline  dye.  The  staining  with  fuchsin  is  the 
most  successful.  The  addition  of  acid  seems  also 
in  this  case  to  improve  the  penetration  of  the  stain, 
-especially  of  hydrochloric  acid  (|  per  cent.),  gallic 
acid  (J  per  cent),  or  carbolic  acid  (i  to  2  per  cent). 

Vincent  D.  Harris,  M.D. 
2331.  Verneitil  on  Neopiasmic  Microbes, — In  a 
paper  read  by  Professor  Verneuil  before  the 
Acaddmie  des  Sciences  on  the  subject  of  the  micro- 
organisms of  the  various  new  growths  he  con- 
cludes : — I.  That  the  tissue  of  malignant  neoplasms 
is  liable  to  be  invaded,  at  a  given  moment,  by 
<iivers  micro-organisms,  of  which  neither  the  origin 
nor  the  genus  is  known.  2.  That  while  the  causes 
and  the  mechanisms  of  the  invasion  are  unknown, 
when  this  takes  place,  it  profoundly  modifies  the 
evolution  and  the  nutrition  of  the  tumours,  pro- 
voking increased  rapidity  of  growth,  softening,  and 
disintegration.  3.  That  these  microbes  are  not  met 
with  in  all  kinds  of  neoplasms,  nor  in  all  neoplasms 
of  the  same  kind,  nor  even  in  all  points  of  the  same 
neoplasm.  They  are  not  met  with,  for  example,  in 
lipomata,  nor  pure  fibromata,  nor  in  sarcomata,  nor 
in  the  early  stages  of  slow-growing  cancers,  covered 
with  healthy  skin,  whereas  they  are  almost  in- 
variably present  in  softened  and  ulcerating  neo- 
plasms. 4.  These  microbes,  in  addition  to  their 
irritating  and  pyrogenic  effects  on  the  tissues,  appear 
to  be  capable  of  causing  intense  and  irregular 
febrile  symptoms  while  still  enclosed  in  a  rapidly 
growing  tumour,  beginning  to  break  down.     More-  | 


over,  if,  during  the  ablation  of  a  tumour  containing 
them,  they  come  into  contact  with  the  raw  edges  of 
the  wound,  they  inoculate  and  contaminate  it  to  the 
extent  of  often  giving  rise  to  a  septicsemic  fever 
capable  of  causing  death.  5.  That  in  view  of  this 
fact  certain  precautions  are  evidently  incumbent  on 
the  surgeon  who  undertakes  their  removal,  to  prevent 
subsequent  infection.  Alfred  S.  Gubb. 
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Art.  2332.  Trestrail  and  Doran  on  a  Mylacepha-' 
lous  Acardiac  Twin  — The  monster  was  born  with  a 
luUy -developed  female  child  which  survived  for  half 
an  hour.  Mr.  Doran's  dissection  showed  the  pre- 
sence of  a  single  kidney,  and  a  pouch  of  peritoneum, 
containing  large  intestine,  with  mesentery.  There 
was  a  clitoris  and  cloaca,  a  left  lower  extremity  and 
left  side  of  pelvis,  sacrum,  and  coccyx.  The  lower 
lumbar  vertebrae,  right  side  of  pelvis,  and  small 
intestines  were  rudimentary,  and  the  ureter  ended  in 
the  integument.  A  blunt  point  of  flesh  represented 
the  right  lower  extremity.  The  paper  contains  a 
useful  account  of  the  varieties  of  acephalus,  with 
notes  on  specimens  in  museums  in  London  and  else- 
where.— [It  is  gratifying  to  find  Mr.  Doran  drawing 
attention  to  the  confusion  so  frequently  made  be- 
tween anencephalus  and  acephalus,  two  conditions 
which  in  appearance  and  etiology  are  totally  dis- 
tinct.— Rep,"] 

2333.  Poirier  on  an  Anomaly  of  the  Kidneys, — The 
specimens  were  obtained  from  the  body  of  an  old 
woman.  The  right  kidney  lay  on  the  posterior  half 
of  the  iliac  fossa  of  the  same  side,  and  was  of  normal 
size,  the  hilus  looking  forward.  A  large  vein  pro- 
ceeded from  this,  passed  upwards,  and  entered  the 
inferior  vena  cava  at  the  level  of  the  disc  between 
the  second  and  third  lumbar  vertebra^  No  artery 
penetrated  the  hilus,  but  six  entered  various  parts  of 
the  periphery.  These  were  derived  as  follows  :  i, 
from  aorta,  i  centimetre  above  its  bifurcation  ;  2,  3, 
and  4,  from  the  angle  formed  by  the  aorta  and  right 
common  iliac  artery  ;  5,  from  aorta  at  the  angle  of 
bifurcation  ;  6,  from  bifurcation  of  common  iliac. 
The  left  kidney  lay  in  the  pelvis,  and  almost  on  the 
middle  litie,  impinging  on  the  fifth  lumbar  vertebra 
for  about   2   centimetres.      Like  the  right,  it  was 


5i6 


THE  LONDON  MEDICAL  RECORDER.        [Dec.  20.  1889. 


slightly  lobulated.  Its  hilus,  which  was  turned  for- 
wards, emitted  a  large  vein,  which  entered  the 
inferior  vena  cava  at  the  same  level  as  the  left 
common  iliac  vein.  The  kidney  received  four 
arteries — i,  from  aorta  at  the  level  of  its  bifurcation ; 
2,  from  the  angle  of  bifurcation  ;  3,  from  bifurcation 
of  common  iliac  ;  4,  from  the  common  trunk  of 
sciatic  and  internal  pudic. 

2334.  Hepburn  on  the  Development  of  the 
yoints. — I.  The  bone-matrices  and  the  articular 
disc  possess  a  tissue  continuity,  and  are  derivatives 
of  a  common  blastema,  of  which  the  articular  disc 
is  at  first  the  undifferentiated  form.  2.  The  articular 
disc  may  conduct  itself  as  follows :  {a)  it  may 
develop  into  a  plate  of  cartilage,  and  form  a  syn- 
chondrosis, eg,  the  articulation  between  basi- 
occipital  and  basi-sphenoid  bones ;  {p)  it  may 
differentiate  into  fibrous  tissue,  and  form  a  syndes- 
mosis or  synarthrosis  ;  {c)  it  may  partly  cleave  and 
form  a  joint  cavity.  3.  The  joint  cavity  appears 
within  the  articular  disc,  at  a  period  when  the 
process  of  chondrification  is  at  some  distance  from 
the  cavity.  4.  If  the  cavity  remain  of  small  size, 
and  the  surrounding  articular  disc  develops  into 
fibrous  tissue,  an  amphiarthrosis  is  formed,  e.g.  the 
joints  between  vertebral  bones.  (This  is  especially 
well  seen  in  some  cetacea,  and  probably  the  epiphy- 
seal plates  on  the  bodies  of  vertebrae  are  also 
derived  from  the  articular  disc.)  5.  The  cavity  may 
enlarge  to  form  a  diarthrosis.  6.  When  the  joint 
cavity  is  single  we  have  a  simple  diarthrosis.  When 
the  cleft  is  single,  but  does  not  extend  across  the 
axis  of  the  disc,  an  inter-articular  ligament  is 
formed.  When  there  are  two  cavities  we  have  a 
diarthrosis,  with  an  interposed  meniscus.  When 
the  two  clefts  unite  in  the  centre,  we  have  the  con- 
dition seen  in  an  incomplete  meniscus.  7.  The 
proximal  and  distal  segments  of  the  articular  disc 
develop  into  the  articular  cartilages  of  the  joint,  and 
probably  form  part,  if  not  all,  of  the  epiphyseal  ends 
of  the  bones.  8.  The  circumference  of  the  articular 
disc  develops  into  the  capsule  of  the  joint.  9.  Inter- 
articular  fibro  cartilages  and  ligaments  are  derived 
from  the  articular  disc  as  the  result  of  the  modifica- 
tions of  the  joint-cavity.  10.  The  cells  lining  the 
joint-cavity  have  a  double  fate.  Those  in  relation 
to  the  ligamentous  structures,  and  thus  within  reach 
of  a  direct  blood  supplv,  become  specialised  into  a 
synovial  membrane.  Those  applied  to  the  articular 
cartilage  are  present  in  the  bird  at  the  period  of 
hatching  ;  but  in  the  case  of  the  mammal  they  have 
undergone  degeneration.  Probably  in  both  cases 
they  disappear  as  the  result  of  friction.  Pathology 
affords  corroborative  evidence  of  the  derivatives  of 
the  articular  disc,  for  the  structures  enumerated  as 
being  developed  from  it  are  simultaneously  affected 
by  pathological  conditions. 

2335.  Thomson  on  the  Influence  of  Posture  on  the 
Tibia, — I.  The  external  condyloid  surface  of  the 
tibia  presents  varying  degrees  of  convexity  in  the 
different  races  of  man.  2.  In  the  higher  races  the 
convexity  is  slight.  3.  It  is  most  pronounced  in 
savage  races,  and  probably  will  be  found  charac- 
teristic of  ancient  races  and  fossil  man.  4.  It 
appears  to  be  developed  in  connection  with  the 
more  frequent  use  of  the  limb  with  the  knee  strongly 
flexed,  probably  in  '  squatting.'  5.  As  yet  there  are 
insufficient  data  to  form  any  conclusion  as  to  the 
relation  of  this  tibial  convexity  with  a  backward 
curve  of  the  upper  part  of  the  shaft  of  the  bone. 
There  is  some  reason  to  suppose  that  the  condyloid 


convexity  is  less  when  the  backward  curve  is  present 
6.  Facets  are  occasionally  developed  on  the  anterior 
margin  of  the  inferior  articular  surface  of  the  tibia, 
and  on  the  neck  of  the  astragalus,  the  facets  coming 
into  contact  with  one  another  in  extreme  flexion  of 
the  foot  or  the  leg  ;  they  are  rare  in  higher,  almost 
invariable  in  savage,  races,  and  are  probably  due  to 
the  *  squatting'  posture.  7.  Platyknemia  occurs 
most  frequently  in  those  races  the  members  of  which, 
dwelling  in  rough  countries,  have  to  obtain  a  sub- 
sistence by  occupations,  such  as  climbing  and  hunt- 
ing, which  bring  more  forcibly  into  play  the  muscles 
of  the  leg,  particularly  the  tibialis  posticus,  8.  The 
apes  are  characterised  by  well-marked  condyloid 
convexities  produced  by  more  constant  use  of 
the  limb  with  knee  flexed.  9.  The  gorilla  and 
orang  have  the  inferior  tibial  and  astragaloid  facets 
usually  well  marked.  The  chimpanzee  does  not 
appear  to  display  this  peculiarity  so  frequently. 
These  facets  are  due  probably  to  climbing.  10. 
The  evidence  is  in  favour  of  the  acquisition  and  not 
the  transmission  of  these  characters. 

2336.  Shore  and  Jones  on  the  Vertebrate  Liver.— 
The  authors  consider  that  the  vertebrate  liver  has 
probably  been  evolved  somewhat  as  follows :— i. 
The  formation  from  the  gut  of  a  hollow  diverticulum, 
constituting  at  first  a  simple  tubular  gland,  lined 
by  specially  modified  secreting  endoderm.  This 
stage  is  represented  by  the  simple  hepatic  diverticu- 
lum of  amphioxus.  2.  The  multiplication  of  the 
endoderm  cells  at  the  caecal  extremity  to  form  a 
solid  mass  of  cells,  slightly  penetrated  by  minute 
channels  for  escape  of  secretion,  the  original  diver- 
ticulum becoming  a  duct.  3.  The  further  multipli- 
cation of  the  cells  of  this  mass,  and  its  penetration 
by  blood-vessels,  so  as  to  divide  it  mto  solid  anasto- 
mosing rods  of  secreting  cells,  drained  by  a  system 
of  intercellular  canals.  This  stage  is  probably  pre- 
served in  the  liver  of  the  lamprey,  4.  The  more 
complete  penetration  of  blood-vessels  between  the 
cylinders  of  hepatic  cells,  so  as  to  form  a  well- 
matked  system  of  broad  blood-channels,  separating 
a  network  of  rods  of  cells,  which  come  to  be  arranged 
in  a  single  layer  around  bile  capillaries.  This  is  the 
permanent  condition  in  fishes,  amphibians,  and 
reptiles,  and  is  repeated  in  the  development  of  the 
mammal.  5.  A  still  finer  penetration  by  blood- 
vessels, and  further  subdivision  of  the  hepatic 
cylinders,  associated  with  a  rearrangement  of  the 
blood  capillaries  around  foci  of  exit  for  the  blood 
(hepatic  vein  radicles),  so  as  to  form  hepatic  lobules. 
This  is  the  condition  found  in  the  adult  mammalia. 

2337.  Bowen  on  the  Epitrichal  Layer  of  the 
Epidermis.— I,  The  outermost  epidermal  cells  of 
youncr  embryos  form  a  distinct  histological  layer. 
2.  This  layer  disappears  by  the  sixth  month  over 
most  portions  of  the  body.  3.  In  certain  places,  as 
in  the  region  of  the  nail,  this  layer  undergoes  a 
keratosis,  and  forms  a  part  of  the  stratum  comeum. 
4.  There  are  good  reasons  for  regarding  this  layer 
as  homologous  with  the  epitrichium  of  animals.  5. 
The  nail  is  a  modified  portion  of  the  stratum 
lucidum,  and  becomes  exposed  by  the  loss  of  the 
epitrichal  layer.  Whether  the  cells  overiying  the 
stratum  lucidum  in  all  parts  are  homologous  with 
the  epitrichium,  must  be  decided  by  further  investi- 
gations.   Bertram  C  A.  Windle,  M.A,  M.D. 

2338.  Humphry  on  Loose  Bodies  in  Joints,— ^to- 
fessor  Humphry  maintains  the' older  view  that  these 
bodies  are  developed  from  the  synovial  processes, 
and  does  not  believe  in  *  quiet  necrosis '  or  scpara- 
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tion  of  a  piece  of  articular  cartilage  or  bone, 
-excepting  in  rare  instances.  In  cases  recorded  by 
Simon  and  Teale  a  violent  wrench  appears  to  have 
caused  this  separation.  But  in  none  of  the  in- 
stances that  Professor  Humphry  has  read  of  in  the 
writings  of  others,  in  which  the  formation  of  a 
loose  body  has  been  attributed  to  necrosis,  does  the 
evidence  of  such  a  process  appear  to  him  to  be 
satisfactory.  Loose  bodies  may  certainly  resemble 
articular  cartilage  and  bone,  and  this  is  an  argu- 
ment apparently  in  favour  of  the  separation  of  bone 
and  'quiet  necrosis'  theory.  This  resemblance, 
however,  also  exists  in  loose  bodies,  which  form  part 
of  a  synovial  outgrowth,  these  being  found  in  micro- 
scopical characters  and  general  features  to  resemble 
portions  of  articular  bone  and  cartilage  rather 
closely.  They  may  be  distinguished,  however,  bv 
the  presence  of  fibro-cartilaginous  or  hbroid,  as  well 
as  cartilaginous  tissue ;  besides,  they  are  often  too 
large  to  have  possibly  formed  part  of  the  bony  limits 
of  the  joint.  In  other  points,  indicated  by  Professor 
Humphry,  a  loose  body  differs  histologically  from  a 
fragment  of  bone  with  a  covering  of  articular  cartilage 
separated  from  the  surface  of  a  joint  by  force. 

Alban  Doran. 
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Art.  2339.  Brosset  on  Congenital  Malformations 
of  the  CEsophagus. — The  author  arranges  the  con- 
genital defects  of  the  oesophagus  under  six  groups. 
I.  Absence  of  a  part  of  the  oesophagus,  the  superior 
segment  tehninating  in  a  cul'de-sac  at  3  or  4  centi- 
metres from  the  upper  borders  of  the  thyroid  carti- 
lage, the  inferior  opening  into  the  trachea  or  into  a 
bronchus.  This  is  the  commonest  condition,  having 
been  found  in  eight  out  of  fourteen  cases  by  Koenig, 
in  forty-three  collected  by  Mackenzie,  and  in  five 
others  enumerated  by  the  author.  The  superior 
segment  is  larger,  and  has  thicker  walls  which  con- 
tain striated  muscular  fibres.  The  lower  generally 
opens  into  the  lower  part  of  the  trachea  at  its  bifur- 
cation, very  rarely  into  a  bronchus.  Its  walls  con- 
tain only  unstriated  muscular  fibres.  A  cord  is 
generally  found  uniting  the  two  portions  ;  this  may 
consist  of  muscular  fibres  intimately  united  with  the 
posterior  wall  of  the  trachea.  II.  Tracheo-oeso- 
phageal  fissure  ;  a  simple  communication  between 
the  two  passages,  the  remainder  of  the  tubes  being 
normal.  Three  cases  of  this  malformation  have 
been  recorded.  The  opening  was  in  each  case 
situated  at  the    superior    part    of  the  two    tubes. 

III.  Absence  of  the  oesophagus  in  a  greater  or  less 
part  of  its  course,  a  fibro-muscular  band  uniting  the 
two  portions.  The  superior  cul-de-sac  terminates  at 
a  variable  height.  This  form  is  analogous  to  those 
cases  of  atresia  ani  in  which  a  fibrous  band  passes 
from  the  intestinal  cul'de-sac  to  the  posterior  surface 
of  the  bladder,  vagina,  or  uterus,  or  to  the  anal  pouch. 

IV.  Annular  or  tubular  constrictions  of  the  oeso- 
phagus.— These  may  be  situated  at  any  part  of  the 
tube,  but  generally  at  its  upper  portion.  They  are 
formed  by  all  the  coats  of  the  tube.  V.  Dilatations 
and  diverticula  of  the  oesophagus.  Forster  and 
Gruber  consider  them  to  be  connected  with  the  con- 
genital constrictions  with  which  they  usually  co-exist. 
VI.  Division  of  the  oesophagus  with  reunion  at 
its  inferior  extremity.  This  division  may  be  met 
with  of  two  kinds,  (a)  A  longitudinal  septum  divides 
th«»  oe«?ophajjus  into  two  symmetrical  halves.  {&)  The 
tube  bifurcates  into    two    portions,  again  uniting 
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below.  The  latter  part  of  the  paper  is  occupied  with 
the  etiology,  prognosis,  and  treatment  of  the  various 
conditions. 

2340.  Temoin  on  a  Case  of  Fibroma  of  the  Feviale 
Urethra, — The  patient  was  under  the  care  of 
M.  Tillaux,  in  the  H6tel  Dieu.  She  suffered  from 
local  pain  and  difficulty  in  micturition.  Three- 
quarters  of  the  vulvar  orifice  were  blocked  by  a 
swelling,  the  size  of  a  hen's  t%g.  It  proved  to  be  a 
tumour  springing  from  under  the  mucous  mem- 
brane of  the  urethra,  and  was  removed  by  M.  Til- 
laux.  The  tumour  was  made  up  of  fibrous  tissue, 
with  a  few  muscular  fibres.  Tumours  of  this  kind 
have  been  known  to  undergo  cystic  degenera- 
tion, simulating  prolapse  of  the  bladder  through  the 
urethra. 

2341.  Bugnion  on  Parasitic  Foetus :  the  Autosite 
a  Multiparous  Woman, — Dr.  Bugnion  describes  an 
interesting  case,  recalling  '  Laloo,'  who  bore  a  para- 
sitic foetus  attached  to  his  epigastrium  (see  Trans. 
Path.  Soc.  vol.  xxxix.,  1888,  p.  427,  Sutton  and  Shat- 
tock).  The  '  autosite,'  whose  portrait  is  given,  is  a 
young  married  woman,  born  at  Reims  in  1869.  She 
is  well  developed,  and  of  rather  pleasing  appear- 
ance. She  is  known  as  the  dame  d  qnatre  jambes. 
To  the  OS  pubis  is  attached  a  rudimentary  pelvis, 
with  long,  deformed,  atrophic  lower  extremities. 
There  are  indications  of  nipples,  but  no  external 
genitals.  In  the  '  autosite '  the  vulva  lies  far  back, 
the  perineum  forming  a  thin  septum.  She  married 
when  14  years  and  9  months  old  ;  her  first  child  was 
bom  in  March  1885,  her  second  in  December  1888  ; 
they  were  free  from  malformation,  and  delivered  at 
term  without  instruments.  She  walks  well  ;  the 
parasite  hardly  shows  through  the  outline  of  her 
clothing.  Dr.  Bugnion  classifies  her  as  Dipygus 
parasiticus,  more  precisely  as  2ipubimHe  ox Pygomlle 
pubien.  As  she  has  borne  two  children  before  she 
was  19^  years  old,  she  would  probably  be  classified 
by  scientific  obstetricians  as  a  multipara. 

2342.  Boldt  on  Oft  Amorphous  or  Acormous  Acar- 
diac  Tivin. — On  December  18,  1888,  Dr.  H.J. Boldt 
exhibited  before  the  Obstetrical  Society  of  New 
York  a  '  Foetal  Monstrosity  without  a  Trace  of 
Body.*  According  to  the  report  in  the  American 
Journal  of  Obstetrics  for  April  1889,  the  specimen 
was  expelled  from  the  uterus  of  a  woman,  aged  33, 
immediately  after  the  birth  of  her  sixth  child,  which 
was  well  formed.  The  placenta  followed  the  mon- 
ster. The  child  and  the  monster  had  placenta  and 
membranes  in  common,  but  each  had  a  distinct 
umbilical  cord.  The  normal  child's  cord  ran  into 
the  centre  of  the  placenta  ;  the  monster's  cord  had 
a  marginal  insertion.  The  monstrosity,  which  is 
figured  in  the  journal  above  quoted,  was  oval,  and 
measured  nearly  four  inches  in  long  diameter.  It 
had  the  appearance  of  a  head  with  two  imperfectly 
developed  faces.  There  seemed  to  be  great  doubt 
as  to  the  identification  of  the  features.  When  fresh, 
the  specimen  contained  two  to  three  ounces  of  a 
viscid  liquid,  'but  an  accident,  which  broke  the 
skin,  permitted  this  to  escape.'  [The  connective 
tissue  of  an  acardiac  foetus  is  always  more  or  less 
cedematous,  and  generally  contains  large  cystic 
cavities  filled  with  fluid.— /?<f/.]  'Cartilaginous 
plates '  could  be  seen  on  examination  of  the  mon- 
ster by  transmitted  light,  and  were  believed  to 
represent  two  frontal  and  two  parietal  bones.  The 
umbilicus  was  inserted  almost  midway  between  the 
*  faces,'  which  lay  on  the  same  side  of  the  monster, 
but  at  opposite  ends.    The  specimen  had  shrunk 


considerably  through  the  action  of  alcohol.  [This^ 
is  constantly  seen  in  museum  specimens  of  acardiac 
foetus. — Rep^  Dr.  E.  H.  Grandin  expressed  great 
scepticism  as  to  the  existence  of  a  second  face.  He 
expressed  a  hope,  in  which  we  concur,  that  the 
monster  would  be  dissected  by  the  Society's  patho- 
logist. Strange  to  say,  no  mention  was  made,  either 
by  Dr.  Boldt  or  by  any  Fellow  of  the  Society  who 
took  part  in  the  discussion,  of  what  was  evidendy 
the  true  character  of  the  monster.  The  above 
account  and  the  excellent  woodcut  in  the  American 
Journal  of  Obstetrics  show  that  the  monster  was  an 
acardiac  twin.  The  literature  on  the  subject  is  very 
extensive.  Dr.  Trestrail,  of  Aldershot,  and  the 
reporter  read  a  case  before  the  Obstetrical  Society 
of  London  last  January.  It  is  now  published  in  that 
Society's  Transactionsy  Part  I.,  January-February 
1889.  The  reporter  described  the  dissection  of  Dr. 
Trestrail's  monster  at  length,  with  drawings,  and 
also  gave  details  of  the  thirteen  human  acardiacs 
preserved  in  London  museums,  adding  sketches  of 
some  rare  examples.  The  distinguishing  feature  <i( 
an  acardiacus  is  that  it  is  connected,  either  through 
its  umbilical  cord  or  its  umbilical  vessels,  with  the 
cord  of  a  strong,  generally  well-formed  embryo,  the 
heart  of  which  carries  on  the  circulation  in  the 
acardiacus.  It  should  therefore  be  more  correctly 
termed  an  allantois-parasite  or  placenta-parasite 
(omphalosite).  The  specimen  described  by  Dr. 
Boldt  was  probably  of  the  variety  known  as  acar- 
diacus amorphus ;  but  it  may  have  been  a  true 
acardiacus  acormus.  In  acormus  an  ill-formed  head 
is  present,  with  little  trace  of  a  neck  or  tnmk.  It  is 
exceedingly  rare  ;  no  specimen  exists  in  any  London 
museum.  When  traces  of  a  trunk  are  more  deve- 
loped the  acardiac  is  sometimes  termed  mylace- 
phalus.  The  commonest  form  of  acardiac  consists 
of  two  legs  and  a  rudimentary  trunk.  Full  references 
to  cases  of  acormus  and  other  acardiac  twins  arc  to 
be  found  in  Ahlfeld's  Missbildungen  des  Menscken^ 
1880.  Alban  Doran. 

2343.  Ziehl  on  Paralysis  of  the  Third  Division  of 
the  Trigeminus. —lYi^  author's  conclusions  are  as 
follow  :  I.  The  sensation  of  taste  in  the  anterior  two- 
thirds  of  the  tongue  (sometimes  in  a  smaller  area) 
is  supplied  by  the  lingual.    2.  The  fibres  in  question 
pass  through  the  chorda  tympani,  by  means  of  which 
they  run  with  the  facial  in  the  Fallopian  aqueduct  up 
to    the  geniculate  ganglion  or  its  neighbourhood. 
From  this    they    pass  through   the   N.  petrosalis 
superficialis  minor,  either  directly  or  through  the 
tympanic    plexus    (R.    communicans    N.  facialis), 
apparently  in  both  ways,  to  the  otic  ganglion,  and 
from  this  through  its  connecting  fibres  to  the  third 
portion  of  the  trigeminus  with  which  they  enter  the 
brain  through  the  Gasserian  ganglion.   Of  this  path, 
the  way  from  the  geniculate  to  the  otic  ganglion  » 
hypothetical,  the  remainder  is  rendered  more  certain 
by   pathological     observations.      3.    There  is  ^^ 
certain  evidence  (in   man)   for  another  path,^/- 
through  the  second  part  of  the  fifth  nerve.    Sucli 
individually  different  paths  are  possible,  but  ^^^^.^^ 
no  certain  observation  to  confirm  the  point    4-  ^r 
presence  or  absence  of  taste  sensation  in  theantenor 
segment  of  the  tongue,  renders  possible  at  ^''''^*, !  J 
diagnosis  of  the  position  of  a  disease  in  the  tnir 
part  of  the  trigeminus  (within  or  without  ^®/*'"/ 

5.  The  glosso-pharyngeal  is  the  taste  nerve  for  tne 
hinder  segment  of  the  tongue.  These  fibres  belong 
to  it  and  do  not  come  from  the  trigeminus  (^°?*^'. 

6.  The  surest  evidence  of  a  paralysis  of  the  gl-^s ' 
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pharyngeal  at  the  base  of  the  skull  is  absence  of  taste 
in  the  hinder  segment  of  the  tongue.*  7.  The  lin- 
gual is  the  sensory  nerve  for  the  whole  tongue. 
Some  sensory  fibres,  however,  at  times  for  the  point 
of  the  tongue,  come  from  the  third  part  of  the  trige- 
minus (all  or  some  only  ?),  not  directly  through  it, 
but  with  the  taste  fibres  through  the  otic  ganglion, 
facial  or  chorda  tympani. 

2344.  Veith  on  Vaginal  Cysts. — Cysts  of  the 
para- vaginal  tissue  can  project  into  the  vagina. 
Proper  vaginal  cysts  may  be  formed  {a)  from 
united  mucous  membrane  folds  (Winckel^  ;  {b)  espe- 
cially from  lymph  follicles  (Schroeder),  and  the 
lymphatic  apparatus  (Spiegelberg)  ;  (^r)  in  the  inter- 
stitial connective  tissue  from  passages  therein 
(Eppinger) ;  {d)  out  of  the  remains  of  the  Wolffian 
ducts  (Veit) ;  {e)  out  of  anomalous  developments  of 
the  Miillerian  ducts  (Freund) ;  (/)  from  extravasa- 
tions of  blood  in  the  connective  tissue  (Lebedeff  and 
Winckel)  ;  {g)  out  of  the  true  glands  possibly,  for 
which,  however,  there  is  no  actual  evidence.  The 
author's  own  observations  lead  him  to  conclude  that 
the  glands  are  seldom  the  starting-point  of  cyst 
formation. 


2348.  Peipcr  on  the  Alkalinity  gf  the  Blood, — i. 
The  alkalinity  of  the  human  blood  fluctuates  within 
narrow  limits  ;  it  is  lower  in  children  than  iu  adults, 
and  in  females  than  in  males.  2.  During  digestion 
the  alkalinity  of  the  blood  increases.  Severe  vomit- 
ing leads  to  a  marked  increase.  Increased  muscular 
action  and  strychnin  spasm  are  followed  by  a  con- 
siderable decrease.  3.  In  leuksemia,  diabetes  melli- 
tus,  arthritis  deformans,  in  cases  of  chronic  joint: 
rheumatism  and  severe  anaemia  there  is,  as  a  rule,  a 
very  considerable  decrease,  but  in  chlorosis  an 
increase.  4.  Carcinomatous  cachexiae,  marked  dis- 
turbances in  tissue-change,  destructive  liver-diseases, 
and  uraemia  are  usually  accompanied  by  a  decrease 
of  alkalinity.  5.  Febrile  processes  also  lead  almost 
regularly  to  a  decrease  of  alkalinity,  which  depends- 
on  the  height  but  not  the  duration  of  the  fever.  6. 
Chloroform  narcosis  appears  to  be  followed  by  a 
lowering  of  alkalinity. 

2349.  Lesser  on  Hereditary  Hypospadias, — The 
genealogical  tree  of  the  family  affords  an  interesting 
example  of  the  heredity  of  this  condition.  (N  »  un- 
affected, X  affected,  }  doubtful.) 
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2345.  Mallet  on  Spontaneous  Rupture  of  tJie 
Heart, — The  rupture  took  place  in  a  male,  aged  79. 
Of  1 1 5  cases  collected  by  Odriozola,  36  took  place 
between  60  and  70  years  and  45  between  70  and  80. 
The  rupture  in  the  case  on  record  took  place  at  the 
centre  of  the  anterior  surface  of  the  left  ventricle,  by 
far  the  commonest  site.  Its  direction  was  vertical 
and  its  size  55  millimetres,  the  latter  being  much 
above  the  average. 

2346.  Chaintre  on  Ectrodactyly,  —  The  indi- 
vidual affected  (M.,  aged  25),  was  one  of  fourteen 
children,  of  whom  one  other  only  had  a  similar 
malformation.  The  following  is  his  condition : 
Right  hand,  carpus  normal ;  4th  and  5th  digits 
united  in  same  fold  of  skin ;  3rd  metacarpal  is 
normal,  but  there  is  no  digit;  ist  metacarpal  and 
thumb  absent.  Left  hand,  4th  and  5th  digits  as  on 
right ;  2nd  and  3rd  have  no  digits  ;  thumb  repre- 
sented by  much  atrophied  ist  phalanx  and  meta- 
carpal. Feet;,  1st  and  3rd  metatarsals  are  absent ; 
tiie  5th  toe  is  placed  on  to  the  4th  and  5th 
metatarsals  ;  the  2nd  presents  a  subluxation  at  right 
angles  with  its  concavity  directed  outwards  ;  the  i 
toes  thus  resembling  a  lobster's  claws. 

2347.  Hey  man  on  the  Formation  of  Bone  in  the 
Trachea  and  Bronchi, — The  author  describes  the 
case  of  a  female,  aged  60,  in  whose  trachea  and 
larger  bronchi  pieces  of  true  bone  were  found — an 
unusual  condition.  There  was  perichondritis  of  the 
posterior  aspect  of  the  cricoid  with  perforation  into 

he  oesophagus  and  oedema  glottidis. 


2350.  Levy  on  Hereditary  Absence  of  Prepuce 
amongst  yews, — The  author  says  : — *  Professor 
Weismann,  at  the  6 ist  meeting  of  German 
naturalists  and  physicians,  as  a  result  of  his  experi- 
ments, and  from  the  grounds  of  circumcision,  gave 
a  negative  answer  to  the  question  as  to  whether 
acquired  characteristics  arc  hereditary.  So  far  as- 
regards  the  last  point,  I  myself  was  born  regularly 
circumcised.  Not  only  that,  but  my  four  brothers, 
who  died  as  children,  presented  the  same  appear- 
ance.' 

2351.  Adie  on  Congenital  Atresia  of  the  Intes- 
tines,— The  child,  aged  17  days,  presented  the  follow- 
ing condition  on  a  post-mortem  examination.  The- 
duodenum  was  narrow,  about  the  size  of  a  round 
worm,  the  jejunum  then  gradually  widening  until 
the  gut  expanded  to  nearly  the  adult  size.  Then  at 
a  point  60  inches  from  the  stomach  it  suddenly 
terminated  in  a  cul-de-sac.  In  this  part  of  the  gut 
accumulation  had  taken  place.  Travelling  further 
downwards,  from  the  tip  of  the  cul-de-saCy  a  small 
cord  was  noticed  about  }  inch  long,  then  three 
isolated,  sausage-shaped  portions  of  gut  ^  inch  long, 
and  of  the  thickness  of  a  crow  quill,  impervious.. 
The  first  two  touched  one  another,  between  the 
second  and  third  was  a  cord  about  ^  inch  long,  and 
between  the  third  and  remainder  of  the  gut  a  cord 
about  \  inch  long.  The  gut  then  continued  pervious 
but  of  contracted  size  to  the  caecum.  The  large 
intestine  was  contracted  to  the  size  of  a  round 
worm,  to  about  2^  inches  above  the  anus,  where  it 
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dilated  so  as  to  admit  the  little  finger.    The  anus 
was  nonnal  and  pervious. 

2352.  Turner  on  the  Nerves  of  the  Soft  Palate^ — 
The  author  concludes  (i)  that  there  is  not  sufficient 
experimental  or  clinical  evidence  to  support  the 
doctrine  that  the  muscles  of  the  soft  palate  are 
supplied  by  the  portio  dura ;  (2)  that  experimental 
evidence  shows  that  these  muscles  are  innervated 
by  the  internal  branch  of  the  spinal  accessory 
{nervus  accessoriusvagi\  whose  fibres  are  distributed 
along  with  certain  branches  of  the  vagus  ;  (3)  that 
sufficient  clinical  evidence  exists  to  prove  that 
paralysis  of  the  palate  results  from  disease  affecting 
the  medullary  centre,  the  roots,  and  the  peripheral 
distribution  of  the  vagus  and  its  accessory  nerve  ; 
(4)  that  with  the  paralysis  of  the  palate  {palato- 

j^iegia)  there  is  associated  paralysis  of  the  tongue 
{glossoplegia\  and  of   the  vocal   cords   {laryngo- 

plegia\  either  unilateral  or  bilateral,  according  to 
the  situation  of  the  disease. 

Bertram  C.  A.  Windle,  M.A.,  M.D. 

2353.  Bernhardt  on  Contributions  to  the  Patho- 
logy of  so-called  Rheumatic  Facial  Paralysis. — It  is 
a  recognised  fact  that  rheumatic  (refrigeratory)  facial 
paralysis  may  have  a  painful  prodromal  stage. 
Webber  observed  this  symptom  in  50  per  cent,  of 
all  cases.  Testaz  considers  it  even  more  frequently 
present,  and  holds  that  the  duration  of  the  pain- 
ful prodromal  period  stands  in  direct  relation  with 
the  duration  of  the  paralysis.  Bernhardt,  from  his 
own  observations,  comes  to  the  following  conclu- 
sions :  of  57  cases  of  facial  paralysis  (34  men,  23 
women)  the  presence  or  absence  of  pain  was  only 
'fioted  in  28.  In  5  cases  the  pain  was  present  in 
all.  In  8  of  medium  severity  pain  was  present  in 
7  ;  in  12  severe  cases  pain  was  absent  in  2.  Pain 
was  thus  present  in  all  the  slight  cases,  and 
absent  in  3  of  the  severer  cases ;  its  presence 
therefore,  can  hardly  justify  an  unfavourable  pro- 
gnosis. Neumann  believes  that  only  persons  of  an 
hereditary  nervous  temperament  are  disposed  to 
facial  paralysis  from  cold ;  this  Bernhardt  dis- 
believes, though  he  has  seen  3  sisters  affected  with 
this  disease.  The  fact  that  rheumatic  facial  para- 
lysis may  occur  twice  in  the  same  individual  is 
proved  by  2  of  his  cases.  Some  statistical  remarks 
form  the  conclusion  of  his  paper  :  of  57  cases,  34  were 
men,  23  women.  In  both  sexes  the  paralysis  is  most 
frequent  between  20  and  50  ;  it  is  often  seen  before 
20  in  men.  It  was  on  the  right  side  in  men  in  20 
cases  (58  per  cent.),  on  the  left  in  14  {\vi  per  cent). 
In  women  on  the  right  side  in  13  cases  (56'5  per 
cent.),  on  the  left  in  10  (43'4  per  cent.).  Of  the  34 
cases  in  men,  the  paralysis  was  slight  in  6,  medium 
in  15,  and  severe  in  13.  Of  the  23  women,  7  were 
slight  cases,  8  medium  and  8  severe.  The  medium 
and  severe  cases  occurred  generally  in  the  winter 
months  (November  to  February). 

2354.  Kooyker  on  the  Causation  of  Gastroliths  in 
il/^«.— A  man,  aged  52,  presented  a  tumour  about 
the  size  of  a  small  apple  in  the  epigastrium.  It  lay 
deep  under  the  skin,  was  irregular  and  tuberculated, 
painful  on  pressure,  very  movable  to  the  left,  and 
changed  its  position  by  the  movements  of  respira- 
tion. Spleen,  kidneys,  and  liver  were  in  their  normal 
positions.  The  patient  was  extremely  emaciated 
and  cachectic,  in  spite  of  a  large  appetite.  During 
observation  he  was  never  sick,  but  before  this  had 
several  times  brought  up  blood.  The  contents  of 
the  stomach  contained  no  free  HCl.  Subsequently 
indolent  gland  swellings  appeared  in  the  axilla  and 


supraclavicular  fossa.  The  diagnosis  pointed  to 
carcinoma  ventriculi,  although  a  neoplasm  in  tbe 
great  omentum  was  possible.  Laparotomy  was  pro- 
posed to  establish  the  diagnosis,  but  was  rejected, 
as  also  was  irrigation.  The  autopsy  showed  the 
presence  of  a  large  concretion,  the  size  of  the  full 
stomach,  almost  filling  this  organ.  Its  weight  was 
885  grammes,  its  length  18  centimetres,  greatest 
diameter  8  centimetres.  Its  colour  was  brown 
throughout,  it  had  no  nucleus,  but  contained  several 
small  cavities ;  it  showed  no  concentric  structure. 
Strong  faical  smell,  but  no  scatol.  Under  tlic 
microscope  were  seen  starch  granules,  vegetable 
tissue,  cells  containing  chlorophyll,  no  elements  ot 
animal  origin.  A  yellow  colouring  matter  was 
extracted  by  ether,  soluble  in  alkalies,  precipitated 
by  acids  as  a  yellow  powder,  not  chrysopbanic  acid. 
No  satisfactory  explanation  of  the  swellings  of  the 
lymphatic  glands  was  offered  by  the  autopsy. 

2355.  Kiister  on  a  Case  of  Primary  Tuberculosi: 
of  the  Kidney, — To  the  Berlin  Medical  Society  at 
the  meeting  of  Oct.  24,  Dr.  Kiister  showed  the 
kidney  of  a  girl  of  20,  removed  on  Oct  19.  The 
diagnosis  was  made  comparatively  early.  Tbe 
young  girl  was  admitted  with  fever,  the  urine  con- 
taining pus.  The  source  of  the  pus  was  not  easy  to 
find.  The  supposition  that  it  was  due  to  catarrh  of 
the  bladder  was  disproved  by  dilatation  of  tbe 
urethra  and  direct  inspection  of  the  mucous  mem- 
brane of  the  bladder  which  was  seen  to  be  injected, 
but  not  catarrhal.  The  pus  therefore  came  from 
higher  up,  one  or  both  kidneys.  The  urine  on  ex- 
amination afforded  numerous  tubercle-bacilli.  The 
patient  complained  of  no  pain  on  palpation  over  the 
situation  of  the  right  kidney,  while  palpation  on  the 
left  side  caused  severe  pain  in  the  urethra.  Under 
chloroform  a  swelling  was  found  of  the  left  kidney; 
there  was  no  doubt  therefore  that  the  left  kidney  was 
affected.  Catheterism  of  the  right  ureter  was  nega- 
tive. Primary  tuberculosis  of  the  kidney  being  ahno« 
always  onesided  at  first,  the  second  kidney  becom- 
ing affected  later,  extirpation  of  the  left  kidney  was 
decided  on.  The  operation  which  was  commenced 
by  an  incision  between  the  twelfth  rib  and  the  crest 
of  the  ilium,  was  not  easy,  as  the  kidney  was  very 
adherent  to  the  surrounding  tissues.  It  was,  how- 
ever, successfully  accomplished.  In  the  first  twenty- 
four  hours  the  quantity  of  urine  passed  was  only  400 
cubic  centimetres.  On  the  next  day  it  much  in- 
creased, and  the  patient  might  be  said  to  be  out  of 
danger.  In  the  extirpated  kidney  the  cortical  cap- 
sule was  especially  invaded  with  groups  of  tubercles, 
and  throughout  the  whole  substance  of  the  kidney 
are  scattered  small  caseous  nodules.  Close  inspec- 
tion of  the  pelvis  of  the  kidney  shows  caseous 
detritus,  evidently  the  source  of  the  tubercle-bacilli 
previously  found  in  the  urine.  It  appears  that 
tuberculosis  of  the  kidney  always  commences  in  the 
kidney  papillae  and  pelvis  (Klebs). 

2356.  Zoege-Manteuffel  on  Echinococcus  of  the 
Thyroid  Gland^-^K  case  of  tumour  of  the  thyroid 
gland,  which  before  operation,  and  until  nearly 
completion  of  the  same,  was  considered  to  be  a  col- 
loid— partly  cystic  struma.  The  patient,  a  man  aged 
36,  had  in  the  right  side  of  the  neck  a  slow-growing 
tumour  the  size  of  a  child's  head,  first  noticed 
fifteen  years  before.  Lately  great  difficulty  ot 
breathing  occurred,  which  led  to  his  admittance  for 
operation.  The  consistence  of  the  tumour  was 
tolerably  hard,  in  part  elastic,  with  no  distinct  fluc- 
tuation anywhere.   The  operation,  which  was  looked 
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upon  as  an  enucleation  of  the  tumour,  presented  no 
difficulty  until  the  neighbourhood  of  the  trachea  was 
reached,  when  it  was  found  that  the  tumour  was 
adherent  to  the  trachea.  As  the  tumotu:  was  being 
freed  from  the  trachea  with  the  scissors  it  was  cut 
into,  and  clear  fluid  escaped  containing  numerous 
hydatids.  The  capsule  was  then  divided  in  the 
middle  line  and  removed.  Recovery  normal  Only 
a  few  cases  of  echinococcus  cysts  of  the  thyroid 
gland  have  been  reported,  and  these  mostly  ended 
with  perforation  of  the  trachea  and  suffocation. 
The  diagnosis  was  in  all  first  arrived  at  after  in- 
cision. In  this  case  the  diagnosis  was  doubly 
difficult  as  that  in  Dorpat ;  both  echinococcus  cysts 
and  even  struma  are  the  rarest  of  eventualities. 
Diagnosis  in  analogous  cases  can  only  be  made 
when  there  is  undoubted  fluctuation  and  hydatid 
tremor.  G.  D'Arcy  Adams,  M.D. 

2357.  Zacchi  on  Perforating  Ulcer  of  the  Duo- 
denum,— This  affection  occurs  much  more  frequently 
in  females  than  malesj  and  often  gives  rise  to  the 
suspicion  of  poisoning.  For  these  reasons  the 
author  has  put  the  following  case  on  record.  The 
patient  was  a  robust,  muscular,  well-developed  man, 
a  forester  by  occupation.  He  had  never  suffered 
from  any  illness,  but  was  slightly  ansemic.  He 
became  involved  in  some  imeutey  and,  with  several 
others,  found  himself  in  prison,  though  a  steady, 
respectable  man.  The  author,  who  was  the  prison 
surgeon,  saw  him  occasionally,  and  on  the  morning 
of  April  29  the  patient  complained  of  having  had 
pain  in  the  region  of  the  stomach  for  several  days. 
The  pain  was  getting  worse,  and  he  completely  lost 
his  appetite.  He  appeared  pale  and  a  little  feverish, 
and  was  sent  to  the  infirmaiy  and  put  on  strict  diet 
As  medicine  he  had  some  laudanum  in  a  little 
aromatic  water.  In  the  evening  he  felt  better,  but 
his  temperature  was  102^*2.  The  same  night  the 
pain  suddenly  became  violent,  making  the  patient 
constantly  groan  and  roll  about  He  vomited  some 
greenish  fluid  mixed  with  curdled  milk,  and  after- 
wards some  faecal-looking  matter.  He  was  ordered 
cold  applications  to  the  abdomen  and  a  hypodermic 
injection  of  morphia.  Next  day  the  abdomen  was 
retracted,  the  wadls  rigid,  and  somewhat  wanting  in 
resonance  on  percussion.  He  had  a  scanty  move- 
ment of  the  bowels,  passed  a  very  small  quantity  of 
urine,  and  still  complained  of  violent  pain  in  the 
abdomen,  especially  on  the  right  side,  but  had  now 
a  normal  temperature.  About  midday  he  vomited 
a  considerable  quantity  of  blood.  Shortly  afterwards 
he  became  comatose,  and  died  about  2  p.m. — that  is, 
less  than  thirty  hours  after  the  first  complaint  of 
pain,  and  less  than  sixteen  hours  after  the  onset  of 
acute  symptoms.  The  localisation  of  the  pain  at 
first  in  the  right  half  of  the  epigastrium  was  note- 
worthy. At  the  necropsy  a  circular,  sharply  cut 
ulcer,  the  size  of  a  sixpence,  was  found  in  the  first 
part  of  the  duodenum,  close  to  the  pylorus,  and  on 
the  anterior  surface.  There  was  slight  general 
peritonitis,  and  an  abundance  of  bloody  fluid  in  the 
abdominal  cavity.  In  the  stomach  there  were  a 
few  ounces  of  liquid  blood  and  a  well-marked 
excoriation.  The  resemblance  to  irritant  poisoning 
was  great,  but  the  position  of  the  patient  made  that 
impossible.  The  author,  who  had  seen  much  of 
cholera  during  the  epidemics  of  1886,  was  struck 
with  the  remarkable  resemblance  to  the  collapse 
stage  of  cholera.  H.  Handford,  M.D. 

2358.  Lannelongue  on  Intracranial  Dermoid 
Cysts, — Professor  iGinnelongue  has  lately  met  with  a 


case  of  intracranial  dermoid  cyst,  from  which  he 
concludes  that  the  opinion  of  Lebert — ^who  regards 
these  cysts  as  the  result  of  heteroplasty— is  erro- 
neous. These  formations  occupy  exclusively  the 
cerebral  fossae,  and  are  usually  situated  in  the  angle 
formed  by  the  tentorium  of  the  cerebellum  and  die 
dura  mater  of  the  cerebral  fossae.  The  cyst  consists 
of  a  median  symmetrical  tumour,  encased  between 
the  occipital  and  the  dura  mater,  or  between  the 
dura  mater  and  the  nerve-substance.  In  developing, 
it  pushes  forward  the  two  lobes  of  the  cerebeUum, 
which  becomes  compressed,  atrophied,  and  wasted^ 
The  compression  is  also  exercised  on  the  protu- 
berance, the  medulla  oblongata,  and  even  the 
medulla  itself,  on  certain  vessels,  on  the  cranial 
sinuses,  and  the  encephalic  veins.  Dropsy,  cerebral 
or  cerebellar  cedema,  and  even  hydrocephalic 
result  The  cystic  wall  is  generally  thin,  and 
adheres  to  die  dura  mater.  The  contents  consist  of 
epithelial  and  sebaceous  masses,  disposed  in  strati* 
fied  layers  against  the  wall,  with  collections  of  hair. 
The  signs  are  in  no  way  pathognomonic.  The 
diagnosis  must  be  drawn  from  the  class  of  sym- 
ptoms and  the  particidar  form  in  which  the  accidents 
evolve.  The  following  case  throws  a  complete  light 
on  the  pathological  anatomy  and  the  pauogeny  of 
intracranial  dermoid  cysts.  From  the  wall  of  the 
cyst  to  the  point  at  which  it  became  lost  in  the 
dura  mater  a  fibrous  ligament  proceeded,  and  en- 
tered the  occipital  by  a  little  bony  canal  with 
rounded  edges,  which  was  directed  from  below  to 
above.  Between  the  scalp  and  the  skull,  a  small 
pedicle — which  proceeded  in  a  downward  direction 
and  entered  the  occipital— was  detected.  Although 
these  two  pedicles  were  not  in  complete  continuity, 
their  similar  transformation  and  the  identical  direc- 
tion of  their  path  showed  that  they  were  two 
portions  of  the  same  track,  which  had  become 
separated  by  the  development  of  the  skull.  This 
observation  proves  that  notwithstanding  the  pre- 
sence of  a  thick  bony  layer  between  the  wall  of  the 
cyst  and  the  tegiiment,  these  two  parts  are  connected 
with  each  other  by  a  fibrous  bundle,  which  denotes 
that  a  portion  of  the  skin  of  the  cranium  is  wedged 
during  intra-uterine  existence.  Vemeuil's  propo- 
sition may  therefore  be  extended,  and  the  following 
law  established  : — Every  dermoid  cyst  results  from 
the  wedging  or  the  persistence  of  the  ectoderm  pro 
ceeding  from  an  embryonic  fissure.  M.  Lanne- 
longue explains  the  fact  that  these  cysts  are  situated 
exclusively  in  the  posterior  fossae  of  the  cranium 
by  the  presence  of  a  tegumentary  crease  in  the  de- 
pressions which  exist  in  the  cerebral  vesicules.  The 
islet  formed  by  this  crease,  which  becomes  subse- 
quently a  cyst,  is  interposed  between  the  anterior 
and  posterior  brain.  The  only  rational  treatment  of 
intracranial  dermoid  cysts  is  (according  to  this 
author)  trephining,  followed  by  extirpation  of  the 
turtiour,  W.  ViGNAL. 

2359.  ^f"^^  Clarke  on  Gangrene  after  Typhoid 
Fever, — In  the  Illustrated  Med,  News,  September 
1889,  p.  301,  Mr.  Bruce  Blarke  records  the  case  of 
a  girl,  aged  13,  who  was  a  patient  at  the  hospital 
in  December  1887.  She  had  suffered  from  typhoid 
fever  about  four  weeks  before  admission,  but  when 
seen  by  the  author  her  leg  was  in  a  condition  of 
gangrene  as  far  as  the  middle  of  the  calf.  She  was 
extremely  wasted,  and  weighed  just  42  lbs.  It  was 
decided  to  perform  amputation  in  the  middle  of 
the  thigh,  as  the  limb  seemed  extremely  cold.  There 
was  very  little  bleeding  during  the  operation,  and 
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very  few  vessels  required  to  be  tied.  On  examin- 
ing the  leg  after  removal,  the  femoral  and 
popliteal  arteries  were  dissected  down  to  where  the 
anterior  tibial  is  given  off.  The  artery  was  plugged 
all  the  way,  the  plug  was  not  adherent  to  its  wall, 
and  extended  into  the  popliteal  artery,  but  the 
anterior  and  posterior  tibials  below  the  popliteal 
were  quite  pervious.  On  making  a  section  of  the 
artery  and  examining  it  microscopically,  it  was 
found  to  be  perfectly  healthy,  excepting  that  it  was 
seen  to  bulge  a  little  at  one  side,  and  there  was 
also  a  thickening  of  the  intima.  The  internal  elastic 
lamina  was  gone  at  the  spot  where  the  bulging  took 
place.  The  attack  of  gangrene  was  evidently  not 
due  to  arteritis,  but  rather  to  a  coagulation  which 
had  taken  place  spontaneously  in  the  vessels,  and 
which  had  led  to  some  slight  subsequent  change  in 
the  wall  of  the  artery. 

2360.  Godlee  on  a  Few  Cases  of  Meningocele, — 
In  the  Illustrated  Medical  News,  October  1889, 
p.  73,  Mr.  Godlee  contributes  an  able  article  on 
pulsating  tumours  of  the  head,  and  gives  plates 
illustrating  four  cases  of  meningocele  occurring  in 
or  near  the  region  of  the  occipital  bone.  Of  pul- 
sating tumours  not  communicating  with  the  interior 
of  the  skull,  the  most  common  are  arterial  nsevus 
and  aneurism  by  anastomosis  or  malignant  growths. 
These  all  possess  a  pulsation  synchronous  with  the 
heart's  beat,  but  practically  an  imperceptible  degree 
of  pulsation  synchronous  with  the  respiration.  A 
naevus  may  generally  be  diagnosed  from  its  flatness 
and  fleshy  f^ ;  it  is  movable  over  the  skull,  and  on 
making  deep  pressure  the  bone  can  be  felt  to  be 
imperforate  beneath  it.  The  pulsation  in  an 
aneurism  by  anastomosis  is  usually  almost  com- 
pletely stopped  by  making  pressure  on  the  artery  in 
the  course  of  which  it  will  almost  certainly  be 
found ;  and,  again,  an  aneurism  by  anastomosis  is 
genersdly  lateral,  while  a  meningocele  always  occurs 
m  the  middle  line.  A  soft  malignant  growth  is 
usually  easily  diagnosed  on  account  of  the  age  of 
the  patient,  the  shape  and  solidity  of  the  tumour, 
the  pain  and  presence  of  other  growths  being  gene- 
rally sufficient  to  warrant  a  correct  diagnosis.  Of 
those  which  communicate  with  tiie  interior  of  the 
skull,  all  are  not  meningoceles  and  encephaloceles. 
They  may  be  tumours,  which  have,  as  it  were,  acci- 
dentally developed  a  communication  with  the  cranial 
cavity,  either  as  the  result  of  their  having  infiltrated 
the  cranial  bones,  or  because  they  have  caused  an 
absorption  of  them  by  pressure.  These  may  spring 
from  the  inside  or  from  the  outside,  but  they  almost 
all  possess  the  characteristic  pulsation  spoken  of 
previously.  In  exaggerated  cases  of  hydrocephalus 
the  fontanelles  and  sutures  and  other  soft  spots 
become  so  prominent  as  almost  to  merit  the  name 
of  tumours.  It  must  not  be  assumed  that  all  men- 
ingoceles and  encephaloceles  pulsate,  or  that  the 
pulsation,  if  present,  is  very  obvious.  If  the  com- 
munication with  the  cranial  cavity  be  small,  and  the 
walls  of  the  tumour  thick,  pulsation  may  be  absent 
or  scarcely  perceptible.  These  non-pulsating  men- 
ingoceles, especially  if  they  occur  in  unlikely  situa- 
tions, have  sometimes  been  dealt  with  by  the  surgeon 
under  the  impression  that  they  are  cases  of  simple 
tumour.  In  one  case  an  attempt  was  made  to 
remove  a  meningocele  projecting  into  the  nasal 
fossa  through  the  cribriform  plate  of  the  ethmoid,  it 
having  been  mistaken  for  a  pol3rpus  of  the  nose. 
Dermoid  cysts  in  this  situation  are  fortunately  very 
rare,  and  are  very  difficult  to  diagnose.    In  cases  of 


meningocele  and  encephalocele  there  is  always  some 
amount  of  bony  deficiency  to  allow  of  the  passage 
of  the  hernia,  and  the  most  usual  situation  is  the 
occipital,  behind  the  foramen  magnum,  at  the  point 
where  the  lines  separating  the  four  centres  of  the 
tubular  part  join.  But  the  opening  may  occur  at 
any  part  of  the  skull — at  the  root  of  the  nose,  in  the 
interior  of  the  nose  or  pharynx,  at  any  of  the  fon- 
tanelles, or  at  any  membranous  part  which  has 
yielded  to  pressure. 

2361.  Albert  on  Successive  Eruption  of  Super- 
numerary Teethfrom  a  Bony  Tumour  of  the  Upper 
Jaw, — In  the  Illustrated  Medical  News,  August 
1889,  p.  125,  Mr.  Albert  records  the  case  of  a 
schoolboy,  aged  14,  who  came  to  him  on  account  of 
a  swelling  in  the  upper  jaw,  which  had  been  growing 
for  some  months.  It  was  about  the  size  of  a 
marble,  perfectly  hard,  and  covered  by  healthy  gum, 
situated  over  the  canine  and  first  bicuspid  teeth  of 
the  left  side.  In  the  centre  of  the  tumour  was  a 
hard  shiny  mass,  which  proved  to  be  an  erupting 
supernumerary  tooth  which,  after  a  fortnight,  was 
extracted.  It  was  very  small,  and  looked  exactly 
like  a  canine  tooth  in  miniature.  After  an  interval 
of  another  fortnight  the  boy  came  again  with  another 
tooth,  appearing  from  the  tumour,  in  shape  tricuspid. 
Three  weeks  later  another  miniature  tricuspid 
showed  itself,  and  was  removed ;  whilst  doing  so 
a  small  piece  of  hard  substance,  resembling  enamel, 
fell  from  the  wound.  Three  weeks  later  he  was 
again  seen  by  the  author,  the  wound  had  healed,  and 
there  were  no  signs  of  any  fresh  development ;  the 
boy,  however,  stated  that  he  had  erupted  a  tooth 
during  the  time  but  had  lost  it  Some  months  later 
he  was  again  seen,  and  though  there  were  no  more 
erupting  teeth,  the  swelling  had  not  lessened  in  size. 

Richard  Neale,  M.D. 

2362,  Atkins   on  the   Morbid  Histology  of  the 
Nervous  System  in  Chronic  Alcoholism, — Dr.  Atkins 
believes  it  is  now  admitted  that  the  long-continued 
excessive  use  of  alcohol  produces  demonstrable  struc- 
tural changes,  though  there  is  not  agreement  as  to 
the  manner  in  which  these  changes  are  induced. 
Unquestionably  grave  functional   disturbances  are 
the  result  of  intemperance,  which  apparendy  have 
left  no  remanents  in  the  shape  of  pathological  find- 
ings ;  but  this  cannot  be  taken  as   evidence  that 
alcohol   is    incapable    of    producing    appreciable 
changes  in  structure.    As  with  other  poisons,  some 
individuals  can  resist  the  effects  of  alcohol  better 
than   others,  but  with  the  majority  it   is  not  sa 
Destructive  changes  are  produced,  so  complicated 
with  others  from  different  causes,  as  to  render  it 
difficult  to  discriminate  between  cause^  and  effect 
Syphilitic  conditions  of  the  nervous  system  are  fre- 
quently characterised  by  changes  similar  to  those 
found  in  chronic  alcoholism.     Dr.  Atkins  had  an 
opportunity    of     demonstrating    the     histological 
changes  in  brain-structure  in  a  male  i)atient,  with 
good  heredity,  who,  after  ten  years'  habitual  intem- 
perance, died    at    30.      After    several   attacks  of 
delirium  tremens,  melancholia  dementia  and  epilep- 
tic convulsions  set  in.    Nuclei,  occasionally  aggre- 
gated into  foci,  were  present  in  the  brain  substance. 
In  some  cases  there  were  also  atrophic  alterations  m 
the  motor  cells  of  the  spinal  cord.    The  atrophy  was 
due,  not  directly  to  alcohol,  but  to  the  prolonged 
inertia  from  the  physical  and  mental   breakdowTi. 
These  changes  were  more  frequently  met  with  in  the 
brain  of  chronic  inebriates  than  in  those  who  suc- 
cumbed to  acute  alcoholic  affections. 

Norman  Kerr,  M.d. 
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PHYSIOLOGY. 


RECENT    PAPERS. 

2363.  Mosso  AND  RONDELLi.— On  the  Behaviour  of 
Air  respired  at  very  High  Temperatures.  [Gazz.  degli 
Ospiialiy  March  31,  1889.) 

2364.  D'ADUCCO.—On  the  Action  of  Light  on  the 
Duration  of  Life,  Loss  of  Weight,  Temperature, 
and  Quantity  of  Hepatic  and  Muscular  Glycogen  in 
Fasting  Pigeons.     {Gazz,  degli  OspUali^^  April  10,  1889.) 

2365.  Gaglio,  Prof. — On  the  Innervation  of  the 
Heart.     {Gazz,  degii  OspitcdU  May  15,  18^9.) 

2366.  HocHARD,  Dr.— On  Embryocardia.  (Rev,  Gin, 
<ie  Clin,  et  de  Thirap,,  May  2,  1889.) 


Art.  2363.  Mosso  and  Rondelli  on  the  Behaviour 
of  Air  respired  ai  very  High  Temperatures, — This 
paper  was  read  before  the  Royal  Academy  of  Turin, 
March  15, 1889.  The  authors  in  their  experiments 
made  use  of  Weigert's  apparatus,  proposed  as  a 
new  method  of  treatment  for  phthisis.  In  the  first 
place,  they  determined  at  what  temperature  the  air 
enters  the  lungs.  This  they  did  by  making  an 
opening  in  the  trachea  of  a  dog,  and  placing  in  it  a 
thermometer.  They  found  that  while  the  dog  was 
breathing  air  at  180°,  the  temperature  of  the  air  in 
the  trachea  was  always  below  the  temperature  of 
the  rectum  by  half  a  degree.  To  explain  this  fact 
they  contrived  a  very  simple  apparatus,  consisting 
of  two  glass  funnels,  one  inverted  in  the  other,  and 
between  the  two  a  piece  of  wet  gauze  is  stretched. 
Now,  if  very  hot  air  is  driven  into  the  lower  funnel, 
it  is  found  that  the  air  in  the  upper  funnel  never 
exceeds  22°  C,  because  the  evaporation  which  takes 
place  from  the  wet  gauze  absorbs  all  the  caloric 
from  the  air.  The  same  thing  occurs  when  hot  air 
is  inhaled,  the  evaporation  from  the  mouth,  fauces, 
and  trachea  consumes  all  its  caloric,  and  the  air 
arrives  at  the  lung  at  a  lower  temperature  than  that 
-of  the  blood.  This  is  also  proved  by  the  fact  that 
the  expired  air  is  no  hotter  than  when  only  the 
ambient  air  is  breathed,  and  not,  as  Weigert  be- 
lieves, at  a  temperature  of  over  45°.  The  following 
are  the  conclusions  of  their  experiments : — i.  A 
current  of  air  at  180**  to  200°  C.  is  immediately 
cooled  in  passing  through  wet  gauze.  2.  The  tem* 
perature  of  the  air  in  the  bronchi  and  in  the  trachea 
immediately  below  the  larynx  and  fauces  is  never 
greater  than  that  of  the  rectum  ;  it  is  even  less  by 
half  a  degree.  3.  Respiring  hot  air  at  180^,  the  air 
•expired  is  of  the  same  temperature  as  when  air  at 
18^  is  respired.  4.  Breathing  hot  air  at  160®  to  180°, 
less  watery  vapour  is  eliminated  than  when  breath- 
ing the  ambient  air  at  12°.  5.  The  respiratory 
■movements  become  deeper  and  somewhat  more 
frequent  when  hot  air  is  breathed.  6.  While  under 
ordinary  conditions  the  air  expired  is  heated  at  the 
•expense  of  the  blood,  and  the  arterial  blood  in  the 
carotid  is  of  lower  temperature  than  that  of  the  in- 
ternal organs,  during  the  respiration  of  hot  air  the 
-expired  air  is  heat^  by  the  heat  of  Weigert's 
apparatus.  Professor  Bozzolo,  speaking  afler  the 
paper,  pointed  out  the  importance  of  these  experi- 
ments. They  proved  that  Weigert's  apparatus  did 
not  serve  the  end  desired,  and  that  hence  the  cures 
obtained  by  De  Renzi  and  others  must  probably  be 
attributed  to  some  other  causes. 

2364.  D^Aducco  on  the  Action  of  Light  onthe  Dura- 
tion of  Life^  Loss  of  Weighty  Temperature^  and 
Quantity  of  Hepatic  and  Muscular   Glycogen    in 


Fasting  Pigeons, — When  pigeons  are  given  no  food, 
and  kept  in  a  situation  exposed  to  the  light,  they  die 
on  the  14th  or  15th  day  ;  if  kept  in  the  dark,  they 
survive  till  the  24th  day.  When  kept  exposed  to 
light,  they  die  after  having  lost  from  40  to  45  per 
cent,  of  their  weight;  if  kept  in  the  dark,  50  to  51  per 
cent  Exposed  to  light,  their  temperature  remains 
till  the  last  day  or  so  at  from  39°  to  41°  ;  but,  if  kept 
in  the  dark,  after  the  7th  or  8th  day  there  is  a  marked 
fall  of  temperature,  perhaps  to  36^  C. ;  for  the  last 
15  days  their  temperature  may  be  from  3°  to  5°  C. 
below  the  normal  Again,  when  kept  in  the  light, 
the  hepatic  glycogen  disappears  on  the  2nd  day  ;  the 
muscular  glycogen  only  disappears  when  the 
temperature  falls  much  below  normal  If  kept  in 
the  dark,  hepatic  glycogen  is  still  found  on  the 
13th  to  the  15th  day  of  fasting,  and  in  the  muscles 
traces  are  still  found  on  the  21st  day.  These  facts 
show  that  light  has  great  importance  in  tissue 
change.  Moleschott  and  Platten,  &c.,  have  shown 
that  in  animals  kept  in  the  light,  the  elimination  of 
CO2,  and  the  loss  of  weight  is  greater  than  in  ani- 
mals kept  in  the  dark.  The  experiments  of 
D'Aducco  support  this  opinion,  that  the  energy  of 
vital  phenomena  is  greatly  under  the  influence  of 
light. 

2365,  Gaglio  on  the  Innervation  of  the  Heart, — 
In  a  paper  read  before  the  Medical  Chirurgical 
Society,  of  Bologna,  Prof.  Gaglio  touched  on  a  point 
of  much  practical  interest.  Paralysis  of  the  heart, 
as  is  well  known,  constitutes  the  chief  danger  in  the 
administration  of  chloroform.  Prof.  Gaglio  has 
found  that  atropin  prevents  this  stoppage  of  the 
heart.  The  administration  of  chloroform  may  be 
carried  to  complete  arrest  of  the  respiration,  and 
yet  the  heart  continues  to  beat  and  the  life  of  the 
animal  may  be  preserved.  Albertoni  for  many  years 
in  the  laboratory  has  given  injections  of  atropin 
before  administering  chloroform  to  dogs,  and  Prof. 
Caselli  and  other  surgeons  have  employed  it  in  their 
hospital  practice  with  advantage. 

G.  D'Arcy  Adams,  M.D. 

2366.  Huchard  on  Embryocardia. — In  a  commu- 
nication read  before  the  French  SocidU  Midicale 
des  Hdpitauxj  the  author  insists  upon  the  sympto- 
matic value  of  the  presence  of  the  *  foetal  rhythm  *  of 
the  heart,  to  which  he  has  given  the  name  of  embryo- 
cardia. It  is  generally  indicative  of  approaching 
dissolution,  and  consists  of— i.  An  acceleration  of 
the  heart-beat  (tachycardia).  2.  An  equalisation — 
i,e,  a  tendency  to  an  equal  duration,  of  both  pauses. 
3.  A  simflarity  in  the  tone  and  intensity  of  both 
sounds.  It  differs  materially  both  in  nature  and 
significance  from  simple  tachycardia,  and  there  is 
no  material  relationship  between  the  two.  The 
anatomical  causes  of  this  condition  are — i.  more  or 
less  advanced  degeneration  of  the  myocardium  ;  and 
2.  extreme  enfeeblement  of  arterial  tension.  These 
two  conditions  are  especially  to  be  noted  in  typhoid 
fever ;  hence  the  frequency  with  which  embryo- 
cardia is  remarked  in  the  course  of  severe  typhoid, 
but  it  is  also  met  with  in  scarlatina,  pneumonia, 
diphtheria,  and  generally  in  cachexia  from  any  cause, 
and  at  the  later  stages  of  asystole.  It  is  generally 
the  forerunner  of  collapse,  and  is  always  a  sign  of 
grave  import.  The  treatment  of  this  condition 
comprises  two  indications,  i.  To  increase  the  con- 
tractile force  of  the  heart ;  and,  2,  to  increase  arterial 
tension.  Digitalis,  however,  is  rather  injurious  than 
otherwise,  and  the  best  means  of  increasing  the 
strength  of  the  heart-beat  is  by  the  suboitaneous 
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injection  of  caffein,  while  arterial  tension  is  best 
augmented  by  hypodermic  injections  of  ergotin  or 
ergotinine.  Alfred  S.  Gubb. 


DISEASES  OF  CHILDREN. 


RECENT    PAPERS, 

2367.  SzoNTAr.H.— On  a  Case  of  White  Syphilitic 
Pneumonia  in  a  Boy  Five  Years  Old.  {yahrbuch  fur 
Kindirheilkunde^  Band  xxviii.,  Heft  2.) 

2368.  SzoNTAGH.  —On  a  Case  of  Croupous  Pneumonia 
with  Intermittent  Type  of  Fever.  {Archru  fur  Kinder- 
heilkunde.  Band  xi.,  Heft  2.) 

2369.  Jacobi,  M.  P. — On  Cirrhosis  of  Liver  in  a 
Child.     {.Archives  of  Pediatrics^  vol.  vi.,  No.  5.) 

2370.  Bellamy. — A  Unique  Case  of  Naevus.  (Illus' 
irated  Med»  News^  October  1889,  p.  32.) 


Art.  2367.  Ssontagh  on  a  Case  of  White  Syphilitic 
Pneumonia  in  a  Boy  Five  Years  Old, — The  patient, 
who  was  well  nourished,  was  admitted  to  the 
Stefanie  Hospital  on  Oct.  31,  1887,  with  diphtheria 
of  the  fauces  and  larynx.  The  next  day  two  condy- 
lomata were  noticed  on  the  anus.  The  laryiigeal 
stenosis  was  less  severe  and  disappeared  pari  passu 
with  the  condylomata  on  Nov.  15.  There  was  no 
pyrexia  up  to  this  date  except  on  the  day  of  admis- 
sion when  it  was  102°.  On  the  i6th,  however,  the 
temperature  again  rose  owing  to  the  supervention  of 
scarlatina.  On  the  i8th  the  temperature  morning 
and  evening  was  104*9,  and  complaint  was  made  of 
violent  pain  on  the  left  side.  There  were  dulness 
and  bronchial  breathing  behind  on  this  side  from 
the  fourth  space  downwards.  On  the  four  following 
days  the  temperature  fluctuated  between  102^  and 
104° ;  the  exanthema  altered  very  little.  The 
strength,  however,  gradually  gave  way,  and,  not- 
withstanding stimulants,  death  ensued  on  the  even- 
ing of  Nov.  22.  The  autopsy  was  made  by  Professor 
Hutyra  who  found  the  following  condition  of  the 
lungs  :— The  upper  and  middle  lobes  and  the  upper 
half  of  the  lower  lobe  of  the  right  lung  contained  a 
moderate  quantity  of  blood  and  were  infiltrated  with 
frothy  serum.  The  lower  half  of  the  inferior  lobe 
was  dense  and  almost  free  from  air ;  on  section,  it 
was  brownish-red  in  colour.  In  the  left  pleural 
cavity  was  about  a  litre  of  yellowish  fibrinous  fluid. 
The  upper  lobe  of  the  left  lung  was  small,  shrunken, 
and  dense,  and  contained  little  or  no  air ;  on 
section,  it  was  intensely  grey  in  colour  and  homo- 
geneous. The  lower  lobe  was  covered  with  thick 
pseudo-me.mbranes  and  was  unaltered  in  size,  dense 
and  airless.  On  section,  it  showed  on  a  pale 
reddish  grey  homogeneous  basis,  numerous,  grcady 
thickened,  shiny,  (white-walled  bronchi  and  blood- 
vessels. Diagnosis  :  white  syphilitic  pneumonia  of 
lower  lobe  of  left  lung  ;  left  pleuritic  effusion  with 
almost  complete  compression  of  upper  lobe  of  left 
lung  ;  partial  right  pleuritis  ;  lobular  pneumonia  of 
lower  lobe  of  right  lung ;  fatty  kidneys.  The  author, 
in  summing  up,  considers  that  the  affection  of  the 
left  lung  probably  dated  from  a  time  long  before  the 
patient's  admission  to  the  hospital,  although  very 
improbably  going  so  far  back  as  the  period  of  birth. 
The  only  information  obtained  from  the  mother  was 
that  the  child  had  been  repeatedly  treated  for  erup- 
tions of  the  skin  and  had  had  a  cough  ever  since  he 
was  one  year  old. 


2368.  Szontagh  on  a  Case  of  Croupous  Pneumonia 
with  Intermittent  Type  of  Fever, — The  patient  was 
a  boy,  6  years  of  age.  He  first  became  feverish  on 
Feb.  23,  and  was  seen  the  next  day.  A  carefal 
examination  was  made,  but  nothing  definite  ccmld 
be  made  out.  He  appeared  lively,  and  complained 
of  no  pain.  There  was,  however,  a  sl^ht  congli, 
and  the  temperature  was  nearly  loi^  in  the  monkiog, 
and  by  the  evening  it  had  risen  to  105°.  He  was 
again  seen  the  next  morning,  and  the  temperature 
was  normal.  The  cough  was  more  violent,  and  the 
patient  was  somewhat  dulL  There  was  no  enlarge- 
ment of  the  spleen,  and  the  only  physical  sign  was 
a  little  dry  rhonchus  ;  during  the  afternoon  the  tem- 
perature rose  rapidly,  and  by  three  o'clock  was 
io6°*8  (rectum).  Two  separate  grains  of  antipyiin 
were  then  given,  with  an  interval  of  one  hour 
between,  but  the  thermometer  indicated  105*^,  and, 
three  hours  after,  had  risen  to  106^*5.  The  next 
morning  the  temperature  was  again  normal;  and 
early  in  the  day  a  large  dose  of  quinine  was  given, 
notwithstanding  which  the  temperature  at  two  o'dock 
was  io6°'5  >  antipyrin  was  again  given,  but  at  8  p.m. 
there  was  a  reduction  of  0^*35  only.  On  physical 
examination,  dulness  with  bronchial  breathing  was 
found  over  the  lower  lobe  of  the  left  lung.  For  the 
next  three  days  the  morning  temperature  was  sub- 
normal, and  the  evening  temperature  over  106°. 
The  treatment  consisted  exclusively  of  the  adminis- 
tration of  brandy  and  a  little  opium  without  anti- 
pyretics. On  the  morning  of  the  seventh  day  the 
patient  was  evidently  much  better ;  the  temperature 
was  96'%  and  it  did  not  rise  beyond  the  normal 
point ;  the  physical  signs  were  those  of  resolution. 

2369.  Jacobi  on  Cirrhosis  of  Liver  in  a  Child,— 
The  patient  was  a  girl,  10  years  of  age.  When  ex- 
amined in  November  1884,  the  abdomen  was  promi- 
nent, the  spleen  reached  to  the  umbilicus  and  wa& 
indolent  to  palpation,  and  the  left  lobe  of  the  liver 
was  enlarged.  A  month  previously  there  had  been 
slight  jaundice,  but  this  had  disappeared  after  die 
administration  of  a  grey  powder.  The  history  ot 
the  case  for  the  next  few  months  consisted  of 
repeated  attacks  of  jaundice  with  occasional  pyrexia. 
The  general  health  did  not  suffer  much.  On  July  i 
the  fever  f remittent)  returned  and  ascites  set  in.  In 
October  tne  ascites  had  disappeared,  and  both  liver 
and  spleen  were  smaller.  In  February  followingr 
the  liver  was  smaller  and  the  spleen  the  same,  and 
this  condition  has  remained  unchanged  since.  She 
has  been  seen  occasionally,  but  although  she  has  had 
gastric  catarrh  at  times,  there  have  been  no  attacks 
of  jaundice  or  fever  until  last  October,  when  she  had 
an  attack  of  intermittent  fever  lasting  two  weeks. 
The  treatment  consisted  in  the  administration  of 
iron,  quinine,  and  iodide  of  potassium,  the  latter  to 
the  extent  of  one  dram  daily. 

Ralph  W.  Leftwich,  M.D. 

2370.  Bellamy  on  a  Unique  Case  of  Ncevus,—l^ 
the  Illustrated  Med,  News,  October  1889,  p.  3^  W'- 
Bellamy  contributes  an  article  with  an  illustration  of 
a  unique  case  of  naevus.  A  large  nasvus  occupied 
the  left  side  of  the  child's  face  and  upper  lip,  cover- 
ing the  mouth  entirely,  and  was  rapidly  increasing, 
so  that  it  was  evident  that  the  child  must  die  if 
nothing  were  done.  Peimission  was  g^ven  to  the 
author  to  try  and  cure  it,  and  he  therefore  placed 
the  child  under  ether,  and  tied  the  afferent  and 
efferent  vessels  of  the  mass,  with  the  effect  of  almost 
immediately  causing  coagulation  of  the  growin. 
The  object  of  this  was  to  convert  the  mass  into  an 
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a.bscess,  and  to  open  it  and  treat  it  on  ordinary 
principles  when  suppuration  took  place.  The  child, 
liowever,  died  a  few  hours  after  the  operation,  pos- 
sibly from  exhaustion,  though  little  or  no  haemorrhage 
occurred  during  the  operation.  If  the  case  had  been 
operated  upon  earlier  there  might  have  been  some 
-chance  of  success,  as  the  author  once  successfully 
•operated  on  a  similar  case,  but  before  the  naevus  had 
increased  to  such  a  size.    Richard  Neale,  M.D. 


RE  VIE  WS. 


Article  2371. 

.A  Contribution  to  ike  Surgery  of  the  Spinal  Cord, 
By  William  Thorburn,  M.D.,  F.R.C.S. 
London  :  Charles  Grififin  &  Co.  1889. 
This  work  is  more  than  its  title  implies,  and  is  a 
record  of  what  is  known  of  spinal  surgery.  Since  the 
discoveries ,  of  Ferrier,  Hitzig,  Yeo,  and  others  on 
the  localisation  of  cerebral  functions,  and  the  conse- 
quent advances  in  cerebral  surgery  by  the  aid  of 
modem  methods  of  wound  dressing  and  antisepsis, 
it  was  to  be  expected  that  attention  would  be  given 
to  spinal  physiology  and  surgery.  Here,  again, 
Ferrier  and  Yeo  have  led  the  way  by  experiments 
on  the  functions  of  the  spinal  nerve-roots,  and 
Horsley  and  Gowers  in  this  country  have  applied  to 
practical  purposes  the  knowledge  obtained.  But  in 
the  present  volume  Mr.  Thorburn  adds  from  a 
specially  large  Held  of  natural  experiment  which  a 
manufacturing  centre,  with  its  accidents,  affords, 
a  number  of  clinical  cases  of  injury  and  disease 
which  will  help  in  clearing  our  knowledge  of  this 
rather  obscure  subject  The  papers  are  not,  how- 
ever, limited  to  the  narration  of  cases  in  support  ot 
what  is  already  known,  but  the  author  examines 
carefully  the  conclusions  arrived  at  by  physiologists 
-and  anatomists,  and  submits  tables  of  the  motor 
and  sensory  areas  affected  by  injury  to  the  different 
nerves  as  his  own  cases  and  those  recorded  by 
others  seem  to  indicate.  Each  region  of  the  cord 
below  the  third  and  fourth  cervical  is  taken  in  turn, 
-and  illustrative  cases  of  injury  are  given  and  re- 
marked upon.  And  good  illustrations  of  the  peculiar 
.positions  of  the  limbs  and  of  the  areas  affected  by 
paralysis  of  certain  nerve-roots  accompany  these 
chapters,  and  these  will  prove  very  useful  to  the 
surgeon. 

A  chapter  which  will  naturally  attract  attention  is 
that  on  the  '  indications  for  operative  treatment  in 
affections  of  the  spinal  cord,'  and  here  we  find  that 
his  conclusions,  drawn  from  fifty-six  cases  of  opera- 
tion by  various  surgeons,  and  those  chiefly  of 
modem  experience,  are  (i)  that  fracture  or  disloca- 
tion of  the  spine  cannot  De  remedied  without  opera- 
tion ;  (2)  that  operation  is  not  necessarily  fatal  or 
so  dangerous  as  to  be  unjustifiable ;  (3)  that  if 
successful  it  would  not  be  likely  to  leave  the  spinal 
column  too  weak  to  mechanically  perform  its  func- 
tions ;  (4)  that  in  a  certain  though  limited  class  of 
•cases  operation  holds  out  a  prospect  of  benefit  to 
the  patient.  Without  question  any  extensive  crush 
to  the  cord  is  irreparable,  and  therefore  in  cases  of 
complete  dislocation  of  the  body  of  a  vertebra,  no 
good  can  be  done  when  the  injury  is  in  the  cervical 
or  dorsal  region,  but  when  the  cauda  equina  is  the 
part  affected  by  a  crush  there  is  every  hope  of  doing 
good  by  operation,  or  again,  when  a  lamina  is  de- 
pressed.    And  in    caries   of  the  spine,  operation 


should  be  performed  when  there  is  progressive 
paralysis  without  improvement  after  careful  waiting, 
and  in  these  cases  it  is  often  possible  to  remove 
some  cause  of  pressure  in  the  cicatricial  tissue. 
New  growths,  too,  demand  removal,  and  the  brilliant 
results  of  Mr.  Horsley  and  others  are  still  fresh  in 
the  minds  of  surgeons. 

The  effects  of  railway  injury  on  the  spine  are 
discussed,  and  many  of  the  symptoms  are  looked 
upon  as  due  to  traumatic  hysteria.  The  author  traces 
the  alliance  between  these  cases  and  what  is  known 
of  hypnotism,  and  the  parallel  is  in  many  respects 
marked.  The  ophthalmoscopic  appearances  in 
spinal  injury  are  not  very  definite,  but  these  are  also 
discussed. 

Mr.  Thorburn  may  be  congratulated  on  the  pro- 
duction of  a  very  original  and  useful  contribution  to 
the  surgery  of  the  spinal  cord,  and  we  shall  look 
with  interest  for  its  extension. 

W.  W.  Wagstaffe. 


Article  2372. 

Handbook  of  Hospital  Practice  and  Physical 
Diagnosis.  By  Christopher  J.  Nixon,  M.D. 
1889.    J.  &  A  ChurchilL 

A  NEW  field  has  been  here  opened  in  the  domain  of 
medical  literature,  and  by  an  author  who  is  specially 
fitted  by  experience  to  undertake  it.  This  handbook 
is  intended  as  a  guide  for  students  on  their  com- 
mencing clinical  medical  work  at  the  hospitals,  tolead 
them  to  examine  systematically  the  different  organs 
and  to  point  out  to  them  the  value  of  signs  which  have 
a  physical  basis — to  be,  in  fact,  a  scientific  guide  in 
the  observation  of  cases  which  are  brought  before 
their  notice.  Dr.  Nixon  has  found,  as  an  examiner 
at  the  Irish  Conjoint  Board  and  at  the  King  and 
Queen's  College  of  Physicians,  that  students  have 
failed  largely  in  a  practical  knowledge  of  the 
elementary  principles  of  observation,  and  the 
examining  boards,  recognising  this,  have  introduced 
into  the  examination  held  at  the  end  of  the  second 
year  of  study  the  subject  of  hospital  practice, 
including  methods  of  physical  diagnosis,  applica- 
tion of  urinary  tests,  as  well  as  the  principles  of 
elementary  minor  surgery.  It  is  to  meet  some  of 
these  requirements  that  this  book  is  issued,  and  a 
more  advanced  work  on  the  physical  signs  of 
diseases  affecting  the  nervous  system,  the  larynx, 
and  the  blood  (which  are  not  included  in  this  book) 
is  promised  at  a  future  period. 

Tlie  idea  is,  no  doubt,  a  useful  and  practical  one, 
but  we  feel  that  the  title  of  the  work  before  us  is 
faulty.  It  is  not  '  a  handbook  of  hospital  practice 
and  physical  diagnosis,*  but  is  simply  limited  to  one 
branch  of  a  student's  professional  work — the 
medical — and  does  not  include  all  this,  so  that 
anyone  purchasing  the  work  for  the  object  ^  of  learn- 
ing what  it  professes  to  teach  would  be  disap- 
pointed. But  of  the  medical  practice  and  physical 
diagnosis  in  medical  cases  the  accounts  here  given 
are  generally  excellent,  and  the  instruction  clear 
and  just  what  a  student  will  find  of  service.  More- 
over, we  find  at  the  end  a  good  glossary  of  medical 
terms,  which,  for  a  student  who  does  not  possess 
or  often  refer  to  a  medical  vocabulary,  will  prove 
valuable. 

The  first  chapter  draws  attention  to  the  *  facies  of 
disease,'  type  of  constitution,  decubitus,  tempera- 
ture, pulse,  tongue,  skin,  subcutaneous  tissue,  and 
appetite.    Then  follow  chapters  on  physical  exami- 
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nation  of  the  respiratory  organs,  palpation,  per- 
cussion, and  auscultation  of  the  lungs,  examination 
of  the  sputum.  Then  physical  examination  of  the 
organs  of  circulation,  palpation,  percussion,  and 
auscultation  of  the  heart.  Then  examination  of 
the  abdomen,  the  urine,  and  other  excreta.  The 
anatomical  relations  of  organs  to  the  surface  are 
detailed  and  attention  drawn  to  what  can  be  noticed 
by  simple  inspection  before  examming  by  the  hand 
or  stethoscope.  The  meaning  of  the  different 
sounds  heard  or  things  seen  is  given,  and  the  pecu- 
liarity of  these  in  different  diseases  tabulated  clearly, 
and,  moreover,  a  short  and  admirable  epitome  of  the 
physical  signs  of  many  diseases  is  to  be  found  in 
each  chapter,  and  we  cannot  help  noticing  that  the 
intention  of  the  author  is  to  make  his  instruction 
very  systematic  and  orderly,  such  as  a  student  will 
be  thankful  for.  The  teaching  represents  a  form 
which  is  found  in  perfection  in  some  of  the  most 
successful  yoimger  clinical  teachers  in  the  hospital 
wards. 

We  have  spoken  in  high  terms  of  the  style  of 
the  teaching  contained  in  this  work,  and  though 
every  teacher  will  be  inclined  to  lay  particular  stress 
upon  special  signs  of  disease  for  diagnosis,  we  think 
the  author  has  given  these  with  judgment  and 
clearness.  But  we  may  notice  what  may  be  looked 
upon  as  omissions  from  a  work  intended  to  make 
students  observe  carefully.  Such  a  work  should 
contain  instructions  of  a  much  more  practical  cha- 
racter, as  to  how  he  should  examine  the  regions  and 
parts  under  notice,  and  not  be  content  with  the 
signs  foimd ;  how  to  examine  without  danger  to  the 
patient  or  unnecessary  exposure ;  how  to  get  the 
outlines  depicted  of  transverse  sections  of  the  chest ; 
how  to  use  the  different  kinds  of  instruments  such  as 
stethoscopes,  &c,  and  what  difficulties  they  may 
make  when  improperly  used ;  how  to  examine  the 
urine  and  not  merely  what  can  be  found,  &c.  We 
should  have  been  glad  to  see  more  instructive  out- 
line diagrams  for  the  use  of  students,  and  advice 
encouraging  the  sketching  of  pecuUarities  and 
morbid  conditions.  We  do  not  find  any  reference 
to  the  appearance  of  the  skin  in  typhus,  nor  of  the 
very  similar  appearance  after  flea-bites,  nor  to  the 
colouring  of  the  skin  in  the  early  states  of  some 
neurotic  affections.  We  feel,  too,  that  directions  how 
to  mark  on  the  surface  the  areas  of  dulness,  &c., 
and  how  to  measure  best,  and  such-like  simple 
methods  of  observing  and  recording,  would  be  useful 
to  the  student. 

As  we  have  indicated  above,  the  instruction  g^ven 
is  clear,  systematic,  and  good,  and  it  is  an  advantage 
to  have  such  a  work  undertaken  by  a  teacher  of 
experience  ;  but  we  think  the  title  too  general,  and 
that  this  is  only  a  limited  portion  of  'hospital 
practice  and  physical  diagnosis,'  which  should  be 
called  *  Medical,  Part  I.,' and  be  supplemented  by  an 
equally  good  handbook  on  the  surgical  aspect  of 
the  subject.  The  diagrams  and  figures  wotdd  bear 
extension,  and  the  printing  is  not  so  well  marked 
and  strengthened  by  differences  of  type  as  might  be 
expected. 

Article  2373. 

Archives  of  Surgery,  Nos.  i  and  2.   By  Jonathan 

Hutchinson,  F.R.S. 
The  profession  will  always  welcome  any  records 
from  Mr.  Hutchinson,  for  there  are  few  observers 
and  writers  whose  work  is  so  thorough  and  whose 


reasoning  so  judicious.  One  great  charm  of  his 
papers  is  that  they  set  the  read^  thinking,  and 
perhaps  all  the  more  so  when  his  views  differ  some- 
what from  those  held  by  other  surgeons  of  experi- 
ence ;  since  all  recognise  the  great  value  of  the 
records  which  his  untiring  industry  and  large 
experience  afford  to  the  profession.  The  ArcJUves 
of  Surgery  are  his  last  production,  and  are  due  to 
his  anxiety  to  make  good  use  of  the  large  store  of 
clinical  material  which  he  has  collected,  and  which 
would  otherwise  share  the  fate  of  so  much  that  is  only 
buried  with  the  surgeon  in  his  brain,  or  destroyed 
with  the  refuse  and  notes  which  his  successors  do 
not  understand  or  value.  There  are  probably  few 
surgeons  who  have  been  such  careful  note-takers  and 
thorough  recorders  as  Mr.  Hutchinson,  and  we 
should  be  sorry  not  to  benefit  by  his  work  in  every 
possible  way.  The  example  he  has  set  of  thorough- 
ness [in  reporting, '  and  the  systematic  use  of  his 
material,  may  influence  younger  surgeons ;  and 
unless  such  habits  are  begun  in  early  life  they  can 
hardly  be  grafted  on  in  the  later  stages  of  profes- 
sional existence. 

But  while  admiring  the  contents  of  the  new  publi- 
cation, we  are  inclined  to  regret  the  title  given  to  it 
It  contains,  and  is  intended  to  contain,  only  Mr. 
Hutchinson's  own  papers,  *  with  but  very  few  excep- 
tions,' which  do  not  yet  appear,  I  f  the  term '  archives ' 
is  used  at  all,  it  would  be  only  right  to  call  the 
publication  '  Hutchinson's  Archives  ' ;  and  though 
the  papers  are  mainly  surgical,  they  are  by  no  means 
all  so  ;  we,  however,  recognise  the  difficulty  of  finding 
the  border  line  between  surgery  and  medicine.  More- 
over, the  term  *  archives '  applies  to  documents  and 
papers  and  their  storehouse,  and  is,  we  think,  more 
suitable  to  somewhat  antique  records,  and  those  not 
of  one  individual.  These  Archives  of  Surgery  are 
the  work  of  one  man,  and  are  not  antique,  and  are 
not  simply  surgical. 

But,  while  we  quarrel  with  the  title,  we  are  heartily 
glad  to  see  the  work.     It  is  proposed  to  issue  it 
quarterly,  and  to  complete  it  in  the  course  of  about 
three  years,  and  the  illustrations  which  accompany 
the  numbers  will  be  about  four  for  each,  so  that  the 
volumes  will  be  attractive   in  this  respect.     It  is 
likely  also  to  be  attractive  in  other  ways,  for  its  scope 
is  wide,  and  the  papers  are  neither  long  nor  heavy,  but 
written  in  the  author's  easy  style.    They  are  likewise 
sufficiently  varied  to  make  each  number  so  far  pub- 
lished pleasant  as  weU  as  usefid  reading  to  the 
medical  practitioner  or  advanced  student.    No  par- 
ticular order  is  followed,  but  short  papers  are  grouped 
together  on  allied  subjects,  and  there  are  some  new 
features  of  interest  in  the  very  original  and  useful 
papers.     Mr.   Hutchinson  naturally  draws  from  a 
large  and  perhaps  unequalled  store  of  experience  in 
particular  fields  of  work,  and  we  are,  therefore,  not 
surprised  to  find  some  of  his  most  valuable  papers 
relate  to  the  skin,  to  the  eye,  and  to  syphilis,  but 
they  are  by  no  means  limited  to  these  subjects. 
The  first  paper  is  on  intestinal  obstruction,  and 
is  an  impressive   appeal  in  favour    of  manipula- 
tion under  anaesthetics,  and  of  mechanical  attempts 
at  replacement  by  inverting  the  patient,  and  by 
succussion    instead    of    by  laparotomy.     A  case 
of  acromegaly,  three  fatal  cases  of  gangrene  after 
vaccination,  and  a  case  of  eruption  caused  by  chloral 
will  be  found  instructive,  and  there  are  papers  on 
cures,  schemata  of  treatment,  general  therapeutics, 
miscellaneous  memoranda,  quotations,  and  notices. 

What  will  interest  thoughtful  students  and  practJ- 
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tioners  is  a  paper  on  the  canons  of  surgery, established 
rules  for  guidance  in  certain  cases.  The  subjects  here, 
too,  are  taken  without  any  definite  order,  for  those 
ahready  considered  are  the  choice  of  an  anaesthetic, 
excision  of  the  eyeball  after  injuries,  the  treatment  of 
compound  dislocations,  and  early  operations  in  cancer. 
The  example  of  what  the  author  means  by  canon  is 
best  given  by  the  final  words  in  the  first  subject 
chosen  : — *  Never  give  chloroform  alone  in  the  first 
instance ;  let  it  be  either  preceded  by  ether  or  by 
mixture  with  it'  The  wording  of  this  canon  does 
not  do  justice  to  the  author's  usual  clearness.  Another 
attractive  paper  for  advanced  students  and  young 
practitioners  is  the  catechism  of  surgery,  with  cases 
for  diagnosis.  This  is,  apparently,  to  be  continued 
in  each  number,  and  will  prove  very  useful  where  it 
is  intended.  Questions  are  put  on  a  variety  of  sub- 
jects, chiefly  surgical,  and  should  be  answered  without 
referring  to  the  solutions  given  at  the  end  of  each  set 
by  the  author  himself.  They  are  generally  very  prac- 
tical, and  represent  the  author's  opinions,  with  which 
we  should  not  generally  be  inclined  to  differ  or  find 
fault,  but  they  cannot  be  looked  upon  as  complete, 
as,  for  instance,  when  the  symptoms  of  fracture  of 
the  base  of  the  skull  do  not  include  any  reference 
to  the  escape  of  cerebro-spinal  fluid,  and  some  of 
the  views  expressed  are  peculiarly  the  author's  own. 
The  catechisms  are  short,  and  consist  of  about  eight 
to  ten  questions  on  the  different  subjects,  and  these 
are  very  various,  as  will  be  seen  by  the  list  of  those 
already  taken — the  sources  of  vaccine  lymph,  the 
uses  and  abuses  of  splints,  the  diseases  of  arteries, 
amputations,  concussion  of  the  brain,  haemorrhoids, 
conical  stumps,  cases  of  choroido- retinitis,  neglected 
eczema,  Meni^re^s  disease,  advancing  detachment 
of  the  retina,  the  gall-bladder  and  gall-stones,  spina 
bifida,  mumps,  cases  of  ruptured  urethra,  occlusion 
of  the  principal  arteries  of  the  head,  bursal  tumour 
of  the  popliteal  space,  and  syphilitic  keratitis.  The 
plates  are  good,  and  so  far  illustrate  various  morbid 
conditions  of  the  skin.  One  is  glad  that  they  are  in- 
corporated in  the  different  numbers,  and  are  not 
issued  as  a  separate  atlas.  We  hope  the  author  will 
have  them  placed  with  their  appropriate  papers 
when  the  work  is  finally  issued  in  bound  volumes 
and  not  in  a  separate  atlas,  as  he  seems  to  be 
inclined  to  do.  It  is  always  a  drawback  to  the  use- 
fulness of  a  work  when  the  plates  are  in  a  separate 
volume,  and  a  good  general  index  will  always 
enable  the  reader  to  find  them — especially  if  some 
indication  by  an  asterisk  or  otherwise  shows  the 
subject  is  illustrated  at  the  particular  page. 

We  cannot  complete  this  notice  without  con- 
gratulating the  author  upon  his  work  as  far  as  it  has 
gone,  and  upon  the  example  he  has  set  in  making 
the  reader  think  for  himself,  which  is  the  stepping- 
stone  to  that  ^wisdom  which  dwells  in  minds 
attentive  to  their  own.'  W.  W.  Wagstaffe. 


Article  2374. 

The   Electric   Illumination   of  the    Bladder    and 

Urethra.      By    E.   HuRRY  Fenwick,    F.R.C.S. 

Second  Edition.      London  :    J.   &  A.  Churchill. 

1889. 

This   work  is   now   recognised    as  an   important 

addition  to  English  literature,  and  its  second  edition 

will  be  welcomed    by  the  profession.      That   Mr. 

Fenwick  has  already  done  good  service  in  bringing 

forward  the  means  of  examining  the  interior  of  the 

bladder  by  the  aid  of  the  electric  light  must  be 


cordially  allowed,  and  we  have  in  this  work  an 
excellent  and  we  believe  the  only  English  book 
which  is  devoted  to  the  subject.  It  is  possible  that 
a  large  field  is  opened  by  this  comparatively  new 
departure  in  surgery ;  whether  its  use  will  re- 
main limited  to  an  experienced  few  remains  to  be 
seen.  We  feel  that  other  questions  besides  purely 
surgical  ones  will  be  advanced  by  the  use  of  this 
instrument,  and  we  look  forward  to  its  application 
to  other  cavities  besides  the  vesical  and  urethral 

In  the  present  edition  the  clinical  part  has  been 
entirely  rewritten  and  much  enlarged,  and  the 
author's  experience  of  the  application  of  his  inge- 
nious method  of  modelling  and  copying  what  he  sees 
with  the  cystoscope  is  admirably  illustrated.  To  de- 
termine that  this  plan  is  positively  reliable  we  should 
be  glad  to  see  photographs  of  the  model  and  of  the 
post  mortem  appearances,  in  some  case  for  com- 
parison. One  example  of  this  is  given  in  figs.  26 
and  36,  but  here  was  enough  lapse  of  time  between 
the  death  and  the  modelling  to  allow  of  considerable 
extension  of  the  disease.  Mr.  Fenwick  has  not  yet 
been  able  to  satisfy  himself  of  the  value  of  any 
combination  of  washing-out  apparatus  with  the 
cystoscope,  as  the  tube  used  is  so  fine  that  it  gets 
clogged  easily ;  but  we  would  ask  whether  it  is 
necessary  to  have  the  tube  so  fine. 

The  volume  is  a  handsome  one,  excellently  illus- 
trated and  printed,  and  the  most  recent  papers  of 
the  author  have  been  incorporated  with  the  earlier 
work,  so  that  it  forms  a  valuable  monograph  on  a 
most  interesting  and  important  subject. 

W.  W.  Wagstaffe. 


Article  2375. 

An  Introduction  to   Chemical  Science,    By  R.   P. 

Williams,  A.M.    Edited  and  revised  by  B.  P. 

Lascelles,  M.A.,  F.C.S.     London  :  Ginn  &  Co. 

1889. 
This  work  appears  to  fulfil  very  well  the  purpose  of 
the  editor,  viz.,  to  give    'a  manual  intermediate 
between  the  Natural    Philosophy  Primer  and  the 
minute  and  detailed  text-book.' 

There  are,  of  course,  a  few  minor  points  which 
are  open  to  animadversion  ;  but  in  mentioning  these 
it  must  be  understood  that  there  is  no  intention  to 
throw  doubt  upon  the  excellence  of  the  work  as  a 
whole. 

It  may  be  doubted,  for  example,  whether  it  would 
not  have  been  wiser  to  have  given  some  account  of 
the  element  Antimony ;  if,  for  no  other  reason,  in 
order  that,  at  all  events,  its  reactions  might  be  com- 
pared with  those  of  arsenic.  There  is  an  excellent 
account  of  Marsh's  test  for  arsenic,  with  special 
reference  to  the  toxicological  use  of  the  method— an 
account  the  perfection  of  which  is  marred  by  the 
absence  of  any  directions  for  distinguishing  the 
reactions  given  by  arsenic  from  those  yielded  by 
the  allied  element  Antimony.  From  a  toxicologicad 
point  of  view,  the  importance  of  such  distinctions 
is  enormous,  since  tartar  emetic  is  sometimes  given 
in  cases  of  suspected  poisoning  in  order  to  evacuate 
the  stomach. 

Again,  for  purely  chemical  reasons,  it  would  seem 
advisable  to  give  some  account  of  the  salts  of 
barium,  since  the  solutions  of  two  of  its  compounds 
— the  nitrate  and  the  chloride — are  found  upon  the 
shelves  of  every  chemical  laboratory,  as  indis- 
pensable reagents.  In  enumerating  the  reasons  for 
concluding  that  atmospheric  air  contains  nitrogen 
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and  oxygen  in  a  state  of  mechanical  admixture 
{vide  p.  97),  one  of  the  most  important  considera- 
tions is  not  mentioned,  viz.,  that  the  proportions  by 
weight  in  which  these  gases  are  found  in  the  air  are 
not  represented  by  any  simple  multiple  of  the  com- 
bining weights  of  the  two  elements. 

On  the  whole,  the  book  is  well  and  correctly 
printed.  The  bottle,  in  fig.  12  on  p.  28,  should  be 
inverted,  as  correctly  described  in  the  text.  Also, 
on  p.  119,  line  16,  'vapour'  should  be  'vapour 
density.* 

Mr.  Lascelles  is  to  be  congratulated  on  having 
produced  a  volume  of  convenient  size,  readable, 
well  illustrated,  and  provided  with  numerous  theo- 
retical and  experimental  exercises,  which  is  clearly 
the  outcome  of  considerable  experience  in  teaching 
chemical  science.  It  offers  to  the  student  a  sound 
and  practical  groundwork  or  introduction  to  the 
study  of  chemistry,  such  as  is  likely  to  awake  his 
dormant  interests  in  the  science,  without  alarming 
him  by  a  too  formidable  array  of  details. 

G.  Stillingfleet  Johnson. 


Article  2376. 

The  Past  and  Present  Provision  for  the  Insane  Poor 
in  Yorkshire,  with  Suggestions  for  the  Future 
Provision  for  this  Class,  Read  at  the  Leeds 
Meeting  of  the  British  Medical  Association.  By 
D.  Hack  Tuke,  M.D.,  F.R.C.P.,  LL.D.  Lon- 
don :  J.  &  A.  Churchill.     1889. 

Dr.  Hack  Tuke  takes  a  legitimate  pride  in  recall- 
ing that  in  the  difficult  work  of  beginning  a  proper 
provision  for  the  insane  in  Yorkshire  his  own  ances- 
tors have  played  a  noteworthy  part.  The  treatise 
under  review  is  dedicated  to  Godfrey  Higgins,  the 
learned  author  of  the  Anacalypsis,  and  Samuel 
Tuke,  of  York,  to  whose  exertions  the  erection  of 
the  first  county  asylum  in  Yorkshire  was  mainly 
due.  The  Lunatic  Asylum  at  York  was  opened  in 
1777.  A  year  after  it  only  counted  fifteen  patients. 
In  thirty-two  years  these  had  increased  tenfold.  The 
population  of  Yorkshire  in  1809  was  nearly  a  million. 
In  those  times  there  was  a  large  number  of  dements 
and  idiots  living  with  their  friends  or  detained  in 
poor-houses  or  jails,  and  those  wretched  beings  were 
much  neglected  and  sometimes  treated  with  scan- 
dalous cruelty.  *To  us,'  observes  Dr.  Tuke,  Mt 
sounds  as  incredible  that  there  were  only  750  pauper 
lunatics  in  Yorkshire  in  181 5,  as  it  then  seemed 
incredible  to  Yorkshiremen  that  there  could  be  so 
many.  Taking  this  estimate,  the  proportion  to  the 
population  of  the  county  would  be  i  in  1,300,  whereas 
now  it  is  one  in  560.' 

The  Wakefield  Asylum  was  opened  in  November, 
181 8,  to  accommodate  150  patients.  It  now  con- 
tains 1,35a  The  population  of  the  West  Riding, 
which  at  the  beginning  of  this  century  was  little 
more  than  half  a  million,  is  estimated  at  the  present 
time  to  be  two-and-a-half  millions.  Dr.  Tuke 
thinks  that  Yorkshire,  like  Lancashire,  ought  to  have 
its  own  pauper  idiot  institution.  Some  observa- 
tions of  Dr.  Tuke  at  the  close  of  his  historical  survey 
are  worthy  of  deep  attention.  After  having  stated 
his  belief  that  the  insane  poor  are  now  well  housed 
and  fed,  kindly  treated,  and  placed  under  medical 
care  in  admirably  managed  institutions,  the  author 
observes  :  *  But  while  we  rejoice  in  this  great  and 
beneficent  result,  I  cannot  conceal  from  myself  the 
fact  that  the  pioneers  in  this  work  entertained  hopes 
which,  if  they  could  be  with  us  to-day,  they  would 


sorrowfully  admit  had  never  been  realised.  I  am 
sure  they  would  say  that  they  fully  expected  a  large 
proportion  of  the  insane  under  the  reformed  treat- 
ment to  be  permanently  cured  of  their  malady,  and 
never  for  an  instant  supposed  that  of  those  who 
should  recover  a  frightful  proportion  would  relapse, 
and  that,  seventy  years  after  the  opening  of  theOrst 
pauper  asylum  in  Yorkshire,  there  would  be  five 
large  county  and  one  borough  asylum  in  addition 
to  that  at  York.  I  venture  to  say  that  had  it  been 
possible  for  them  to  have  foreseen  this,  their  aston- 
ishment and  dismay  would  have  been  great  indeed  ; 
and  were  they  present  at  this  moment,  it  would 
seriously  temper  the  satisfaction  they  might  justly 
experience  in  witnessing  the  success  of  their  humane 
labours.' 

Turning  to  the  future,  one  might  hope  that  a 
steady  and  increased  attention  to  therapeutics  and 
coming  discoveries  in  the  pathology  and  treatment 
of  insanity  may  lead  physicians  to  have  a  higher 
percentage  of  recoveries,  and  we  have  great  hopes 
that  this  will  be  actually  attained.  Dr.  Tuke  con- 
tents himself  with  considering  in  what  way  provision 
for  the  accommodation  of  the  insane  poor  will  be 
carried  on  in  the  future.  He  observes  that  the 
boarding-out  system  has  been  tried  in  Yorkshire 
and  not  found  to  answer,  but  that  it  is  sometimes 
expedient  to  give  out-door  relief  to  lunatic  paupers 
in  the  homes  of  their  relations.  Like  almost  every- 
one who  has  considered  the  subject,  he  condemns 
the  capitation  grant  of  four  shillings  a  week  as 
tending  to  crowd  chronic  cases  into  asylums  which 
would  otherwise  have  been  left  in  workhouses.  One 
of  the  most  striking  and  useful  passages  in  Dr. 
Tuke's  treatise  is  his  exposure  of  the  fascinating 
fallacy  that  much  of  the  want  of  success  in  the 
treatment  of  insane  patients  is  owing  to  the  cases 
not  being  subjected  to  asylum  treatment  while  they 
were  in  the  early  and  curable  stage.  To  this  effect 
he  quotes  a  passage  from  Dr.  Major's  annual 
reports :  '  I  am  constrained  to  express  my  opinion 
that  in  the  large  majority  of  the  unfavourable  cases 
admitted,  the  unhopeful  prospect  has  been  due,  not 
to  want  of  recourse  to  early  treatment,  but,  so  to 
speak,  to  inherent  unfavourableness  determined  from 
the  very  outset  of  the  mental  symptoms.  Experi- 
ence soon  shows  how  numerous  are  the  cases 
admitted  into  any  asylum,  in  which  insanity  is 
given  (and  so  far  as  can  be  ascertained  correctly 
given)  as  being  of  recent  date,  and  yet  in  which  but 
little  or  no  hope  of  recovery  can  be  ascertained.' 
Dr.  Tuke  at  the  same  time  takes  care  to  observe 
that  the  reckless  manner  in  which  this  assertion  has 
often  been  made  *  does  not  by  any  means  disprove 
what  has  been  very  properly  insisted  upon,  and  by 
no  one  more  strongly  than  myself,  that  prompt  and 
judicious  treatment  in  the  early  stage  of  mental 
di^ease  will  prove  successful  in  some  cases,  which  if 
they  remained  at  home  and  received  no  special 
medical  treatment,  would  g6  from  bad  to  worse, 
and  lapse  into  a  condition  of  hopeless  dementia.' 

We  have  thought  it  well  to  give  a  few  facts  taken 
from  Dr.  Tuke's  address  to  show  its  useful  and 
interesting  character.  Those  who  go  to  the  original 
work  will  find  in  Dr.  Tuke's  well-chosen  statistics 
and  sagacious  comments  valuable  information  on 
many  points  in  insanity.  That  the  theme  selected 
for  consideration  was  well  suited  for  his  audience 
soon  became  evident  from  the  well-sustained  dis- 
cussion which  followed  the  reading  of  Dr.  Tuke's 
address.     It  may  be  said  in  conclusion  that  to  the 
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able  and  genial  manner  in  which  Dr.  Take  dis- 
charged the  duties  of  president  of  the  section  much 
of  the  success  of  the  meetings  was  due. 

W.  W.  Ireland,  M.D. 


Article  2377. 

Leprosy  as  a  Cause  of  BliPtdness.    By  C.  Fred. 

Pollock.  London  :  J.  &  A.  Churchill.  1889. 
This  little  book,  which  is  founded  upon  an  examina- 
tion of  463  lepers  in  the  hospital  of  Norway,  will 
prove  of  interest  to  anyone  working  at  the  subject 
•of  leprosy,  but  it  does  not  profess  to  deal  fully  with 
the  subject  of  which  it  treats  ;  the  facts  or.  which 
it  is  based  appear  to  have  been  collected  during  a 
summer  holiday,  which  probably  accounts  for  the 
absence  of  any  original  microscopical  investigations 
for  which  the  writer  would  have  been  particularly 
well  qualified. 

The  proportion  of  cases  in  which  there  was  some 
affection  of  the  eyes  was  large,  and  nearly  9  per  cent, 
of  the  total  number  of  lepers  were  blind.  The  eyes 
are  usually  affected  symmetrically,  but  not  simul- 
taneously, and  an  eye  once  attacked  is  nearly 
always  ultimately  lost.  The  mode  of  attack  varied 
in  different  cases.  A  very  common  condition  was  a 
paralytic  ectropion  followed  by  dryness  of  the  surface 
of  the  eye  and  opacity  of  the  cornea.  Primary 
affections  of  the  cornea,  however,  were  the  most 
common ;  these  usually  commenced  as  a  superficial 
marginal  keratitis,  which  showed  itself  either  as  a 
smooth  infiltration  or  as  a  more  or  less  prominent 
tumour.  In  either  case  the  affection  begins  at  the 
periphery  and  spreads  towards  the  centre.  The 
difference  in  the  corneal  affection  does  not  depend 
on  the  form  of  leprosy ;  indeed,  the  author  con- 
siders that  the  classification  into  the  anaesthetic  and 
tuberous  forms  is  rather  arbitrary.  Iritis  at  the 
corneal  affection  is  exceedingly  chronic  and  inter- 
mittent. An  exceeding  fruit^l  source  of  blindness 
is  an  insidious  iritis  in  which  the  ciliary  body  is 
rapidly  involved. 

The  book  concludes  with  a  summary  of  forty-one 
cases.  W.  Adams  Frost. 


Article  2378. 

Internal  Derangements  of  the  Knee-Joint  By 
Herbert  Allingham.  London  :  J.  &  A. 
Churchill,  11  New  Burlington  Street.  1889. 
Operative  interference  with  the  interior  of  the 
knee-joint  has  been  for  some  little  time  now  a  well- 
recognised  surgical  procedure.  In  this  book  Mr. 
Allingham  has  brought  together  a  number  of  cases 
in  which  he  and  other  surgeons  have  explored  this 
joint  for  the  purpose  of  remedying  internal  derange- 
ments] therein,  the  operation  having  for  its  object 
the  removal  of  a  dislocated  semilunar  cartilage,  or 
its  replacement  in  position  by  means  of  sutures  ;  in 
other  cases  again  the  joint  is  opened  for  the  removal 
of  pedunculated  or  loose  cartilages. 

The  propriety  of  surgical  interference  and  the 
methods  of  cleanly  surgery  at  the  time  of  operation 
and  after  it  are  discussed  clearly  and  accurately. 
After  giving  an  account  of  the  anatomy  of  the  knee- 
joint  and  of  its  movements,  the  author  details  nine- 
teen cases  of  displacement  of  the  internal  semi- 
lunar cartilage  which  have  come  under  his  own  and 
other  surgeons'  observation.  In  many  of  these  the 
cartilage  is  reported  to  have  been  mis-shapen, 
folded,  or  split.    The  most  common  lesion  appears 


to  be  the  tearing  away  of  the  anterior  extremity  from 
its  attachment  to  the  tibia,  but  the  posterior  ends, 
or  the  whole  extent  of  the  cartilage,  may  undergo  a 
similar  separation.  The  same  may  be  said  of  the 
external  cartilage,  of  which  six  cases  of  dislocation 
are  reported.  These  figures  are  in  accordance  with 
the  general  experience  that  the  internal  cartilage, 
although  anatomically  more  fixed,, than  the  ex- 
ternal, is  more  liable  to  displacement  The  dia- 
gnostic symptoms  of  the  dislocations  are  clearly 
described,  and  methods  for  reduction  are  explained. 
The  old-fashioned  manipulation  by  extension,  with 
internal  or  external  rotation  according  to  the  carti- 
lage affected,  followed  by  moderately  quick  com- 
plete extension  with  local  pressure,  is  advised  as  the 
best  method. 

In  recent  and  acute  cases  splinting  and  the  appli- 
cation of  a  plaster-case  for  six  weeks  after  reduction 
is  recommended.  In  chronic  and  recurrent  cases 
the  operation  of  free  exposure  of  the  joint  cavity  by 
vertical  incision  on  the  inner  or  outer  side,  to  allow 
of  the  displaced  cartilage  being  replaced  and 
sutured  to  the  tibia,  or  in  other  cases  removed,  is 
considered  to  be  generally  required.  Mr.  Allingham 
advises  a  vertical  incision  about  three-quarters  of 
an  inch  from  the  patella,  and  opens  the  synovial 
cavity  freely.  He  uses  catgut  for  the  attachment  ot 
the  cartilage,  and  silkworm-gut  for  sewing  up  the 
synovial  membrane.  A  small  drainage-tube  is  kept 
in  the  joint  only  if  the  cartilage  is  removed  for  a 
couple  of  days  after  operation.  The  details  of 
dressing,  &c.,  are  fully  given,  and  do  not  notably 
differ  from  those  generally  adopted  in  the  modem 
practice  of  clean  surgery.  We  imagine,  too, 
that  many  surgeons  will  agree  with  the  author  that 
the  vertical  incision  is  superior  to  the  horizontal 
one  still  used  by  Mr.  Annandale  and  others,  but 
whether  in  practice  it  is  found  possible,  as  Mr. 
Allingham  suggests,  to  thus  suture  a  cartilage  by  an 
operation  which  lies  to  all  intents  and  purposes 
outside  the  joint,  may  perhaps  be  doubted. 

Nine  cases  of  removal  of  cartilage  by  operation, 
including  one  in  his  own  practice,  are  quoted  by  the 
author,  and  twelve  cases,  including  three  of  his  own, 
of  suture,  as  having  resulted  satisfactorily.  No 
failures  are  reported. 

The  importance  of  the  ligamenta  alaria  as 
occasional  sources  of  the  pain  and  other  symptoms 
of  internal  knee  derangement  is  discussed  at  con- 
siderable length.  Adopting  the  views  of  Dr.  Scott 
Lang  as  to  the  frequency  with  which  they  are  found 
to  be  hard  and  cartilaginous,  it  is  suggested  that 
any  deficiency  of  the  internal  semilunar  cartilage 
may  be  made  up  by  a  large  cartilaginous  alar  pad, 
and  that  this,  introduced  as  it  is  between  the  femur 
and  the  semilunar  cartilage,  may  give  rise  to 
symptoms  of  internal  derangement.  That  the  liga- 
ment is  so  placed  that  it  can  be  pinched,  can  be 
shown  on  the  dead  body.  Mr.  Allingham,  however, 
brings  forward  only  two  cases  of  operation  in  which 
this  condition  was  found  on  opening  the  joint,  and 
there  appears  no  good  reason  for  making  an  especial 
variety  of  internal  derangement  due  to  abnormalities 
of  these  so-called  ligaments,  as  distinguished  from 
the  rest  of  the  group  of  synovial  fringes,  and 
pedunculated  thickenings,  which  are  sufficiently 
common.  In  any  case  exact  diagnosis  can  be  hardly 
possible  until  the  joint  cavity  is  opened  and  exposed. 

The  remaining  chapters,  V.  and  VI.,  are  con- 
cerned with  the  characteristic  features,  symptoms, 
and  treatment  of  loose  and  pedunculated  cartilages. 
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synovial  fringes,  and  the  like,  and  with  hydrops 
articuli. 

With  regard  to  the  operative  treatment  of  loose 
cartilage,  we  are  doubtful  if  Mr.  Howard  Marsh 
would  now  advise  the  squeezing  the  body  into  the 
subsynovial  tissue  by  subcutaneous  incision  of  the 
capsule,  there  to  contract  adhesions.  Direct  inci- 
sion and  removal  is,  we  imagine,  the  general  practice 
whenever  the  body  can  be  identified  and  fixed  by 
the  operator.  It  will  not  be  found  also,  as  we 
believe,  that  it  is  generally  necessar>'  to  open  the 
joint  so  freely  as  Mr.  AUingham  advises.  The  in- 
cision can  always  be  enlarged  in  the  course  of  the 
operation,  and  it  is  often  easy  to  extract  the  loose 
cartilage  through  an  aperture  so  small  that  the 
wound  heals  up  straightway.  In  hydrops  articuli^ 
not  induced  by  the  presence  of  fringes,  or  definite 
inflammatory  change,  it  is  suggested  that  the  joint 
should  be  opened  and  continuously  drained  in  the 
same  manner  as  that  now  frequently  employed  for 
hydrocele  of  the  tunica  vaginalis. 

The  work,  taken  altogether,  is  undoubtedly  a 
careful  and  accurate  contribution  to  this  particular 
branch  of  regional  surgery,  and  the  accounts  of 
recent  experience  of  operation  in  internal  derange- 
ments of  the  knee,  the  record  of  cases,  and  the 
description  of  the  treatment  now  adopted,  cannot 
fail  to  make  it  a  very  useful  work  of  reference. 

Walter  Pye. 


NOTES    ON  BOOKS. 


Article  2379. 

Chronic  Bronchitis  and  its  Treatment,  A  Clinical 
Study,  By  Wm.  Murrell,  MD.,  F.R.C.P., 
Lecturer  on  Pharmacology  and  Therapeutics  at 
the  W^estminster  Hospital,  &c.  London  :  H.  K. 
Lewis.     1889. 

A  record  of  clinical  experience  in  the  treatment  of 
so  common  a  disease  as  chronic  bronchitis  comes 
very  opportunely  at  this  season.  We  hear  now  and 
again  of  the  progress  that  has  been  effected  in  de- 
vising measures  for  the  relief  of  the  symptoms  of  this 
distressing  ailment,  but  practitioners  ofcen  lack  the 
means  of  forming  a  reliable  opinion  as  to  the  relative 
value  of  the  various  methods  of  treatment  brought 
from  lime  to  time  to  their  notice,  and  as  to  the  precise 
indications  for,  and  the  effect  of,  particular  medica- 
tions. The  unpretentious  little  work  now  before  us 
appears  to  contain  exactly  this  kind  of  information. 
It  is  a  simple  record  of  clinical  work  extending  over  a 
period  of  about  ten  years,  during  which  time  the 
author  has  had  abundant  opportunities  of  watching 
the  effects  of  the  different  agents  employed  for  the 
relief  of  this  affection,  and  gauging  their  value.  The 
perusal  of  the  work  leaves  the  impression  that  most 
plans  of  treatment  have  something  to  recommend 
them,  but  that  the  great  difficulty  is  to  ascertain  the 
precise  conditions  under  which  one  or  the  other  is 
indicated.  The  remedies,  indeed,  are,  for  the  most 
part,  familiar  enough,  and  the  merit  of  the  author  is 
to  have  established  by  painstaking  clinical  observa- 
tions the  circumstances  under  which  one  or  other  of 
them  is  to  be  preferred.  Given  the  large  proportion 
of  cases  contributed  by  this  class  of  afiections,  such 
a  work  cannot  fail  to  be  instructive,  and  the  author 
has  taken  care  to  make  it  interesting.  It  is  easy, 
agreeable  reading,  and  affords  an  insight  into  the 
treatment  of  these  diseases  which  only  years  of  ex- 
perience could  confer. 


Article   2380. 

Report  of  the  District  Lunacy  Boards  of  the  Glasgow^ 
GovaUy  and  Lanark  Lunacy  Districts  for  Kirk- 
land  Asylum, 

From  the  Annual  Report  of  this  Asylum  for  the 
year  1888-89,  it  appears  that  there  were  in  May  last 
218  patients.  The  total  number  under  treatment 
during  the  year  was  295  ;  the  daily  average  number 
was  220.  The  recovery  rate  was  487  per  cent,  of 
the  admissions,  and  the  death-rate  was  5*4  on  the 
average  number  resident,  and  4  per  cenL  on  the 
total  number  under  treatment  This  low  mortality 
is  very  creditable  to  the  superintendent,  Dr.  A. 
Campbell  Clark,  as  he  observes  the  asylum  in  its 
present  situation  has  been  only  a  makeshift.  The 
plans  of  a  new  asylum,  which  is  to  be  erected  near 
Shotts,  were  exhibited  at  the  last  meeting  of  the 
Medico- Psychological  Association  in  Edinburgh. 
While  diligent  in  attending  to  all  his  medical  and 
administrative  duties,  Dr.  Clark  has  paid  special 
attention  to  the  training  of  the  asylum  staff,  and 
has  been  the  means  of  calling  increased  attention 
to  this  duty  in  institutions  of  the  kind. 

The  work  of  training,  observes  Dr.  Clark,  consists 
of  lectures,  instructions  in  the  wards,  practical 
demonstrations  in  bandaging,  dressing  wounds, 
making  poultices  and  fomentations,  what  to  do  in 
emergencies,  and  all  the  manipulations  of  nursing. 
The  attendants  and  nurses  have  each  a  certain 
number  of  patients  allotted  to  them  for  observations, 
and  regarding  these  they  make  written  reports. 
The  lectures  are  given  fortnightly,  beginning  in 
October  and  ending  in  April.  Four  examinations — 
two  oral,  one  practical,  and  one  written — are  held, 
and  certificates  and  prizes  are  given  in  ApriL  By 
such  means  the  faculty  of  observation  is  educated 
and  developed,  the  patients  are  individually  focussed, 
better  cared  for  and  better  understood. 

1  remember  perusing  several  of  the  essays  written 
by  the  attendants  which  contained  some  valuable 
observations  on  hallucinations,  for  the  attendants,, 
being  more  constantly  with  the^patients,  have  oppor- 
tunities of  studying  the  delusions  of  those  under  their 
charge  more  closely  than  the  medical  superintendent. 

W.  W.  Ireland,  M.D. 

Article  2381. 

Sixty-second  Annual   Report  of  Jatnes  Murrafs 
Royal  Asylum^  Perth,     1889. 

We  learn  from  Dr.  Urquhart's  Report  that  there 
were  in  this  Asylum,  at  the  end  of  May  1889,  104 
patients,  which  corresponds  to  the  daily  average  of 
the  year.  There  had  been  thirty-eight  admissions, 
thirty  discharges,  and  six  deaths. 

The  Murray  Asylum,  which  occupies  a  fine  situa- 
tion on  a  hill  near  Perth,  is  the  only  one  of  the 
Royal  Asylums  in  Scotland  which  has  not  got  a 
pauper  establishment  adjoining  to  it  This  was 
owing  to  the  opposition  of  the  late  superintendent. 
Dr.  W.  Lauder  Lindsay,  who  did  not  look  favour- 
ably on  the  conjunction  of  private  patients  of  the 
better  class  and  pauper  lunatics.  In  consequence 
of  his  representations  the  Perth  District  Asylum 
was  located  at  Murthly.  From  the  remarks  in  the 
course  of  Dr.  Urquhart's  report  we  select  the  fol- 
lowing :'-— 

*  The  physician,  then,  while  relying  on  the  strong 


Dec,  20, 


THE  LONDON  MEDICAL  RECORDER. 


S3' 


arm  of  the  law  to  aid  him  in  his  endeavours  to 
promote  Ihe  good  of  bis  patient  and  the  common 
wea],  is  confronted  with  problems  of  lile  and  mind 
that  are  surely  becoming  less  difficult  and  less  per- 
plexing to  our  slowly  widening  knowledge.  The 
innate  tendency  to  insanity  is  to  he  the  subject  of 
his  solicitude  and  stud/  just  as  much  as  the  overt 
symptoms  that  lead  to  active  treatment.  Nay,  it  is 
a  question  of  vital  importance  how  disease  may  be 
prevented,  when  the  whole  organism  is  prone  to 
disorder.  Just  as  we  should  advise  the  careful 
nurture  of  one  by  heredity  disposed  to  consumption, 
so  we  should  care  for  the  edjcation,  in  the  widest 
sense,  of  Ihe  mentally  unstable.  Will  the  time  come 
when  "  the  marriages  made  in  heaven  shall  be 
revised  in  the  consuhing-room  ? "  Surely  the  time 
has  come  when  the  sanitation  of  the  mind  well 
deserves  a  part  of  the  attention  that  is  devoted  to 
the  hygiene  of  the  body,  i\[ens  saiia  in  carport 
lano.  How  long  has  it  been  repeated,  how  little 
acted  upon  !  One  scarcely  cares  to  write  it,  so  trite 
has  it  become.  Yet  we  find  the  Imperial  Parlia- 
ment of  to-day  altogether  busied  with  imposing 
hindrances,  limitations,  and  disabilities  on  the  work 
of  the  medical  profession  in  this  great  cause.' 

W.  W.  Ireland,  M.D. 


Article  2382. 
The  modest  Contribution  ci  I'Etude  du  Lait,  by  Dr. 
V^iier,  bearing  more  particularly  on  the  question  of 
hand-fed  infants,  discusses  the  chemical  changes 
which  milk  undergoes  when  exposed,  for  ever  so  short 
.1  time,  to  the  air,  and  describes  the  various  methods 
□f  demonstrating  the  composition  and  modi^catioas 
of  fresh  and  contaminated  milk.  He  concludes  that 
the  most  efficacious  method  of  reducing  lo  a  mini- 
mum the  inconveniences  almost  inseparable  from 
recourse  to  any  other  than  the  maternal  supply  is  to 
boil  the  milk  for  at  least  a  quarter  of  an  hour,  pre- 
serving it  thenceforth  in  hermetically  stoppered 
receptacles.  He  denies  that  the  process  of  ebul- 
lition modifies  the  nutritive  qualities  of  the  milk — a 
very  generally  received  idea— or  that  it  affects  its 
digestibility.  Moreover,  this  method  of  sterilisa- 
tion suffices,  with  a  little  care  and  attention,  to 
remove  the  more  obvious  dangers. 

Article  2383, 
Mr.  C.  T.  Kengzett,  F.I.C,  F.C.S.,  &c.,  calls 
attention  in  a  little  brochure  to  '  The  Chemical  and 
Therapeutic  Properties  of  Peroxide  of  Hydrogen  ' 
{hydroxyl).  Since  Mr.  Kingiett  discovered  a  means 
of  producing  peroxide  of  hydrogen  as  a  stable  com- 
pound it  has  been  found  useful  in  many  departments 
of  the  arts  and  of  medicine.  The  latter  concerns 
us  more  immediately,  and  its  most  noteworthy 
property  is  that  of  a  powerful  antiseptic  and 
deodoriser,  this  property  being  due  to  the  nascent 
oxygen  disengaged  when  it  undergoes  the  change 
into  water.  Added  to  substances  capable  of  putre- 
faction, all  septic  changes  are  prevented,  and  this 
fact  renders  it  exceedingly  useful  as  a  mouth-wash 
and  gargle  in  diphtheria,  &c.,  and  as  a  wash  for 
wounds.  Diluted  with  water  and  sprinkled  on  the 
floor  in  sick  rooms  it  immediately  removes  all 
noxious  emanations,  and  purifies  the  air  in  a  way  no 
other  agent  can  do.  In  fact,  we  have  little  doubt 
that  this  stable  product  will  find  a  wide  sphere  of 
utility  in  prophylactic  and  curative  medicine. 


Article  2384. 
On  ihe  Animal  Alkaloid!.     By   SIR  W.  AlTKEN, 

M.D.,F.R.S.    Second  Edition.    London  :  H.  K, 

Lewis.  1889. 
The  subject  of  the  animal  alkaloids,  ptomaines, 
leucomaines,  and  extractives,  is  so  comparatively 
modem  that  this  little  work,  which  deals  with  them 
from  a  practical  point  of  view,  is  likely  to  be  very 
popular,  and  indeed  that  it  is  so  already  is  evidenced 
by  the  fact  that  a  second  edition  has  been  called  for 
in  a  very  short  time.  In  this  edition  the  author  has 
spared  no  pains  to  bring  his  work  up  to  date,  the 
journals  and  current  medical  periodicals  having  been 
freely  laid  under  contribution.  The  subject  is  one 
of  intense  interest  and  great  importance,  and  those 
who  are  anxious  to  refresh  their  knowledge  would 
do  well  to  read  this  little  volume. 


NEW  INVENTIONS. 

A  NEW  NASAL  DOUCHE  CUP. 
So  much  has  been  written  regarding  the  danger  of 
middle-ear  catarrh  from  the  use  of  nasal  douches,  as 
well  as  the  inconvenience  of  applying  them  in  the 
ordinary  manner,  that  Dr.  Leonard  A.  Dessar,  of 
New  York,  has  endeavoured  to  construct  an  instru- 
ment which,  to  a  great  extent,  obviates  these  dis- 
agreeable features. 


It  consists  of  a  cup  made  of  glass,  the  noizle 
being  made  to  fit  into  thenostri!,  and  the  fluid  intro- 
duced into  the  nose  by  inclining  the  head  somewhat 
forward,  the  mouth  being  kept  open.  The  illustra- 
tion conveys]  a  correct  representation  of  the  cup, 
which  is  about  double  the  size  of  the  cut  The  cup, 
with  full  instructions  for  use,  can  be  obtained  from 
Meyrowitz  Brothers,  manufacturers  of  surgical  instru- 
ments, 295  and  297,  Fourth  Avenue,  New  York, 
U.S.A. 


PATENTS. 

[Tkiiliitis  spidally  (ompUed  for  the  London  Medical 
Recorder  by  Messrs.  Ravner  &  Cassell,  Patent 
Agents,  of  37  Chancery  Lane,  Ltndan,  W.  C, ,  from 
wham  ail  information  relating  to  Patents  may  /v  had 
gratuilouily.\ 

18,052.  Improvements  in  and  relating  to  the  constroc- 
lion  of  irusseK.  JoBL  S1MPSON  BLACKBURN,  77  Chancery 
Lane,  London,  Nov,  iz. 

18,233,  Improvements  in  respirators.  Isaac  Arrow- 
smith  liEST,  12  Cheiry  Street,  Birmingham,  Nov.  15. 

18,398.  Improvements  in  the  shtpiag  of  spiral  elastic 
belts  01  elsitic  alxiomiDal  supporters.  Sarah  Ank 
BOUJEAURD,  37  Cbanceiy  l.anc,  London,  Nov.  t6. 
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18,334.  Improvements  in  and  in  connection  with 
accouchement  and  menstrual  pads  or  bandages.  Lauretta 
Arundel,  3  Poets*  Comer,  Westminster. 

18,397.  Improvements  in  dental  engines.  John 
Ellis,  Suffolk  House,  Lawrence  Pountney  Hill,  London, 
Nov.  18. 

18,418.  Improvements  in  surgical  instruments  for  intro- 
ducing India-rubber  or  other  tubing  into  wounds  or 
cavities  of  the  human  body.  Albert  E.  Davis,  323 
High  Holbom,  Middlesex,  Nov.  18. 

18,450.  Improvements  in  recumbent  hospital  and 
invalid  rotating  chair-bed-equipoise-eqnipment,  comprising 
a  rotating  wheel  couch,  table,  chair,  and  bed,  cooiplete  in 
one  ornamental  equipage.  Caleb  Loader,  Coylton 
Terrace,  Wincanlon,  Baih,  Nov.  19. 

18,799.  Improvements  in  root  trimmers  for  dental 
purposes.     Benjamin  James,  Bing,  Nov.  20. 

18,821.  Improvements  in  electric  baths  or  apparatus 
for  applying  electricity  for  medical  or  other  similar  pur- 
poses. GusTAV  Gaertner,  47  Lincoln's  Inn  Fields, 
Londf^n,  Nov.  20. 

18,845.  Improvements  in  the  manufacture  of  medicinal 
lozenges  and  the  like.  Thomas  Francis  Edgeworth, 
45  Southampton  Buildings,  London. 

19,063.  Improvements  in  table  for  invalids'  use.  Jane 
O'DoNNKLL,  6  Bank  Street,  Manchester,  Nov.  27. 

19,656.  Improvements  in  surgical  splints,  leg  irons,  and 
the  like.  Frederick  Osborne  Smith,  47  Lincoln's 
Inn  Fields,  London,  Nov.  6. 

Specifications  Published. 

18,921.  Steedman  &  KiRKPATRiCK.  Chlorine. 
1888.     ^d. 

556.  Wilkinson.  Joint  for  surgical  elastic  appliances. 
J  889.     6^. 

T,6oi.  Baines.    Spectacles.     1889.     6d. 

5,338.  Dyer.     Belt  and  pad  for  rupture.     1889.     6d, 

The  above  specifications  published,  may  be  had  of 
Messrs.  Kayner  &  Cassell,  Patent  Agents. 


GOSSIP. 


Methyl-benzo-sulphinic  acid  is  said  to  possess  a 
sweetening  power  many  times  superior  to  that  of  saccharin. 

Leach E  recommends  an  ointment  containing  one  part 
of  iodoform  in  eight  of  lanoline,  in  the  treatment  of 
sycosis  of  the  beard. 

The  University  of  Pennsylvania  has  thrown  open  all  its 
<:lasses,  including  those  in  the  Medical  Department,  to 
women. 

Dr.  F.  Bramann,  who  performed  tracheotomy  on  the 
late  Emperor  Frederick,  has  declined  a  call  to  Grei£swald 
as  Extraordinary  Professor  of  Surgery. 

Dr.  Hans  Virchow,  son  of  the  celebrated  pathologist, 
has  been  appointed  Extraordinary  Professor  of  Anatomy 
in  the  University  of  Berlin. 

Dr.  Schede,  of  Hamburg,  a  former  assistant  of  the 
late  Professor  R.  von  Volkmann,  will  probably  succeed 
that  lamented  surgeon  in  the  chair  of  surgery  at  Halle. 

The  University  of  Heidelberg  is  to  have  a  Hygienic 
Institute.  It  will  be  under  the  direction  of  Professor 
Knauff. 

Five  hundred  and  four  persons  passed  the  StaatS' 
exanien  (the  *  one  portal  *  to  the  medical  profession  in 
Germany)  during  the  official  year  1888-89  in  Prussia,  and 
376  in  Bavaria. 

A  NEW  anatomical  institute  was  opened  in  the  Uni- 

versity  of  Innsbriick  last  month.  Dr.  Joseph  Ollacher 
gave  an  address  on  the  history  of  the  Chair  of  Anatomy 
at  Innsbruck,  which  is  more  than  200  years  old. 

Dr.  Adolf  Baginsky,  Privat-docent  in  Children's 
Diseases  in  the  University  of  Berlin,  and  author  of  a  huge 
book  on  that  subject  which   has   lately  appeared,  is  to  be 


the  Medical  Director  of  a  new  Children's  Hospital  shortly 
to  be  opened  in  Berlin. 

Two  of  the  medical  professors  in  the  famous  University 
of  Salamanca — Dr.   Sanchez,  incumbent  of  the  Chair  of 
Clinical  Medicine,  and  Dr.  Lorenzo,  occupant  of  that  of 
Clinical   Surgery— have  just  been  made  Knights  Com- 
manders of  tiie  Order  of  Christ. 

One  of  the  last  acts  of  the  late  Imperial  Government  of 
Brazil  was  to  instruct  all  presidents  of  provinces  to  institute 
criminal  proceedings  against  all  persons  practising  medicine 
without  legal  title  in  their  respective  districts. 

Steps  are  being  taken  for  the  creation  of  a  Senate  of 
medico-legal  experts  in  Hungary.  This  body  will  con- 
sist of  fifteen  members,  whose  duty  it  will  be  to  repi^rt  to 
the  Minister  of  Justice  on  all  cases  in  which  law  requires 
the  aid  of  medical  science. 

The  alarming  increase  of  venereal  disease  in  Italy  has  led 
the  Minister  of  the  Interior  to  appoint  a  commission  to  in- 
vestigate the  subject,  and  if  possible  devise  means  for  the 
repression  of  syphilis  and  prostitution.  The  Italian 
medical  journals  think  it  probable  that  the  legal  enact- 
ments formerly  in  force  will  be  renewed,  as  it  is  to  their 
repeal  that  the  present  increaser  of  the  two  evils  in 
question  is  chiefly  due. 

At  the  opening  meeting  of  the  Spanish  Gynxological 
Society  on  Dec  4,  Dr.  Enrique  Olivan  y  Sanz  deli- 
vered an  inaugural  discourse,  the  title  of  which  sufficiently 
describes  its  purport: — < Certain  reflections  tending  to 
show  that  the  confidence  which  is  at  present  inspired  by 
anaesthetics  and  the  use  of  modem  antiseptic  methodis 
neither  justifies  nor  excuses  the  performance,  nowadays 
too  common,  of  intra-abdominal  operations,  and  especially 
of  those  termed  exploratory  laparotomies.' 

During  the  first  half  of  the  current  year  there  were 
8,880  births  and  10,062  deaths  in  Madrid,  showing  a  net 
loss  to  the  population  of  1,182.  Of  the  children  bom, 
4,657  were  boys  and  4,313  girls.  Of  the  persons  who 
died,  5,217  were  males  and  4,785  females.  Of  the  births 
no  fewer  than  2,253  were  illegitimate,  being  nearly  25 
per  cent.  The  Spanish  capital  can  hardly  be  congratn- 
lated  on  these  vital  statistics. 

Queen's  College,  Birmingham.— There  are  at  the 
present  time  several  entrance  Scholarships  awarded  by  the 
College.  These,  however,  are  all  confined  to  the  sons  of 
medical  men.  At  a  recent  meeting  the  Council  decided, 
in  view  of  the  present  satisfactory  growth  of  the  School, 
to  establish  an  open  entrance  Scholarship  of  the  value  of 
;^3i  iQf.  The  examination  for  the  Scholarship  will  be 
held  each  October,  and  the  subjects  will  be  Latin,  French, 
or  German,  Mathematics,  Chemistry  of  Non-metals,  and 
Elementary  Biology. 

The  adulteration  of  wines  and  the  manufacture  of 
artificial  liquors  appears  to  be  a  flourishing  industry  in 
Brazil.  Among  other  noxious  substances  used  for  the 
purpose  are  the  following :  Indigo  carmine,  dinitro- 
cresylate  of  potassium,  aloes,  chloroform,  derivatives  of 
valeric,  butyric,  and  cupric  acids,  with  oxalic  acid,  and 
amylic  acid.  The  philanthropic  persons  who,  possibly  for 
the  purpose  of  promoting  the  cause  of  temperance,  ofler  this 
stuff  to  a  confiding  public  are  to  be  severely  dealt  with. 

The  medical  faculty  is  more  flourishing  than  any  of  the 

sister  faculties  in  all  the  Russian  Universities  this  session. 

At  Dorpat,  of  a  total  of  1,741  students,  799 

uSfJ^rsitic.  ^«  «»«dical  and  118  pharmaceutical.  At 
Charkow  nearly  all  the  new  entries  are  in  the 
medical  faculty,  and  the  same  thing  may,  without  very 
much  exaggeration,  be  said  of  Moscow.  At  Kasan,  of  a 
total  of  140  new  students,  64  are  medical.  At  Helsingfors 
there  are  133  students  in  the  faculty  of  medicine,  two  of 
them  being  women. 

A  case  was  related  in  the  last  number  of  the  Recorder 

(p.  456)  in  which  hypnotic  suggestion  before  labour  was 

employed  by  a  Spanish  physician  as  a  means 

S>y SSSr.  °^  hastening  the  process  and  mitigating  the 

pain  of  it.     It  appears  that  Dr.  Fanton,  of 

Marseilles,  is  in  the  habit  of  delivering  women  during  the 
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hypnotic  sleep.  He  has  done  this  for  some  time  with 
almost  uniform  success.  Almost  his  only  failure  seems  to 
have  been  due  to  a  misunderstanding  on  the  part  of  the 
patient ;  the  <  suggestion  *  to  have  no  pain  was  interpreted 
hy  her  as  an  order  to  have  no  painsy  and  uterine  con* 
tractions  accordingly  ceased  for  four  hours. 

Dr.  Augusto  Rocha,  Lecturer  on  General  Pathology 
and  Director  of  the  Microbiological   Laboratory  in  the 

University  of  Coimbra,  and  editor  of  the 
C^bni'  *'   Coimbra  Medica^  has  been  commissioned  by 

the  Portuguese  Government  to  visit  the  prin- 
cipal hospitals  in  foreign  countries  and  report  on  their 
sanitary  arrangements,  management,  &c.,  with  the  view  of 
fornishing  suggestions  for  the  construction  of  the  Univer- 
sity hospitals  of  Coimbra  which  are  about  to  be  rebuilt. 
From  the  accounts  of  their  present  condition  given  in  the 
Portuguese  papers,  these  institutions  are  in  such  a  condi- 
tion that  if  they  are  not  pulled  down  before  long  they  will 
save  the  authorities  the  trouble  of  doing  so  by  crumbling 
to  ruins. 

The  Spanish  Medico-Chirurgical  Academy  offers  prizes 
for  the  best  essays  on  the  following  subjects  : — i.  Modem 

Discoveries  in  Physics  applied  to  Medicine : 
Prues.  \iQs^  they  advanced  the  Science  of  Diagnosis  ? 

2.  The  Limits  of  the  Expectant  Merthod  and  the  Thera- 
peutic Value  of  Hygiene  in  Chronic  Diseases  of  the 
Stomach.  Each  prize  will  consist  of  250  pesetas  (;f  lo), 
with  the  title  of  Corresponding  Member  of  ihe  Academy. 
Essays  may  be  written  in  Spanish,  Portuguese,  French, 
Italian,  German,  or  English.  Each  essay  mu^t  he  authen- 
ticated with  a  motto,  the  name  and  address  uf  ihe  author 
being  sent  in  a  separate  sealed  envelope  bearing  the  same 
motto.  All  essays  must  be  in  the  hands  of  the  Secretary 
of  the  Academy  on  or  before  Sept.  15,  1 890.  The  address 
is — Montera,  22  bajo^  Madrid. 

The  official  report  just  published  of  the  antirabic  inocu- 
lations performed  at  the  Pasteur  Institute  in  Paris  shows 
that  from  Nov.  i,  1888,  to  Nov.  j,  1S89, 
A  Y«r*t  Professor  Grancher,  with  his  assistants  Drs. 
SStear'  Chantemesse  and  Charrin,  have  had  under 
Institute.  their  care  1,830  persons,  French  and  foreign. 
Of  these  ii  died  of  hydrophobia  in  spite  of 
the  treatment,  being  at  the  rate  of  060  per  cent.  From 
this  number,  however,  should  be  deducted  4  patients  who 
died  during  the  treatment  or  within  a  fortnight  of  its  ter- 
mination ;  this  brings  the  mortality  down  to  0*38  per  cent., 
a  rate  which  is  lower  than  that  of  any  previous  year.  M. 
Pasteur  points  out  that  the  rate  of  mortality  among  persons 
bitten  by  animals  certified  as  rabid  by  veterinary  surgeons, 
is  precisely  the  same  as  that  among  those  bitten  by  animals 
proved  to  be  f o  by  inoculation ;  Siis  fact  shows  that  the 
veterinary  certificate  may  be  accepted  as  trustworthy 
evidence  of  the  genuineness  of  the  disease. 

The  fear  of  microbes  which  is  rapidly  becoming  a 
dominant  factor  in  modem  life  has  lately  received  a  curious 
.  .  illustration  at  Nordhausen,  a  small  town  in 
ExISk'.**  *"  Prussian  Saxony.  A  municipal  edict  has  been 
issued  that  all  barbers,  hairdressers,  and  <  ton- 
sorial  artists '  generally  shall  under  legal  penalties  well  and 
truly  disinfect  their  instruments  every  time  after  they  have 
been  used.  This  is  no  doubt  a  step  in  the  right  direction, 
but  it  is  to  be  hoped  that  these  enlightened  councillors  will 
not  stop  here  in  their  career  of  sanitary  progress.  As 
so  many  doctors  in  Germany  are  at  present  perforce  in 
the  ranks  of  the 'unemployed,' why  should  they  not  be 
invited  to  revive  in  their  own  persons  the  defunct  order  of 
'Barber- Surgeons*?  The  idea  of  the  Nordhausen  muni- 
cipality could  then  be  carried  out  in  a  manner  befitting  its 
importance.  Shaving  might  be  performed  as  a  surgical 
operation  with  all  due  antiseptic  rites  and  ceremonies, 
the  chin  being  afterwards  dusted  with  '  double  cyanide  * 
instead  of  violet  powder.  The  carbolic  spray  would,  of 
course,  replace  the  orthodox  *  blow  '  of  bay  rum.  When 
*  Hair-cutting  on  Listerian  Principles'  meets  the  eye  on 
every  hairdresser's  signboard,  the  illustrious  founder  of  the 


antiseptic  system  may  sing  his  Nunc  dimiUis  with  the 
proud  consciousness  that  he  has  not  lived  in  vain. 

Dr.  Jos£  £.  Ola  VIDE,  physician  to  the  Hospital  de 
San  Juan  de  Dios  at  Madrid,  gives  an  account  of  leprosy 
.  as  it  exists  in  Spain  at  the  present  day  {^Revista 
S^^""  CUnica  ae  I(fs //ospila/es,  Dectmber  iSSg).  He 
says  that  there  are  always  from  six  to  eight  lepers 
in  that  hospital  who  have  come  to  the  capital  from  some  of 
the  infected  districts  for  treatment.  Once  admitted,  they 
are,  in  accordance  with  recent  legislation,  kept  in  the  hos- 
pital till  their  death.  No  single  instance  of  contagion  is 
known  to  have  occurred  in  the  hospital ;  nor  of  the  500 
lepers  whom  Dr.  Olavide  has  had  under  his  care  during 
twenty-five  years  of  practice  has  he  known  more  than  one 
who  attributed  his  disease  to  contagion.  In  Spain  there 
are  both  imported  and  native  lepers,  the  total  number, 
according  to  Dr.  Olavide,  being  between  1,000  and  1,500. 
An  official  census  was  spoken  of  two  or  three  years  ago, 
but  the  idea  was  given  up,  as  it  was  thought  the  difficulties 
of  diagnosis,  due  to  the  igfnorance  of  the  Spanish  doctors  on 
skin  diseases,  would  maike  it  impossible  to  collect  reliable 
statistics.  The  imported  lepers  are  chiefly  natives  of 
Spain,  who  have  contracted  the  disease  in  the  Philippine 
or  Canary  Islands  or  in  Cuba.  In  connection  with  this 
Dr.  Olavide  points  out  that  in  all  cases  leprosy  has  been 
acquired  in  the  interior,  never  in  the  capital  towns,  of 
these  islands.  In  Spain  itself,  on  the  other  hand,  the 
leprous  foci  are  not  in  the  interior  but  near  the  sea — not 
absolutely  on  the  coast,  but  only  a  few  leagues  inland.  Iiv 
the  south,  the  Mediterranean  provinces  of  Almeria,  Mur- 
cia,  and  Granada,  and  in  the  north  those  of  Galicia  and 
Asturias,  supply  the  largest  contingent  of  lepers.  The 
disease  is  not  known  in  the  Basque  Provinces  or  in  that  of 
Santander,  in  spite  of  the  free  communiciition  between 
them  and  America  and  Oceania.  In  the  interior,  Dr. 
Olavide  only  knows  of  a  few  foci  in  the  provinces  of  Jaen, 
Cordova,  and  Guadalajara.  The  patients  are  chiefly  mis- 
sionaries and  soldiers.  The  former  usually  assign  bad 
food,  residence  in  marshy  places,  and  the  latter  intercourse 
with  native  women,  as  the  cause  of  their  disease.  Dr. 
Olavide  strongly  urges  on  all  Governments  the  necessity 
of  appointing  commissions  of  pathological  experts  to  study 
the  disease  in  the  places  where  it  is  most  rife. 

A  NEW  departure  in  museums  is  announced  from- 
Florence,  where  a  *  Psychological  Museum '  for  the  collec- 

tion  and  display  of  '  all  documents  serving  to 
lofficail  illustrate  human  passions,'  has  been  established 

Museum.       by  Ministerial  Decree.     Professor  |Mantegazza 

is  to  be  the  director  of  the  new  institution, 
and  courses  of  instruction  are  to  be  given  there  on  '  ex- 
perimental psychology.'  What  the  precise  scope  of  this 
last  branch  of  science  may  be  we  do  not  altogether  under- 
stand,  but  some  help  towards  a  solution  of  the  problem^ 
may  perhaps  be  furnished  by  the  fact  that  a  '  Society  of 
Experimental  Psychology, '  which  has  been  established  at' 
Berlin  since  1888,  concerns  itself  chiefly  with  the  study  of 
hypnotism. 

These  cases  are  among  the  most  difficult  to  deal  with- 
that  can  occur  in  hospital  practice,  and  it  is  no  wonder 
,  that  young  house  surgeons  dread  the  very  name 

I^inz.'  ^     ^^  them,  associated  as  it  often  is  with  oflensive 

remarks  at  inquests  and  abusive  newspaper 
paragraphs.  Some  excellent  remarks  on  the  subject  were 
not  long  1^  made  by  Mr.  Durham  at  Guy's  Hospital, 
from  which  we  extract  the  following  <  aphorisms '  as  likely 
to  be  useful  to  practitioners  who  are  by  way  of  being 
called  upon  to  treat  *  drunk  or  dying'  cases.  After  saying 
that  in  any  doubtful  case  it  is  best  to  err  on  the  safe  side, 
Mr.  Durham  went  on  to  point  out  that  the  cases  might  be 
divided  into  three  classes : — 1st.  Those  who  lay  quietly 
and  comfortably  in  bed  upon  their  backs  remembering 
little  of  the  accident,  but  quite  happy.  2nd.  Those  who 
tossed  the  clothes  off,  were  irritable,  refused  medicine,  and 
would  not  lie  still.  3rd.  Those  who  lay  exactly  where  they 
were  put,  whether  the  position  was  a  comfortable  one  or 
not  Of  Uie  first  class  no  fears  need  be  felt ;  they  would  pro- 
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bably  do  well.     The  second  should  be  regarded  with  sus- 
picion. Of  the  third  there  was  cause  for  the  gravest  anxiety. 

It  is  announced  that  the  Prince  of  Wales  will  take  the 
chair  at  a  public  dinner  at   the  H6tel  Metropole  on 
.  Monday,  Jan.  13,  for  the  purpose  of  appeal- 

Leprosy"*  "S  ^o  public  sympathy  to  aid  in  the  promo- 
Fund,  tion  of  a  National  Leprosy  Fund.  It  is  pro- 
posed that  the  interest  arising  from  such  fund 
should  be  devoted  to  the  medical  treatment  and  care  of 
indigent  lepers  in  the  British  Empire,  and  that  a  sum  of 
money  be  set  apart  and  placed  under  the  control  of 
trustees  for  the  endowment  of  two  studentships,  one 
student  to  make  the  United  Kingdom  and  the  re- 
mainder of  Europe  his  field  of  investigation,  and  the 
other  to  go  abroad  and  study  the  disease  in  India, 
China,  the  colonies,  and  elsewhere.  It  was  certainly 
high  time  that  the  Damien  Memorial  Committee 
should  give  some  sign  of  its  continued  existence,  for, 
since  its  meteor-like  flashing  on  the  public  eye  imme- 
diately after  the  death  of  the  martyr  of  Molokai,  nothing 
has  been  seen  or  heard  of  it.  So  protracted,  indeed,  was 
the  period  of  suspended  animation  that  people,  both  here 
and  in  India,  were  beginning  to  say  of  the  committee,  as 
Elijah  *^said  of  the  false  god,  *  Peradventure  he  sleepeth 
and  must  be  awakened  ! '  It  is  to  be  hoped  that  this  time 
something  will  really  be  done,  as  the  question  of  leprosy, 
though  it  seems  so  remote  from  us,  is  one  of  most  pressing 
importance  for  millions  of  our  fellow  subjects,  and  might 
under  perfectly  conceivable  circumstances  become  so  for 
our  descendants,  if  not  for  ourselves.  It  is  to  be  hoped 
also  that  enough  money  will  be  forthcoming  to  provide 
prizes  of  sufficient  magnitude  to  attract  scientific  men  who 
have  already  given  proof  of  first-rate  ability  in  such 
t-esearches.  Travelling  studentships  are  all  very  well,  but 
we  are  not  aware  that  the  holders  of  them  have  ever 
discovered  anything  in  particular.  What  are  wanted  are 
prizes  which  might  tempt  such  men  as  Armauer  Hansen, 
Robert  Koch,  or  even  the  great  Achilles  of  bacteriology, 
Louis  Pasteur  himself,  into  the  field. 

The  General  Committee  of  the  Pasteur  Institute 
Mansion  House  Fund  appointed  a  sub-committee  on 
Nov.  6  to  consider  the  expediency  of  estab- 
\  Bactcrio-  Ijshing  a  Bacteriological  Institute  in  connec- 
tmi  for  '*"  ^><^"  ^i^*>  ^^^  University  of  Cambridge.  The 
En^^Iand.  sub-commtttee  answered  the  question  thus  pro- 
pounded to  them  emphatically  in  the  affirmative 
in  a  report  which  was  adopted  by  the  general  committee 
on  December  5.  An  acting  committee  has  been  appointed 
to  carry  into  effect  the  recommendations  embodied  in  the 
report.  The  institution,  which  it  is  proposed  to  call  the 
-'Bacteriological  Institute  of  Preventive  Medicine,*  is  to 
have  the  following  objects  ;— •  i.  The  preparation  of  the 
material  which  has  been  found  successrul  for  preventive 
inoculation  against  such  diseases  as  rabies,  anthrax, 
^quarter  evil,  &c.  2.  The  carrying  out  of  inoculations 
against  such  diseases,  in  which  the  necessary  operations 
require  to  be  performed  by  trained  men  of  science.  3.  To 
•send  out,  with  due  precautions,  to  those  requiring  it,  the 
modified  virus  to  protect  against  diseases  of  animals. 
4.  To  carry  out  investigations  fitted  to  increase  our 
knowledge  of  the  nature  of  disease-producing  microbes 
with  a  view  to  improve  the  hygienic  measures  by  which 
infectious  diseases  may  be  prevented.'  The  reasons  which 
have  led  to  the  selection  of  Cambridge  as  the  most  suitable 
•  local  habitation '  of  the  proposed  institute  are  the  follow- 
ing (to  quote  once  more  the  words  of  the  report)  :— *  i.  It 
will  be  possible  in  Cambridge  to  affiliate  the  institute  to 
one  of  the  largest  and  best  equipped  pathological  labora- 
tories in  England.  2.  The  association  of  the  institute 
with  one  of  the  larger  universities  would  be  a  guarantee 
that  the  work  carried  out  at  such  an  institute  would  main- 
tain a  high  scientific  standard.  3.  The  railway  communi- 
>cation  between  L'^ndon  and  Cambridge  is  good — one  hour 
and  a  quarter  only  being  required  for  the  journey.  Cam- 
bridge, moreover,  is  so  placed  that  it  is  easily  accessible 
.from  all  parts  of  England.'    As  the  British  public  is  not 


yet  educated  up  to  a  sufficiently  high  scientific  level  to 
lead  to  the  hope  that  such  an  institution  could  trust  to  volun- 
tary subscriptions  for  support,  an  endeavour  is  being  made 
to  secure  at  least  a  temporary  endowment  for  it  from  some 
of  the  scientific  societies.  The  probable  annual  expenses  are 
estimated  to  be  about  ;f  1,500.  Of  this  sum  it  is  hoped  that 
the  British  Medical  Association,  the  Royal  Society,  and 
the  Royal  Agricultural  Society  will  each  contribute  ;f  300, 
and  the  Agricultural  Board  is  believed  to  be  '  good '  for  a 
like  amount.     The  remainder  is  expected  to  be  provided 
by  private  philanthropy,  assisted  we   should  imagine  in 
some  measure  by  the  institute  itself  in  its  business  capacity, 
for  there  is  no  reason  why  a  charge  should  not  be  made 
for  the  prepared  virus  sent  out  and  for  the  inoculations. 


LITERARY    INTELLIGENCE. 

A    German  translation,   by  Dr.   Karl  Abel  and  Dr. 
Theodor  Landau,  of  Dr.   John   Williams's  *  Lectures  on 
Cancer  of  the   Uterus '    has  appeared.     It  is  published 
by  A.  Hirschwald,  of  Berlin. — An  important  work  on 
the    bibliomphy  of   venereal    disease,    by    Dr.    J.  K. 
Prosch    (of  Vienna),   is    now  in   course  of  pablicaiion. 
The  first  volume  appeared  in  October  ;  the  second  and 
third   will  be  published  in   1890.     The  full  title  of  the 
work  is  Die  LUteratur  iibtr  die  venerischen  KrankkdUn 
von  den  crsten  Schriften  aber  Syphilis  atis  dem  Ende  des 
fiinfzehnten  yahrhunderts  an  bis  in  die    Gegenwari;  it 
will  form,  when  complete,  an  index  to  all  extant  syphilo- 
graphic  literature.    The  book  is  published  by  P.  Hansteio, 
of  Bonn. — Dr.  Jaime   Ferran    y  Clua  (Director  o(  tlie 
Municipal  Microbiological  Laboratory  of  Barcelona,  whose 
name  was  much  bruited  about  some  years  ago  in  connec- 
tion with  '  anticholeraic'  inoculations  in  Spain),  has  pub- 
lished   a   work    on   the    prevention   of   rabies,  entitled 
Estudios  sobre  la  Rabia  y  su  Profilaxis^  1887  ^  1S89.— 
Le  Aforphinisme,  by  M.   G.    Pichon    (Paris :  O.  Doin), 
contains  a  very  complete  account  of  this  latter-day  vice. 
The  book  is  ofabsorbing  interest  for  medical  men,  not  only 
on  account  of  the  scientific  matter  it  contains,  but  for  the 
melancholy  reason  that  the  morphia  demon  finds  fully  half 
its  victims  among  doctors  and  their  wives.— A  work  has 
just  been  published  at  Seville,  under  the  title  of  Confe- 
reneias  leidas  por  los  Profesares  en  el  cur  so  de  1888  <3  18S9, 
which  gives  a  favourable  idea  of  the  scientific  activity  of 
that  medical  school.      It  contains   essasrs  on  Tubercular 
Phthisis ;  on  Chronic  Inflammations  of  the  Uterine  Muc  lus 
Membrane,   by  Dr.   Dominguez  Adame ;  on  Salpingitis, 
and  on  Fracture  of  the  Surgical  Neck  of  the  Femur  and  of 
the  Patella,  by  Dr.  Federico  Rubio ;  on  Moral  Respon- 
sibility from  the   Medico-Legal   Point  of  View,  by  Dr. 
Vazquez  ;  on  Granular  Pharynx,  by  Dr.  Sota  y  Lastra ; 
and  on  Eclampsia,  by  Dr.  Tello.— Dr.  Paul  Guttmann's 
well-known   Manual  of  Clinical  Examination  has  been 
translated  into  Japanese  by  Dr.  Hasegawa.— Oar  esteemed 
Italian  contemporary  IlProgresso  Medico  has  hit  on  a  plan 
for  stimulating  its  subscribers  to  punctuality  in  *  paying 
up,*  which  seems  to  be  an  adaptation  in  the  sedate  sphere 
of  medical  journalism  of  methods  at  present  much  in  favour 
with  less  grave  and  respectable  prints.     To  all  who  pay 
their  subscriptions  within  the  first  two  months  of  the  year 
a  book,  said  to  be  of  the  value  of  10  lire,  is  offered  as  a 
reward  for  their  superior  virtue.     The  book  is  entitled 
Ossertrazioni  di  PcUologia  e  C/inica  Chirurgica  sui  cast  fntt 
importnnti  della  Clinica  del  Prof.  A.  d'Antona,  raccoUt  dot 
DotL  Pascale  (Pathological  and  Clinical  Observations  on 
the  most  important  cases  in  the  clinique  of  Yto^^^sq^ 
A.  D'Antona,  collected  by  Dr.  Pascale). 

At  a  meeting  of  the  New  York  Medico- Legal  Society, 
held  November  20,  Dr.  Phillip  E.  Doulin,  deputy 
coroner,  who  read  a  paper  on  *  The  Pathology  of  Dea«n 
by  Electricity,*  exhibited  the  larynx  of  the  lineman  Fceks, 
whose  tragic  death  on  a  telegraph  pole  excited  so  mucn 
attention  in  that  city.  It  presented  striking  evidences  ol 
the  injuries  received  from  the  fatal  wire. 


